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till, (liabclic child is icco^iurcd as not onl) pre- 
cocious 111 Ills sktlctoii and in his height, but 
aho\c all in his incntahtj Ihcst unusual intel- 
lects should he fostered at the sinie lime we stri\e 
to chminate the aceoniiiinjing harmful attributes 
of the disease which s ips their efficiency 
The diabetic pieseiits a laboratorj for study iii 
nutrition With our forinei method of earing 
for him he suceiimbed to coma, today the life 
of e\ery other one ends in some phase of arterio- 
sclerosis — prcmiture old age Ihereforc, wlieii- 
iver we see a diabetic who has h\ed .ibove the 
aserage diibetic duration of life, we should am 
l\/:e that mdnidlnl ease in order to learn the 


tieiils whom 1 luce cared for recently who arc 
receiving less than 100 grams carhohydiate and 
I do not think I have seen a patient this veir 
whose plivsician had prescribed less than SO 
glams 'Ihc summer season .ind New Lngland 
colleges bring in iiiy di ihetics to the neighborhood 
of Boston Such diabetics if from the west 
iisu illy h IV c been upon a diet containing bO grams 
c.irbobydrate With Dr Sansum s cases the ear 
boby dratc rises up to 350 grams \ our Dr Gey e 
lin, vvbo has had so much csperience with the 
low fat high earhohy drate diet, will I hope de 
senile his own methods in the discussion of thi= 
pa|)er 


esiilaiiation of his longevity And since so many 
diiheties die of arteriosclerosis we should con- 
cditrate upon this phase of the disease as our 
arbcil knowing its solution will help to defer old 
ige for us all 

lo Illy gratiheailion 1 have learned that 120 of 
iiiv living diabetics bavc already lived longer with 
their disease than they weie entitled to live ac- 
cording to life espectancy tables when they con- 
tracted it To this nuuibei 43 others could be 
aided if they onlv survive this present vear 

Crtaimcn! Our knowledge of the treatment of 
diabetes is largely empirical In tljis Academy 
within a decade I have listened to earnest and 
honest adv oc lie's, whom vv c all respect, champion 
either an e\trcmely low earbohv drate diet or an 
eatreniely high carbohydrate diet The two 
schools have espressed themselves positively and, 
to put It mildly , it leas been r ithcr hard for cither 
to allow that their regimes were not the best and 
should supplant all others I confess I have seen 
eert.im di.ibetic cases do better th m my average 
diabetic although following quite dissimilar lines 
of treatment from mv own This is undoubtedly' 
due 111 many instances to my avenage being too 
low hut we must recognize that a diabetic under 
varefiil supervision and in touch with his physi- 
cian gets on well This can be e.Npl.iined iii part 
heiause ill schools rccogiii/e and adhere to eer 
Ion fuiKkiiiKiit il coiici pis (I) tint a ihabclK 
must never be ovei fed and for this we thii'V . 
1)1 Allen most of dl, (2) lint the l•■"h■<>,ll^,',^,e;t 
uKi shouUl lhat of tliL bisis 

\ Kill'll, in accordincc uith his a* 

3 grams per kilogram body u eight ^ . 

voung child to three quarters of a which prob- 
^ged /ilization and ai- 

T- . , . e . ole of communal 

hat at one time formed the m'^„„ » 


. f ,}. I 1 * . 1 1 ’ “lined to share tliti ot uniortimaieiy, nuuuc nc-um uuuiuimc'. 

)f the diahetie diet and we knoviji^^ vveHus si'ifl'f’t^ry agencies, have ever igno 

res r etedlv, led to comi Even ^ ,„d„stnals T' ' sen* aaite sfErUtiou and faded to utilize their 
taken tlniijiianv of iis thought j , » ^-iJluence — so essential in detern 

carbohvdratc ''eie keptjo U public health 

^su"m FREDERIC W BANCROFT '•jels that it has been attacl 

insulin m-^ dailw^ m detach' "hves and is rightfully 

because it^^ ^ Surgical Director common postoperative mledio, Tjicrelovv again 

hi'i gjJw,.. ^11^ aggravatepital, analyzing the most prevention and treatment of w otiin. ni evpep 


I’erhaps von ne interested in mv jiresent 
diclaiv prcscriptiiins 1 irst of all I try ncvei 
to overfeed the patient second I try .ilvvays to 
give .It least 100 giains of caihohvdrate and f 
liope to give 150 oi 100 grams M iiiv patients 
find that they feel in better spirits and cm vvoik 
more vigoronslv with i diet of 100 to 150 gi.ims 
cirhohydrate than with one of SO gr.ims or less 
Verv occasionally 1 pi escribe still inoic lint I 
hesitite to rc.aeh the 200 gr.iin level because 1 
notice tint the patients of others as well as mv 
own in successive years often, though not aivvavs 
rupiirc additional insulin rnrthennore I .iin 
not convinced that there is any gam for a diabetic 
to live on more than 150 gi.anis carbohydrate and 
111 turn he obliged to restrict greatly the fat in 
his food With such a quantity I should think 
he would ho safe from premature artei losclerosis 
Wc must all strive to treat our patients the best 
we can and keep and publish our end lesults fur 
the benefit of others 

Insulin has preserved the diabetic and allowed 
him to live more ahundantlv, as Di Foster right- 
ly requires, hut like anv other drug it has its 
dangers Regretfully I must acknowledge pub- 
licly what others have said to me privately — that 
the number of deaths due to over dosage with 
iiisuhu must he considerable These occur I sus 
pert chiefiv because of confusion in the diagnosis 
of iiisnhn sluiek fioiii diihelu (onii 1 wo leeeiit 
man ot ni>,sad iiid so shoikiii„ lint I ntd oi 
of the people anhi iireemv f n hellei eiil dir 
nosis and scientific I'vcilimiu of time price 
cover the cost di U' 

This man of moderate mear’-oiple ex,, 
sidered a dangerous revo'‘e Benefits of these s 
j-igiblis, 'wirv-s'io gt kical to the medical pro! 

; -iion, more than it is likely ever to become aw 
y of Unfortunately, public health authorities 
e vveJilus si'ifl't"’t3'’y agencies, have ever igno 
. CO* sniip sj.Rration and failed to utilize their 
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that of medical diaRiiosib. But this increased cost 
IS economically offset by the reduction of the 
period of disability through proper therapeusis, 
and by the obviation of a possible chrouicity or 
morbiditj through tiiiicly diagnosis. 

The mode of present-day living, and the rapa- 
cious desire for conveniencesj comforts and lux- 
uries, have been great factors in the enhancement 
of medical cost. Formerly, when a woman ex- 
pected to become a mother, she arranged the most 
suitable’room in the house to meet the occasion 
properly. The same simple preparations were 
made in the case of miscarriages, breast abscesses, 
simple fractures, hemorrhoids, carbuncles, ton- 
sillectomies and many minor conditions. Today 
the home, no matter how appropriate, is not a 
convenient place for the sick, and in most cases 
a room is engaged in the jirivate pavilion of one 
of the hospitals or in a sanitarium, as well as the 
sersice of special nurses. All these items spell 
p.iyment, and although the attending physician 
has no financial interest in these expenditures (if 


And although the physici.m is the all-importaut 
factor in every medical institution, notwithstand- 
ing the big array of paid supervision and salaried 
social directors, giving his services gratis or for a 
pittance, yet his identity is lost m the glare of 
advertised institutional magn.mimity, and his con- 
tnhution of service effaced by the blazing gener- 
osity of a benevolent dircctoiate 
If these medical “combines" are gradually con- 
gealing professional lelationship and its psychic 
hearing on therapeutic beneficence, they are doing 
even greater harm to the public welfare bv inidcr- 
mining the integrity and cconoiim well-being of 
the phjsician by the unfair competition made pos- 
sible by enormous funds at their disposal 
“Organized medicine," said a writer some time 
ago, “is usually hostile to any new jiiojcct which 
endeavors to promote an incrc.isc in the practice 
of preventive and curative medicine Organized 
medicine is very commonly opposed to aiii activi 
ty which competes with the practice of medicine 
or lends to reduce the economic cost of disease " 


anything, they may jeopardize the surety of his Tficse innuendoes and ignominious msimiations 
own iiiiymenl), yet he is debited with this cost, are incndacious, baneful and false and hate done 
The only criticism that may be registered here much m their pcmicioiisiicss to vitiate the esteem 
against the phjsician is his failure to di'ir'‘lr7jy of the public toward the profession. Most physi- 


theso unnecessary and, to all appear^ a, 
tratagant indulgences 

Looking at these enormous indiist', 
mercial and medical mergers, one jt' i, 
to the real worth and wisdom of ti.^ 
giants. 

To give even an approximate < 
economic benefits and comiiiei ci.al ad 
may accrue from these industrial ^ 
as yet premature But the medical mergers, % 
for their pretentious stnictiires, have au 
nothing to the intrinsic value of medicine am 
surely have not enhanced the standard of its prac 
tice And in the words of Doctor Smith : 

“The whole conception of the practice of medi- 
cine as it has evolved is bound up in the idea of 
the individual and personal service of the physi- 
cian to his patient— -a close and confidential re- 
lationship.” 

Jledical service in these institutions is no longer 
a contribution of the physician who is prompted 
by a humane sympathy towards the afflicted and 
suffering; it is just merchandise handed out by 
a medical automat when the complaint is deposited 
into the slot-machine of a Medical Center. 

Medical service, as it is practiced in these in- 
stitutions, has no longer the personal in' *’d 
the confidential relationship between ‘ 
patient, but a cold business routine h 
extension institute and policy holder 

Medical charity, as dispensed in 
toria, is no^'longcr the rendc-tv- y' 
by a professW "r‘T«'’'’DR. 
tion of CO’ . 
gotten ir" 

clinic. ' * aggravatepital, analj 


' cians are prompted by a sincere desire to render 
best sendee to humanity, and look on disease 
gnililic calamity m whose eradication the cn- 
jS^^A-fession must participate. This is sufil- 
^ out by the historical register of those 

"‘'’o fdr the cause 

■‘I'jAnd even todajr, despite the many 
“■s'- .T ' ' dsi ''>■ uplifters and profes- 
T'’ ^ . '<i>clors, the cauldron of medical 

,A, ‘ ” being filled with new 

i' ' ' ;h keep on crystalliz- 

wliipii -...ion of disease. Public 

‘“i,' t 'Piarded today than it 

' i ^ 

'• - ' “ 'i statistics, by at least 

f tv ' ' tf ' . ' ; , jigilance, but life it- 

- "" ,t V'. , ’her plane of sound 

i 'h early diagnosis and 

r -. ^ 1 ’ ” ’ dical man lives for 

r the , . ^ j jiQt only the com- 

1 fort , 1,-, li the average pliysi- 
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1 for ^ , ' 1 . simple existence 
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'jlindiicss in a susceptible individual. (I 
of no way of determining susceptibility 
'ance.) 

re are many other poisons toxic to the 
nerve, although few act so quickly, 
g the poisons iii, common use which maj’^ 
sudden blindness may be mentioned 
e and allied derivatives of cinchona, 
preparations, filix mass, atoxyl, acetan- 
sniic acid, etc. Blindness due to these 
s may Ijc pennanent, but there is more 
' recovery of all or a large part of the 

Icn blindness occurring in acute glaii- 
gencrally affords a favorable immediate 
■sis — favorable for the vision because 
can he restored by immediate operation 
ivorable for the glaucoma because the 
’s attention is forcibly centered upon 
iousness of his disease and his consent 
-ation is obtained at the most favorable 
or preserving the optic nerve, namely 
beginning of tlie first attack, 
erical blindness usually comes on sud- 
II may assume any form, from scoto- 
■ind field defects, to total amaurosis, 
vary in its manikstations from day to 
riie pupillar}' reaction to light is not 
The diagnosis is often difficult, espe- 
n those cases where there is not total 
\ ision. The patients are not malinger- 
'iie should not diagnose hysteria unless 
lology (such as retrobulbar neuritis, 
(• sclerosis, etc.) has been definitely 
d except in most obvious cases, and 
un in a certain proportion of cases, 
ill occur. The prognosis is very good, 
time limit can be set. 
cUlcn blindness due to retrobulbar neu- 
■ prognosis is favorable if the underly- 
lology can be early diagnosed and re- 
If not relieved within two or three 
)ptic atrophy in varying degree usually 
even though the causative factor be 
’nil}’- eliminated. I believe nasal sinus 
principally ethmoidal, to be by far the 
mmon cause; I feel that when the 
1 clears up following tonsillectomy 
bably because the sinus involvement 
spontaneously with the removal of 
liar focus. There is much difference 


of opinion in regard to this subject, but I 
feel rather strongly that retrobulbar neuritis is 
rarely a focal infection, but usually results 
from direct extension of the inflammatory 
process through the thin walls of the ethmoid. 

In the foregoing discussion of certain out- 
standing conditions which cause sudden blind- 
ness, I have endeavored to indicate the prog- 
nosis as far as the eye and sight are concerned. 
But is this enough? It must have been ap- 
parent that in all but traumatic cases, affec- 
tions of the eye are usually related to diseased 
conditions elsewhere in the body, either local 
or remote. 

If we see a retinal haemorrhage, from our 
standpoint as ophthalmologists this is serious 
in so far as it maj^ affect vision, but from our 
broader viewpoint as men of medicine the 
haemorrhage is merel}’^ an incident probably 
portending serious impairment of the circula- 
tory system, which may happily be only transi- 
tory or may be of grave omen. 

In considering inflammatory reactions of the 
uveal tract, which are generally regarded as 
manifestations of focal infection, we are very 
apt to regard recovery after the cleaning up 
of some one focal infection as definite evidence 
that this focus was the sole factor in the local 
tissue reaction. It may have been, but “post 
hoc, propter hoc,” is a misleading form of rea- 
soning. The normal healthy individual can 
neutralize a surprising amount of toxin from 
teeth, tonsils, sinuses, etc., without showing 
tissue reaction, but a day may finally come 
when a little extra toxic absorption disturbs 
this delicate balance and uveitis develops. 
Prompt removal of a diseased tooth, or tonsil- 
lectomy, or exenteration of the sinuses, any 
one of these, may restore the balance between 
toxic absorption and tissue resistance. A 
realization of this would discourage much vain- 
glorious boasting of specific cures. In the 
case of many eye affections, if they get well in 
the course of treatment which is not directed 
at a specific etiological factor, it is because the 
accompanying systemic derangement or im- 
balance has returned to normal, probabl}^ with 
the aid of the rest, diet, catharsis, salicylates, 
mixed treatment, foreign protein injections, 
etc., which we have prescribed more or less 
empirically. 
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MEDICAL AND SURGICAL ASPECTS OF ACUTE BACTERIAL INFECTIONS 
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SECRETARY, COMMITTEE ON MEDICAL EDUCATION 
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DR HENRY SAGE DUNNING 


j' 1^ IIL mouth It. the most itticle.nn caMtj m 
I tlie hotly, the jaw hones hecome infected 
oftener than am hones in the body and 
chronic infections of jaw hones lasting for jears 
ha\e a dclcterions effect on ncarlj all the Mtal 
organs," s,aid Dr Henry Saye Diiiiiiiiiq, Professor 
of Oral Surgery at the Columbia University 
Dental School, in an address on “Infections of 
the Mouth” 

“ApproMinateU 100 diflerent kinds of Inclcrn 
ni,sy he found in the average mouth The dental 
tissues forming the mouth cavity are injured con- 
stantly by hot and cohl foods, medicines, ill- 
filting plates, crowns .ind bridges, broken teeth, 
hard substances taken m the nmuth, in the food, 
and the wear and tear of niastication 
“The mouth is a diflicult cavity to keep clean 
and is an ideal place for inicro-organisitis to 
grow and multiply ^\'htn bacteria are present 
and there is injury of tissue there generally fol- 
lows inflammation of tissues as the bacteria are 
given an opportunity to attack and enter the tis- 
sues causing an infection The niicroorganisnis 
of the mouth may enter the jaw hones directly 
through an injury of the gum and also through 
,i cavity in a diseased tooth whose pulp oi iietve 
dies and then becomes a pulpless tooth When 
the bones of the jaws become infected the bacteria 


DR ISIDORE 

Infections of the niidd'e ear play an important 
role in acute infections affecting other parts of the 
human system, declared Dr Isidore Fricsncr, 
Otologist to the Mt Sinai Hospital, who spoke on 
“Infections of the Middle Ear" lie stated that 
their treatment is "solely surgical " It consists, 
broadly, of an attempt to destroy the continuity 
and obliterate the infected vessel lie stated that 
tliere was no evidence indicating that transfusions 
of any character contribute except indirectly to 
the establishment of cure 

Discussing the pathological changes caused by 
infections of the midd'e ear in remote parts of 
the system Dr Fnesner said- “It is interesting 
to speculate regarding the manner m'which the 
blood stream is relieved of the infectious agent 
We have seen an instance of severe chill at 


lodge 111 tlie tiny spices in the spongv bone and 
It is at times impossible to iid the bone of this 
infection The baefena in the bone Ii ivt an ideal 
env iroiimciit for their growth and icproduction 
as the blond strum, moisture, heat and lack of air 
promote then life activities Ihe lucteiia locked 
in bone, form toxins and the poison drains into 
the bone in the dircition of the least resistance 
It IS impossible to stcrihrt the hone or the tissues 
111 the inoiilh, and coiisciiutntlj the bacteria re- 
imaiii 111 the bones for years and often for the life 
of the patient It deptnds a great deal upon the 
chemistry of a jicrsoii’s body and one's nsistance 
to infection whether oi not the ‘bugs’ in one's svs 
tern become active, causing disease, or whether 
they do not 

‘The concensus of opinion is that it is a ra- 
tional procedure to eliminate ns many bacteria in 
the body as possible, jiisl as it is now thought 
wise to reduce the bacteiinl content in milk .and 
other food taken into the body To this end, 
modern medicine and dentistry arc working to 
eliminate dangerous bacteria and thereby to pre- 
vent disease It is much easier, more economical, 
more comfortable and less dangerous to keeji the 
mouth clean and the teeth, gums and bones 
healthy’ than it is to cure a given disease after it 
has a ‘good start’ in a dirty , neglected mouth ” 


FRIESNER 

night with colonics of streptococci loo nunicr- 
oiis to count 111 the blood culture taken at tins 
time and twelve hours hater the blood ciiltuie b( 
stenic This phenomenon was repeated three or 
four times ” lie stated, on the other hand, th.it 
instances of multiplication of bacteria in the blood 
arising from inflammation of the ear had not 
come under his observ.ation 
The speakei discussed systemic infections 
arising fiom the middle ear and affecting the 
lungs and .ibdominal organs He added that as 
tar .IS the symptoms generally are concerned, in 
such infections they do not differ m their essen- 
tials fioiii those of general bacteria infections 
from other sources He emphasized the ini- 
portance of infections of the middle eai m 
causing .icute systemic infections 


DR. FREDERIC W. BANCROFT 

Dr Frederic IV Bancroft, Surgical Director common postoper.itive infections discnssed the 
of the Fifth Avenue Hospital, analyzing the most prevention and treatment of wound infections 
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blindness in a susceptible individual. (I 
of no way of determining susceptibility 
vance.) 

;re are many other poisons toxic to the 
nerve, although few act so quickly, 
g the poisons in, common use which may 
sudden blindness may be mentioned 
le and allied derivatives of cinchona, 

! preparations, filix mass, atoxyl, acetan- 
)smic acid, etc. Blindness due to these 
IS may be permanent, but there is more 
/ recovery of all or a large part of the 

den blindness occurring in acute glau- 
gencrally affords a favorable immediate 
isis — favorable for the vision because 
can be restored by immediate operation 
avorable for the glaucoma because the 
t's attention is forcibly centered upon 
riousness of his disease and his consent 
ration is obtained at the most favorable 
or preserving the optic nerve, namely 
beginning of the first attack, 
erical blindness usually comes on sud- 
It may assume any form, from scoto- 
'ind field defects, to total amaurosis, 
vary in its manifestations from day to 
The pupillary reaction to light is not 
The diagnosis is often difficult, espe- 
n those cases where there is not total 
vision. The patients are not malinger- 
ne should not diagnose hysteria unless 
lology (such as retrobulbar neuritis, 
3 sclerosis, etc.) has been definitely 
d except in most obvious cases, and 
icn in a certain proportion of cases, 
ill occur. The prognosis is very good, 
time limit can be set. 
ddcu blindness due to retrobulbar neu- 
prognosis is favorable if the undcrl}’-- 
lology can be early diagnosed and re- 
If not relieved within two or three 
>ptic atrophy in varjdng degree usually 
even though the causative factor be 
enth' eliminated. I believe nasal sinus 
])rincipally ethmoidal, to be by far the 
mmon cause; I feel that when the 
1 clears up following tonsillectomy 
bably because the sinus involvement 
spontaneoush’’ with the removal of 
liar focus. There is much difference 


of opinion in regard to this subject, but I 
feel rather strongly that retrobulbar neuritis is 
rarely a focal infection, but usually results 
from direct extension of the inflammatory 
process through the thin walls of the ethmoid. 

In the foregoing discussion of certain out- 
standing conditions which cause sudden blind- 
ness, I have endeavored to indicate the prog- 
nosis as far as the eye and sight are concerned. 
But is this enough? It must have been ap- 
parent that in all but traumatic cases, affec- 
tions of the eye are usually related to diseased 
conditions elsewhere in the body, either local 
or remote. 

If we see a retinal hsemorrhage, from our 
standpoint as ophthalmologists this is serious 
in so far as it ma}' affect vision, but from our 
broader viewpoint as men of medicine the 
haemorrhage is merely an incident probably 
jjortending serious impairment of the circula- 
tory system, which may happily be only transi- 
tory or may be of grave omen. 

In considering inflammatory reactions of the 
uveal tract, which are generally regarded as 
manifestations of focal infection, we are very 
apt to regard recovery after the cleaning up 
of some one focal infection as definite evidence 
that this focus was the sole factor in the local 
tissue reaction. It may have been, but “post 
hoc, propter hoc,” is a misleading form of rea- 
soning. The normal healthy individual can 
neutralize a surprising amount of to.xin from 
teeth, tonsils, sinuses, etc., without showing 
tissue reaction, but a day may finally come 
when a little extra toxic absorption disturbs 
this delicate balance and uveitis der'elops. 
Prompt removal of a diseased tooth, or tonsil- 
lectomy, or exenteration of the sinuses, any 
one of these, may restore the balance between 
toxic absorption and tissue resistance. A 
realization of this would discourage much vain- 
glorious boasting of specific cures. In the 
case of many eye affections, if they get well in 
the course of treatment which is not directed 
at a specific etiological factor, it is because the 
accompanying systemic derangement or im- 
balance has returned to normal, probably with 
the aid of the rest, diet, catharsis, salicylates, 
mixed treatment, foreign protein injections, 
etc., which we have prescribed more or less 
empirically. 
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often harmful. The microorganisms found in the 
blood stream are usually the organisms multiply- 
ing far from the site of inoculation. 

“The study of the treatment of anthrax serves 
as an illustration. Twenty-four years ago the 
text hooks of surgery advised excision of the 
skin lesion of anthrax, followed by the applica- 
tion of caustics, strong antiseptics, or the actual 
cautery. Small local lesions recovered after this 
treatment but the results were not as good as 
when the lesions were protected from injury, the 
parts kept at rest, and secondary infection 
avoided. Apparently in some instances the ba- 
cilli seem to have been disseminated by the opera- 
tion. During the last ten years a powerful anti- 
anthrax serum has been available and has been 
used with and without excision. There is a 
growing recognition that the disease is often lo- 
cal and shut in by a harried of cells ; that excision 
may break through this barrier and disseminate 
the bacilli and may cut out a focus perhaps fur- 
nishing anti-bacterial substances ; and that, if the 
microorganisms are widespread, as is often the 
case, local excision is useless. 

“It is a common observation and one confirmed 
by experience that mechanical interference, dur- 
ing the early stage of infection should be confined 
to the simplest measures, such as aspiration and 
simple incision to afford drainage and thus avoid 
unfavorable pressure. It is only after the bac- 
teria have disappeared from the circulation and 
the local focus is well eirctnnscribed, that inci- 


sion and drainage show satisfactory lesults. 
This was well shown in the streptococcus infec- 
tions that occurred in several of the army camps 
during 1918. 

“Aside from these pure'y surgical measures 
which can only be applied in special cases with 
localized lesions, there are certain general mea- 
sures in use today, such as bacteriotlierapy, sero- 
therapy, chemotherapy and the transfusion of 
blood. My own experience in these fields is lim- 
ited and my attitude sceptical. I have seen no 
such convincing evidence of the efficacy of any 
measures suggested as to feel justified in advocat- 
ing it whole-heartedly. 

“It is well known that valuable as antiseptic 
solutions are in preventing secondary infection, 
in sterilizing the skin, instruments, etc., there arc 
reasons why their use, when bacteria have be- 
come established and arc multiplying in the body, 
is unsatisfactory. 

“All these considerations make it improbable 
that any antiseptic applied with the idea that it 
is a simple germicide will be effectual. 

“hr regard to transfusion of whole blood, there 
does seem to be a general agreement that it is 
beneficial, at least temporarily, especially in sub- 
acute and chronic cases. Repeated small trans- 
fusions seem to be more effective than a single 
large one. The color improves, the feeling of 
well being returns, the appetite improves; it 
.seems difficult not to believe that it is helpful in 
combatting disseminated infection.” 


DR, EUGENE H. POOL 


Possible pitfalls encountered by physicians and 
surgeons in the diagnosis and treatment of ap- 
pendicitis were discussed by Dr. Eugene H. Pool, 
attending surgeon at the New York Hospital. 
He counseled greater care in diagnosis and 
greater discrimination in resorting to operations. 

"Qironic appendicitis, as generally employed, 
is a misnomer, it rarely if ever occurs. The ap- 
pendix is not the source of a chronic focal infec- 
tion. it rarely is responsible for symptoms refer- 
able to the gastro-intestinal tract. When there is 
evidence of a single recent acute or sub-acute at- 
tack or repeated suspicious attacks the organ 
should be removed. Under other conditions one 
should be e.xtrcniely cautious as to diagnosis and 
in general follow conservative measures before 
considering appendectomy for disturbances of the 
gastro-intestinal tract. 

“Probably the most frequent and serious mis- 
takes occur in children in whom the lesion is 
often far more advanced than the symptoms and 
signs suggest. Moreover, in infants and children 
early pneumonia is often diagnosed as acute ap- 
pendicitis. 

“Influenza often presents at its onset exclu- 


sively abdominal signs and sPr y- " " -med 
intestinal grippe— and not infreql ' inis leads 
to the diagnosis of appendicitn cially in 
children. Anaesthesia and operate 'er such 
conditions greatly add to the dangu. liscom- 
fort, especially if pneumonia develo[i 

“Undulant fever has in some in^ been 
mistaken for appendicitis and operation per- 
formed,” 

Dr. Pool, discussing the role of the appendix 
generally in diseases said : “It is beyond question, 
1 think, that the appendix has caused more suf- 
fering, sickness and death than any other single 
structure of the human body. Yet it is so small 
and apparently so insignificant that its importance 
was not recognized until relatively recent years. 

“When the appendix is acutely infected its pe- 
citliar blood supply favors necrotic areas through 
its thin wall. Its floating and unprotected posi- 
tion in the peritoneal cavity favors spread of in- 
fection through that great area. Its generous 
circulation leads to early and intense reaction of 
the system to absorbed toxic products. Its struc- 
ture embodies two tissues which elsewhere are 
frequently subject to chronic inflammation. 
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itis, pneumonitis, septicemia and blood 

jcalinp' elimination of tight abdominal 
gs, lir. Bancroft cited the experience of 
IS at the Fifth Avenue Hospital who for 
avc not used any abdominal dressings and 
inccalcd their wounds with court plaster 

y have been able to show,” he said, "that 
icidcnce of evisceration or infection has 
n greater than when tight dressings are 
It is our custom to apply sufficient gauze 
r the incision and to hold it in place with 
enough adhesive plaster to prevent its 
No attempt is made to apply pressure, 
abdominal binders are used. During the 
ars this procedure has been followed there 
n only one case of wound evisceration, 
v’as due, I believe, to other causes. The 
are infinitely more comfortable and their 
bdominal distension is certainly less. It 
n our custom on the first postoperative 
inspect all dressings, and any that feel 
hit tight are loosened so that the patient 
ortable. Even wfith dressings applied 
it the time of operation one is often sur- 
1 see an expansion of at least an inch 
ting the adhesive the first day after the 
1 .” 

ancrofl also stated that "rve believe that 
n is lessened if food is given early.” In 
plicated cases, he said, the patient is 
I and toast the afternoon following the 
operation. 

leaker said that it mvrst be assumed that 


an operative rvound is rarely free from the pres- 
ence of bacteria. Many bacteria in clean wounds 
are air-borne. The skin isalso a source of bac- 
teria. He stated that "postoperative trauma (or 
injury) may be as great a cause of infection of 
clean wounds as the trauma (or injury to tissues 
or blood vessels) that occurs during the opera- 
tion.” He described methods of reducing post- 
operative trauma by preventing retching. Dif- 
ferent t3fpe of sutures for closing wounds were 
discussed. 

“If one studies through the microscope,” he 
said, “the repair of postoperative wounds one is 
surprised to find the amount of reaction about any 
foreign bod}'.” Every such foreign body, he 
pointed out, uses up a certain amount of the nor- 
mal defense reaction of the system against bac- 
teria. 

“The adoption of a careful, non-traumatizing 
technique will do much toward reducing infection 
in clean abdominal wounds.” 

He added that blood clots have become rela- 
tively more important in surgery as the improve- 
ment in technique has diminished many other 
types of complication. The causes of clots de- 
serve more study, he stated. Coagulation of the 
patient’s blood is an important factor in pre- 
vention. Infection or the presence of bacteria 
or their by-products in the blood stream is a con- 
tributing factor in clots, or thrombosis. Study of 
the blood-clotting factors inherent in the indi- 
vidual patient w'as recommended.. Dr. Bancroft 
stated that the Mayo Clinic is experimenting with 
postoperative use of thyroid extract to prevent 
clots. 


DR. WALTON MARTIN 


sipg-thc- significance and treatment of 
lia. Dr. JValtou Martin, Attending Sur- 
-t. Luke’s Hospital, New York, described 
U.S phases of di.ssemination of the infec- 
which bacteria are found in the blood 
nd stressed “the necessity of bringing 
attitude toward the various measures 
nthusiastically, advocated, often perhaps, 
triment of the patient.” He said that 
"itical attitude should be "found on a 
; of the vagaries of septicemia, or in- 
haracterized by the present of bacteria 
od.” 

nation of the contaminated blood gives 
indication of the comple.x phenomena 
:e. The number of microbes discovered 
t a portion of the myriads in the body 
ly indicate the passage of hundreds of 
on their way to destruction. 

•recast of the patient’s fate can only 
y considerating the entire clinical his- 
incction with the blood culture, 
not., necessary to be hopeless w'hen 


pathogenic germs are found in the blood current. 
In many patients the germs are poured into blood 
powerfully bactericidal. In many the germs are 
found in early stages of disseminated infection, 
which w'ill pass on to localization and recovery.” 

Dr. Martin described various experiments on 
animals showing the course of dissemination of 
bacteria in the blood and discussed the body’s 
reaction to the invading bacteria and various 
therapeutic methods to combat the infection. 

Dr. Martin said that in most infections there is 
an initial lesion at the point of implantation in- 
dicating a local sensitization of the body and a 
heightened capacity on the part of the cells to 
react to the invading parasite. 

How'ever, he warned that efforts to deal with 
the bacteriemia condition at the point of the in- 
itial lesion alone were inadequate. 

“Attempts have also been made to excise the 
initial lesion under the impression that the mi- 
croorganisms are finding their way into the cir- 
culation from this primary focus,” he e.xplained. 
“Such treatment is nearly always unsuccessful, 
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still has too liiqh a ntorlalit) in childbirth, Euro 
jioaii KiiiiitriLS are also dissatisfied sMth their con- 
ditions in this res|)ett 

Dr Kosinak’s subject nas “Puerperal Morta'- 
ity and Its Reduction ” He introduced the gen- 
eral subject of the program arranged for the 
csening by the Coiintj Medical Societj 'Ihc 
other speakers were Dr J Whitndge Williams, 
Ohstetrician-m-Chicf, Johns Hopkins Hosintal, 
Baltimore, and Dr John Osborn Polak, Profes- 
sor of Obstetrics and Gjnccologa', Long Island 
College of Medicine, Brooklyn 

"A world-nide interest has been developed in 
recent jears in the mortahtv due to childbearing," 
said Dr. Kosmak “The acceptance of a certain 
number of matenial deaths as unavoidable risks 
which arc associated with pregnanc> and lalior 
has been universal for so many jears that it was 
difficult until a comparatively short tune ago to 
develop any interest in the subject among the 
laity, or even in medical circles 

“This point of view has undergone a change 
and the public has asked and the jirofcssion has 
been asked very bluntlv vvhv this should he so. 
and more particularly we are asked whether any- 
thing can be done to prevent tins high death rate 
Tor experience has shown that it is definitely 
possible that a certain proportion of deaths from 
childbirth can be prevcntetl In fact, this develop- 
ment in our knowledge has gone so far that we 
can actually separate the causes of puerperal 
deaths into those which arc preventable and those 
which are unavoidable 

“In the latter group would come certain tin 
fortunate complications of prcgiiancy charactcr- 
ired by' heinorrhage and similar factors, and in 
that former larger grouji we may jilace toxemia 
.Old infection It is 'to the infections associated 
with clnldbcaring that we give special attention 
m this program and well may' this subject be in- 
cluded in the general topic to which the Graduate 
Portnight IS devoted Its importance from ,i med- 
ical as well as a social and ecoiioniic point of 
view IS stupendous, for puerperal sepsis, that 
particular complication of pregnancy under dis- 
cussion takes a toll of over one-third of the 
mothers who have sacrificed their hv'cs to child- 
bearing 

‘It would seem that sepsis could be prevented 
III obstetric jiractice as it is elsewhere in medicine 
\s a matter of fact it has to a large degree, but 
as we are still ignorant of all the modes by which 
it develops, the millennium is not at hand in so 
far as its complete abolition is concerned But 
we must contimie our etloits to all lek the jiroh- 
lem, even if tins requires a revision ot the me ms 
by which we have thus far studied it 

“It appears to me that the methods of pre- 
vention generally employed are too much limited 
to local conditions and not sufficiently extended 
to the patient and her organism as ■ " u,.i« wo 


have directed our attention 1 irgelv to the inaiii- 
tenanee of an .iscptic labor, re,ihamg fully how- 
iicr that even where this is properly conducted 
there are nunierous avenues of infection which 
e.mnot be completely controlled In this we have 
side-tracked as it were the maintenance of the 
natural resisting powers of the patient and it 
might be well, although this seems far-reaching, 
to regard with careful thought the lessons of 
imiiiuiiitation which have been taugbt by the 
pediatrist, the internist and others 'I Ins is a field 
which has been largely neglected, for we have 
been so busy with our local efforts of preventing 
the introduction of organisms into the body that 
vve have forgotten how great a factor the natural 
immunity of the woman is under such circuni 
stances Were it not for this immunity a much 
larger number of women would succumb For 
we are gradually finding out that the pregnant 
woman develops a preventive organism m her 
pelvis and m her hlood-streani, the mainlenaiicc 
of which vve must aim to develop and to make 
use of in our fight against puerperal sepsis 

"This, I believe, to be one of the leading fac- 
tors in future efforts to reduce septic infection 
as the result of childbearing In the meanwhile it 
IS tmjiortant that vve persist in our use of the 
knowledge already at hand and that every effort 
be made to avoid the introduction into the gen- 
erative tract of aiiv jiyogeiiie organisms which 
may later possibly invade the tissues themselves 
\s a inattci of practice tins should be the priii 
cipal ami because here vve are treading on more 
or less known ground, for it has been amply 
proven that a delivery conducted under natural 
and clcinly circumstances is less apt to spell 
di'.astcr from the st.aiidiiomt of infection than 
one which is carelcssh or ignorantly carried out 
A tendency to interfere with the natural course 
of labor by various operative and other pro 
cedures is undoubtedly one of the most seiious 
accusations which the profession will have to 
face It will be difficult to curb tins tendency, 
for on the one hand, there is the demand by the 
patient for a shortening of her labor, stimulated 
as It has been by widely circulated magazine ar- 
ticles and other propaganda, to which desire foi 
relief the physician is only too ready to accede 
perhaps for reasons of Ins own And then on 
the otiicr hand, is that increase in technical know I 
edge about obstetric deliveries which is so valii- 
.ihle 111 the hands of the highly trained specialist 
and so dangerous if practised by his less com 
peteiit colleague 

‘ \iid how may the iinfortunite result of these 
circumstances be combated ^ I believe very firm- 
ly that It IS only by tbe proper education of our 
medical students, by giv mg them a w ell balanced 
general education in medicine, rather than a smat 
tering of the various specialties, so that they will 
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oi a cliaracteristic empyema. Every 3^ear of specific or serum therapy, progress iias_ also 
Ihe v\ar a few of these cases have also been not been entirely lacking. While the administra- 
The wide-spread occurrence of these cases tion of oxygen in pneumonia is an old remedy, 
dcmic form and the spontaneous cessation its theoretic foundations were seriously _ ques- 
epidemic, constitute phenomena among the tioned and its efficacy greatly doubted until very 
.iriking in modern medical history. recent years. It was only through the construc- 

c typical pneumococcus cases give rise to fioti of chambers in which the oxygen content 
!oul)t and one can never be absolutely sure of the air could be carefully regulated, and in 
individual case whether he is not in reality 'vhich patients suffering from pneumonia could 
■ with a case of true lobar pneumonia. The be treated, that the amount of oxygen they re- 
’’ number of such cases, however, in my ceived could be accurately determined and its 
mce is small, onlv about two per cent of effect obsen'ed. It has now been demonstrated 
es of pneumonia. These cases have not that when patients suffering from cyanosis, and 
ncluded among tlie cases of true lobar therefore with deficient oxygen content of their 
ania because of the typical onset, the mild hemoglobin, are placed in an atmosphere rich in 
and the irregular distribution of tlie lesion oxygen this cyanosis diminishes or disappears. 
Ling with evidence of wide-spread involve- the color of the skin becomes normal, and the 
f tiic bronchi. The mortality among these blood, when tested, is found to have increased its 
as been loiv, 7.5 per cent, and the pneu- oxygen content. In many cases this change is 
concerned have in almost all cases been accompanied by subjective improvement and even 


f Group IV. 

e will not permit nor do I propose to 
to recount all the progress that has been 
uring the past twentj’’ years in the en- 

0 understand the nature of the phenom- 
infection and recover}; in the best 

rized form of pulmonary infection, 
obar pneumonia of Type I and II. Dif- 
Df opinion undoubtedly exists as to the 
mificance of all the observations made 

1 instances, and their practical applica- 
proceeded ver}- slowly. But, as you all 
en in industry it takes time for new 

new methods to be made applicable to 
‘c of man on a large scale. General em- 
of the airplane has not immediately 
the demonstration of the possibility of 
any advances in knowledge concerning 
tcchnical^rocedures must wait long be- 



apparent!}^ b)^ real relief to the circulatory and 
respirator}' apparatus. That the relief of this 
burden of anoxemia in a patient, otherwise seri- 
ously intoxicated, is of real benefit seems obvious 
on theoretical grounds alone. IVhether, however, 
the severity of the infection, which after all, is 
probably what most matters, is thereby changed 
to any appreciable extent, only a much wider 
experience will show. 

“It can hardly be maintained that drug therapy 
in this disease has shown any outstanding ad- 
vances in recent years. Experimental and clinical 
studies, however, have more clearly revealed the 
effects of certain drugs in pulmonary infections, 
and have indicated the harmful effects of par- 
ticular drugs under certain conditions, drugs 
which were formerly widely, and frequently in- 
discriminately, employed. For instance, the use- 
fulness of morphine in most cases has been ex- 
perimentally and clinically demonstrated, but on 
•tiie^other hand, its harmfulness in certain cases 
'■’'^'■’-soread ^exudation into the lung has 
digitalis in over- 
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NEWSPAPER PSYCHIATRY— THE PSYCHOPATHOLOGIES OF EVERYDAY LIFE 
By LOUIS J. BEAGMAN, M.D., SYRACUSE, N. Y. 


I T is iiitcreslinf; to analyze, from a psychi- 
atric point of view, some of the so-called 
startling occurrences that are daily chron- 
icled in the headlines of our newspapers. It is 
possible, reasoning from analogy and making 
due allowances for the distortions, inaccur- 
acies, and inadequacies as to pertinent facts 
apparent in the news accounts, to unravel 
many of these complicated happenings in the 
drah light of hundreds of similar cases en- 
countered in the doctor’s private practice, in 
clinics, and in hospitals. Every physician with 
psychiatric e.\pericnce can easily duplicate 
from his own office files almost any of the 
types of bizarre, sensational behavior that pro- 
vide grist for the newspaper mill. 

Dr. George Zelfer, Director of the Peoria, 
(Illinois) Slate Hospital, recently selected 
nine patients with whom he had close profes- 
sional contact and wrote them up under the title 
The Bereft.* The table of contents of this 
book would brighten the day of any "copy” 
editor, including as it does the story of Faint- 
ing F.anny, one of the most celebrated insti- 
tutional characters this country ever produced, 
who could escape the legal consequences of 
her depredations by the simple expedient of 
feigning illness, which she developed into a 
fine art ; the talc of The Graveyard Elm, which 
deals with a well-known aberrant type of mind 
that takes a morbid delight in desecrating 
graves, and other interesting cases, which in 
the daily press would bring shudders of amaze- 
ment and horror, but which repeat themselves 
with monotonous frequency in all large insti- 
tutions for the mentally afflicted. Even the 
novelist with his fertile imagination does not 
begin to apprehend the richness of the ma- 
terial afforded by the neurotic or the psychotic 
individual whose behavior to the editor would 
be "news.” hut to the physician is routine 
“clinical material.” Truth is indeed stranger 
than fiction. A glance at some newspaper 
types, picked at random, will bear this out; 

“Boston's Entirely Unofficial Spokesman” is 
the caption of the rotogravure picture of a man, 
eccentric by Ins very appearance, who was the 
subject of a prominent news item recently. In 
brief, the stoiy relates that this man, a janitor, 
sent out invitations to hundreds of cities to 
attend a meeting of the “World League of 
Cities.” No special insight into this man’s 
life is needed to appreciate that we are here 
dealing with one of the many variations of 
the unstable mind that picsents itself to the 
psychiatrist in his day's work. Whether this 

* Vi'Wi^ltrd liv flic rHiiioU Dcjnrtmrnt of SVrtfarK'-fn 1924. 
Llistiiliutid Kralis liY llir Slafc of Illinois 


person has the static pupils and inactive knee 
jerks that suggest the grandiose ideas of a 
paretic, or whether he represents a type of 
dcmcntia-pra:cox psychosis, cannot be deter- 
mined e.xcept through personal examination, 
but enough is manifest (in the surface to in- 
dicate that his mind is running in an abnormal 
channel. 

There is the case of the freak featured under 
the heading “Fiddle-Maker Eighth Time Of- 
fers To Be President.” Such persistency is 
without question “queer.’' The write-up says : 
“Alvin Washington Van Dorsten, a violin 
maker, today announced himself a candidate 
for the eighth time for the Presidency of the 
U. S. His announcement submits his name 
to both the Democratic and Republican [lar- 
tics.” The noble ambition here manifested is 
something for the casual reader to smile at 
quietly and pass over, but who can doubt the 
(lay-dreams, the pleasant phantasies, the 
blighted hopes, that pervade the mind of this 
unfortunate would-bc-prcsidcnt and form the 
background of this "clinical picture”? 

In psychiatric terms, we are dealing here 
with the "paranoic” mind, a "paranoic” being 
a person who has built up a system of delu- 
sions, who is abnormally suspicious of others, 
and often suffers from an unreasoning fear of 
being harmed by those around him. This con- 
dition, coupled with the normal defense meeh- 
anism, frequently makes the paranoic a dan- 
gerous person. There are two general types 
of paranoia, though at times they are not 
clearly distinguishable, the one associated with 
dementia praicox and the other a pure type. 
In the first, owing to the accompanying 
mental deterioration, the bizarre ideas arc 
often recognized and properly interpreted be- 
fore any harm is done. Frequently, this type 
is included in the menibcrship of the various 
cults, religious, social, and otherwise, that are 
written up in great length in the papers one 
day and forgotten the next. But it is the 
second type, the true paranoic, whose system 
of ide’as, unaccompanied by any mental break- 
dorvn, is of such seemingly logical’ quality, 
that he becomes a potential social menace. In 
this class we find the so-called public nuisances, 
many cases of malicious conduct, “poison-pen” 
lettirs. litigations, assaults, and homicides. 

The scientific paranoic is always on the front 
page. Here is another specimen, typical 1 
cause, with no mathematical skill or tr.ain'' 
with no intellectual assets, he is bent on 
setting existing systems, on revising T- 
phios of life, and otherwise traiisfm 
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PRACTICAL CONCLUSIONS DRAWN FROM ONE THOUSAND FORCEPS 

DELIVERIES 

By H. J. STANDER, M D , BALTIMORE, MB 

M strict of Paprr rca I I cforr tJ f Mp lival Socift> of the ‘state nf Ntu \ « rk it KnchcMcr \ ^ Jiitic 3 19?() I or tom[ Utc irJicIc 
vt. Johns lloikms llrts|ilil nulleiin December 1910 


T he tuo most iniporlant problems in Obstet- 
rics 111 this countr) arc the appalling mater- 
nal mortahti and the high death rate in the 
new-born W'c, as obstetricians, cannot he 
proud of the former, nor ean we cliim to h.aic 
materially reduced foetal mortahlj during the 
past generation, except hi the prenatal treat- 
ment of syphilis and perhaps by the more fre- 
quent employment of Cesarnn section in pitients 
with contracted pelves It is only b\ an honest 
acKnowledgment and careful study of our bad 
results, rather than by directing attention to our 
occasional satisfactory successes, that we shall 
be able to raise the standard of obstetrical prac- 
tice and thus reduce thesa death rates 
This paper is based upon the analysis of one 
thousand consecutive forceps deliveries per- 
formed in the Obstetrical Department of the 
Johns Hopkins Hospital from October 17, 1917 
to December 31, 1929— a penod of slightly over 
twelve years It shows that m 15,370 full term 
deliveries, the incidence of forceps delivery was 
about 9 per cent, or 1 in 11 
The following conclusions are drawn 
1 Low forceps constitutes over SO per cent 
of all forceps delivery, while high forceps was 
performed in less than 2 per cent of the cases 
2 Uterine inertia or prolonged second stage 
of labor accounts for over half the forceps oper- 
ations 

3 Forceps delivery is necessary four times 
more frequently in pnmiparous than in the mill 
tiparous patients 

4 Contracted pelvis occurs more than twice 
as frequently in the colored as in the white pa- 
tient It IS a considerable factor in the indica- 
tion for forceps, since it not only includes con- 
traction of the pelvic outlet due to funnel pelvis, 
but also plays a considerable part in the produc- 
tion of uterine inertia, in patients who are sub- 
jected to a test of labor 
5 The gross foetal mortality incident to for- 
ceps delivery is 10 per cent 


6 The foetal mortality in coloicd prmiiparae 
IS 17 4 per cent, and constitutes the most imjior 
lant single factor in the production of the high 
gross mortality in forceps delivery 

7 The foetal death lale is dcfiniteh increased 
by failure of rotation m jiostenor presentations 
and IS particularly high where the head is ar 
rested in deep transverse 

8 The duration of labor is a verv important 
factor in increasing the foetal mortality incident 
to forcejis delivery After 48 hours the foetal 
death rate becomes excessively high 

9 Only one fifth of patients delivered by for- 
ceps had no perineal lacerations As tears are 
far more frequent in primiparae, primiparaty 
may be an .irgumcnt in favor of routine episio- 
tomy. 

10 Our experience shows that the coloicd 
woman is about twice as poor a risk as to both 
morbidity and mortality, as the white patient 

11 The cephalic application of the blades is 
essential to the piopcr performance of forceps 
delivery The high incidence of obliquely pos 
tenor and of deep transverse presentations makes 
It inadvisable to apply tbc blades to the sides of 
the pelvis, and it is to neglect of this precaution 
that the great dread of such presentations is due 

12 The foetal heart m utero does not alvvav s 
afford satisfactory information as to the condi 
tion of the child, and this should be home in 
mind especially when forceps are applied m 
women who have been m labor for more than 
36 hours 

13 The foetal mortality is higher in primi- 
parae than mulliparae, and this is particularly 
true for forceps delivery in the young primipara 
imdei 20, as w ell as m the elderly primipara over 
35 years of age 

14 Fiom tile considerations here adduced, it 
IS apparent that the conservative use of the for- 
ceps is a means of saving the lives of many in- 
fants, but nevertheless, the foetal mortahtv is 
higher tlnn is usually appreciated 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS — ^No. 12 


eakiiig at a great many medical society 
. this year I have received in return an 
nding of the medical attitude and com- 
m the public attitude toward certain 
relationships that I would not have un- 
from any other experience that I have 
1 State there is an aroused inter- 

ktions. It has appealed definitely 
p- cent ot the medical profession 
hily physicians and who do about 
of ail the medical work. To 
.nily physician, who knows the in- 
y, and sympathetic relationship that 
between doctor and patient, will do 
develop a spirit of public medical 
nv activity of organized medicine 

tent annual conference of the Secre- 
dents, and Editors of the Constituent 
::til Societies, there was more attention 
dical relations than usual. There was 
. recognition of the fact that there is 
•he practice of medicine than just to 
se. 

that the profession will go along with 
e thought that a doctor has a dual 
1. The major one is the private practice 
le, the intimate relation of doctor an<l 
St as it always has been. This is the 
f scientific medicine. We have just 
dcnce as we can make use of. Scieu- 
ine is on a high plane. The other part 
r's responsibility is essentially civic. It 
gation to take part in public medical 
d help to discharge the public social 
f medicine that once was greater than 
and to which we must come back if 
ng to hold the -full measure of public 

'■ctaries’ Conference discussed "Service 
idigent Through Contract with the 
cdical Societies” and "Methods of 
i Radio Valuable in Spreading Health 
n.” There was considerable discus- 
to “Health Insurance” as it exists’ 
wenty-three countries of the world. 
e.\ample of cooperation between the 
.fession, public health and educational 
IS was related. The work that Neu- 
has done through its Public Relations 
in bringing about cooperation betu'cen 
ations having anything to do with 
welfare and the medical profe.ssion 
le entire conference, 

•ence is plain enough that the pro- 
jginning to take a different attitude 
■ities of other organizations, trying 
>ugh to meet certain unsolved health 
iefly arising from aji awakened public 
ousness and due to the revelations of 


medical research. These resources have not yet 
been made fully available to the public, and their 
lack of availability constitutes one of the major 
problems confronting the medical profession. 

The medical profession has for some time 
blamed health organizations and the State for 
their public health activities, on the ground that 
it interfered with the private practice of medicine 
and that it was wrong to do anything that might 
interfere with the reputation of the practitioner. 
This attitude of mind is changing now to tlie 
need of guiding and directing health activities of 
other agencies, realizing more than ever before 
that there are changing social conditions and that 
the activity of other agencies is solely because 
the medical profession has not been able to pub- 
licly distribute the benefits of the resources that 
its own science has developed for the prevention 
and limitation of disease. 

There is a growing impression in organized 
medicine that we are talking rather too much and 
too publicly about economic conditions and cre- 
ating economic committees and economic bureaus 
as our sole effort to correct the troubles. Every- 
thing is suffering economically today. 

The attention that the profession gives to the 
discussion of the indication of social trends in 
health demands is one of the most interesting 
indications of changing times. All that organized 
medicine can do is to adopt certain policies that 
will give to the public the health servee that it 
needs; to take a civic interest in the efforts of 
organizations to solve health service problems, 
and to give to the work of other organizations 
expert aid and guidance and render the technical 
medical service that it is trained to give. 

The interest shown at this conference, without 
doubt, indicated that organized medicine realizes 
that it must meet certain conditions that are 
world-wide that have been met by most of the 
countries of the world by health insurance and 
have not yet been met in America because they 
have not pressed so hard for solution. Organized 
medicine has not seemed to have, until recently, 
a conception of the danger that confronts it and 
this conference brought out the fact that it was 
about time for medicine to begin to work out 
an_ American system for medical service if it is 
going to escape the restrictions and limitations 
that have been placed upon it in many other 
countries of the ^rorld. 

The National Secretaries’ Conference this 3’ear 
must have appealed to the good judgment of 
those who attended because everyone who spoke 
of the program said, "This is the best program 
and the best meeting that I have known.” 

If the profession of medicine has a clear con- 
ception that real public problems confront it, then 
it will come nearer to solving these problems than 
if it continues to fee! that it is already fulfilling 
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Alcoholism and Drug Addiction 


'?iWr 


Provides a definite •elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Comp/ete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
IS invited to write for "'Hospital Treat- 
ment for Alcohol and Drug Addiction* 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89th and 90th Streets New York City 

Telephone Schu>lcr 0770 
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Consider Cold Radon Implants 
m the Treatment of Carcinoma 
of the 


Face 

Lip 

Tongue 


Tonsil 

Antrum 

Larynx 


Oesophagus 

Breast 

Uterus (Cervix) 


Bladder 

Prostate 

Rectum 


{Detailed Information on Request) 


RADON COMPANY, Inc., 1 East 42nd St., New York 


Telephones: Vondcrbilt 281I>28I2 
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A Cold-Pressing Process 

insures the clear, crystal- like, 
non -cloying quality of Dewey’s 

Red and White 


Grape Juice 

T his process eliminates the sweetish, unacceptable taste 
of ]uice that has been boiled, and preserves mtact all 
the flavor and nutntive value of the natural fruit. 

The limited quantity of the fine, sun npened Jersey grapes 
of which Wine Grape Juice is made, and the cost of the 
special process, make it impracticable to place the product 
m the hands of dealers everywhere 

We shall be glad to make arrangements to have your dealer 
stock It, if you kindly wiU send os his name and address. 

FREE SAMPLES 

CompUmentary samples of bath red and g 

ichite tcill be mailed to you on request. V ^ 

H T DEWEY & SONS COMPANY — ' 

EstahUshed 1857 

IJfj I ulton SirLLt Nlw York 

CriUri — Lgg llAr'jur, N J 
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tarch^Free Food Variety 

IN DIABETIC DIET 



These and many other appetising, ststrcb*fre« foods are easily made ia the patient's home from 

LISTERS DIETETIC FLOUR 

Strictly Starch Free Sclf-riaitig 

Carton Listers Flour (one month's supply, enough for 30 baldngs) f<. 8S 
Jti « far iht n^mt of tkt Utitr Depot ntMr you, ^JwrtueJ only io the fkjtieienu^ 

Lister Bros., Inc., 41 E. 42nd St., New York 


Please menhort the JOURNAL «/,*« urtttKp to oSzertMert 
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specific for Pernkiotis Anemia 

VENTRICULIN 

This new Anti-anemic Substance is now obtainable from the nearest Parke, 

Davis & Company branch or depot through your regular source oj supply. 

Researches collaborated in by Dr, E. A, Sharp of our Department of Experi- 
mental Medicine and Drs. C. C. Sturgis and Raphael Isaacs of the University 
of Michigan have resulted in the development of a stomach extract which pre- 
sents certain definite advantages over liver extract in the treatment of pernicious 
anemia, 

1. More palatable. 3. Better adapted to prolonged treatment. 

2, More elective in stimulating 4- More stable, 

reticulocytosis. 5* Cost to patient greatly reduced. 

The name of this new product is Ventriculin (from the Latin ventriculus, stomach). 
Ventriculin is marketed with the collaboration of the Thomas Henry Simpson 
Memorial Institute for Medical Research of the University of Michigan. Every manu- 
factured lot of Ventriculin is tested by the University of Michigan and approved by the 
Director of the Simpson Memorial Institute before U is distributed commercially. 
Samples, for the present, are not available. 

PARKE, DAVIS & COMPANY, Detroit, Michigan 

New York Kansas Chicago Baltimore New Orleans 5t. Louis Minneapolis Seattle 


Radon 

Cold Radon Implants for Interstitial Use. 

Description; — Pure Cold (24 Karat) 

Wall thickness 0.3 millimeter 
Outside diameter 0.75 millimeter 
Length 5 millimeters 
Mechanically sealed 

Radon content certified and guaranteed. 

Suitable Radon Implanters loaned for each case. 

All orders and inquiries given prompt attention. 

(Booklet furnished on request) 

RADON COMPANY, Inc., I East 42nd St, New York 

Telephones: Vanderbilt 2811-2812 


Please mention the JOURltAL uhen wntififf to adttrltseri 
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Sta^ch^Frec Food Variety 

IN DIABETIC DIET 


Tbeae ant) mail/ other appetizing) etarch'free fooda are eaaily made id the patient** homo from 

LISTERS DIETETIC FLOUR 

Strictly Starch Free Sel£-rism^ 

Carton Idatera Floor (one month'* eupply. enough for Zd hahing*) $1S5 
Jfi u for M/ namt »f M/ Luffr Vrfot ntsr you, Adv^rtitti on/y /« Mr fhjnaMia* 

Lister Bros., Inc., 41 E. 42nd St., New York 
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Crystal'Clear, Noti-Syrupy 

Crape Juice 


Red or White 
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its entire function by developing and practicing 
scientific medicine, applied only to disease and 
units from its aetivities the expert guidance of 
jtffort to increase the availability of resources 
o prevent disease. 

The impression that I bi ought away from the 
recent Secretaries’ Conference was that while 
not all who attended had thought much along the 
lines of the second obligation of medicine, that 
of giving civic service, they were all in a receptive 


mood for the consideration of whether organized 
medicine is fnnetioning today in line with public 
needs which are so different from even a few 
t'eans ago; and which every nation in the world 
is thinking about. Nothing is surer, I believe, 
than that government everywhere realizes its 
responsibility for the health of its people, and if 
they do not get it adequately, will take a hand in 
its provision. 

William H. Ross. 


DR. WILLIAM BENHAM SNOW 


The medical career of Dr. William Benbam 
now, who died on November 29, 1930, aged sev- 
nty years, is an example of great accomplish- 
luents in the face of difficulties. The son of a 
farmer in Greene County, he was attacked with 
muscular atrophy at the age of sixteen years. His 
affliction led him into the field of ncurologj’, and 
later into physical therapy. He also was one of 
the early workers with the .r-ray, exposure to 
which was probably the cause of his death. 


Dr. Snow tvas one of the fathers in the move- 
ment to add physical therapy to other theraiieutic 
measures. He tvas widely known both in Greene 
County, where he began his practice, along the 
valley of the Hudson River, and in New 
York City, where he passed the greater part of 
his active life. He was eminently successful as 
a practitioner, editor, author and teacher, and was 
loved by all his colleagues and pupils and by his 
patients and companions. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Patent Medicines and Nosiriiins: This Journal 
of December if “ contains an editorial by Dr. 
E. Eliot Harris) .ding attention to the distinction 
between propiL.carj’ medicines, patent medicines, 
nostrums, and secret s>'nthetics. He also pro- 
tested against the use of the word "patent” as a 
synonym of nostrum, and of “patented” as its 
antonym, thereby introducing an element of con- 
fusion of thought. Dr. Harris sums up the edi- 
torial as follows; 

“1. Proprietary remedies include ethical prepa- 
rations and nostrums. 


"2. All medicines protected by a patent are 
ethical. 

“3. Nostrums include secret proprietary mix- 
tures and secret synthetics protected by the trade- 
mark law. 

“All samples of secret medicines should be de- 
posited in the trash-basket, as every scientific 
physician should know the quantity of the ingre- 
dients in the mixture or mixtures whidt he uses, 
and should beware of secret synthetics.” 

Doctors today will do well to hold these dis- 
tinctions in mind. 
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The Clinical Significance of Tubercle Bacil- 
lemia. — E. Lowenstein says that the tubercle 
bacilli enter the blood stream with extraordinary 
frequency, without our having as yet any clinical 
symptom by which to diagnosticate haciliemia. 
He succeeded in showing that two hours after 
their intracutaneous injection into the tenninal 
phalanx of the hindfoot of the guineapig even 
the removal of the entire foot could not protect 
the animal from a generalized tuberculosis. This 
shows that the bacillus is carried not only by the 
lymphatics but also by the blood stream. It is 
easy to obtain pure cultures from the blood by 
Lowenstein’s method of adding 15 per cent sul- 
phuric acid to the culture medium, which destroys 
ail other kinds of bacteria. His improved culture 
medium consists of eggs, asparagin, and congo 
red. Frequently the bacilli are present in such 
numbers that every individual drop of blood 
yields a colony. They are found in large num- 
beis m the blood of tuberculous patients without 
fever, whether the disease is localized in the 
lung.s, Iddneys, skin, joints, or elsewhere. Re- 
cently in two cases of undiagnosed dermatosis the 
finding of tubercle bacilU in the blood in great 
numbers made diagnosis possible, Ldwenstein’s 
investigations show that after the appearance of 
an isolated focus the bacilli circulate in the blood 
and cause a chronic haciliemia, which may persist 
after the particular focus is fully healed. In col- 
laboration with Renter he has recently demon- 
str^ed their presence in the blood of 21 patients 
(100 per_ cent) with typical acute "rheumatic” 

Reitter’s view of 
tEm of acute joint rheuma- 

tism Pure cultures have thus far been obtained 

methnd improved 

SSofX clinical tuber- 

Ti us S examined gave pure cultures, 
llius far 159 different strains have been identified 
n the arculating blood, with wide morphological 
and cultural differences. On account of the^de- 
pendabihty of the method it seems likely that 

SL?nce ^ greater sig- 

nmcance for clinical medicine than the tuber 

culm Tenehon.-~Munc}m,er mediFinSie Wo- 
dicnschrift, September 26, 1930. 

Hnapparent Dystrophies. — The clinical anrf 
experimental study of deficiency diseases says 
Geopges aiounquand, in the Bulletin de ]’~ 
Academic de Mcdeanc, ot October 14 1930 has 
demonstrated that side by side with diseases 

^^^ssic signs (in- 
cluding the avitaminoses A, B, C, and D) there 


exists every grade of prcdcfictency. It may be 
recalled in connection with rickets (avitamin- 
osis B) that loss of calcium and phosphorus 
begins many montlis before any bony changes 
appear even in the roentgenogram. Similarly, 
ocular signs of vitamin A deficiency do not 
appear in noticeable degree until this has been 
experienced for forty to sixty days. A diet 
partly deficient in vitamin C but otherwise 
balanced may keep the body for a long time in 
a condition of predeficiency avhich may easily 
turn into a state of true deficiency if multiple 
lack's in diet exist. It is possible to conceive 
of an absolutely latent deficiency which may 
be described by the author’s epithet "unap- 
parent.” Here dystrophy'’ exists but gives no 
sign, even minimal, of its presence. When 
guinea-pigs were placed on a regimen dcficipt 
in vitamin C but containing sufficient calories, 
typical scurvy developed in 12 to 15 days. On 
the same deficiency diet with calories reduced 
by two-thirds, however, no scurvy developed, 
and the animals died without shotvin^ signs 
of dystrophy even at autopsyx To bring the 
scun-'y out into visible appearance, the diet 
must be strongly'- scorbutigenic, with a wide 
disparity berivecn total vitamin C and total 
calories. When the disparity is slight bc- 
tw'een these factors, the scurvy remains unap- 
parent, but nevertheless existent. In addition, 
such other factors as increase of basal metab- 
olism, presence of infections and the like, 
may’’ bring to light a scorbutic dystrophy pre- 
viously invisible. The same is true of other 
deficiencies, though perhaps not so readily 
demonstrable. The infant fed on cow’s milk 
IS frequently suffering with an unapparent 
'Ws^^ophy w'hich may remain unrecognized 

thanks to otherwise careful hy'giene. This un- 
apparent dy-strophy is revealed only' too often 
by the child’s lessened resistance to infectious 
diseases or by serious digestive disturbances 
which may end in fatal athrepsia. 

. Automassage of the Vessels in Bed-Pa- 
tients.- — ^A. Bottner says in the Deutsche wed- 
izuuschc W ochenschrift of October 31, 1930, 
that by a modified use of the so-called Franke 
sy'stem of vessel gymnastics it is possible to 
preserve the elasticity of the vessels and of the 
body' as a whole during a prolonged stay in 
bed. The method is applicable even for pa- 
tients who are seriously ill, with or without 
fever, and prepares these persons in advance 
for the time when they will be able to leave 
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the heel and assume an upright position It 
consists essentially of the repeated artificial 
enii)t\ing and filling of the blood vessels by 
holding the arms and the kgs alternatcl> in 
a \ertical position Unlike ordinary massage 
which makes pressure from without inward, 
the Frankc method exercises a stretching or 
contracting cftect on the vessels from within 
outward Hence the massaging cftect is pro 
cluccd under conditions that make a strong dc 
mand on the vessel elasticit), b> means of the 
blood masses thcmschcs For patients on 
whom the lifting of the legs into a vertical 
position would make too strenuous a demand, 
a slanting board, on the princijile of a bed- 
rest, has been provided with curves speciall) 
adapted to support the knees and ankles com- 
fortabl) at anv desirctl angle The arms and 
legs are held up altcrnatel) for 7 or 8 minutes 
each The procedure is earned out 4 or 5 times 
ill succession, and is repeated 3 times a day. In 
some cases the nurse ma} offer a little assistance 
when the patient is too weak to manage the lift- 
ing imaiclcd Ihc method is especially indicated 
foi patients with diseases of the extremities, such 
as osteomyelitis joint affections and the like, but 
it IS advocated for every class of patients wdio 
must suffer an enforced stay m bed It is un 
surpassed as a means of preventing thromboses 
and resultant embolisms, especially in eases 
where toxinfcctious factors tend to produce 
blood changes or affections of the vessel walls 

“Decerebrate Rigidity” in Man — J S Man 
son and Gergus R Ferguson, writing in the 
Bnttsh Medteal Journal, November 8 1930, u, 
36-14, report an interesting case vvhicli appears 
to represent the counterpart of experimentally 
produced decerebrate ngiditv' llie patient, a 
man aged 67 years, came under observation 
m 1918, ten years before his death, complain- 
ing of stiffness and pain in his left shoulder 
At that time he inclined to the right when 
walking He complained of stiffness in the 
left shoulder and pain in the left leg His con- 
dition gradually became worse, so that he be- 
came bedridden and developed dementia Dur- 
ing the greater part of ten years he lay motion- 
less and speechless, with his arms adducted 
and flexed at the elbows and wrists, and his 
legs rigidly extended — in the position regarded 
as the physiological counterpart of expenmen 
tal decerebrate rigidity At the post-mortem 
the dura mater was found to be thickened and 
excessively vascular m the right pre-RoIandic 
area, it covered and was adherent to a firm 
rounded tumor about two inches m diameter, 
vvhich appeared to have hollowed out the brain 
tissue by pressure The tumor had the ap- 
pearance of an endothelioma, growing from 
the falx cerebri Beneath the tumor there 


was a softening extending into the basal gavg- 
ha On the left side there was no obvious 
softening and the cerebral artery was not oc- 
cluded Microscopical examination confirmed 
the endothehoniatous nature of the tumor, and 
showed some degeneration m the pyramidal 
tracts in the midbrain and pons, but not m the 
medulla oblongata Die early, rapidly' pro 
grcssive dementia and other unusual features 
111 this case make it probable that a consider 
able portion of the symptomatology was due 
to cerebral vascular disturbances After dis 
cussing the divergent views as to what con- 
stitutes clinical decerebrate rigidity, and why 
eases present such differences in the posture 
assumed, the conclusion is reached that the 
resulting picture depends on the degree to 
which the cortico spinal and stno spinal sy's- 
tems are affected and their relative importance 
in a particuhr subject, animal or human The 
writers express the hope that this case report 
will stimulate interest m these questions, and 
will lead to more complete examinations 
which in turn will help to solve the problems 
of the motor pathways and the lesions which 
result from diseases affecting them 

The Value of Alkalis m the Treatment of 
Chronic Nephfitis — A Arnold Osman, writ- 
ing m The Lancet, November 1, 1930, ccxix, 
5S92, summanres the results of the treatment 
of certain types of nephritis with alkalis dur 
mg the past seven years Amounts of alkali 
varying from 200 to 700 grains daily were 
taken by some of the patients for as long as 
four years Jn 40 eases so treated the mortal- 
ity was 37 per cent, while m 40 similar cases 
treated by other methods the mortality was 
42 per cent The chief value of the alkalis in 
the treatment of nephritis consists m their ac- 
tion m promoting diuresis and thus ridding 
the tissues of excess water or edema It has 
been found that if equal parts of potassium 
citrate and sodium bicarbonate are given by 
mouth, m amounts sufficient to raise the plas 
nia bicarbonate to, and to maintain it at, a 
normal level under all circumstances of diet 
and exercise, it is often possible to induce a 
diuresis sufficient in degree and duration to 
nd the body entirely of edema If, after the 
edema has subsided, the dose is readjusted to 
that which will, under the new conditions, 
maintain the plasma bicarbonate at a normal 
level, the edema often docs not return Under 
the influence of alkalis, albuminuria is almost 
always reduced and may disappear entirely 
During the treatment with alkalis no dietary 
restrictions need be enforced llie treatment 
should, except in rare instances, be used only 
where a preliminary estimation Ins shown a 
decrease in the plasma bicarbonate It mav 
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be used in chronic parenchymatous nephritis, 
chronic “mixed” nephritis, the late stages of 
acute parenchymatous nephritis and of sub- 
acute nephritis, with persistent edema and 
without marked hematuria. Alkalis should 
not be used, with rare exceptions, in the early 
stages of acute nephritis with hematuria, in 
acute diffuse nephritis, during acute exacer- 
bations (with hematuria) of chronic nephritis 
(unless controlled by estimations of blood bi- 
carbonate), or in the presence of marked myo- 
cardial degeneration and cardiac arrhythmia. 
When there is persistent vomiting or marked 
dyspnea, alkali therapy should not be used 
without a preliminary estimation of the blood 
bicarbonate, nor should it be attempted in 
cases of persistent edema until other and sim- 
pler measures have failed. 

Bacterial Hypersensitivity of the Intestinal 
Tract. — Stanle}" E. Dorst and Roger S. Morris 
call attention to a type of disease which pre- 
sents a clinical picture varying within wide 
limits and frequentl}' diagnosed as chronic ap- 
liendicitis, peptic ulcer, chronic cholecystitis, 
spastic colitis, or mucous colitis. They thought 
at first that some unusual organism in the 
enteric flora might be the responsible agent, 
but investigation revealed only normal flora. 
/\. series of 30 patients who had symptoms of 
long standing, were skin tested with various 
normal strains of enteric bacilli. The results 
were most astonishing; 26 of the 30 patients 
showed marked sensitivity to one or more of 
the “normal strains.” An attempt was made 
to desensitize patients sensitive to active 
strains, by giving exceedingly small doses 
daily, keeping within the dose producing local 
or focal reaction. The usual result was a grad- 
ual disappearance of skin sensitivity, paral- 
leled by a disappearance of clinical symptoms. 
The fact that one of the authors obtained 
rather favorable results in a group of similar 
cases by the use of repeated doses of castor 
oil, led to the stud}'^ of the detoxicating ac- 
tion of sodium ricinolcate. It was found 
that sodium ricinoleate detoxifies man}^ organ- 
isms in the enteric flora iu vitrOj as demon- 
strated by the disappearance of skin re- 
actions upon the injection of strains which 
jefore detoxication have given marked reac- 
ions. Further observations proved the value 
rf administering sodium ricinoleate orally, to- 
yether with possible autovaccination. Five 
Trains of sodium ricinoleate are suspended in 
dive oil, enclosed in a soft enteric capsule and 
ne is given before each meal and at bedtime ; 
■radualW the dose is decreased as symptoms 
ibside. Patients who have been given this 
id no other treatment gradually lose their 
;in sensivity to organisms to which they had 


shown previous sensitization . — American Jour- 
nal of the Medical Sciences, NoVember, 1930, 
clxxx, No. 5. 

The Diagnosis and Treatment of Some Com- 
mon Minor Digestive Disorders. — T. C. Hunt, 
in discussing certain common digestive dis- 
turbances which tend to be neglected in the 
text-books, says the typical bilious attack is 
just an attack of migraine. There is an abdom- 
inal t 3 'pe of migraine which mai*^ occur as a 
true constitutional disorder or in association 
with gallbladder disease. Differentiation may 
be difficult, and even if the gallbladder is dis- 
eased its removal maj'^ not relieve the attacks. 
The underlying cause in both cases is often a 
metabolic liver disturbance, which may be 
treated successfully by the administration of 
1 or 2 ounces of glucose three times a day, and 
one of the preparations of bile salts, with mod- 
eration in diet, and sometimes by duodenal 
drainage of the bile. Functional dyspepsia in 
3 mung people is of two types, one in which 
nervousness gives rise to indigestion and the 
other in which indigestion gives rise to ner- 
vousness. The differentiation of these types 
depends upon whether the nervousness pre- 
cedes or follows the indigestion. In young 
girls there is a t 3 'pe of nervous d}’'spepsia as- 
sociated with marked thinness, amenorrhea, 
constipation, and visceroptosis. In its treat- 
ment the fundamental thing is to produce a 
gain in weight. In such cases the administra- 
tion of 5 grains of insulin, increased to 10 
grains, twice a day gives the most striking 
and satisfactory results. The insulin is' given 
with a plentiful supply, of barley sugar or glu- 
cose, and is continued for three weeks. The 
insulin provokes gastric, pancreatic, and bil- 
iary secretion and lessens spasm ; it is perhaps 
the best tonic we have. The patient must be 
convinced that her constipation is a relativel 3 '^ 
harmless condition and all drastic purgatives 
must be abandoned. In true neurasthenic 
dyspepsia change is the most important fac- 
tor. The dyspepsia must be treated in new 
surroundings and with new thoughts. In old 
men enlarged prostate may be the cause of 
dyspepsia; the treatment is essentially sur- 
gical. Arteriosclerosis may also be a cause of 
dyspepsia in tile elderl 3 ^ due to actual vascular 
changes in the gastric and mesenteric vessels 
and the abdominal aorta. For this t 3 'pe of 
d 3 'spepsia Aberneth 3 '’s advice is applicable: 
Allow six hours between meals, eat slowly, 
rest after meals, dine off of one dish . — The 
Lancet, November 8, 1930, ccxix, 5593. 

The Present Status of Peptic Ulcer. — Sara 
M. Jordan states that as a result of Ivy’s in- 
vestigations we have come to believe that 
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dironic pLjitic nicer is produced by icpiated 
spastic contraction in the stonnch, which tn 
turn, IS associated with high secretion of hy- 
drochloric acid, both of which maj be caused 
b\ increased ncrtous tension This concep- 
tion iinmcdiatclj suggests as the appiopriatc 
form of therapy measures which fas or rela\a- 
tion of the spastic condition and ncutrahration 
of the strong acid In the writers experience 
m o\cr 900 cases the ncntrali/ation of acid 
eombmed w itli rest, as elaborated In Sippi , 
bis been most successful Hospital rest is pref- 
erable for seicral reasons It permits check- 
ing up of the hjdrochloric acid to avoid alka- 
lization as well as inadequate neutralization, 
checking up the stools for occult blood and the 
subsidence of s>mptoms controlled by fluoro 
scopic exaiiiinations It proiides an oppor- 
tuiiit) to educate the patient regarding the 
nature of peptic ulcer and the necessity of fol- 
low mg the regimen outlined A carcfullj e\al 
u itcd historj, together with an anal) sis of the 
chemical and roentgenological data arc the 
three basic constituents for the diagnosis of 
ulcer With our increasing know ledge of gall- 
bladder and colon disorders, a histor) of pen 
odic distress occurring at certain times after 
meals with food and soda relief, can no longer 
be considered as positnely diagnostic The 
most helpful part of a history is an accurate 
description of a typical day with distress, in- 
cluding a list of the food eaten at each meal 
and an exact record of the tunc of occurrence 
ind character of the distress, avitli the exact 
efiect of all measures, such as rest, food al 
kalis or bowel moicment The criteria upon 
which the decision of curability is based are 
(1) the disappearance of the r ray defect, (2) the 
subsidence of S) mptoms, (3) the complete dis- 
ippearaiice of occult blood from the stools It 
IS generall) agreed today that medical treat- 
ment should be tried before surgery is con- 
templated The commonest errors in the treat- 
ment are the use of too little food, or too little 
varietv m the food, for the ambulatory pa- 
tient, the use of too much magnesia and of 
larger doses of alkalis than are necessary, and 
failure to forbid the Use of alcohol and iiico 
tine The theory generally held a few years 
ago,'tliat p)loric obstruction avitli twenty-four 
to fort) eight hours retention of barium should 
be relieved b) surgery has been abandoned 
Many of these patients are now being relieved 
b) medical management —iVrw England Jour 
nal of Medicine, November 6, 1930 xccni, 19 
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The Spleen as an Organ of Internal Se- 
cretion — G P Sakharoff, writing m the 
Revue frangaise d Lndocnnologie of August, 
1930, points out two reasons wh) the spleen 
should be regarded as an endocrine organ- 
first, because it produces a special substance — 
leucocytol) sine — which dissolves the white 
cells of the blood, and secondl), because of the 
influence exerted by the spleen upon licrediti 
This substance entering the blood stream, has 
an influence upon all parts of the circulaton 
apparatus thus regulating in a great measuie 
the morphologic composition of the blood, es 
peciall) as regards leucoc)tes In the leu 
coc) tolytic function w e see the regulation of at 
least one special substance poured directly into 
the blood and producing an effect tliiouglioiit 
the entire circulatory system riiidiiigs of 
another character also suggest that the spleen 
is related to other organs of internal secretion 
Ihus Sakharoff has found m splenectomized 
mice a number of corpora lutea m excess of 
the animals m the litter Hus agrees with the 
findings of certain Serbian workers in respect 
to the early rut of splenectomized mice due to 
absence of the restraining action of the spleen 
upon the ovaries, expressed here m the earh 
maturation of the follicles and their rupture in 
a number greater than normal An increase 
111 the number of olTspruig in the litter of 
splenectomized mice has also been noted In 
the second generation such oftsprmg present a 
stable leucopenia which is maintained through 
subsequent generations showing no teiideiit) 
to return to normal The influence of splenec 
tomy is also observed m the transmission of 
the color of the fur, which tends to pass into 
grey In the crossing of normal white females 
with yellow males a certain number of grey or 
white specimens are obtained But m tbe 
crossing of the same malts with spleiiectom 
ized females the number of grey specimens 
increases m proportion to the time elapsed 
from the moment of splenectomy, and since 
the color of the fur is determined by heredity 
the question of the iiifliitnte exerted upon the 
chromosomes naturallv arises The crossing 
of splenectomized grey or yellow males with 
normal albino females produces in the fur of 
the progeny a displacement toward white M''e 
are therefore led to the conclusion that splen 
ectomy causes nutritive changes that act upon 
the cvtoplasm of the genital cells, producing 
modifications w Inch are reflected in the liered 
ity by clearly cbaiacterized displacements 
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be used in chronic parenchymatous nephritis, 
chronic “mixed'’ nephritis, the late stages of 
acute parenclymatous nephritis and of sub- 
acute nephritis, with persistent edema and 
u ithout marked hematuria. Alkalis should 
m>t he used, with rare exceptions, in the early 
stage.s of acute nephritis with hematuria, in 
acute diffuse nephritis, during acute exacer- 
bations (with hematuria) of chronic nephritis 
(unless controlled by estimations of blood bi- 
carbonate), or in the presence of marked m}^- 
cardial degeneration and cardiac arrhythmia. 
When there is persistent vomiting or marked 
dyspnea, alkali therapy should not be used 
n ithout a preliminary estimation of the blood 
bicarbonate, nor should it be attempted in 
cases of persistent edema until other and sim- 
pler measures have failed. 

Bacterial Hypersensitivity of the Intestinal 
Tract. — Stanle}" E. Dorst and Roger S. Morris 
call attention to a type of disease which pre- 
sents a clinical picture varying within wide 
limits and frequently diagnosed as chronic ap- 
pendicitis, peptic ulcer, chronic cholecystitis, 
spastic colitis, or mucous colitis. They thought 
at first that some unusual organism in the 
enteric flora might be the responsible agent, 
but investigation revealed only normal flora. 
-A. series of 30 patients who had symptoms of 
long standing, were skin tested with various 
normal strains of enteric bacilli. The results 
were most astonishing; 26 of the 30 patients 
showed marked sensitivity to one or more of 
the “normal strains.” An attempt was made 
to desensitize patients sensitive to active 
strains, by giving exceedingly small doses 
dail}’-, keeping within the dose producing local 
or focal reaction. The usual result was a grad- 
ual disappearance of skin sensitivity, paral- 
leled by a disappearance of clinical symptoms. 
The fact that one of the authors obtained 
rather favorable results in a group of similar 
case.s by the use of repeated doses of castor 
oil. led to the study of the detoxicating ac- 
tion of sodium ricinolcate. It was found 
that sodium ricinolcate detoxifies many organ- 
isms in the enteric flora in vitro, as demon- 
strated by the disappearance of skin re- 
actions upon the injection of strains which 
before detoxication have given marked reac- 
ions. Further observations proved the value 
:)f administering sodium ricinolcate orally’-, to- 
gether with possible autovaccination. Five 
Trains of sodium ricinolcate are suspended in 
dive oil, enclosed in a soft enteric capsule and 
ne is given before each meal and at bedtime; 
radually the dose is decreased as sj'mptoms 
ubside. Patients who have been given this 
nd no other treatment gradually lose their 
cin sensivity to organisms to which they had 


shown previous sensitization . — American Jour- 
nal of the Medical Sciences, November, 1930, 
clxxx, No. 5. 

The Diagnosis and Treatment of Some Com- 
mon Minor Digestive Disorders. — T, C. liunt, 
in discussing certain common digestive dis- 
turbances which tend to be neglected in the 
text-books, says the typical bilious attack is 
just an attack of migraine. There is an abdom- 
inal type of migraine which may occur as a 
true constitutional disorder or in association 
with gallbladder disease. Differentiation may 
be difficult, and even if the gallbladder is dis- 
eased its removal may^ not relieve the attacks. 
The underlying cause in both cases is often a 
metabolic liver disturbance, which may be 
treated successfully by the administration of 
1 or 2 ounces of glucose three times a day, and 
one of the preparations of bile salts, wdth mod- 
eration in diet, and sometimes by duodenal 
drainage of the bile. Functional dyspepsia in 
young people is of two types, one in -which 
nervousness gives rise to indigestion and the 
other in which indigestion gives rise to ner- 
vousness. The differentiation of these types 
depends upon whether the nervousness pre- 
cedes or follows the indigestion. In young 
girls there is a type of nervous dyspepsia as- 
sociated with marked thinness, amenorrhea, 
constipation, and visceroptosis. In its treat- 
ment the fundamental thing is to produce a 
gain in weight. In such cases the administra- 
tion of 5 grains of insulin, increased to 10 
grains, twice a day gives the most striking 
and satisfactory results. The insulin is" given 
with a plentiful supply, of barley sugar or glu- 
cose, and is continued for three weeks. The 
insulin provokes gastric, pancreatic, and bil- 
iary secretion and lessens spasm ; it is perhaps 
the best tonic we have. The patient must be 
convinced that her constipation is a relatively 
harmless condition and all drastic purgatives 
must be abandoned. In true neurasthenic 
dyspepsia change is the most important fac- 
tor. The dyspepsia must be treated in new 
surroundings and with new thoughts. In old 
men enlarged prostate ma}'- be the cause of 
d 3 ’spepsia ; the treatment is essentially sur- 
gical. Arteriosclerosis may also be a cause of 
dyspepsia in tile elderly, due to actual vascular 
changes in the gastric and mesenteric vessels 
and the abdominal aorta. For this t 3 ’pe of 
d 3 ’spepsia Aberneth 3 ’^’s advice is applicable; 
Allow six hours between meals, eat slowly, 
rest after meals, dine off of one dish . — The 
Lancet, November 8, 1930, ccxix, 5593. 

The Present Status of Peptic Ulcer. — Sara 
M. Jordan states that as a result of Iry’s in- 
vestigations we have come to believe that 
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chronic peptic ulcer is produced by repeated 
spastic contraction in the stomach, which in 
turn, is associated with high secretion of hy- 
drochloric acid, both of which may be caused 
by increased nervous tension. This concep- 
tion immediately suggests as the appropriate 
form of therapy measures which favor relaxa- 
tion of the spastic condition and neutralization 
of tlie strong acid. In the writer’s experience 
in over 900 cases the neutralization of acid 
combined with re.st, as elaborated by Si|)py, 
has been most successful. Hospital rest is pref- 
erable for several reasons : It permits check- 
ing up of the hydrochloric acid to avoid alka- 
lization as well as inadequate neutralization, 
checking up the stools for occult blood, and the 
subsidence of symptoms controlled b}' fluoro- 
scopic examinations. It i)rovidcs an oppor- 
tunity to educate the patient regarding the 
nature of peptic ulcer and the necessity of fol- 
lowing the regimen outlined. A carefully eval- 
uated history, together with an analysis of the 
chemical and roentgenological data are the 
three basic constituents for the diagnosis of 
ulcer. With our increasing knowledge of gall- 
bladder and colon disorders, a history of peri- 
odic distress occurring at cerfain times after 
meals, with food and soda relief, can no longer 
be considered as positively diagnostic. The 
most helpful part of a history is an accurate 
description of a typical day with distress, in- 
cluding a list of the food eaten at each meal, 
and an exact record of the time of occurrence 
and character of the distress, with the exact 
effect of all measures, such as rest, food al- 
kalis, or bowel movement. The criteria upon 
which the decision of curability is based are 
( 1 ) the disappearance of the .r-ray defect, (2) the 
.subsidence of symptoms, (3) the complete dis- 
appearance of occult blood from the stools. It 
is generally agreed today that medical treat- 
ment should be tried before surgery Is con- 
templated. The commonest errors in the treat- 
ment are the use of too little food, or too little 
variety in the food, for the ambulatory pa- 
tient; the use of too much magne.sia and of 
larger doses of alkalis than are necessary, and 
failure to forbid the use of alcohol and nico- 
tine. The theory generally held a few years 
ago,‘that pyloric obstruction with twenty-four 
to forty-eight hours retention of barium should 
be relieved by surgery has been abandoned. 
Many of these patients are now being relieved 
by medical management.— -Afetu England Jour- 
nal of Medicine, November 6, 1930, .xcciii, 19. 


The Spleen as an Organ of Internal Se- 
cretion. — G. P. Sakharoff, writing in the 
Revue fratifaisc d' Endocrinologie of August, 
1930, points out two reasons why the spleen 
shoulrl be regarded as an endocrine organ: 
first, because it produces a sjiecial substance— 
Icucocytolysine — -which dissolves the white 
cells of the blood, and secondly, becau.se of the 
influence exerted by the spleen upon heredity. 
This substance entering the blood stream, has 
an influence upon all parts of the circulatory 
apparatus, thus regulating in a great measure 
the morphologic composition of the blood, es- 
pecially as regards leucocytes. In the Icu- 
cocytolytic function we see the regulation of at 
least one special substance poured directly into 
the blood and producing an effect throughout 
the entire circulatory system. Findings of 
another character also suggest that the spleen 
is related to other organs of internal secretion. 
Thus Sakharoff has found in splenectomized 
mice a number of corpora lutea in excess of 
the animals in the litter. This agrees with the 
findings of certain Serbian workers in respect 
to the early rut of splenectomized mice due to 
absence of the restraining action of the sjilcen 
upon the ovaries, expressed here in the early 
maturation of the follicles and their rupture in 
a number greater than normal. An increase 
in the number of offspring in the litter of 
splenectomized mice has also been noted. In 
the second generation such offspring present a 
stable leucopenia which is maintained through 
subsequent generations showing no tendency 
to return to normal. The influence of splenec- 
tomy is also observed in the transmission of 
the color of the fur, which tends to pass into 
grey. In the crossing of normal white females 
with yellow males a certain number of grey or 
white specimens are obtained. But in the 
crossing of the same males with splenectom- 
ized females the number of grey specimens 
increases in proportion to the time elapsed 
from the moment of splenectomy, and since 
the color of the fur is determined by heredity 
the question of the influence exerted upon the 
chromosomes naturally arises. The crossing 
of splenectomized grey or j'ellow males with 
normal albino females produces in the fur of 
the progeny a displacement toward white. We 
are therefore led to the conclusion that splen- 
ectomy causes nutritive changes that act upon 
the cytoplasm of the genital cells, producing 
modifications which are reflected in the hered- 
ity by clearly characterized displacements. 
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EXECUTOR AND TRUSTEE— AMOUNT OF COMMISSIONS 
By Lorenz J. Bbosnan, Esq. 

Counsel. Medical Society of the State of New York 


W hen an individual makes a will and names 
I h', tern an executor or trustee, such executor or 
triwtee, upon qualifying as such and accepting the 
trust and responsibility reposed in him by the tes- 
tator, is entitled upon the winding up of the es- 
tate to compensation in the manner fixed by the 
provisions of our Surrogate’s Court Act appli- 
cable thereto. The compensation so fixed is the 
same whether the executor or trustee be an indi- 
vidual or a corporate fiduciary. 

Section 285 of the Surrogate’s Court Act pro- 
vides, so far as material, as follows: 

“On the settlement of the account of any executor 
* * * or testamentary trustee, * * * the surrogate must 
allow to such executor * * * or testamentary trustee for 
his services in such official capacity, and if there be more 
than one, apportion among them according to the serv- 
ices rendered by them respectively: 

“For receiving and paying out all sums of money not 
ixcceding two thousand dollars, at the rate of five per 
lentum. 

"For receiving and paying out any additional sums 
not amounting to more than twenty thousand dollars, at 
he rate of two and one-half per centum. 

“For receiving and paying out any additional sums 
lot e.xceeding twent 3 '-eiglit thousand dollars at the rate 
if one and one-half per centum. 

“For all sums above fifty thousand dollars, at the rate 
if two per centum. 

* ♦ ♦ 

“If the gross value of the principal of the estate or 
und accounted for amounts to one hundred thousand 
lollars or more, each e.xecutor * * * or testamentary 
rustee is entitled to the full compensation on principal 
nd income allowed herein to a sole executor * * ♦ or 
istanientary trustee, unless there are more tlian three. 
1 which case the compensation to which three would 
e entitled must be apportioned among them according 
1 the services rendered by them respectively.” 

It will be noted that the law provides that 
here the gross value of an estate amounts to 
ne hundred thousand dollars or more, executors 
id trustees up to the" number of three shall be 
lowed full commissions. In estates whose gross 
title is less than one hundred thousand dollars, 
ily one full commission will be allowed no mat- 
r how many executors and trustees are named 
the testator, such full commission to be appor- 
ined among them in proportion to the services 
;y rendered. 

It sometimes happens that the testator will pro- 
le tliat the executor or trustee shall receive a 
tain lump sum in lieu of the commissions to 
icn he would otherwise be entitled under the 
ute. In such event such executor or trustee 


is not entitled to receive the compensation pro- 
vided by statute unless, within four months from 
the date of the issuance of letters testamentary 
in the case of an executor or of the filing of an 
oath of office in the case of a testamentary trus- 
tee, such executor or trustee files with the Sur- 
rogate a written instrument renouncing the spe- 
cific compensation provided for in the will. 

A very interesting question arises where the 
same person is named as executor and as testa- 
mentary trustee. In many instances it is common 
for a testator to name the same individual as 
executor and as trustee. Broadly stated, the ex- 
ecutor’s duty is to wind up the estate and when 
this is done it becomes his duty to turn over the 
assets of the estate to the testamentary trustee, 
the trust to he administered according to the 
terms and provisions of the will. Where the 
same individual is both executor and trustee, the 
question has arisen as to whether double com- 
missions should be paid; that is to say, whether 
commissions should be allowed to such individual 
in both capacities, first as executor and then as 
trustee. This question was squarely presented to 
one of our Surrogate’s Courts very recently. 

In the case in question, a trust company was 
named in a testator’s rvill both as executor and 
as trustee, and when the said trust company filed 
its accounting in the Surrogate’s Court it claimed 
commissions in a dual capacity, both as executor 
and as trustee. The importance of the problem 
was very well stated by the learned Surrogate as 
follows; 

“This question is one which is raised in a very large 
proportion of cases of executorial accounting and is a 
matter _ of serious import to the estates of decedents. 
There is, of course, no question respecting the right of 
the person administering an estate to commissions on all 
iiicorne received and paid out by him. The sole prob- 
lem is whether, when the same person acts throughout 
the entire period, from the death of the decedent to the 
final distribution pf all sums in the estate to the ultimate 
persons entitled in possession by the provisions of the 
decedent s will, he should be allowed to divert from the 
objects of testator's bounty ten per cent of the first $2,000 
principal, five per cent of the next $20,000, three per cent 
of the next $28,000, and four per cent of all sums be- 
yond, or whether, under such circumstances, one-half of 
these rates is all he should be paid. 

"The aggregate of such additional commissions, if 
properly allowable, will inevitably total a stupendous 
figure. The total value of all property in the county 
amounts to many billions; that in the State represents 
approximately a quarter of the entire wealth of the 
richest nation on earth. The possessions comprising this 
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wCitUli, as a whole, change hands through death, ap' 
proximatcly five times in every century. A difference 
therefore, of only an average of two per cent in tlic 
capital exactions of fiduciaries upon the portions of 
estates in which immediate possession is suspended, must 
in a generation involve such colossal sums as almost to 
stagger the imagination. When it is realized that this 
fiduciary relationship is being more and more centered 
in an ever-diminishing number of large corporations, the 
consequent effects upon the future of the State and 
nation and tlie lives and fortunes of our citizens are 
worthy of the most careful study and critical analysis. 

“These observations are in no way to be construed 
as a disparagement of the valuable contributions made 
by corporate fiduciaries in the administration of estates 
or the propriety of adequate recompense to tlicm for 
services performed. The sole question for determination 
is as to the basis for their recompense under existing 
statutes and judicial detenninalions, which, if furnish- 
ing insufficient remuneration, should be altered by direct 
legislative action rather than by indirection. 

“Experience in this court has indicated that the estates 
in which possession of portions of the principal is post- 
poned by testamentary direction, will average a net sum, 
exclusive of funeral and administration expenses, of ap- 
proximately $100,000. On such estates, funeral charges, 
attorneys’ fees and otlier administration expenses and 
double commissions, if allowable, will cat up about one- 
tenth of tlic estate if litigation or unusual difficulties are 
not encountered. In the event of such complications, tlic 
proportion of administration costs will, of course, fre- 
quently run much higher.” 

The court then went on to show that an indi- 
vidual who instructs his attorney to draw a will 
naming the same person as executor and as trus- 
tee never intended that liis estate should be de- 
pleted by such individual obtaining commissions 
m both capacities. The opinion of the court in 
this respect is extremely interesting: 

“As a matter of strict fact, it is probable that scarcely 
one testator out of a hundred realizes that the savings 
v.|]ich he has accumulated by a lifetime of labor and 
scif-sacrifice to insure the continuation in comfort of his 
dependents when he can no longer personally care for 
tlicm, will be so largely depict^ by commissions and 
administration expenses as is the practice. Nor docs he 
understand that a slight change in a word or phrase in 
his will may double the sum which will be subtracted 
as commissions from the principal fund which he dc- 
sfres to dedicate to the welfare of his dependents. By 
a legal fiction the language of the will, however tech- 
nical and complicated, is perhaps necessarily attributed, 
in all its subtlety, to the testator, no matter what the 
degree of his lack of understanding of its technical. con- 
notation, or even of his positive illiteracy. It cannot be 
gainsaid that in the average case where a so-called trust 
is set up in a testamentary document and the one, to 
whom the administration has been confided seeks com- 
missions on the principal at the double rate, all tliat the 
testator directed when instructing his attorney in the 
preparation of Ins will was that specified persons should 
liave the income from a certain sum or portion of his 
estate for life and on their deaths it should go to others 
Where, under such an Instrument, the same adminis- 
trator is to handle tlic fund throughout, it would un- 


questionably be a matter of great surprise to the average 
testator to learn tliat his attorney, consciously or imcon- 
sciously, hhd it in his power to double the exaction from 
Uie fund by a slight change of phrase or a substantially 
immaterial manner of directing the same administrator 
to pay the same money to the identical individual. Un- 
der our legal system every man is, of course, presumed 
to know the law, but this is a very different matter from 
a solemn determination that in a given case a specified 
testator actually affirmatively intended that the individual 
or corporation selected to administer liis affairs from 
start to finish should receive a double payment from the 
principal^ funds of his estate, where such individual or 
corporation merely shifts the fund from one pocket to 
another and it remains continuously in his or its pos- 
session. 

“It is contrary to human nature for any person to 
desire to pay a larger sum for a given service when 
the identical act may be secured for half the amount 
from the same individual.” 

In holding that the executor and trustee was 
entitled to only one commission, the Surrogate 
said : 

“It may perhaps be felt that the discussion of this 
question has been extended beyond a reasonable length, 
particularly since the views of the court on the subject 
have been expressed on previous occasions. It should be 
recalled in this connection, however, that the position of 
the court in this regard has never before been seriously 
chadenged, and since the questions here involved are 
presented virtually ex parte by representatives of those 
financial institutions which will profit to the extent of 
an almost incalculable aggregate sum if a contrary rule 
should be established, it is incumbent on the court, as 
the trusted guardian of the interests of the fatherless 
and the widow, to clarify its position so far as possible 
in order tliat an appellate tribunal may have such bene- 
fit as may be derived from the experience and research 
of the court of first instance to which this problem is 
a matter of daily occurrence. The far-reaching impor- 
tance of a determination of the subjects here involved is 
difficult of exaggeration. Every testator relies upon the 
surrogate in the first instance and the higher courts, if 
occasion requires, to see to it that his property, after 
his death, is made available without improper diminu- 
tion, for his family or named beneficiaries. Were the 
idea to become prevalent that his attorney, by ineptness 
or inadvertence— eliminating design — could subject liis 
estate to unnecessary exactions and that the courts, by 
the application of a legal fiction, contrary to the most 
fundamental concepts of human experience, would up- 
hold such unnecessary diversion, the untoward conse- 
quences could not be other than disastrous. It would 
not only still further undermine the confidence of the 
public in the legal profession and add to its^ sometimes 
cynical attitude toward the law and the courts, but might 
well have a far-reaching and injurious effect on the hab- 
its of thrift and foresight which are a part of the funda- 
ments of our national prosperity.” 

As the Surrogate points out in his opinion, the 
question is of far-reaching importance, and the 
opinion represents a courageous attempt to con- 
serve wthin reasonable limits the expenses of 
administering an estate. 
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ALLEGED NEGLIGENT TREATMENT OF HEMORRHOIDS 


In this case a patient called at the office of the 
defendant doctor complaining of hemorrhoids 
and gave a history of having suffered from them 
for several years. He stated that they had been 
so painful and severe as to disable him from at- 
tending to his work for several days at a time 
and that he had become a nervous wreck because 
of this condition. 

Examination revealed a very bad case of pro- 
lapsed internal hemorrhoids and fissure of the 
anus. The doctor explained to the patient the 
treatment he proposed to give and it was con- 
sented to. The doctor then sterilized the rectum 
with a 2% solution of mercurochrome and pro- 
ceeded to anaesthetize the anus by means of an 
injection of solution of novocaine into the 

skin and subcutaneous tissue and into the exter- 
nal sphincter muscle both at the anterior and pos- 
terior commissure. He next injected into each 
of the four large hemorrhoids 1 c.c. of AJo 
solution of quinine and urea, which was the doc- 
tor’s usual mode of treatment. The doctor fur- 
ther decided to treat the patient with an electric 
needle and placed an electric pad on the patient’s 
abdomen attaching thereto the positive pole and 
applying the negative pole at the anus. Then, 
with tlie electric needle he punctured the hemor- 
rhoids in several different places and allowed the 
needle to remain in the hemorrhoids for several 
moments. The electric treatment did not prove 
satisfactory, for the patient, even though under 
anaesthesia, became veiy^ nervous and refused to 
permit the doctor to complete said treatment. 
The doctor then inserted the hemorrhoids and 
sterilized the parts again with 2% solution of 
mercurochrome and applied a dressing pad of 
sterilized gauze held in place by adhesive plaster. 
He advised the patient to return to his home and 
in the event that the hemorrhoids should come 
out or prolapse, to push them back in himself. 
The patient informed the doctor that he had done 
tliis himself a number of times before. 

That evening the doctor received a telephone 
call from the patient’s wife informing him that 
the patient was in severe pain and requesting him 
to make a personal call. The doctor told her to 
apply hot applications and compresses and to give 
him two morphine tablets. The doctor had pre- 
r-iously given the morphine tablets to this patient 
with instructions to take them in case of severe 
pain. The doctor, however, did not call per- 


sonally at the patient’s house as he thought it 
rvould be unnecessary to do so. 

The next day the doctor went to see the patient 
and found that the hemorrhoids had come out 
and that they had not been replaced, and that 
the hot applications had not been applied accord- 
ing to his instructions. The doctor tried to insert 
the hemorrhoids but failed to do so owing to the 
fact that they had swollen since the previous day, 
and the patient refused to permit the doctor to 
satisfactorily treat them, complaining of great 
pain. The doctor then left the patient with in- 
structions to keep hot applications on the hem- 
orrhoids in order to reduce the swelling., The 
patient was seen by the doctor for several sub- 
sequent days and on all of these occasions the 
doctor bathed the affected parts with a boric acid 
solution and with a 2% solution of mercuro- 
chrome. On one occasion the doctor tried to in- 
ject a quinine and urea solution as a local anaes- 
thetic, in order to relieve the pain and release the 
muscle spasm and in this way to permit the pro- 
truding hemorrhoids to be inserted or to go back 
of their own accord, but the patient flatly refused 
to allow the doctor to inject anything. Gradually 
the swelling of the parts was reduced and one 
hemorrhoids disappeared entirely, the other three 
being much smaller. However, there was some 
sloughing of the skin resulting from the disten- 
sion, congestion and compression. 

At this point, the patient’s wife apparently be- 
ing dissatisfied with the results of the treatment 
told the defendant doctor that she would like to 
have another physician see her Imsband. The 
second doctor was called in consultation with the 
defendant, and after the consultation it was de- 
cided that the second doctor should continue 
treating the case. The defendant doctor did not 
see the patient again and was informed subse- 
quently that the patient was removed to a hos- 
pital .and the hemorrhoids removed by an opera- 
tion. 

Suit was instituted against the doctor for mal- 
practice, alleging negligent treatment' of the 
hemorrhoids. The case was duly brought on for 
trial and at the conclusion of the testimony on 
behalf of the plaintiff, a motion was made to dis- 
miss the complaint for the reason that the facts 
claimed by the plaintiff did not constitute a cause 
of action. This motion was granted, tlnis dispos- 
ing of the case in favor of the doctor. 
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NEWS NOTES 



QUEENS COUNTY 


A stated meeting ot tUc Medical Society ot 
the County of Queens was held in affiliation 
with the Queenshoro Tuberculosis and Health 
Association at the Oakland Golf Club, Bay- 
side, L. I., on September 23rd. 1930, with 104 
memhers present. It was preceded by a golf 
tournament and a dinner, during which president 
E. A. Flemming, M.D. of the Medical Society 
and president Mr. Henry C. Wright of the 
Queenshoro Tuberculosis and Health Asso- 
ciation were speakers. The scientific session 
of the Society was given precedence, and the 
following program was presented: 

Address : "Some Aspects of the Prevention 
of Tuberculosis in Children," by Dr. F. 
Maurice Me Phedran, Phipps Institute, Phila- 
delphia, Pa. 

Discussion by Drs. Edward S. MeSweeny, 
Henry A. Reisman, and Walter C. A. Steffen. 

Dr. Frederick H. Fechtig, was elected to 
active membership, and Dr. James Joseph 
Flemming, to associate membership. 

The transfer of membership of Dr. Sidney 
Wilensky from the Medical Society of the 
County of Queens to the Medical Society of 
the County of New York, was announced. 

An abstract of the report of the Comitia 
Minora follows: 

A regular meeting of the Comitia Minora 
was held Wednesday evening, September lOtli, 
with President Flemming, Vice-President Voltz, 
Secretary Smith, Treasurer Dobbins, and Drs. 
Courten, Lavelle, Riley, Thomas, Reuling and 
Mencken in attendance. 

A letter from the Chamber of Commerce 
calling attention to a "Queenshoro Exposition 
of Progress and Prosperity" was presented 
and a committee consisting of the Executive 
Committee and Dr. Mencken appointed with 
power to give it such consideration as after 
investigation they deemed wise. 

The Secretary reported the attendance of 
delegates Dr.s. Chalmers, Flemming, Smith, 
Moss, Boettiger, and Lavelle, at the meeting 
of the House of Delegates of the State Society 
in Rochester on June 2nd and 3rd, 

The Secretary reported his attendance at 
the meeting of the Secretaries held at the in- 
vitation of the State Society in Albany on 
Tuesday, September 9th. 

Treasurer’s Report: 

Income, May 10th to Sept. 10th in- 
elusive 

Disbursements ■ / ,751.15 


Balance in checking account, $342.46 
Balance in initiation fund.. 1,555.61 


.Total cash on hand $1,898.07 

Bills were approved to the amount of $52.59 

Dr. Mencken for the Committee on Gradu- 
ate Education reported plans for the resump- 
tion of Friday Afternoon Talks beginning 
with October 3rd, at which time Frederick C. 
Lemmerman, President of the Chamber of 
Commerce, Borough of Queens, and William 
J. Russell, Executive Vice-President, will ad- 
dress the Society. 

Dr. Carl Boettiger, of the Committee on 
Public Health and Public Relations, reported 
that the chief activity of this committee dur- 
ing the summer was the org.'inization of the 
Queens County Cancer Committee, Dr. M. 
Weinstein acting as its chairman. Arrange- 
ments have been completed with the New 
York City Committee wliereb;f the Queens County 
Committee will participate in the annual cam- 
paign for funds which will take plate during 
November, Funds thus obtained will be ap- 
plied to the work of cancer prevention in this 
boro. 

At its last meeting the Board of Trustees 
assigned a room in the building for the use of 
the Committee on Public Health and Public 
Relations and the Queens County Cancer 
Committee. This room will be suitably fur- 
nished and decorated without expense to the 
Society. There will be a permanent secretary 
within the next few rveeks, also without ex- 
pense to the Queens County Medical Society. 
In this room the committee proposes to carry 
on ail the activitie,s oI the Committee on Pub- 
lic Health and Public Relations and its sub- 
committees. and maintain a Public Health ex- 
hibit and information bureau in all matter.s 
pertaining to its functions. 

A report from Dr. Joseph Wrana, for the 
Committee on Medical Economics, was as fol- 
lows : 

In attempting to iron out certain differences 
of opinion at present existing between the 
Compensation Insurance Carrier and the med- 
ical profession at large, there have been a 
series of conferences held this summer by rep- 
resentatives of the State Medical Econonnes 
Committee, the committees of the County So- 
cieties of the Metropolitan district, and the In- 
surance Carriers, wltich wore attended liv rep- 
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Edward E. Brown, M.D., 4202 Layton Street, 
Elmhurst. 

George 1. Cowan, M.D., 22-04 33rd Street, 
Astoria. 

Harold Friedlander, M.D., 134-11 231st 

Place, Laurelton. 

Robert A. Kroehler, M.D., 231-05 138th Ave- 
nue, Rosedale. 

Julius Lebovitz, M.D., 48-01 43rd Avenue, 
Long Island City. 

Arthur P. MacVeany, M.D., 279 Ascan Ave- 
nue, Forest Hills. 

Charles S. Moiel, M.D., Jamaica Hospital. 

S. Edward Navarra, M.D., 145-16 243rd 
Street, Rosedale. 

William B. Quinn, M.D., 5002 47th Street, 
Woodside. 

Vincenzo Pennisi, M.D., 107-44 Sutphin Boule- 
vard, Jamaica. 

Richard L. Saunders, M.D., 9029 153rd Street, 
Jamaica. 

Harry J. Secky, M.D., 2430 35th Street, 
Jamaica. 

Alfred A. Trivilino, M.D., 150-02 88th Ave- 
nue, Jamaica. 

The President appointed Drs. F. G. Riley, H. 
C. Eichacker and E. J. Buxbaum a nominating 
committee. 


The Society passed a resolution whose closing 
paragraph reads : 

“Be it further resolved, that ‘Principles of 
Professional Conduct’ are necessary, beneficial, 
just and equitable, and that this Society calls 
upon all of its members and upon the Executive 
Committee of the State Society rigidly to enforce 
the provisions of ‘Principles of Professional 
Conduct’ and to confer with the Board of Cen- 
sors of this Society or with the State Grievance 
Committee regarding any violations of the Medi- 
cal Practice Act.” 

Scientific Session : 

“The Diagnosis of Acute Surgical Diseases of 
the Abdomen,” by Joseph S. Thomas, M.D. Dis- 
cussion by Drs. Griswold D. Nammack, Denis E. 
McMahon, Howard W. Neail, Morris Bender 
and Lester Samuels. Closed by Dr. Thomas. 

“Blood Transfusion.” Some new and original 
uork on Blood Tapping and Blood Matching, 
with lantern slides, and moving pictures. A new 
and practical way of entering the vein in blood 
transfusion, by John Matthew Scannell, M.D.. 
Discussion by Drs. Emil F, Koch, E. J. Bux- 
baum and Jacob Werne. Closed by Dr, Scannell. 

. Attendance, 140. 

E. E. Smith, Secretary. 


SUFFOLK COUNTY 


The 124th Annual Meeting of the Suffolk 
County Medical Sodet}’’ was held at the Henry 
Perkins Hotel, Riverhead, N. Y., Thursday, Oc- 
tober 30th, 1930, with the President, Dr. Albert 
E. Payne, presiding and the Secretary, Dr. Edwin 
P. Kolb, recording. There were in attendance 
50 physicians and 15 nurses and other guests, a 
total of 65. 

The report of the Public Health and Public 
Relations Committee was given by the Chairman, 
Dr. Frank Overton, who suggested the need of a 
committee on Economics to deal with conditions 
and opportunities growing out of the new Wel- 
fare Law. 

On motion the formation of a committee on 
Economics was authorized, and Drs. W. H. Ross, 
David Edwards, and Frank S. Child were named 
its members. 

Dr. William Tiffany, Chairman of the Publica- 
tion Committee, reported that the Monthly News 
Letter was now being issued regularly with Dr. 
Frank S. Child as editor. 

The meeting discussed the legal standing of an 
.r-ray laboratory conducted without the super- 
vision of a physician. A complaint regarding 
such a laborator}'^ was referred to the Censors. 

A resolution was passed endorsing the State 
fifty-million-dollar bond issue for the benefit of 
estate institutions. 


Dr. J. H. Marshall reported on the pressing 
need of additions to the County Tuberculosis Hos- 
pital, and urged each member to inform his super- 
visor of the need. 

Dr. Leroy B. Davis of Westhampton Beach, 
was elected to membership. 

The following officers were elected for the year 
1931: 

President, Wm. J. Tiffany, Kings Park; 

Vice-President, David Hallock, Southampton; 

Secretary, Edwin P. Kolb, Holtsville; 

Treasurer, Grover A. Silliman, Sa 3 rville; 

Censors: F. S. Child, Port Jefferson; James 
Ames, Babylon; and George H. Schenck, South- 
ampton. 

Delegates to State Society: Drs. Tiffany and 
Kolb. 

The President’s address was delivered by Dr. 
A. E. Payne, who set forth the need that physi- 
cians should take a more active interest in their 
civic duties. 

Dr. Walter L. Niles, Dean of the Medical 
School of Cornell University, read a paper on 
“Digitalis Therapy in Pneumonia.” He described 
a long series of cases in Bellevue Flospital, one- 
half treated with digitalis and the other half rvith- 
out it, and showed that the death rate was the 
lower in the half which did not receive digitalis. 

E. P. Kolb, Secretary. 
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FOLKLORE OF BODILY INFLUENCE 


Doctors occasionally run across beliefs which 
are folklore handed down by verbal tradition 
from early antiquity. Such an item is discussed 
editorially in the New York Herald Tribune of 
December first, which said: 

“The attitude of the London Jew who refused 
blood transfusion because the only available 
donor satisfactory to the phj-sicians happened to 
be a gentile, and because mixture of racial bloods 
impressed tlie intended recipient as unendunable, 
was swayed by one of the two oldest ideas in the 
world about the essence of human personality. 
Similar, but springing from a source as ancient, 
is the familiar distaste, now little but a faded 
metaphor, to breathing the same air as an alien 
race or an inferior class. 

“We still talk of the ‘spirit’ of man, forget- 
ting that this once meant no intangible distilla- 
tion of personality but merely the obvious attri- 
bute of breathing. Folklore and literature alike 
are full of references to the breath of life and 
similar reminders of the ancient dogma. Even 
' kisses have been interpreted not implausibly as 
.survivals of a custom once intended to mingle the 
breath so that personalities also might be fused. 


“The dogma of the identity of heart and blood 
with jiersonality came into history later than this, 
and Mr. Warren Dawson has traced it to the lure 
of ancient Egyptian physicians who seem to have 
been the first scientific men not forbidden by re- 
ligious taboos to dissect the human body. When 
an Egyptian body was prepared for mummifica- 
tion the only internal organ left intact was tlie 
heart. Even the great vessels stretching out 
from it into the body were left, so fas as possible, 
untouched. That the Egyptians had any inkling 
of the circulation of the blood or of the real 
duties of the heart seems improbable, but they 
did conceive this organ to be the seat of life and 
consciousness and the blood to be intimately re- 
lated thereto. Thence came into men's minds ail 
the complicated lore of purity of blood, of ‘bad 
blood’ between rivals, of ‘heartfelt’ sincerity, and 
so on, which have dominated the thoughts and 
the literature of races of whom Egyptians never 
dreamed. The brain, curiously enough, Egyp- 
tian dissectors seemed never to have considered 
of the slightest importance, and heroes of litera- 
ture when vowing devotion still press their hands 
on chests instead of heads.” 


COURSES IN ACADEMIC REPOSE 


If you sec it on the editorial page of the New 
York Times, it is probably true. The following 
item appeared on November 27 : 

“The least that can be expected of college stu- 
dents is to keep awake in the classroom. But in 
new courses at Barnard the best thing that a star 
pupil can do is to go to sleep. These classes in 
rest and relaxation have been planned to com- 
bat chronic fatigue and to forestall malnutrition 
and kindred ailments due to nervous and physi- 
cal exhaustion. 

“They will take the place of dancing, swim- 
ming and gymnasium. Instead of three periods 
of physical activity a week, the chronically fa- 
tigued student will sign up for corresponding 
hours of complete passivity. Five rest classes a 
day are offered, and students will receive ‘full 
.substitute credit.' 

“A description of class ‘work’ sounds very like 
an hour on the sun deck during a vacation cruise. 
Students relax in comfortable deck chairs on the 


roof of Barnard Hall on sunny days. In bad 
we,ather a ‘fresh-air room’ inside is used, cheered 
by the warmth of a sun-lamp. Hot bouillon or 
cocoa is served to the weary ones, who are 
warmly bundled up in steamer mgs. Talking and 
reading are forbidden and sleep encouraged. The 
present enrollment presents fifty-seven varieties 
of fatigue. The dismissal bell for the class is 
presumably an alarm clock. 

“Perhaps those who sleep the soundest or who 
gain the most weight will get the highest marks. 
One talented relaxer has alrei-idy gained eight 
IKiunds. Last year college girls might have ob- 
jected to such an unearned increment. This year, 
with fashions calling for rounded silhouettes, the 
classes may prove the most popular in the entire 
curriculum.” 

Possibly we should have verified the existence 
of the courses: but every doctor knows the diffi- 
cultv of getting patients to relax, especially the 
feminine ones. A college course in doing abso- 
lutelv nothing is not so funny after all. 
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TEST FOR GIN AND TOBACCO 


The column on the editorial page of the New 
Vork Herald Tribune called The Lantern is 
(jstensibly humorous, but it is sometimes newsy 
and philosophical. Beverly Smith, the author, 
wrote on December first ; 

“A friend of mine recently inherited an old 
house up the Hudson. The cellar was included, 
and in the cellar were many cases of fine pre- 
war gin. He gave a house warming party, invit- 
ing New Yorkers up from the city. 

“Before the party began he showed the dusty 
old bottles to his guests, who exclaimed mightily 
with admiration and anticipation. Then he pro- 
duced a shiny new bottle of -gin — synthetic stuff 
ordered b}^ telephone at $15 a case. Each guest 
was blindfolded and permitted to taste a teaspoon- 


ful of old authentic gin and a teaspoonful of the 
modern bootlegger’s product. Out of twenty 
guests fourteen preferred the new stuff and 
picked it as being the old. The fourteen were 
much chagrined, the more so when the host an- 
nounced that this honest preference, made blind- 
fold, would be rigorously respected in dispensing 
drinks during the evening. 

“Does this testify to a decline in the modern 
American taste, or to the skill of the modern 
bootlegger, or to the fact that no gin is lit to 
drink anyway? Draw your owii moral.” 

The quality of tobacco would seem to be equal- 
ly elusive, for a blindfolded smoker can seldom 
tell whether or not his cigar or pipe is lighted. 
Yet, after all, the differences in the qualities of 
various brands of tobacco are real and detectable. 


HUNTERS’ CASUALTIES 


The New York Herald Tribune of Novem- 
ber 26 has the following item on casualties among 
hunters this fall: 

"Eighty-seven people have been killed or in- 
jured in New York State so far this season, ac- 
cording to figures compiled by the conservation 
department. Of this number twenty-eight were 
killed and fifty-nine injured. In addition, one 
hunter who became lost in the woods was found 
dead. Twenty-nine hunters were shot by the 
accidental discharge of their own guns, forty-six 
were shot by companions, eight were shot by 
other hunters and four were hit by stray bullets. 


“Nine deer hunters were killed and eight in- 
jured. Three duck hunters were killed and six 
injured. Nine hunters were killed hunting birds 
and thirty-two were injured. Miscellaneous 
shooting accounts for the balance of the casu- 
alties. 

“The total number of hunting casualties this 
year was the smallest in the last four years, but 
the percentage of fatalities was high. Hunting 
accident:^ have not increased in proportion to the 
increased number of licenses issued each season. 
In 1925, with about one-half the number of 
hunters in the woods as there were this year, the 
season’s casualties were considerably higher.” 


HEALTH VICTORIES 


Sickness and pain have always excited the pity 
and charity of men, but in these later days health 
is glorified and deified, even as it was in ancient 
Greece. The New York Times commented on 
the subject of health victories editorially on July 
17, as follows: 

“Epictetus, himself a ‘lame old man,’ wrote a 
hymn of thanksgiving to ‘God who has given us 
hands, the power of swallowing, imperceptible 
gro%vth and the power of breathing while we 
sleep.’ But man has lately done a great deal in 
cooperation with the Creator to lengthen the aver- 
age period during which he may continue to 
enj 03 '^ those powers. This does not mean that the 
former maximum span of life has been lengthened, 
cases when the gentle and 
J ed hand of nursing protects the flame that 


would otherwise have been blown out by the gusts 
of nature. It means only that more people live 
longer, or, as stated in the summary of the report 
of the commission of the American Medical As- 
sociation and the National Education Association 
in yesterday’s Times, the ‘average expectancy 
of life’ has been lengthened twenty years in this 
country in the last seventy-five years. 

“There have been great victories, and no doubt 
the shadow of death will be pushed still further 
back by the researches and patient watchfulness 
and all but divine skill of those who have entered 
this battle for human welfare, and especially foi 
those who have been lately invited by the older 
generation to take for their birthright, in Robert 
Bridfi-e's phrase, as vast a heritage as their bodies 
have in ‘the immemorial riches of mortality’.” 
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BOOK REVIEWS 



A Survey of the Law Concerning Dead Human 
Bodies. By George H. Weinmann. Octavo of 199 
pages. Washington, D. C., The National Research 
Council of the National Academy of Sciences, 1929. 
Paper, $2.00. (Bulletin of the N'ational Research 
Council No. 73.) 

"The survey of the law covering dead human bodies” 
by Mr. Geo. H. Weinmann, L.L.B., which forms one 
of the Bulletins of the National Research Council, pro- 
vides a long needed careful and laborious survey. Great 
credit is due him for his complete and painstaking effort. 
It covers the subject in such a way that it makes a very 
useful and comprehensive work on this subject and it 
should certainly be in the hands of every hospital super- 
intendent and pathologist. It is a novel work. We have 
never seen embodied in one single pamphlet such an all 
inclusive treatment of this subject. 

It is regrettable that there is a lack of uniformity of 
the laws in the various states concerning the handling 
of dead_ bodies. _ To the physician this subject is of par- 
ticular interest in the matter of obtaining autopsies to 
iiicrease his medical knowledge. Frequently because of 
his lack of knowledge of the law he commits a tort 
and becomes a subject in a legal action. Criminal inves- 
tigations are badly hampered and often made impossible 
because of the interference of the hospital pathologist or 
interne in performing autopsies on bodies which are sub- 
jects of criminal investigation and defeat justice by 
reason of their lack of knowledge of the law. 

M. E. Marten. 


-A Manual op Diseases of the Nose and Throat. By 
Cornelius G. Coaklev, A.M., AI.D., F.A.C.S. Sev- 
enth Edition, revised. Octavo of 672 pages, illus- 
trated. Philadelphia, -Lea and Febiger, 1930. Cloth, 

The seventh edition of this well-known book is for- 
warded to us by the publishers. It is enough to say in 
its favor that this is the seventh edition, larger than tlie 
early editions by showing little change in its make up 
wUh the exception that the addition of new matter is 
evident and many new illustrations have been added. 

W. C. Braislin 


Orstetric.s FOR Nurses. By Joseph B. DeLee, A.M., 
, Ninth Edition. 12mo of 654 pages, illustrated. 
Philadelphia and London, W. B. Saunders Company, 
1930. Cloth, $3.00. 


When a text-book has reached the ninth edition it is, 
of course, fairly well known to the public, and when the 
sarne volume has been written by such a distinguished 
and widely known author as Dr. DeLee, little need be 
said about it, except to stamp it as standard. 

The new edition has been rewritten and brought com- 
pletely up to date. New illustrations, photographs and 
drawings have been added, together with step-by-step 
pictures that supply students quickly and clearly with 
the important details of obstetrical nursing. 

The volume is divided into three parts. Part I deals 
with the physiology and anatomy of the reproductive 
OTgaug. together with a chapter on the changes which 
occiir dUrjiig pregnancy, one on the infant and one on 
niPnf “^'pregnancy. Part II considers the manage- 
Scs and 

periods. Part III during these 

disturb the normal thp^pathology which may 

production. coiir.se of thes^three stages of re- 


Thc book is written from the nursing viewpoint, and 
it is a very excellent text-book. W. S. S. 


Obstetrics for Nurses. By Charles B. Reed, M.D., 
F.A.C.S., and Charlotte L. Gregory, R. N., B.S., 
M.D. Third Edition. Octavo of 399 pages, illus- 
trated. St. Louis, The C. V. Mosby Company, 1930, 
Cloth, $3.00. 

This little book is very good. As usual though, too 
much space is alloted to abdominal palpation, vaginal 
examinations, and the mechanism and management of 
unusual presentations and positions. The nurse never 
needs this information; and many doctors practice ob- 
stetrics, in a casual way however, without any more idea 
of it than they have. What the nurse really needs is a 
thorough knowledge of asepsis and its exact meaning. 
With this, intelligence and experience, she is well quali- 
fied. On the whole a useful, readable book. C. A. G. 


Ultra-Violet Rays in the Treatment and Cure of 
Disease. By Percy Hall, M.R.C.S., L.R.C.P. 
Fourth Edition. Octavo of 248 pages, illustrated. 
St. Louis, The C. V. Mosby Company, 1930. Cloth, 
$4.50. 


In this fourth edition of his book the author has 
brought the work strictly up to date. The opening chap- 
ters are devoted to a discussion of the history and 
properties of light therapy. There follow three chapters 
describing in an impartial manner the apparatus avail- 
able for the production of artificial light The remain- 
der of the book presents an exposition of the use of light 
both natural and artificial. Actinotherapy in all its 
branches is thoroughly covered, including its application 
to dentistry^ and the medical specialties. Light therapy 
in the municipal clinic and in the home is discussed. 
These latter uses are of rapidly growing importance, and 
their discussion is timely. The book is well written and 
clearly printed and illustrated, and can be recommended 
to the reader as an interesting and authoritative presen- 
tation of its subject. Jerome Weiss 


A System of Bacteriology in Relation to Medicine. 
[By Various Authors. Prepared under the direction 
of the Medical Research Council.] Vol. II. Octavo 
of 420 pages. Vol. IV. Octavo of 482 pages. Vol. V. 
Octavo of 506 pages. London, His Majesty’s Station- 
ery Office, 1929. Cloth, £8-8-0 a set; £1-1-0 each. 

In a previous review the scope of this system, in 
which each section is written by an eminent British 
authority, was outlined. 

Volumes II and IV are now at hand. The former is 
devoted to the staphylococci, streptococci, gonococcus, 
meningococcus, influenza and pertussis; the latter to 
typhosus, the salmonella group, dysentery, the colon 
group, the cholera vibrio and tlie pasteurella group. 

The authors use both the old classification and the new 
one of the American Society of Bacteriologists. Each 
organism is discussed systematically giving its history, 
cultural characteristics, biochemistry, serologj', pathology 
in animals and man, mode of transmission, immunity 
diagnosis, prevention and treatment. The reviewer does 
not know of any other work in English which gives sucli 
a complete discussion of the subject. 

Volume Five_ of this System discusses the following 
bacteria and diseases : Glanders, diphtheria, tubercu- 
losis, Johne s disease, leprosy, the brucella group, anthrax 
and tularemia. 
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There is a full discussion of tuberculosis from many 
angles, which makes this chapter most interesting. Be- 
cause of the increasing interest in imdulant fever, the 
long chapter on the brucella infections in man and 
animals is most timcl}'. This is a complete summary of 
our present knowledge of nndulant fever and should he 
read hy every physician.. The chapter on tularemia is 
also worth reading. E. B Smith 

Infant Nittrition: A Text-book of Infant Feeding for 
Students and Practitioners of Medicine. By Williams 
McKim Marriott, B.S., M.D Octavo of 375 pages, 
illustrated. St. Louis, The C. V. Mosby Company, 
’ 1930. Cloth, $5.50. 

A valuable addition to the book shelves of the man 
who concerns himself with the management of babies. 

An unusual fount of information on the management 
of dietary problems written simply and interestingly 
Chapters — 3, 4 and 5 on Metabolism deserve special 
mention for their clearness and conciseness. This could 
only have been written by one who knows the subject 
thoroughly. 

Many other parts are worthy of note, mainly the 
chapter on Celiac Disease (22) and especially the one on 
vomiting (23), 

The reviewer takes pleasure in recommending the book 
to those who wish to “brush up” on Baby Feeding and 
to those who wish to begin a course of more intensive 
study of the subject. 

The material is well chosen and ably written 

Its author should he congratulated. H. Amx. 

Physiology and Biochemistry in Modern Medicine. 
By J. 3. n. Macleod. M.B,. LL.D., D.Sc., F.R.S. 
.Sixth Edition. Octavo of 1,074 pages, illustrated. St. 
Louis, The C. V. Mosby Company, 193d. Cloth. 
$ 11 . 00 . 

This is the sixth edition of a modern classic. It ha> 
been possible, through much typographical shrewdness, 
so to speak, to keep tins standard work of the same sire 
as the preceding edition. It is to some extent the work 
of a group of men ably collaborating with Maclcwl. 
Practically all new and old (that has stood the test of 
time) knowledge in physiology and chemistry is within 
the covers of this work, covering the vast fields of the 
physicochemic Imsis of physiological processes, the blood 
and the lymph, the neuromuscular system, the special 
senses, the circulation of the blood, respiration, digestion, 
the excretion of urine, metabolism, and the endocrine 
organs. A Biblwf phy.siology ; a gospel of biochemistry. 

A. C. J. 

Medical Clinics of North America. Published every 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 issues) : 
Cloth, $16.00 net ; paper, $12.00 net. 

Vol. 13, No. 4. Januaiy, 1930. (Plilladelphia Num- 
ber.) 

The three hundred pages of this number present a 
variety of topics, among them The Etiology and Path- 
ology of Arthritis; Lipoid Nephrosis; Streptococci in 
Relation to Rheumatic Disease, by Small ; Study of the 
Heart Borders, and the Hypoglycemia Hazard in tlic 
Treatment of Diabetes Mellitiis. W. E. McC. 

Vol. 13, No. 5. March, 1930, ' (Chicago Number.) 
This issue of the Medical Clinics is thoroughly prac- 
tical and therefore should be of value to the general 
practitioner. There is a chapter dealing with some com- 
mon clinical mistakes, and corroborated by autopsy find- 
ings. Then there is a consideration of undulant fever 
fnim the diagnostic standpoint. Tiie topic of append!- 
ritis in children is well summarized. The subject of 
heart disease is of course not overlooked. And so one 


may wander into quite a number of topics of common 
profcs.sional interest. Emanuel Krimsky. 

Vol. 13, No. 6, ^lay, 1930. Index Number. (Mayo 
('linic Number.) 

There arc 24 chapters to this number of the Medical 
Clinics contributed entirely by the Mayo Clinic. One 
writer maintains that hypertension is not a contributing 
factor in causing hemorrhage in gastric or duodenal 
ulcer, Tlie association of angina pectoris with toxic 
goiter is discussed. The concomitant improvements in 
liotli instances are illustrated by case experiences. In- 
juries to the spine are thoroughly reviewed. One of the 
contributors maintains that the prostate gland is com- 
paratively rare as a focus of infection. A perusal of 
tins issue will reveal much of practical importance to 
the general practitioner. Em\nuel Krimsky 


Diabetes : Directions for Treatment by Insulin and Diet, 
By Benjamin F. Smith, M.D. I2mo of 223 pages. 
Kew' York and London, D. Appleton and Company, 
1930. Cloth, $2.00. 

Of the large number of manuals on diabetes written in 
non-technical language for the diabetic patient and prac- 
tising physician, it is the impression of the reviewer that 
this little manual is one of the best. The author devotes 
a few pages to a description of the clinical aspects of 
the disease, nnd confines the remainder of the book to a 
listing of a large and varied group of menus, with a 
liberal variation in recipes. The book should prove a 
very useful addition to the list of manuals from which 
tlie physician can select fur the training of his diabetic 
patients. William S. Collzns 


The International Medical Annual: A Year Book 
of Treatment and Practitioner’s Index. • Editors; 
Carey F. Coomes, M.D., and A. Rendle .Short, M.D.. 
Forty-eighth Year, 1930. Octavo of 598* pages, illus- 
trated. New York, William Wood and Company. 
1930. Cloth, $6.00. 

In its 48tli year the scope of this book remains the’ 
same, the matter consisting of abstracts, of the leading 
articles from European and American medical journals. 
The various sections arc edited by most of the ’ best 
known physicians of Great Britain. 

It is a high grade book and will be found most useful 
for reference. W. E, McCollom. * 

Surgical Clinics of North America, Published every ' 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 'issues): 
Cloth $16.00 net; paper, $12.00 net. 

Vol. 9, No. 5. October, 1929, (Philadelphia Nurnlier.) 

This issue contains a number of excellent eonfributions 
and all the fields of surgerj* are well fcprc5i‘nt5^,..The 
reviewer feels, however, that some ’ 1 

rightly to periodicals devoted entiiw ■ 
rather than to a journal which' avowc^. 
general practitioner and general surgeon. ''■ 

Vol. 9, No. 6. December, 1929. (Ijhey/ 

— Index Number.) ^ •’ , 

The editors of this issue arc to be'-- 
the excellent material at their dispos-' ' 
ing characteristics of all studies 
l.alicy Clinic-— their thoroughness and 
tance — are prominent in eacli contril ' 
ent volume. 

Thyroid • surgery in all iu* ' ’ 
spinal and- general, andaYElr 
portaiice to the up’* 
cus«ed by ■ 
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OUR NEIGHBORS 


DAILY PRESS IN TENNESSEE 


The August issue of the Journal of the Ten- 
nessee State Medical Association comments 
editorially on the subjects and sources of the 
items in its news department and says; 

“Most of the material for the news section of 
this Journal is obtained from a press clipping 
serrdee. All the papers in Tennessee are sup- 
posed to be read by this agency and every item 
mentioning' doctors, medicine and hospitals is sent 
to us. Some additional news items are supplied 
by county secretaries, but the greater part of what 
you read in the news section of the Journal is 
based on clippings. 

“This month we have analyzed these clippings 
and find them subject to being classified under 
several heads. 

“1. Out-of-State News. A report of the death 
of Dr. Harvey Wiley and a picture of Dr. E. 
Starr Judd, President-Elect of the American 
Medical Association, are typical of the news clas- 
sified under this head. A total of 10 clippings 
was received this month. 

“2. Deaths. Seven doctors died during the 
period covered by our clippings. One of these 
deaths was reported in six different clippings. 
Other deaths in a fewer number of papers. A 
total of 19 clippings come under the head of 
deaths. 

“3. _ Medical Societies. Ten meetings of county 
societies were announced and recorded by the 
State press. One meeting secured six notices 
other a fewer number. A total of 18 clippings 
was received. 


“4. Personal. The three thousand doctors in 
Tennessee received some publicity of a personal 
nature during the month. Such items were as 
follows; the plans of one doctor to buy an air- 
plane, two other doctors’ addresses before lunch- 
eon clubs, the third doctor won a suit against an 
insurnace company, several doctors moved their 
offices, the picture of a physician’s bride, hospital 
interns. The clippings classified under this head 
numbered a total of 33. 

“5. Public Health. Clinics, units, reports, con- 
ferences, visits of distinguished doctors, talks and 
death rates were reported in 93 clippings. 

“6. Miscellaneous. ‘Medical Students in Mili- 
tary Camps,’ ‘Tuberculosis in Shelby County 
Cows,' ‘The Country Doctor,’ ‘New Medical 
Buildings,’ medical auxiliary notes, and such items 
were classified under this head and were reported 
in a total of 19 clippings. 

Summary 

“If 'reading maketh a full man,’ the people of 
this State were filled along medical lines last 
month in the following proportion: 

Clippings Percentage 

1. Out-of-State News 10 

2. Deaths 19 

3. Medical Societies 18 

4. Personal Mention 33 

5. Public Health 93 

6. Miscellaneous 19 

Total 192 


5.21 

9.89 

9.37 

17.19 

48.43 

9.89 


99.98” 


CRIPPLED CHILDREN IN WEST VIRGINIA 


_ Crippled children have received official atter 
tion in several states, A conference on their cat 
m Lew liork State was the subject of an ed 
tonal m this Journal of February 1, 1929, pag 

. y , and agreements and a fee list were describe 
m the same issue, page 170. 

Reports from other states abstracted in thi 
Journal are as follows; 

Kentucky, February 1, 1929, page 188. 
Oklahoma. June 15, 1929, page 783. 

New Jersey, January 1, 1930. page 50. 
occur'^tfS®^ .June 15, 1930, page 753, 

ment of children in West Virgini; 

teaches tlie proper carewJl^jJ'bcr issue of the iPes 
'Periods. Part III deals wit’htRi^.TolIows : 
luib the normal course of thes?..tiii^ 
duction. Addren are u 

•'^ore ir 


the history of the State, according to records in 
the office of the Crippled Children’s Council. The 
pneerted action of parents, organizations, and 
interested individuals following the holding of the 
diagnostic clinics in the various sections of the 
State IS responsible for the placing of scores of 
chudren. under treatment. A large percentage of 
these children are from the rural areas of the 
State, the parents availing themselves of the op- 
portunity to have an orthopedic specialist examine 
their handicapped children, and following the ad- 
vice given. 

A systematic plan of follow-up is carried out 
after each clinic, with the result 'that a consider- 
able number of children enter hospitals for care 
and_ treatment soon after the holding of the 
clinics. 

(Continued on page 1S18— cii/. - • 




THE NEW YORK 
STATE JOURNAL 
OF MEDICINE 


FOR. '1 HE YEAR 

1930 

Volume 30 


The Official Organ of the 
Medical Society oi the 
State OF New York Pub 
lishecl twice a month by the 
Medical Socieh or the 
Si ATE or New York from 
Its offices in the Building of 
tile N e\\ York Academy of 
Medicine, 2 East 103rd 
Street, New York City 



COPYRIGHT, 1930 

•HE MEDICAL SOCIETY OF THE Sl'A-fE 
OF NEW YORK 







IS04 


INDEX OF SCIENTIFIC ARTICLES 


N. Y. State J. M. 
December 15, 1930 


Page 

Ghcosurias, The Differential Diagnosis of the — 

JBowen 890 

Graduate Fortnight, N. Y. Academy of Medicine, 

Papers at — Reynolds 1397, 1471 

Hamopneumothorax of Uncertain Etiology, A 

Case of — Terry, Jr 1100 

Handicapped, Laboratory Aids in Surgery of the — 

Thomas 1408 

Hay Fever — ^The Etiologj'' of — Thommen 437 

Hay Fever — The Summer Type — ^Thommen 577 

Hay Fever — Its Symptomatology — Thommen 835 

Hay Fever — Its Diagnosis — Thommen 911 

Headache with Sore Scalp — Fernlu’'^ 1041 

Hearing, The Rehabilitation Movemc it of the Hard 

of — Phillips 1143 

Heart, The Hypersensitive — O’Hare and Egloff.. 1037 
Heart Block with Stokes-Adams Syndrome. A 
Case of, Treated with Barium Chloride and Digi- 
talis — Parkhurst 79 

Health Administration of the Panama Canal Zone — 

Wakeman 274 

Health Examination, Periodic — Ross 1164 

Health Examination, Periodic, From Standpoint of 

the Otorhinolaryngologist — Howard 146 

Health Sendees in Colleges and Universities of 

New York State — Mitchell '. ... 1283 

Hypertension, The Kidney in — Wedd 313 

Hyperthyroidism, Pre-operative and Post-Operative 

Treatment of — Parsons 1015 

Hyperthyroidism and Toxic Adenoma, End Results 

of Thyroidectomy in Cases of — Raffl 1412 

Icterus Neonatorum, The Nature of — Goldbloom 

and Gottlieb 1219 

Incontinence, Fecal, A Device to Control — Lands- 
man 909 

Infection, Middle Ear, Common Forms and Their 

Management — Popper 1146 

Infections, Blood Stream, Prognosis of, in Children 

— Dennett and Allen 1352 

Infections, Bacterial, Medical and Surgical Aspects 

of — Reynolds 1397 

Infections, Focal, and General Disease — Billings.. 1398 

Inhalation Asthma — Mamelok 1163 

Intestinal Obstruction, Water and Salt Imbalance 
in High, and Its Relation to Treatment — Orr and 

Haden '. ; 1161 

Iodine and Its Intra-Abdominal Use in Surgery — 

Strong 10 

Journalism, The Doctor Looks at — Williams 585 

Keratitis, E.xfoliativa Complicating Dermatitis Ex- 
foliativa (Arsphenamine) — Kirby 715 

Koilonychia, Report of a Case and Review of the 

Literature — Cipollaro 380 

Labor, Rectal Anesthesia in Dry-^Harper. 86 

Liver, Syphilis of the — Negative Wassermann — 

Davis 324 

Mass Production and Wholesale Distribution in 

Medicine — Gcttinger 1465 

•Maternal Mortalitr', How Shall We Lower — Barry 1019 

Medals, Medical — ^Dickinson 1478 • 

Alcdical Accounting in Communicable Diseases — 

Spencer 699 

Medical Education and Practice — Alartin 1397 

Medicine Under Siege — flarris 823 

Medicjne, What is Ahead in — Ross . 763 

Medicine, _ A -Vision of the Future of — Ross 693 

^.^ileningitis, The Treatment of Epidemic — Neal .... 79 

'cit^an^'’use, Low Voltage X-Ray for a Therapeutic 

occur otMuhe, ••••. 915 

the hygiene df'prt'j a General Hospital, The Treat- 
ment of pregnancy, 63 

teaches the proper care OtCffram), The Practical 

periods. Part III deals with tlfe"^ 840 

disturb the normal course of thcs^vtliTL Hospitals, 
production. 16 

for 


Page 


Use in — Levy .1084 

Metabolism, Basal, in Dermatological Conditions — 

Throne 259 

Aligraine and Epilepsy, The Role of the Vegeta- 
tive Nervous System in — Brock 442 

Milkborne Outbreaks in New York State — Brooks 1418 

Mouth Infections— Dunning 1471 

Neuroses, Traumatic, of the Eye, Nose and Tliroat 

— Weisenburg 588 

Neurosis, Traumatic, from the Industrial Point of 

View — Slater 205 

Neurosurgical Problems Other Than Tumors and 

Abscesses — Williams 631 

Nipple, Paget’s Disease of the — Fraser 13 

Noise, Its Management, Effect and Control — Dennis 573 
Orthopedic Conditions, What the General Practi- 
tioner Has to Look for in a Periodic Examina- 
tion — Boorstein 1107 

Ocular Tuberculosis Still a Comparatively Un-Com- 
mon Diagnosis in Clinical Ophthalmology' — 

Lerner 899 

Osteogenesis Imperfecta Tarda (Fragilitis Ossium) 
Report of Four Cases in One Family — Gleich . . 850 

Osteomyelitis, Acute Hematogenous — Beckman . . . 1402 
Oto-Laryngology Since 1906 — The Passing Years — 

Jones 710 

Paget’s Disease of the Nipple — Fraser 13 

Pain, Upper Abdominal, A Discussion of — Reifen- 

stein 829 

Pediatrics, The Application of Radiology to the 
Practice of, with Indications and Contra-indica- 
tions — Mattick 1156 

Peptic Ulcer, Perforated, Age Incidence in — Read 591 

Personality, Anatomic Basis of— ^Sands 1227 

Pulmonary Tuberculosis Without Diagnostic Physi- 
cal Signs — Plunkett 1420 

Peritoneum, Tuberculosis of the — Grace 969 

Pharmacopoeia, Physicians and The — Bastedo 839 

Photography — Intra-Gaslric — Bernstein and Gray. . 433 
Plastic Repair of Severe Radium Burns and Angi- 
oma — Straatsma 9 

Pneumonia — Cole 1474 

Pneumonia, The Prevention and Treatment of — 

Cecil 210 

Pneumonia, The Relation of Colds to — Dimon.... 197 
Postoperative Complaints and Visceroptosis — Cor- 
coran 23 

Practice of Medicine, Individual and Collective — 
Wiliams 71 


Practitioner, The Return of the General — Jones.. 1343 
Prolapsus Uteri : Review of Anatomy, Etiology and 

Results of Treatment — Bloom 19 

Prostatic Obstruction, Vaso Ligation in Cases of — 

Cashman 1364 

Protein Therapy in Rheumatism — Shahon 1214 

Psychiatry. Newspaper — Bragman 1479 

P.sycho-Analysis of Border Line Cases — Oberndorf 6‘\? 

Puerperal Mortality — ^Kosmak 1477 

Pyloric Stenosis, Hypertropic, in Colored Infants — 

Gleich and Goodman 140 

Radium Burns and Angioma, Plastic Repair of — 

Straatsma 9 

Radium Therapy, Treatment of Intra-Oral Cancer 

with Special Reference to — Quick ■ 1094 

Reading and the Doctor — Clark . 645 

Rectal Anesthesia in Dry Labor — Harper . 86 

Rehabilitation Movement of the Hard of H ^ 

Phillips ^1143 

Rheumatic Fever in Children — Its Clinical \ 

— Kaiser \ 325 

Scabies and Tinae — Traub 1,627 

Septicemia — Bancroft 1472 

Sinus Disease, Chronic, The Manageir / 

Mtillin^^ ^.. 4280 

Sinuses, The Tonsils and — MacKcnty ... J1403 

Siiuisitis. Polypoid, The Trcatmcnl or-'-R j 761 



Volume 30 
Number 24 


INDEX OF AUTHORS 


iSOS 


Page 


Skill Cancer, Treatment of — Eller and Fox. 

•Sore Scalp, Headache ivith — EernUmd 

Spinal Anesthesia— Simpson 

Splenomegaly, Chronic, of Unknown Origin — Kei- 
mann 

Sterility i- 

gmtion a- 

tion of Findings — Cary 

Sterilization, Tubal, A Simple Method ol — Ihshop 
and Nelms 
Surgery, Mino 
Surgery of tlu 

Surgery of the Handicapped, Laboratory Aids in — 
Thomas 
Surgical Er 

Sjphilis, Ft . 

with Bis 

marsen) — O’Leary and Brunsting 

Syphilis of the Liver, Case Report — Negative Was- 

sermann — Davis • 

Sjphilis, Present Conceptions as to the Curability 
of — Cole 
Syphilologii 
.Syndrome, 

Systvmic D 

Tachycardia, Paroxysmal, in a Case of Uiafictcs 
^^clIitus Treated with Insulin and Synthalin with 


1344 

KHl 

1275 

1233 


131 

214 

199* 

203 


1408 

984 

1223 

324 


6.18 

386 

1159 

897 


Pags 

Complete Recovery — Lukin ••••••.• ; 583 

Thyroid Diseases. Their Classification and Treat- 
ment — Hinton 375 

Thyroidectomy in 1 

Toxic Adenoma ^ ^ 1412 

Tongue, Malignancy of the, on a Luetic Base — afac- 

Gregor ^ 907 

Tonsils and Sinuses, The — MacKcnty 1403 

Tuberculosis of the Peritoneum — Grace ■ 969 

Tuberculosis, Ocular, Still a Comparatively Un- 
common Diagnosis in Clinical Ophtlialmology — 

Lemer 899 

Tuberculosis, Laryngeal, Tlie Treatment of, With 

Artihcial Sunlight — Miller ’ 844 

Tumors and Abscesses, Some Neurosurgical Prob- 
lems Other Than — ^\\'^jlliams 631 

Tumors of the Brain— Davidoff 1205 

Tumors of the Testicle, Bilateral — Report of -Two 

Cases — Wollheim 765 

Ulcer, Perforated Peptic, Age Incidence in — Read' 591 

Uterine Prolapse — Bloom i 19 

Visceroptosis, Postoperative Complaints and — Cor- - 

coran 23 

Workmen's Compensation Law, The. Medical Pliase 
of the — Lawrence 136 


AUTHORS OF SCIENTIFIC ARTICLES 


Adair, Frank E., New York, N, Y 

Albert, L. L., Yonkers, N, Y 

Allen, Abbott William, New Yoik, N. Y. 
Bancroft, Frederick W., New York, N. Y 

Barry, John H., New York, N, Y 

Bastedo, W,,A., New York, N. Y 

Bechel.'Paul New York, N. Y 

Beckman, Fenwick, New York, N. Y. . . . 

Bergmann, G. P., Mattituck, N. Y 

Bernstein, Benjamin M., Brooklyn, N. Y 

Billings, Frank, Chicago, 111..... 

Bishop, Eliot, Brooklyn, N. Y 

• Hisliop, Louis Faugeres, New York, N. Y. 
Bishop, Louis Faugeres, Jr., New York, 
Blake, Eugene M., New Haven, Conn.. 
Bloodgond, Joseph Colt, Baltimore, Md.. 

Bloom, Oscar H., Brooklyn, N. Y 

Roor.stcin, Samuel W., New York, N. Y 

Boros, Edwin, New York, N. Y 

Bowen, Byron, D., Buffalo, N. Y 

Cower, George C, Willard, N. Y 

Bragman. Louis J., Syracuse. N, Y 

Brock, Samuel, New York, N. Y 

Brooks. Paul B., Albany, N. Y 

Brunsting, I.ouis A., Rochester, Minn.... 

C. ampbcll, Meredith F., New York. N. Y 

Cary, William H., New York, N. Y 

Cashman, George A., New York, N. Y. 

Cecil, Russell I., New York, N. Y 

Chambers, Noble R., Syracuse, N. Y... 
Chandler, George Fletcher, Kingston, N. Y 
Cherrj', Thomas H., Ne%v York, N. V... 
Cipollaro, Anthony C., New' York; N. V 
Clark, J. Ba,var<i, Ncav York, N. Y. . . . 

Clark, Eric Kent. Rochester, N. Y 

Cole, Harold N., Qcvcland, Ohio 

Cole, Rufus, New York. N. Y 

Corcoran, William L., New' York, N. Y, 

Cottis, George W., Jamestowm, N. Y 

Crile, George W., Clevehand, 0 

D. ividolT. Lro ^f., New York, N. V 

' Da\is, Clara L., Phil.idclpliia, P.a 


Y.... 


Pacc 
270 
897 
1352 
1471 
1019 
839 
3S6- 
1402 
1159 
433 
1398 
214 
266 
266 
... 1357 
... 255 
... 19 

... 1107 
... 1035 
... 890 
... 975 
... 1479 
... 442 
... 1418 
... 1223 
... 7W 
... 131 
... 1364 
.... 210 
... 840 ' 
... 1103 
1333 
. . 380 
... 645 
... 1271 
... 638 
... 1474 
... 16 
... 199 
... 1217 
... 1205 
... 324 


Del Valle, Carlos M., New York, N. V. . 
Dennett, Roger H., New’ York, N. 

Dennis, E. B., Jr., New York, N. Y 

Dc Porte, J. V., Albany, N. Y.’. 

d’HercHc, F., New Haven, Conn 

Dickinson, Arthur M., 'Albany,' N. Y..’,’’, 
Dickinson, Rolicrt Laton, New York, N. V 
Dimon, James W. W., Utica, N. Y. 

Dow'd, Charles N., Saratoga Springs, K.* y! 
Dunning, Henry Sage, New York, N. Y. '* 
Egloff, William, Boston, Mass....,,....’;.’ 
Einhom, Moses, New York, N. Y...! 
Eller, Joseph J,, New York, 

Emerson, Charles P., Indianapolis, Ind " ' 
Evclcth, George S., Little Falls, K. 

Fcrnlund,'G. B., Richmond Hill, N. 

Fox, Everett C, New York, NV Y. ^ ’ 
Fraser, J. Frank, New York, Kk y! ! ’ ] - ” “ 
Frey,. Guernsey, New York. N. Y. 
Friesner, Isidore, New York, N Y- '“••• 
Garvin, William C, BinghamW n”y’ ‘ 
Ccrstly, Joseph' M., New York N y’’’’” 

GeUingcr, Joseph H.. Bronx, N y’- 

Gilmore, G. B., New York 'N Y 

Gipner, John F., Rochester, N. y!!. .* 
Gleich, Morris, New York, N Y * 

Goldbloom, Alton, Montreal. On.*’’' 

Goodman, Samuel, N. Y.... . 

Gottlieb, Rudolf, Montreak'Oud’’*'”*-" 

Grace, Roderick V, New York N- V 

Gray, Irving, Brooklyn. N. Y ■ 

Grcctf, J. G. William, New york,'N' y"! 
Hams, M. L.. Chicaco, III ' 

Haden, Russell L., Kansas riiv a r,!." ' 
Halsey, Robert H., NewTork’N^y ■ 

Harper, Paul T., Albany, N Y ' ' 

Healy, William P., New York n'v'" 
Heatly, Qyde A., Hoclicste?'^^-' ' ' ' 

Heldt, Thomas J., D'^V'f iVlP- 
Heyd, Charles ^ 

Hinton, C' : 

‘‘“^iried 1857 , . v/'" 


■ Paob 

'..MS7 

13S2 

S73 

l+t 

1400 

1025 

. . . . '1482 

157 

95S’, 

H7I 

1037 

83 

■ 1344 

651 

...... 1404 . 

W1 

...... 1.344 

...... 13 

....... 146S,. 

....... 1471 

....... .16 

I 

...... 1465 

44,S , 

9fir 

...'.MO, SSO • 

1219 ' 
140"... ‘ 
.■.-‘...1219 
569 , 
«3 ■' 

;97i: • ' 

823 ’ 



1506 


INDEX OF EDITORIALS 


N. Y. 'State J. M. 
December IS, 1930 


Page 

Jacobs, Max W., St. Louis, Mo 1355 

Jacobs, William F., Buffalo, N. Y 635 

Jones, Alien A., Buffalo, N. Y 194 

Jones, Hyzer W., Utica, N. Y 1343 

Jones, Leonard W., Rochester, N. Y 710 

Jones, Marvin F., New York, N. Y 1 

Joslin, Elliott P., Boston, Mass 1461 

Kaiser, Albert D., Rochester, N. Y 325 

Kirby, Daniel B., New York, N. Y 715 

Kosmak, George W., New York, N. Y 1477 

Kovacs, Richard, New York, N. Y 1336 

Landsman, Arthur A., New York, N, Y 909 

Lang H. ISeckett, Willard, N. Y 975 

Lawrence, Joseph S., Albany, N. Y 136 

Lerner, Macy L., Rochester, N. Y 899 

Levy, I. Jesse, New York, N. Y 1084 

Lukin, Nicholas, New York, N. Y 583 

MacGregor, J. Arnot, New York, N. Y 907 

Mainelok, Louis, Brooklyn, N. Y 1163 

Martell, J. B., New York, N. Y 1034 

McKenty, J. E., New York, N. Y 1403 

Martin, C. F., Montreal, Que 1397 

Martin, Walton, New 'i'ork, N, Y 1472 

Mattick, Walter L., Buffalo, N. Y 1156 

Mettenleiter, Michael W., New York, N. Y 971 

Miller, Joseph W., New York, N. Y 844 

xMifchell, O. W, H., Syracuse, N. Y 1283 

Mullin, W. V., Cleveland, Ohio 1280 

Neal, Josephine B., New York, N. Y 79 

Neims, William F., Brooklyn, N- Y 214 

Oberndorf, C. P., New York, N. Y 648 

O’Hare, James P., Boston, Mass 1037 

O'Leary, Paul A, Rochester, Minn 1223 

Orr, Thomas C., Kansas City, Mo 1161 

Parkhurst, G. M., Bath, N. Y 79 

Parsons, William Barclay, Jr., New York, N. Y. . 1015 

Phillips, Wendell C, New 'York, N. Y 1143 

Pool, Eugene H., New York, N. Y 1473 

Popper, Joseph, New York, N. Y 1146 

Posner, Herman Paul, New York, N. Y. '. 951 

Plunkett, Robert E., Albany, N. Y 1420 

Potter. J. Craig, Rochester, N. Y 915 

Priddle, W. W., Toronto, Can 1077 

Quick, Douglas, New York, N. Y 1094 


Page 

Raffl, Arthur B., Syracuse, N. Y 1412 

Read, Joseph C., Brooklyn, N. Y 591 

Reifenstein, Edward C., Syracuse, N. Y 829 

Reimann, Hobart A., Buffalo, N, Y 1233 

Reynolds, Frederick P., New York, N. Y 1397, 1471 

Robinson, G. Allen, New York, N. Y 761 

Rosenthal, Nathan, New York, N. Y 695 

Ross, William H., Brentwood, N. Y 693, 763, 1164 

Sands, Irving J., Brooklyn, N. Y 1227 

Sarlin, Charles N., Port Henry, N. Y 9M 

Schneider, Anton S., Plattsburg, N. Y 569 

Sears, Frederick W., Syracuse, N. Y 848 

Senftner, Herman F., Albany, N. Y 331 

Shahon, Henry, I,, New York, N. Y 1214 

Shanahan, William T., Sonyea, N. Y 1359 

Simpson, Leo F., Rochester, N. Y 1275 

Slater, B. J., Rochester, N. Y 205 

Spencer, Helen W., New York, N. Y 388 

Spencer, Henry James, New York, N. Y 699 

Straatsma, C. R., New York, N. Y 9 

Stander, H. J., Baltimore, Md 1481 

Strong, S. M., New York, N. Y 10 

Terry, Arthur H., Jr., New York, N. Y 1100 

Thomas, Walter S., Clifton Springs, N. Y 1408 

Thommen, A. A., New York, N. Y 437, 577, 835,' 911 

Throne, Binford, Brooklyn, N. Y 259 

Torek, Franz, New York, N. Y 976 

Tovey, David W., New York, N. Y 887 

Traub, Eugene F., New York, N. Y 1027 

Van Auken, William B. D., Troy, N. Y 1096 

van der Bogert, Frank, Schenectady, N. Y 70S 

Wakeman, Bertis R., Hornell, N. Y 274 

Wedd, Alfred M., Clifton Springs. N. Y 313 

Weisenburg, Theodore H., Philadelphia, Pa 588 

Whipple. Allen O., New York, N. Y 1474 

White, William Crawford, New York, N. Y 1210 

Whitman, Armitage, New York, N. Y 319 

Williams, Frederick, New York, N. Y 1023 

Williams, Henry Ward, Rochester, N. Y 631 

Williams, Linsly R., New York, N. Y....! 71, 585 

Wilson, Karl M., Rochester, N. Y 389 

Wollheim, J. L., New York, N, Y 765 

Wood, Glenn A., Syracuse, N. Y 1150 


EDITORIALS 


Page 

.'Veute Bacterial Infections 1423 

Annual Meeting, The 392, 451, 593 

Meeting, Papers at the 148 

kleeting, Daylight Saving Time at" the 593 

Registration 1366 

_ Reports 538 

Apportioning Count}'- Society Activities 1168 

Basis of the Service of the Legal Counsel 450 

Cancer Problem, The 281 

Centers, Medical and Health 594 

Children’s Hour, The 918 

Commercial Exhibits, The 394 

Conference of State Secretaries and Editors 1426 

Directory, The — An Appeal 988 

^ Dispensing Information 1109 

^ '"";^J9istrict Branch Meetings ; 1238 

916 

, » 

teaches the proper care CrtLL 

periods. Part III deals with tB&-^C. U. looo 

disturb the normal course of theseltlirtC* 

production. 1368 

6.34 


Page 

Hospitals to be Licensed, All 338 

House of Delegates, The 770 

Inspiring Action 1236 

Looking Backward — This Journal 25 Years Ago: 

Advertisements 150 

Annual Meeting 1291 

Chloroform or Death at Sixty 451 

City Doctors in the Country 1045 

Conference Club 29 

Council on Pharmacy and Chemistry 540 

Dispensary Law 1426 

Fee Splitting 394 

Health of the Nation 282 

Hospitals of New York 339 

Incorporating the A.M.A 219 

Interest in Civic Medicine 655 

Journal and Directory 1369 

Medical Directories 1238 

Medical Interviews 918 

Milk Commission for Rockland County .... 723 

Patent Medicines and Nostrums 1485 

Popular Medical Publicity 855 

Principles of Professional Conduct 1168 

Pure Milk 92 

Reciprocity in Licensure 900 


\t>!unie 30 
Number 24 


WDL\ or Ml Die AL PROGRESS 


1507 


Reorganization 
Spiltmg in Public 
Venereal Disease Education 
Measuring County Society EfTicicncj 
Madill, Grant C j Regent 
Medical Education, Unity of 
ifedical Ethics 

Medical Leadership Responsibility of 
Medical Practice Cost Accounting m 
Medical Practice, The Changing Order of 
Medical Society Acti\ities Indexing 
Medical Problems Universality of 
Medical Standards, The Newer 
Message of the Journal The 
Milestones 

Nasal Infections in Bathers 
Necrology 

Dr C rioyd Haviland 
Maxwell C Klatt Attorney 


PACh Pacl 

1111 William Bcnham Snow 1485 

595 Dr Albert Vander Veer 29 

770 News in the State Journals 1569 

1045 Nineteen Hundred and fliirty 27 

280 Personal Contact 1166 

654 Photograpliing the Interior of the Stomach 450 

1291 Physicians and Other Health Agencies 357 

722 Practice of Medicine, What is the? 394 

28 Presidential Greetings 721 

393 Presidential Leadership 722 

29 Presidential Comment-, on Current Activities 769 

855 854 917,989 1044 1110 1167 1237,1290,1367 1424 1484 

1111 Progress of the Year 539 

853 Prosecution and Persecution 1425 

449 St Martin Alexis and Dr Beaumont 282 

339 Society Activities Records of 217 

Thirty Years of Age 1483 

92 ritberculosis Control 149 

900 Turning Over a New I eaf 76Q 


MEDICAL PROGRESS 

Comments and Abstracts on Scientific Articles m Other Journals 


Pace 


Abdominal Operations and Respiration 
Abscess Subphremc 
Acidosis Poi>t Operative 
Aly mphocy tosis Total 
Alkalis and Chronic Nephritis 
Anemia Hog’s Stomach in Pernicious 

Hyperchrome 

— — Liver m Pernicious 

— — Present Status of Pernicious 

Treatment of Pernicious 

Aneurysm Aortic 

Angina and Intermittent Claudication 
— — Vincents 

Angina Pectoris Cardiac Weakness and 

ind the Coronary Artery 

Hyperthyroidism and 

— Transitory Paralyses and 

Treatment of 

Antitoxin in the Blood 
Aorta Dilated 

Appendicitis Acute in the Aged 

and the Right Kidney 

Palpation Sign m 

Arrhythmia Ventricular 

Arterial Embolism Acetylcholine in 

Arterial Pressure in Its Clinical Aspects 

\ « A - 1 ^ 

'"aluc of 
of 

Arthritis Gironic 

X Ray Treatment of Oironic 

Athletic Injuries Physical Therapy m 
Atmosphere and Disease 


343 

1242 

453 

222 

I4S7 

396 

33 

857, 1249 
772 

772 

341 
858 
220 

1373 

151 
340 
1112 

773 
396 

342 
597 
1296 

343 
30 
73 

1049 
1172 
544 
96 
542 
1046 
453 
153 
I486 
1488 

152 


220 657 


Blood Sugar Ichthvol and 

Blood Vessels and Visceral Pam 

Boils and Carbuncles Collodion Treatment of 

Cancer The Chemist s Concept of 

The Curability of 

Deaelopment 

Epidemic m Pans 

of the Liver 

Paget’s 

Prevention of 

and Rectal Polypi 

Carcinoma Age and Sex in 


221 

992 

598 

921 

920 
1172 
286 
283 

921 
33 
154 
771 


Cardiac Arrest 

Failure 

Carotin and Vitamin A 
Cataract Extraction 

and Parathyroid Tetany 

Cathetenzmg the Right Heart 
Celiac Disease ♦->»« «<• 

Cerebrospinal ’ 

Chest Injury 

Circulatory System Preserving the 
Codeinism ^ 

Cog Wheel Breathing 
Colitis Crisis of Chronic 
Constipation and Catharsis 

in Children 

Nature of 

Coronary Arlenes Sclerosis of the 
Cutivaccine Pauls 
Deafness Conduction 

and High Frequency Sound Waves 

Decerebrate Rigidity 
Diabetes Coma of 

Surgical Problems m 

Sulphur and Metabolism of 

Diastolic Pressure in Suicidal Ideas 


Digestive Disorders 
Diphtheria of the Nostrils 

^ Prophylaxis with Ointmem 

Duodenum Insular Hormone m the 
D\strophics Unapparent 
Eclampsia Cause of 

_ Thyroxin in Puerperal 

Flectric Burns Treatment of 
Efcrtncity m Acute Conditions 
Embolism Increase in 
Eiicepliahtis Fychds in 

Insulin in 

Trophic Lcs 

Vaccination 

Fiidartcritis Ohliierans 
Fndoermes and 3 

and T 

K 


Epidemic^ 


Pace 

1241 

724 

1240 
283 
285 

30 

1372 
919 

724 

725 
285 

1373 
597 
1430 

725 
152 

1295 

1046 

223 

1370 

1487 
398 
1239 
395 
1430 

726 
656 

1241 

1488 
1170 
1170 



150S 


INDEX OF MEDICAL PROGRESS 


N. Y. Stale J. M. 
December 15, 1930 


Page 

Exophtlialmic Goiter and Thyroid Extract 455 

Eye damage by Strong Light 658 

Facial Paralysis, Operation for ^6 

Feeding Effects of High Fat 1H3 

Feet, Swelling of the '46 

Fever, Malta 153 

Filterable Viruses and Medicine 137a 

Food, Demineralization and Transmineralization.. 596 

Poisoning 

Frei’s Buboes 395 

Furunculosis, Injection of Whole Blood for 1430 

Gall Bladder and Liver Disease 1371 

Gas Gangrene in Civil Surgery 1169 

Gastric Functions in Hot Qimates 856 

Ulcer, Cause of 543 

Insulin Injections in 543 

Glaucoma, Graves’ Disease, Sympathetic Nervous 

System 1427 

Goiter Problem, Foods in 774 

Gonorrhoea Treatment 222 

Grippe and Psittacosis 455 

Hay Fever, Treatment of 1048 

Heart, The Fibroses of the 1049 

in Health and Disease,_The Child’s 1114 

of the General Practitioner 599 

and Nitrous Oxide 153 

Block and Adrenalin 724 

Disease, Newer Knowledge of 151 

Nonvalvular Diseases of 1171 

Disease, Rheumatic 340 

Hemiplegia, Treatment of 341 

Hemophilia, Nature of _ 858 

Hemorrhage in Obstetrics, Intracranial 1294 

Hirschsprung’s Disease 284 

Hodgkin’s Disease, Autogenous Gland Filtrate in . . . 993 

Hyperpiesia, Treatment of 30 

Hypertension, Emotional _ 857 

Ileus, Sodium Chloride in 1170 

Infections, Bacillus Coli 1295 

Pneumococcal 96 

Inhalation Therapy, Acid 154 

Insulin Injections for Noma 93 

Liver and 543 

Use of 398 

Intestinal Obstruction 1047 

Toxemia, Relation of to -Mlergy 597 

Iron in Certain Anemias 542 

Knee-Joint, Internal Derangements of 1293 

Kuemmel’s Disease, Nature of 657 

Kummell-Verneuil Disease 1427 

Laziness, Pseudo 283 

Liver, Acute Yellow Atrophy "of 33 

Measles, Changing Type of 32 

■ Serum Prevention of 452 

Migraine, Allergic 1048 

Morbis Coxae Senilis 1114 

Mosquitos, Protection Against 542 

Multiple Sclerosis, Malarial Treatment of 919 

Nasal Sinus Disease in Children 774 

Three Fatal Cases of 919 

Nervous Indigestion and the Colon 991 

Noma of the Cheek 656 

Nosebleed, Familial 771 

Obstetrical Practice 152 

Osteochondromatosis 1371 



Page 


Pharingitis, Clironic Dry 1370 

Phlegmon of the Floor of the Mouth 922 

Pneumonia, Chloride Management in 1427 

Circulation in 31 

Digitalis in Lobar 1242 

Serum Treatment of 658 

Treatment of 727 

Pneumothorax, Artificial 1239 

Polyneuritis, 1930 Type of 921 

Pregnancy Test 223 

Prostatic Hypertrophy 727, 1240 

and Vasectomy 1171 

Obstruction, Mechanism of 771 

Pseudosciatica 1428 

Psychiatry’s Part in Preventive Medicine 1171 

Psychoneuroses in General Practice 1115 

Pulmonary Granulosis, Syphilitic 31 

Pyemia vs. Sepsis 95 

Pylorospasm in tlie Nursling 454 

Rectal Thermometry Injuries 858 

Retina, Obliteration of Central Artery of 658 

Rheumatism, Pains in Muscular 922 

Primary Lesions of 919 

Problem of 453 

Treatment of Chronic 93, 920 

Ringworm of Scalp, Thallium Acetate in 599 

Saline Catharsis and Cholesterin 343 

Scarlatina and Nephritis 94 

Sclerotic Kidney Diagnosis 659 

Seasickness 284 

Sex, Determination of 454 

Sex Hormones in the Female 340 

Sickness, Post-Anesthetic 221 

Sinus Arrhythmia in Old People 992 

Disease, Yoghurt in 342 

Spleen Secretion 1489 

Stomachs, Thoracic 1114 , 

Streptococci, Etiological Overvaluation of 859 

Strumous Buboes and Lupus 93 

Subacromial Bursitis 1115 

Surgical Diagnosis, Slipshod 1293 

Sweating in Therapeutics 342 

Sympathetic Nerves, Surgery of the 1296 

SjTidrome, Cisterna Magna Pressure 726 

Synthesis of the Animal Cell 1370 

Tachycardia, Paroxysmal 452 

Tennis Elbow', Treatment of 541 

Tetany after Exercise 1293 

Thrombosis, Prevention of 994 

Toxic Collapse 220 

Tubercle Bacillemia I486 

Tuberculosis, Calcium in 220 

Calot Treatment of Surgical 1169 

Choline for 455 

Diet in Skin 773 

Salt in 1241 

Spleen Therapy in 283 

Soft Palate . . 31 

Tracheal 221 

Treatment _ 856, 991 

The Ultravirus of 856 

Vitamins A and D in Bone 1113 

Tumor and Normal Tissue, Similarity 1429 

Tumors Without Auditory’ Defects, Ponto-cerebellar 991 

Ulcer, Curling's 596 

Urticaria, Compression 223 

Uterus as a Digestive Organ 596 

Vaccination, Alastrim and Variola 151 

Virus, Calmette-Guerin 1294 

396.' ’857, 1428 

Weather Sensations 54] 

WhoODinji' Coiinh- DintruncF of 284 

in '. 1112 



1510 INDEX OF DAILY PRESS AND BOOKS DeJmber i's/ipYo 

DAILY 'PRESS 

Abstracts and Comments on Newspaper Articles Bearing on Medicine 


Page 


Academic Repose, Courses in 1497 

Advertisements, Cigarette 239 

Advertising Joke (Cold Cure) 239 

Alcohol and Health 933 

Animal Groups, Nomenclature of 1439 

Antiseptics, A Pioneer in 169 

Appetites, Child 934 

Aspirations, Unborn 358 

Automobile, the Deadly (cartoon) 1184 

Better Life Investigation 112 

Birth Control and the Churches 551 

Blustering March 357 

Body Weight, Reducing 169 

Bridge Player, Inferiority Complex of the 357 

Cancer Publication, New 1254 

Cartoons, iledical 44, 111, 169, 357, 475, 615, 672, 

742, 804, 872, 933, 1003, 1058, 1126, 1184, 1254, 1311 

Census Taking . . . • ; 475 

Colds in Cornell University, Prevention of 1440 

Common Cold, Virus of the 1439 

Child Conference, The National 1439 

Child Perfection Rating 239 

Child Psychology (2 cartoons) 1126 

Chiropractic Convention 294 

Chiropractors, A Columnist’s View of 240 

Contests, Endurance 1059 

County Surt'eys (cartoon) Ill 

Crickets, Psycho-Analysis of 1004 

Danger in the Home 170 

Deaf and Dumb, Education of the 1127 

Dental Decay, Cause of 1386 

Diphtheria, Popular Publicity on 1185 

Diets, National 1003 

Doctors, Rural 1004 

Doctors Fees, Why some arc Large 1058 

Economics, Medical 742 

Evolution, Lamarck and 112 

Fatalities, Fourth of July 873 

Films, Medical Movie 413 

Fines, Short Cut with ...^ 1058 

First-Aid Stations, Roadside Red Cross 743 

Folk-lore of Bodily Influence 1497 

Garbage on Beaches 413 

Germ, The Stealthy 1255 

Gorilla Preserves 414 

Guest, Liability for a 616 

Hands (cartoon) 1311 

Health Hazards (2 cartoons by Briggs) 933 

Health in the Household, Hazards to 476 

Health Institute, A National 933 

Health Service in New York City 294 

Hearts. Broken 872 

Home Treatments, Old-Fashioned (cartoons) 672 

Hospital Endowment for Leprosy 1255 

Hunters’ Casualties 1598 


Page 


Illegal Practitioner, Prosecution of an 240 

Illness a National Problem 1126 

Insurance Against Sickness 475 

Locusts, Battling with 550 

Memory, Electric 1059 

Money, Unburnable 1127 

Mortality, Dinosaur 1386 

Mothers, Part-Time 476 

Nerve Action, The Physics of 805 

Noise Abatement in New York City 1312 

Noise Abatement 673 

Noise and Working Efficiency 873 

Noise, Sleuthing for 1059 

Oyster Eating 1440 

Peccadillo, The 44 

Pensions, Old Age 1004 

Personality Lessons 1184 

Phantasies, Millennial (poem) 616 

Pharaoh’s Tomb, The Curse of 414 

Physicians, Negro, in New York City 295 

Pilltaking Championship 295 

Poems, Medical 45, 170, 358, 616, 1255, 1311, 1385 

Prison Riots and Cartoon 44 

Prohibition Psychology 615 

Prolonging Life Ill 

Rabies in New York City 1127 

Radio and Quacks 170 

Radio Talks 743 

Relativity 872 

' Rhymes, Health 45 

Rough Company (poem) 1385 

Smoke and Dust in the Air ■ 358 

Social Workers 742 

Space and Time 872 

Statistics, Enlivening 804 

Suggestion, The Power of 1058 

Sunburn 1255 

Sunburn, The Craze for 1003 

Survival of the Fittest (poems) 170, 616 

Sutures, Ant Jaw 615 

Syra, The Isle of the Blessed 1312 

Talkies, Two Views of 1311 

Tear Gas in Civil Life 1440 

Test for Gin and Tobacco 1598 

Testimony, Reliability of 673 

Tests, Intelligence 805 

Tests for Prejudice 550 

Tests, Psychological 1385 

Time, What is it? 551 

Values, Scientific 1311 

Vivisection, Anti- 672 

Wind Velocities, Beaufort’s Scale of 1185 

Window Silencer 1385 

Words and Actions 804 

Worms and Germs (cartoon) 1254 


BOOKS 

sregnancT?'^. Reviews, 

; proper catb '«^Z^874, 1005, 1256, 1387, 1499 47, 114, 172, 241, 360, 415, 477, 552, 617, 675, 744, 

III, deals with/tB^, 875, 935, 1060, 1128, 1186, 1256, 1313, 1388, 1441, 1500 



\ olutnr 30 
Nun bcr 24 


INDr\ 01 MLDlCALSOClLn AC111UIL!> 


1511 


INDEX OF THE ACTIVITIES OF MEDICAL SOCIETIES RECORDED IN THE 
JOURNAL DURING THE YEAR 1930, VOLUME 30, PRINCIPALLY IN THE 
DEPARTMENTS OF NEWS NOTES AND OUR NEIGHBORS 


pAcr 


Academy of Medicine of Delaware 756 

Academ> of Medicine of New York Graduate 
Fortnight 471 1056 1125 1334 1397 

\cademy of Medicine of Neu \ork, Art Lxhilit 110, 401 
Administration of Wisconsin State Socictj OfTiccs 116 
Ad\crtising by County Societies m Bergen Co, 

N I 48 

Advertising by County Societies m Qiicago 60 

— in Indiana 812 

Advertising Cigarettes in Ohio 485 

Advertising Ltliics of, in Minnesota 1314 

Advertising in hlassachiisctts 1523 

Vdvertising in New York from Colorado Viewpoint 691 
Advertisements m Colorado Journal 625 

Advertisements Fxchange of, in West Virginia 1136 
\id to Automobilists by Red Cross in I londa 1396 

A A Conference of State Seerctants and Fdi 
tors m 15^9 118 

A M A Conference of State Secretaries and edi- 
tors in 1930 1426 1434 

\mcrican Medical Association Meeting 864 

American Public Health Association Analysis of 
Membership 682 

\nmial Meeting — See Medical Society of the State 
of New York 

Annual Meeting in Arkansas 567 

in Colorado 116 

•— in Illinois 1062 

— — - — in Nebraska 808 

—— in New Jcrsc) 748 1130 

— — m Pennsjlvania 1204 1519 

— — - in Texas 624 1006 

— in Wisconsin 1320 

Annual Registration of Physicians 43 426 567 

Annual Reports '*”5 538 

Anti Vivisection lOW 

Apprentices Doct 176 

Arkansas Annual Meeting 567 

Medical Movies 420 

Army Medical Field Service School 932 

Attendance at Meetings in Florida 1456 

— in Tennessee 430 

Art Club Physiaans’ 401 

Automobile Deaths 1184 

Basic Science Law i 488 

Better Health Bure 365 

Bills of Doctors Loans on in New Jersey 810 

Blue Ribbon Children in Kentucky 881 

Bootleg Insurance m Missouri 251 

jn West Virginia 311 

British Medical Association 866 925 lOCO 1054 1125 
Bulletins Editorial 1110 

on Economics 1249 1380 

on Legislation 164 231 349 403 612 

on Public Relations 231 291 854 

CMifornia Clinics 1068 

Cost of Sickness 1072 

Health Insurance 1070 

Journal - 945 

Parent Teachers Round up 374 

President s Address 878 

Cancer Bloodgood on 255 

Cancer Control Committee 496 780 

Cancer Control in Oklahoma 821 

in Oregon 562 

m Pennsylvania ^ 751 

Cancer New Pub' 


Page 


Changing Order of Medical Practice (Editorial) 393 

Qianty Medical in Wisconsin 1318 

Chicago County Medical Society and Advertising 60 

Child Conference National 1439 

Childrens Hour by Physicians in New korl City 918 
Child Welfare Work School of in Kentucky 374 
Cigarette Advertising m Ohio 48o 

Dimes m California 106S 

Collection Agencies m New Jersey 54 810 

in Wisconsin 885 

College Health Cornell 1440 

Colleges Health Work m 989 

Colleges of Neu \ork Healtli Service iii 1283 

College Students Health Service to (Ldt nal) 91 

College Students Health Service O.nnnn from 
Illinois 374 

College Students Health Service Opinion from 
Wisconsin 431 

Colorado Advertising 625 691 

Fee Schedule for Workmens Examinations 816 
House of Delegates 116 

Incomes of Physicians 1262 

Insurance in 1521 

Journal 116 

Commission on Health Laws of the State 917 

Commission on New Treatment in Michigan 68^ 

Commonwealth Fund in Indiana 296 

- ' m Massachusetts 1314 


Conference, AM A of State Secretaries and Fdi 
tors 118, 1426 1431 

Conference of Q’airmcn of County Public Rela 
tions Committee 1179 

Conference Governor s, on Public Health Educa 
tion 61 1 

Conference of Health Officers 854 

on Hospital Registntion 237 

of Chairmen of State Committees 1176 

of County Secretaries 1177 

Consultation Bureau in Minnesota 480 1323 

Cooperation Health Dejaartment and Physicians m 
Ohio 304 

Cost of Illness '• 120 

— — in California 1072 

Council Meeting December 12 1929 36 

Counsels Annual Report Mr Stryker 509 

County Health Committee in Wisconsin 68o 

Department in Oneida County 1305 

m Tompkins County 35o 

Countv Health Department in Westchester 
County 43 189 

County Health Departments m Iowa 247, 482 

County Hospitals State Aid and Regulations 101 

County Medical Society Activities 

Albany 348 

Bronx 238 409 547 671 802 931 1307 

Broome 166 355 802 931 1378 

Chautauniia 166 

Clinton 549 803 1306 1309 

Delaware 1178 

Dulcliess Putnam , 158 

Erie ,7 

FranI bn f 

Genesee 
Greene 
Herkimer 

Jefferson •• 



1512 


INDEX OF MEDICAL SOCIETY ACTIVITIES 


N. Y. State J. M. 
December IS, 1930 


Page 

Ontario 1^82 

Orange 1^38 

Oswego 870, 1122 

Queens 107, 407, 669, 1177, 1251, 1493 

Rensselaer 102 

Rockland 1309 

Schenectady 010 

Schoharie 801, 1310 

Schuyler 35o 

Seneca 109, 614 

Steuben 548, 1199 

Suffolk 109, 1496 

Sullivan 235, 1178 

Tioga 410, 802, 1383 

Tompkins 37, 1178, 1384, 1438 

Ulster 105 

Warren 1436 

Washington 741, 870, 1309 

Wayne 1179, 1183 

Westchester 43, 189 

Wyoming 930, 1300 

County Secretaries, Conference of 1052 

County Secretaries’ Conference in Indiana 815 

County Society, Attendance in Tennessee Analj'aed 430 

County Society Activities, List of 37, 39 

in Iowa 483 

County Societies Advertising in Indiana 812 

County Societies, Care of Indigent Sick in Iowa.. 368 

County Society News in Mississippi 1452 

Crippled Children in Iowa 753 

in New Jersey 50 

in West Virginia 1502 

Cults and Legislators in New Jersey 174 

Daily Press in Tennessee 1502 

Defense, Medical, in Contract Cases (See Insur- 
ance) 609 

Delaware: Academy of Medicine 756 

Nurses' Registry 756 

Department of Health and Physicians in Ohio... 304 
Diagnostic Service of Meningitis in Massachusetts. 489 

Diphtheria Prevention 854 

in New Jersey 1138 

in Wisconsin 1193 

Discipline in Medical Society, Rhode Island 1141 

District Branches, Editorial 1238 

Dates of Meetings.: 999 

Map 999 

First 1301 

Third 1180 

Fourth 1377 

Fifth 1302 

Sixth 1246 

Seventh • 1247 

Eighth 1303 

District Councilors in Illinois 1062 

District Medical Societies in Virginia 1012 

in Wisconsin 884 

Dougherty, Dr. D, S., Appreciation of 1435 

Drug Store, Kind of Business in Ohio 493 

Dues, State, in Idaho 1392 

in Louisiana 253 

in the Northwest States 365 

in Wisconsin 122 

*' ’ and State Membership 364 

■'n of State Officers in Nebraska 488 

o g V Report of Committee on Public 

trhySeoil,-l:;>^'-^ ^58 

ment of pregnancy, 

teaches the proper care'Trt^.j., - - 

ppiods. Part III deals with tli&>W- " — ^ 

disturb the normal course of thesm-thrtt.'’^®’^'® 
production. — _ ' irVh ,- 


Page 

Endowments for Medical Societies in New Jersey. 56 
Education, Public Health, Governor’s Conference 

on : 611 

Education Program, Woman’s Auxiliary, A.M.A. . 164 

Erie County Radiograms 236 

Ethics, Codes of (Ed.)... 1291 

Examination of Peddlers in Iowa 1526 

Exhibit of Medical History 611 

Exposition, Health, for Brooklyn 871 

Fair, State, Medical Society, in Nebraska 118 

Family Physician in Preventive Medicine (Ed.) . . . 218 

Fee List, Workmen’s Compensation 1121 

— in Colorado 816 

— in Michigan 1192 

Fifty Years of Practice in Ontario County 1382 


.1121, 1249, 1380 
-kmen's Compensa- 


Florida: Attendance at Meeting 1456 

Popular Health Education 949 

Red Cross, First Aid to Autoists 1396 

State Society Objectives 1195 

Fund, Commonwealth in Massachusetts 1314 

Fund, Student Educational in Georgia & 1268 

in Kentucky 372 

— — in Nebraska 750, 1011 

Georgia: Graduate Courses 819 

Health Education Week 311. 429 

Medical Publicity 429, 620 

Student Education Fund 1268 

Golfing at Annual Meeting in Ohio 687 

Governor’s Commission on Health Law Revi- 
sion 612, 1769 

Governor’s Conference on Public Health Education 611 

Graduate Medical Courses in New York 36, 1250 

in Georgia 819 

in Indiana 308 

in Iowa 1132 

. in Kentucky 1010 

in Missouri 1013 

in New Jersey 362, 755 

in Oklahoma 622 

in South Carolina 948 

in Texas 628 

in Virginia 188,248,486 

Graduate Fortnight of New York Academy of 

Medicine.... 471, 1056, 1125, 1384, 1397, 1471 

Plealth Education (See Popular Health Education). 

Health Education Week in Georgia 429 

Granville Hospital 1251 

Grievance Committee and Rebates 547 

Group Insurance in Rhode Island 1141 

Health Boards in Nebraska 427 

Health Centers (Ed.) 594 

Health Center Control in Iowa 416 

Health Departments for Counties 917 

Health Department of Massachusetts 1396 

Health Examination in New Jersey 759 

Health Exhibit at Nebraska State Fair . . .T: 1390 

at Tioga County Fair 1383 

Plealth Insurance in California 878, 1070 

Health Officers in Indiana '. 1394 

Hippocratic Oath (Editorial) • 1368 

“Hick’’ Test in Rhode Island 121 

Historical Exhibit 611 

Hospitals and Doctors’ Compensation (Pub. Rel. 

Comm.) 100 

Hospital Centers (Editorial) 654 

Hospital at Granville 1251 

Hospital for Lewis County 101 

for Wyoming County 917 

Hospital Licensure 237 

Hospitals in Oklahoma " 759 

Hospital Policy of England 925 

Hospital Politics in Tennessee 422 

Hospital Rules and Standards, by Public Relations 
Committee 101. 1300 



Volume 30 
X'limbcr 24 


INDEX OF MEDICAL SOCIETY ACTIVITIES 


1513 


Pace 

Home of Delegates, Minutes of New York 777 

— — — of Colorado 116 

Idaho State Dues 1392 

Illegal Practice in New Jersey, Prosecutions 124 

Illinois: Advertising by Qiicago Society 60 

Annual Meeting 1062 

Anti-Viviscction 189, 1064 

College Student Health 373 

District Councilors 10^ 

Medical Students’ Advisory Committee.. 1062 

Popular Health Education 182, 806, 1066 

Round-up of School Children S56 

Sanatologists 1064 

Scientific Service Committee 1006 

Illness, Cost of 120 

Incomes, Physicians: in Texas .... 1261 

in Colorado 1262 

— in West Virginia 1267, 1444 

Income Tax Provisions 296 

Indexing Medical Society Activities (Ed.) 29 

Index of Society Activities, First Quarter 411 

Second Quarter 799 

Third Quarter 1182 

of Minutes House of 

Delegates 795 

Indigent Sick, Care by County Societies in Iowa... 368 

Indiana : Advertising by County Societies 812 

Commonwealth Fund 296 

County Secretaries’ Conference 815 

Graduate Education 308 

Health Ofiicers 1394 

Painting, Bids for 1524 

Publicity Bureau 882 

Publicity Ethics ; 371 

Infantile Paralysis in Maine I4S8 

Infant Welfare Committee Report, Dutchess- 

Putnom 160 

Insurance Against Sickness 475 

Insurance, Malpractice, I-egal Editorial 860 

Insurance, Unlicensed Companies in Missouri 253 

— — — jn West Virginia 310 

Insurance, Malpractice, in California 512, 609, 1068 

in Colorado 1521 

in Missouri 253 

in New Jersey ......1264, 1460 

in Ohio 680 

in Rhode Island 1141 

in South Carolina USM 

in Texas 1109 

in West Virginia 310 

Interne Membership Texas County Societies 1075 

Iowa: Activities of County Societies 483 

County Health Departments 247, 482 

Crippled Children 753 

Examination of Peddlers 1526 

■ Graduate Courses 1132 

Health Center Control 416 

Indigent Sick, C^re, by County Societies . . . 368 

Lay Education Bureau 298 

Medical School and State Society 746 

Membership in State Societies 798 

Naprapal''" 1393 

• Periodic 1130 

Popular , 1132 

President’s Address 1J30 

Secretaries' Conference 129 

— State Society Activities 

Itinerant Practitioners In Wisconsin ..... 

Journals, State, Description of: California . '' V' 

— Colorado " t ‘ 

' — Michigan ' 


PAcr 

— Rhode island ... 

— Texas 629, 9 

— Virginia 5( 

— West Virginia .. 11. 

Journal of A. M. A.y Quoted 9- 

Journals of States, Quoted; 


Arkansas 
California 
Colorado . 
Delaware 
Florida . . , 
Georgia . . 
Illinois 


420, S( 

374, 878, 945, 1068. 10! 

.116, 426, 625, 691. 816, 1262, IS' 

756. 7' 

949, 1195, 1396, 14' 

311. 429, 620, 819, \2i 

.60, 182, 189, 373. 556, 806, \0i 


Indiana 296, 371, 812. 815, 882, 1394, IS: 

Iowa ..129, 188, 297, 298, 306, 368, 416, 482, 

483, 746, 753. 1130, 1393, 15^ 

Kansas 41 

Kentucky ....127, 180, 372, 374, 818, 881, 947. 

1010, 113 

Maine 127, 180, 311, 676, 1188, 145 

Michigan 62, 421, 493, 629, 689, 1188, IIS 

Mimiesota ..181, 184, 478, 490, 623, 682, 1266, 

1314, 1324, 132 

Nebraska ....427, 488, 750, 808, 1011, 139 

New England Medical Journal (Massachusetts 
and New Hampshire) ..365, 489, 1314, 1396, 152 
New Jersey ..48, 58, 123, 124, 176. 307, 362, 

416, 560, 566, 626. 748, 755, 759, 806. 810. 1130, 

1138, 1202, 1264, 146 

New Orleans Med. & Siirg. Jour. (Louisiana 
and Mississippi) 145. 

Northwest Medlcii 
Idaho and Montar 

1390, 1392, 145, 

Ohio ..124, 126, 304, 485, 493, 680, 687, 942, 

1269, 1330, 1441 

Oklahoma 622, 759, 821, 1014, 152. 

Pennsylvania ...118, 362, 554, 751, 1135, 1202, 151! 

Rhode Island 121, 684, 1076, 1141. 119< 

South Carolina 936. 948, 1194, 1326. 152: 

Tennessee ; 374, 422, 430. 944, ISO: 

Texas —186, 242. 426. 493, 567, 624, '628, 752, 

936, 940, 1006, 1075, 1258, 144( 
Virginia ..120. 188, 248, 487, 564, 618. 1012, ’ 
1190, 1332, 1S2( 

West Virginia 1136, 1139, 1267, 1444. 150: 

Wisconsin ..122, 189, 251, 296, 302, 307, 325, 

428, 431, 627, 676. 685. 688, 691, 884, 885, 

1198, 1261, 1263. 1318, 1320, 1322. 139. 

Journals, State Value of 11! 

Kansas. Medical Practice Definition 411 

Kentucky: Blue Ribbon Campaign ^ 

Graduate Courses lOF 

. \Law Enforcement 811 

\ cadership, Medical 181 

li^^dical School ■ 94! 

Pellagra Prevention 12! 

— School Children, Health 88: 

School of Child Welfare 37‘ 

• Students’ Loan Fund 37! 

^ Union Meetings ' 113! 

Keuka I.ake Medical AssociatioJi •. 92! 

Laboratory for Rhode Island Medical Society .,.,]07t 
Laws, Commission, to Study Health in New York"'', 7 
Law-Enforcement in Kentucky 

— . — in Minnesota .aV‘ 

— — : in New Jersey 

a — in Pennsylvania 

T^y Education Bureau in Iowa » ‘ 

Health Organizatior^'j^jj^nTY 
;)'‘^t^ders. Finding 



1514 


INDEX OF MEDICAL SOCIETY ACTIVITIES 


N. Y. State J. jr. 
December IS, 1930 


Page 

Letters of Information, In Oneida County 1303 

Legislation 164, 231, 289, 349, 402, 472, 612 

Plans for 1I7& 

Legislation in Minnesota 476 

in New Jersey •• 174 

in Texas 1446 

Liability for Auto Guest 616 

Library, Medical, of Wisconsin 116 

Licensing Hospitals (Editorial) 338 

List of County Public Health Services of Counties 

of New York State 1057 

Loans, Corporation, in New Jersey to Pay Doctors’ 

Bills 810 

Loan Fund to Students in Georgia 1268 

— — — in Kentucky 372 

— — — in Nebraska 750, 1011 

Losses to Doctors After Automobile Casualties . . . 1269 

Louisiana, Stimulating Society Activity 249 

Maine, Honoring Living Doctors 1188 

Infantile Paralysis 1458 

Journal 311 

Public Health Association 676 

Public Relations 180 

School Children Examination 678 

Maine Public Health Association 676 

Malpractice, Defense Against, See Insurance. 

Managing Director, Iowa State Society 298 

Map of District Branches 999 

Massachusetts: Commonwealth Fund in 1314 

Health Department 1396 

Meningitis Diagnostic Service 48S 

Psittacosis 490 

Maternity Service for England 1000 

Maternity Survey, Clinton County 803, 1306 

Measuring County Society Efficiency 1045 

Medical Centers (Editorial) 594 

Medical Centers, by County Societies 865 

Medical Education, Unity of (Editorial) 654 

Medical Field Service School 932 

Medical News, Gathering, in- Texas 493 

Medical Practice, Changing Order of (Editorial) 393 

Medical Practice, Definition of in Kansas 418 

Medical School of Missouri University 749 

Medical School and State Society in Iowa 746 

Medical Service for England 866, 1054 

Medical Society of the State of New York — Annual 
Meeting, June 2-4, 1930, in Rochester. 

Anniversary Meeting 604, 733 

Announcements, Preliminary 148, 392, 451, 

458, 538, 593, 603 

Banquet 731 

Qinic Day 736 

Commercial Exhibits 394, 464, 736 

Description of Annual Meeting 732, 737 

Exhibitors’ Dinner 736 

House of Delegates 734 

Minutes 777 

Minutes, Index of 795 

Reference Committees 603 

Minstrel Entertainment 735 

Periodic Health Examinations, Popular Meeting 737 

President's Dinner\ 733 

President’s Inaugural Address 693 

Program, Scientific 458, 736 

wi -norts of Officers and Committees to House of 

organa^ ’.“gates 495 538 

occur auru.^ _ ^ 521 

the hygiene of pi . 506 
ment of pregnancy, 534 fiQ2 

teacliM tile proper cafe^.CJ.'-. ’ 5nQ 

iii^deais with^v • " 665 


prodi^L-on^ theseXthryuv 519 

— < 527 


Page 

Nurses ;... ^58 

Periodic Health Examinations ' 529 

Physical Therapy 521 

Pollution of Waterways 664 

President 495 

Public Health and Medical Education 523 

Scientific Work 5/3 

Secretary 501 

Treasurer 504 

Trustees 509 

Membership Eligibility in County Societies in New 

Jersey 52 

Membership List in Texas 940 

Membership in State Societies 306 

Meningitis, Diagnostic Service, in Massachusetts.. 489 

Michigan; Commission on New Treatments 689 

Fee List 1192 

Journal 421 

Public Flealth Committee 1188 

Round-Up of School Children 493 

Unemployment 630 

Who is the State Society? 62 

Milling Association, American, Lectures by, in 

Oklahoma 1014 

Minutes, House of Delegates _ 777 

Minnesota: Activities of State Society 478 

Advertising 1314 

Basic Science Law 478, 488 

Consultation Bureau 480, 1328 

Journal 1322 

Law Enforcement 480 

Legislation 478 

Popular Health Education 184, 480 

President’s Lecture 478, 623 

Preventive Medicine 623 

Purple Cross 1266 

Radio, Medical 1324 

Service of State Society to Members 181 

klississippi, County Society News 1452 

Missouri : Bootleg Insurance 253 

Journal 945 

Medical Schools of klissouri University 749 

Widows’ Fund 1140 

Movies, Medical 413 

in Arkansas 420 

in Virgini.T 1526 

Naprapaths in Iowa 1393 

Nebraska: Annual Meeting 808 

Duplication of State Officers 488 

Health Boards 427 

Healtli Exhibit at State Fair 118, 1390 

Public Activities Committee 118 

Student Loan 750, 1011 

New Jersey: Advertising by Bergen County Society 48 

— Annual Meeting 748, 1130 

— Centennial Burlington County Society 307 

— Collecting Bills 54, 810 

— Crippled Children 174 

— Diphtheria Prevention 1138 

— Doctors’ Apprentices in 1766 176 

— Eligibility to Membership 52, 566 

— Endowments for Medical Societies . . 56 

— Graduate Education 362, 755 

— ” Health Examinations 759 

— Indemnity Insurance 1264, 1460 

— Journal Cost 1202 

— Law Enforcement 626 

— Lay Health Organizations 52 

— Legislators’ Attitude ^ 174 

— Loans on Doctor Bills 810 

— Office Holding by Physicians 566 

— Physicians’ Ass’n of Gloucester Co. . . 54 

— Prosecutions for Illegal Practice 124 

Public Relations 58 



Volume 30 
Number 24 


INDEX OF MEDICAL SOCIETY ACTIVITIES 


ISIS 


— — - Scliool Cliildren Examination 123 

— — - Secretaries’ Conference 48 

— Tenure of Office 52 

— Tri-Slate Conference 41 

— Welfare Committee 5S, 416 

Newspaper Publicity In Wisconsin 251 

in Bergen County, New 

Jersey 48 

News, Medical Getting in Texas 493 

News in the State Journal (Editorial) . 1369 

New Treatments, Commission on, for Michigan . . 689 

Noise Abatement in New York City 1312 

Obstetrical Syllabus 610 

Officers, Duplication of, in Nebraska 488 

Office Holding by Physicians in New Jersey 566 

Ohio: Advertising Cigarettes 485 

— Auto Casualties, Loss to Doctors 1269 

— Distribution of Physicians 124 

— Golfing at Annual Meeting 687 

— Health Department and Physicians 304 

— Journal 942 

— Medical Defense 680 

— Public Relations 126 

— Rural Physicians 487 

— State Society Activities 1330 

— Workmen's Compensation 1448 

Oklahoma : American hfillcrs’ Association Lectures 1014 

Cancer Control 821 

Graduate Courses 622 

Hospitals 759 

— Medical hfovles 1524 

President's Address 886 

Oregon: Cancer Cure 562 

— Dues 365 

Workmen’s Compensation in 1390 

Organization Improvements in Tennessee 944 

Osteopaths as Health Officers in Washington...^.. 754 

Oyster Industry, Meeting on 1053, 1440 

Parent-Teachers' Association (Sec Round-Up) 

Pellagra Prevention in Kentucky 127 

Peimsylvania : A. M. A. Conference of Secretaries 

and Editors 118 

Annual Meeting 1203, 1519 

Cancer Course 751 

■ ■ - Law Enforcement 554 

Periodic Health Examinations Committee 234, 

529, 1176 

Periodic Health E-xaminalion in Iowa 1130 

in New Jersey 759 

— ■ ■ ■■ ■ in Texas 242 

in Virginia 1190 

Physical Therapy Committee 162, 521, SOI, 1177 

Physical Therapy Committee Announcement on 

Apparatus 291 

Physical Therapy Committee Reports 40, 162 

Physical Therapy, Standards 614 

Physicians’ Art Club 401 

Physiaans’ Association in Gloucester County, New 

Jersey 54 

Physicians’ Relation to Other Health Agencies 

(Editorial) 337 

Physicians in Ohio, Distribution of 124 

Politics and Physicians in Knoxville Hospital .... 422 

Popular Health Education in Florida 949 

in Georgia ....311,429, 620 

in Illinois ....1^, ^6, 1066 

in Indiana vCl**^882 

in Iowa 

in Minnesota .... ' 

— - in Nf'w Tersev 


President's Address in California 

in Iowa 3 

in Oklahoma 

President Elect Johnson, Testimonial to 1 

President's Comments on Current Events .... 769, 
854, 917, 989, 1044, 1110, 1167, 1237, 2190, 1367, 

1424, 1 

Presidential Leadership (Editorial) 

President's Annual Report of Dr. Vander Veer . 

President's Letter in Minnesota 478, 

President’s Page in Virginia 564, 1 

Press Service in Wisconsin 

Preventive Medicine and Family Phjsician .... 

Preventive Medicine in Minnesota 

in Wisconsin 1 

Prize Essays 

Prize for Medical Paper in Tennessee ... 

Progress of the Year (Editorial) 

Providence, National Better He.itth Bureau, Int. 

Psittacosis in Massachusetts (Semi-serious) 

Public Activities Committee in Nebraska 

Public Health Association of Maine 

Public Health Laboratories Association 

Public Health Committee in Dutchess-Putnam 

County 

Public Health and T^Iedical Education Commit- 
tee 36, 288, 60S. 1176, 1 

Annual Report of 

Public Health Committee in Michigan 1 

^ }n South Carolina 

Publicity in Indiana, Ethics of 

Public Relations Committee: Annual Report 

To Council, Dec. 12, 1929 

Bulletin 

Conference of County Chairman 1052, I 

Hospital Standards 101, 1 

Letters to County Chairman 231, 

^ Meetings .100, 169, 229, 407, 007, 1 

Plans for 1930 1 

Public Relations Committee in Counties : 

In Broome Co I 

In Dutchess Co 

In Steuben Co 1 

In Wayne Co. 1 

Public Relations Committee, A.M.A. Opinion 

Public Relations Committee in Maine 1 

in New Jersey 

in Oliio 1 

Public Relations Surveys of Coimties: 

No. 9, Rensselaer 

No. 10, Ulster 

No. 11, Sullivan 

No. 12, Albany 

No. 13, Schenectady 

No. 14, Washington 

No. 15, Oswego 

No. 16, Broome 

No. 17, Warren 

Public Speaking Course in Wisconsin 

Purple Cross in Minnesota 

Queensboro Tuberculosis Association 

Questionnaire on Doctors’ Pay for Services in Hos- 
pitals 

Radio in Erie County 236,4( 

in Minnesota 

) Rebates, Rules of Grievance Committee 
v RXords of Society Activities (E^'JC^Y. 

* of N.ir^P-; in » 



1516 


INDEX OF MEDICAL SOCIETY ACTIVITIES 


N. Y. State J. jr. 
December IS, 1930 


Page 


Page 


Relation of Physicians to Other Health Agencies.. 352 

Rhode Island: Group Insurance 1141 

“Hick” Test 121 

Journal •• 1196 

Laboratory of State Society 1076 

Itledical Societ 3 ', State 1141 

National Better Health Bureau 365 

School Children Examination 684 

Round-Up of Pre-School Children in California... 374 

— in Illinois 556 

— in Michigan . . . 493 

— in Virginia 618 

Rural Physicians in Ohio 487 

— in Wisconsin 307 

Rural Health Work in Massachusetts 1314 

Sanatologists in Illinois 1064 

School of Child Welfare in Kentucky 374 

School Children. Examination in Kentucky 374, 881 

in Blaine 678 

in Michigan 1188 

in New Jersey . . 123, 560 

in Rhode Island . . . 684 

in Virginia 618, 1332 

in Wisconsin 676 

(See Round-Up) 


Scientific Sendee Committee in Illinois 1066 

Secretaries’ Conference 1052, 1177 

in Indiana 815 

in Iowa 129 

in New Jersey 48 

Secretaries and Editors A.M.A. Conference. . .1426, 1434 

Secretary’s Annual Report, Dr. Daugherty 501 

Service Bureau, Physicians, in Wisconsin 1394 

Services to Members of Minnesota Medical Society 181 

Six and Nine Point Qiildren in Vitginia 1332 

Society Activities in Wisconsin . . ._ 302 

Social Agencies, Council on, in Utica 1379 

South Carolina: Graduate Courses 948 

Group Insurance 1194 

Physicians and Public Health 1522 

Public Health Committee 936 

Taxing Physicians 1326 

Specialists, in New Jersey, Law Proposed 354 

Stimulating, Society in Louisiana . 249 

State Society and Medical School in Iowa 746 

State Society Objectives in Florida 1195 

in loWa 298 

Student Apprentices in New Jersey in 1776 176 

Student Educational Fund in Georgia 1268 

in Nebraska 101 

Students, Medical, Advisory Committee in Illinois. 1062 

Surgeons in State Hospitals 989 

Survej^, Maternitj', of Clinton County 803, 1306 

Survey, Medical Charity in AVisconsin 1318 

Survej's by Doctor Freeman 769 

Surveys of Public Health in Counties 100 

Sun'cy's of Counties (See Public Relations Surveys) 

Taxing Physicians in South Carolina 1326 

Telephone Directory in Texas, Ph}'sicians Listing. 1258 
Tennessee: Attendance at Knox County Society .. 430 

County Society Attendance, Analysis of 430 

Hospital Politics 422 

Organization Improvements 944 

; _ Prize for Medical Paper _ 374 

^hAPures of Office in County Societies in New Jersey 52 
• Annual Meeting 624, 1006 

of pregnanch^-.g - jjj County Societies 1075 

dies the proper care ^ ^90 

dods. Part III deals with U 

turb the normal course of these\tlu^..'.V ’ ’ jqqq 

igg 

■> 'vOAft 


News Gathering 493 

Periodic Health Examinations 242 

Vital Statistics 752 

Three Generations of Physicians in Rossman 

Family 174 

Treasurer’s Annual Report, Dr. Heyd 504 

Tri-State Conference, 13th, on December 7, 1929. . 41 

14th, on February 8, 1930 . . 352 

15th, on May 24, 1930 796 

Opinion from New Jersey. . 41 

Opinion from New A’ork... 42 

Opinion from Pennsylvania 


362, 1135 

Trustee’s Annual Report . . . .^ 509 

Tuberculosis Control (Editorial) 149 

State Control in Virginia 121 

Unemployment from Medical Point, in Michigan.. 630 

Utica, Council of Social Agencies 1379 

Venereal Diseases in Washington 1453 

Virginia : District Medical Society 1012 

Graduate Education 188, 248, 486 

Journal 564 

Periodic Health Examinations 1190 

President’s Page 564 

President’s Plans 1256 

Round-Up of School Children 618 

Six and Nine Point Children 1332 

Tuberculosis, State Care 121 

Vital Statistics in Texas 752 

Vivisection 1434 

in Illinois ....189, 1064 

Washington : Advertising by County Societies . .62, 129 

Dues 365 

Osteopaths as Health Officers 754 

Venereal Disease 1453 

AVorkmen’s Compensation 1390 

AVeek, Health Education, in Georgia 429 

Welfare Committee in New Jersey 58, 416 

Welfare Law in New York 1180 

— in Washington County 1377 

West Virginia: Bootleg Insurance 310 

Exchange of Advertisements 1136 

Incomes of Physicians 1444 

Journal 1139 

AA'^idow’s Fund in Missouri 1140 

Wisconsin: Administration of State Society 116 

Annual Meeting 1320 

Charity, Medical 1318 

Collection Agreements 885 

County Health Committee 685 

Disability Table 1198 

District Meetings 884 

Doctors in Rural Districts 307 

Dues, State 122 

Graduate Courses 1013 

Itinerant Practitioners 627 

Library 110 

Newspaper Publicity 251, 428 

Press Service 428 

Preventive Medicine 1262 

Public Speaking Course 691 

School Children Examination 676 

Student Health Service 431 

Service Bureau, Physicians’ 1394 

AVoman’s Auxiliary, A.M.A 164 

in Iowa 188 

in New York 496, 780 

_ in Virginia 1332 

AVomen’s Medical Society 60S 

AA'orkmen’s Compensation 1249 

Fee Schedule, in Colorado 816 

— in Ohio 1448 

in Oregon 1390 

Wyoming; Annual Registration 426 

XIT— TT •. « 



Vfihimr '.iO 

i\ntti}Kr2l 


•//^r/'/v / /.s7\Y; niiPARTMUNT 


Paou 1SI7— 


scarlet 

J e 1? e r 
c a n b e 
|)reuentecl 


-they proved it at Clay and Berea 

active measures for immunization 
taken. In all of these tests, Squibb 
Scarlet Fever Toxin was used. 

Squibb Scarlet Fever Products are 
manufactured under license from the 
Scarlet Fever Committee, and samples 
of every lot are submitted to it for 
approval. They are as follows; 

■ Scarlet Fever Toxin for the Dick- 
Test and for more permanent immuni- 
zation; Scarlet Fever Antito.\'in for, 
temporary prophylaxis and for treaf-k 
ment. .Ai/';-' 

- For full information . 

sipnal Service Dept. ' 

New York. c v ' ' 


The effectiveness of Scarlet Fever im- 
munization measures in the control of 
epidemics was recently fully investi- 
gated. Two epidemics; in Clay and 
Berea, Kentucky,, in 1919, offered an 
-opportunity for thoroughly testing 
the effectiveness of such measures. The 
records of the, control of these epi- 
demics were published in the Kentucky 
Medical Journal in November and 
December, 1919, and make one of the 
most valuable and inspiring chapters 
in the history of preventive medicine. 

It has been proved without doubt ^ 
that with proper measures of immuni-' 
zation no susceptible person need ,1^5,ve 

.^rarl/ar Tn * A ’ •'’.o/''; 
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A More Accurate Method of 
Standardization 


For the physician’s protection, as well as for 
that of the manufacturer, there is need of a 
more accurate method of standardizing digi- 
talis. 

Now, as formeriy, Upsher Smith is pioneer- 
ing an improved method of assa)" which 
reduces the usual margin of error to the very 
minimum. In future, Upsher Smith digitalis 
products will be standardized by comparison 
with a fixed standard (the International 
Standard Digitalis Powder). 

ft is found that the ratio of strength as 
given by different workers between this 
standard drug and another remains fairly con- 
stant, despite variations of technique. 

Ihe strength of Digitalis (Upsher Smith) is 
now stated, not in terms of absolute cat units, 
but in terms of International Units, as follows : 

CAPSULES FOUA-DIGITALIS 

(UPSHER SMITH) 

1 International Unit (equivalent to about 

2 grains of U.S. P. Digitalis Powder)- — 
Packed in bottles of 24, 500 and 1,000 

iincture, tablets and one-third strength 
capsules ivill be similarl 3 ’' labeled. 

'or full information write for copy of the 
•rgaiia^DU.’S-Smith booklet — “New Thoughts 

iccur 

he ^ ' ' 

nent of pregnancy, 

eaches the proper 
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(Continued from page 1519 — adv. .«') 
Presbyterian Church. Following the invocation 
and while the audience remained standing, Dr. 
George C. Yeager, chairman of the Committee 
on Necrology, submitted its report. 

“The scientific exhibit, consisting of fourteen 
booths, was unusually attractive, some of the 
exhibits being continuously crowded. The mo- 
tion picture demonstrations increase in value each 
3 ’’ear. The fift 3 '-four technical exhibits were of 
the usual standard and brought the very latest 
to those in attendance. We continue to be proud 
of these features, and the interest shown by the 
exhibitors. 

“The entertainment was of high grade and 
greatly appreciated. The dinner-smoker was 
largely attended, about 800 being present. The 
serving of the dinner was a noteworthy achieve- 
ment from the catering standpoint alone. The 
lirincipal speaker was Mr. Charles M. Schwab, 
a resident of Cambria County, chairman of the 
board of the Bethlehem Steel Corporation. 

“The big social event of llie session was the 
president’s reception which was held at the Sun- 
nehanna Countr}' Club. Dancing was keenly en- 
joyed until the .wee sma’ hours of the morning. 
A delightful innovation this year was tlie ar- 
rangement whereby those who did not care to 
dance could play cards. 

“The Public Meeting, one of the outstanding 
events, was addressed by Dr. J. Allen Jackson, 
Danville, on ‘The Role of Mental Hygiene in the 
Prevention of Mental Disease.’ A very pleasant 
musical entertainment was featured. This event 
was unusually well attended, showing what can 
be accomplished, when the local committee in 
charge is efficiently functioning. 

“The annual golf game was more attractive 
than ever. Divots winged their trajectories, and 
'Fore’ was the battle cry. The golf tournament 
always precedes the regular session, and is a 
valuable ally in attracting members to the meet- 
ing. There were 83 members in competition on 
the links of the Sunnehanna Country Cllub. Nine 
prizes were awarded Ibe winners of the various 
events. .'V baiujuet was held at which 132 were 
present. 

“The trap shoot was held ou the Jolmstowii- 
IVmdber Gun Club range in Geistown. Dr. L. 
C. Irwin, of Kittanning, was high gun, with a 
score of 99. 

“A_ very attractive feature of our annual ses- 
sion is the medical alumni reunions. This year 
the following participated: University of Penn- 
sylvania, Jefferson Medical College, University 
of Maiyland, Medico-Chirurgical College, Uni- 
versity of Pitl.sbin-gh, and Temple University. 

“The Wonn iXAuxiliary had a spirited, color- 
Xjd^^nd err> ^^satisfactory meeting. The 
N^i^ended for the veiy dc- 
^ ided. The re, gist ration 

nc'^i 
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When 


pneumonia 
is on the 
war path 


Alka-Zane is a gninii- 
Irfr, effer\t:sccnt salt of 
calcium, Tnflgncji'um, 
sodium and potassium 
carbonates, citrates 
and phosphates. 
Dose, one teasf>oon/«l 
in a giass of cold water. 



>Al.CIDOS 1S is its ally. In infectious diseases the 
tendency toward acidosis is now a widely accepted 
fact. And treatment has a far more difficult job ahead. 

The remedy is simple. Alka-Zane will replenish and 
support the depleted alkali reserve. Alka-Zane may 
be dissolved in water and, if desired, added to milk 
or fruit juices to form a zestful, refreshing drink. 

Final decision on the true worth of Alka-Zane rests 
with the physician. We will gladly send a twin 
package, with literature, for trial. 

Alta- 


WILLIAM R. WARNER & CO., ? ' ‘ f ^ Cellars: 

1 13 West 18th Street, New York City ' .Sed 18$7 
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SEandardization 

The pl3rs/cfan-=: ^ 

'■"■ the 

« acc„„,, • ‘fere « 
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i35ua] stanri'^^’®^ county 

'' to those in g^p^fivantage of the lower 
feapao so. 

^^nibstors. eum rate under this new 
“The ^‘i 2.50 per year for the $5,000- 
p^^^tJy^age, as against $15.00 per j'ear 
master policy was established. 

*^"^a proportionate reduction in the pre- 


master policy was established. 
*^"^a proportionate reduction in the pre- 
'^•r larger policies. Thus the isolated 
1 g jn in country practice, belonging to 
L . mity sodet}^ with only a handful of 
members, may have as low a premium rate 
as the Denver, Colorado Springs, or Boulder 
doctor.’’ 
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COLLOIDAL 


can be duplicated easily in your own 
practice. For that is the great advantage 
of Olajen over ordinary caldum prepara- 
tion b}* mouth — ^The colloidal form with 
its protective menstruum leads to com- 
plete and rapid utilization of the Cal- 
cium and other salts in Olajen — 


The taste is as good as Chocolate Pep- 
perminL The Qinical Results in Calcium 
Deficiendes Malnutrition, Bronchial and 
other Respiratory Affections will satis- 
fy yoJ3r exacting requirements. 



OlajcTt cotUelni fer t es.: 

Cmcicin lactate ...12 gr. 

Iron plioipijate ........12 sr. 

Sodttan phosphate .12 gr. 

P otassraia bi-tartrate . . . 1 2 gr. 

I-eclthin U gr. 

in a collcjtial. antritive baae. 
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PHYSICIANS AND PUBLIC HEALTH IN 
SOUTH CAROLINA 

The South Carolina iledical Association is 
the Board of Health of the State ; and it nat- 
urally follows that the County Medical So- 
cieties also have public health functions. This 
subject is discussed editorally in the October 
Journal of the South Carolina Jledical Associ- 
ation as follows: 

“Naturally there has arisen some confusion 
about the action taken at the Florence meeting 
with reference to the part the County Aledical 
SocieD' is to play in tlie supervision of public 
health activities in each counl^' in the state. 
It was recommended that everj' county med- 
ical society appoint at once a public health 
committee, this committee being charged with 
cooperative and supenusory poTvers with ref- 
erence to all public health matters in the 
count}'. 

'AVe believe the House of Delegates did 
not intend to cripple in the slightest degree 
legitimate public health work but to bring 
about a closer cooperation on the part of the 
medical profession with public health agencies. 
In no other way vrill the South Carolina Med- 
ical Association ever completely fulfill its des- 
tiny as proclaimed in the organic public health 
law of the state to the effect that, the South 
Carolina Medical Association is the State 
Board of Health. The intent of this law is to 
the effect that every member of the State As- 
sociation is dut}' bound to take an interest in 
preventive medicine in his community and in 
his private practice. 
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attention that the city 
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agents or solicitors of any 
or nature to furnish a 
certificate secured from the ci^ 
health officer or a licensed phy\v..fc 
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granted permission to solicit in 
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“This ruling, it is stated, has 
been passed in order to protect 
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from the spread of infectious 
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the bringing of such diseases 
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S OME' time ago we attempted to introduce Dewey’s Dew-Tone and Port to you. 

Have you tried it? We feel so certain of its effectiveness that we know a trial wDI mean its 
continued use. We want to assure you again of Us medicinal value and absolute purity. 

Dew-Tone and Port is particularly helpful 'to patients suffering from chlorisis or anemia. 
Especially, those forms of anemia associated with convalescence or senility, where iron deficiency 
is a recognized paramount etiological factor 

The iron is furnished by wine secured from properly matured grapes grown in soil which 
is known to produce grapes of maximum iron content. The body is capable of absorbing this 
natural iron in large quantities because it approximates similar chemical structure in the human 
organism. 

To augment these natural aids we have added peptones and both calcium and sodium gly- 
cerophosphates. These salts supply deficient calcium and phosphorous, thus stimulating a return 
to normal metabolic processes and assuring adequate nutrition to the nervous system. 

With this scientific combination of ingredients w© have an active tonic, pleasant and palat- 
able, which stimulates the digestive system, increases gastric secretion and supplies body 
deficiencies until the organism has returned to normal functioning. 

Dew^tone and Port is only sold direct to you pr your patients 

SEND FOR FREE SAMPLE 

"We will be pleased to send you a complimentary sample upon request 

H. T. DEWEY & SONS COMPANY 

138 Eulton. Street, Ncyv York City Cellars: Egg Harbor, N. 3. 
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Acute Sinusitis 


may he due to: 

1. Vacuum — ^inflammatory closure of the 
sinus, and subsequent absorption of air; 

V 2. Pressure of accumulated exudate; 
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3. Toxic influence upon nerve 
terminals of pus and other 
inflammatory products. 
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Antiphlogis- W 

tine applied 

over the affected 'wS. 

region will help to: 

1 St— Relieve the pain; 

2nd — Dissipate the con- 
gestion; 

3rd — Establish drainage of the 
diseased sinus. 


By virtue of its prolonged hyperaemic, 
osmotic and antiseptic powers, Antiphlo- 
gistine activates lymph circulation and relieves 
the swelling and congestion of the mucosa. 


Write for sample and literature 

THE DENVER CHEMICAL MEG. CO. 

Varick Street New York, N. Y. 


SUCCESS in the treat- 
ment of these cases 
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establishment of 
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lUlD PEPTONOIDS WITH CREOSOTE 

3INES the active and known therapeutic qualities of creosote and guaiacol with the 
ive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
ct of definite quantities and recognized qualities as shown by the formula: 


Each tablespoonfiil represents 


Alcohol (By Volume) 

12% 

Pure Deechwood Creosote . 

2 min. 

Guaiacol 

I min. 

Proteins (Peptones and Propeptones) 

. 5.25% 

Lactose and Dextrose . 

. 11.3% 

Cane Sugar 

2.5% 

Mineral Constituents (Ash) 

. 0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
fiWs — aaite or chronic. It checks as well a persistent winter cough and without 
or untoward effect. It is agreeable to the palate and acceptable to the stomach — 
merit as an intestinal antiseptic. Supplied in la oz. bottles. 

Samples on request 

-IE ARLINGTON CHEMICAL COMPANY 
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MEDICAL AND SURGICAL ASPECTS OF ACUTE BACTERIAL INFECTIONS 
PAPERS PRESENTED DURING THE THIRD GRADUATE FORTNIGHT OF THE NEW YORK 


ACADEMY OF MEDICINE, ABSTRACTED BY 
SECRETARY, COMMITTEE 

T he Third Graduate Fortnight of tlie New 
York Academy of Medicine which was held 
October 20th to 31st, attracted large audi- 
ences both fur tlie evening meetings and for the 
coordinated afternoon clinics which were held in 
twelve hospitals of the city. 

Physicians came from all parts of the United 
States to attend the sessions. Applications for 
clinic tickets were received from physicians in 
22 States and from 4 Provinces in Canada. 


FREDERICK P. REYNOLDS, M.D., MEDICAL 
ON MEDICAL EDUCATION 

The speakers on the programs of the evening 
meetings were men of established standing in 
their special lines of work and in their papers 
presented viewpoints of the general subject of the 
Fortnight from many different angles. 

The papers of the Fortnight will be printed in 
full in the monthly Bulletin of the Academy. 
Abstracts of some of tlie papers are presented 
herewith. 


DR. C. F. 

The introductory address inaugurating the 
Fortnight was delivered by Dr, C, F. Martin, 
Dean of the Medical Faculty, McGill University, 
Montreal, on the subject of ^‘Medical Education 
and Medical Practice.’^ After his preliminapr re- 
marks Dr. Martin discussed medical education in 
its many aspects and compared the systems in 
vogue in foreign countries with those in America. 
In particular he pleaded for a broad general edu- 
cation as the basis for a medical career. In regard 
to the continued education of the practitioner he 
said : 

“But, you will ask, what about the continued 
('(iucation of the practitioner, which, after all, was 
to have been the main theme of my message. I 
have already explained in extenuation of this long 
dissertation that one cannot well dissever gradu- 
ate leaching from tlic antecedent training. Ac- 
cording to' his special preliminary advantages of 
birth, training and opportunities, so will the grad- 
uate lie guided in his later career. 

“Modern medicine has been 'demanding niuu* 
and more access tcf laboratories and liospitals, 
which is e.ssential to the growth and maintenance 
of professional power. The great majority of 
physicians, however, have had too little contact 
with these agencies, and relatively few take full 
advantage of the opportunity. 


MARTIN - 

“Continuation courses for practitioners repre- 
sent a need in medical education worthy of very 
careful consideration. The clinical resources of 
a great city in a university setting alone offers an 
opportunity for the organization of graduate 
teaching. Tlic success, however, depends as much 
on the segregation of the graduate students as it 
does upon the teacher. 

“Mass training in post-graduate work in detail 
is certainly not feasible, though much may be 
done to large groups to maintain their interest, 
to instruct and to entertain, and this can be done 
by lectures, clinics and demonstrations. 

“And what may one say for the continued 
education of the older practitioner — for him wlu) 
absorbed in years of general practice has been 
alloweil too little leisure for keeping abreast of 
medical progress — the pilgrim, who has awakened 
to a desire to change for a brief period, the de- 
pressing atmosphere of tlic Valley of Humiliation 
foi liie stimulating triumphs of the Delectable 
Mountain of Knowledge? The answer is not 
so easy. Medical science ha$ become so vast, 
so dependent on the biological sciences, so Iiighly 
specialized in every direction — the individual 
spheres of knowledge have become so ifU<Tdc- 
pendent, that a choice is diffictilt for him wbo 
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seeks to gain a refreshment where progress has 
been so appallingly rapid. 

"Apart from the opportunities of wards and 
dispensaries, he will be confronted with the choice 
of study in laboratory technique, in highly special- 
ized courses in serology, radiology or any of the 
similar advanced subjects of post-graduate study. 

"In his effort, for example, to study focal 
sources of infection he may learn to differentiate 
a normal from an abnormal dental condition, mere 
absorption from focal abscess of the teeth. He 
may even transilluminate, with some degree of 
skill, the sinus cavities, or detect an abnormal 
shadow in the actinogram. If more ambitious 
and lucky in his technique, he may acquire some 
dexterity in the newer methods of examination 
of the gall bladder, and even study the pyelograms 
of the normal and abnormal kidney, and he may 
familiarize himself with the diagnostic study of 
cerebrospinal fluids, or learn bacteriologically the 
various types of pneumonia. 

“In such short courses, however, without the 
preliminary and more prolonged fundamental 


training he will not only fall short in manipulative 
skill but fail to appreciate the relative values of 
what he learns to see. Without experience and 
judgment he cannot expect to go very far, and 
there is no short cut to such an achievement. 

“There pours into these graduate, or refresher, 
courses, as they are called, a number of men, 
each with individual ambitions and ideals, and 
each with a different zeal for knowledge. Each 
is staggered at the choice, uncertain how best to 
use his time. The danger lies in wanting to learn 
too much, in wanting to taste too many of the 
intellectual savouries of the banquet. He is apt 
to do as so many have done before him in Vienna 
and avail himself of so many courses that, at the 
end of his short weeks of study, he suffers from 
intellectual indigestion. Far better would it be 
for such a one to curb his ambitions, confine him- 
self to the reasonable, restrict his interests to a' 
limited sphere and by attaching himself to one 
service, or one teacher, whom he respects, and 
allow his mind to gain inspiration, knowledge, and 
a degree of judicial discrimination.” 


DR. FRANK BILLINGS 


Dr. frank Billings, Professor Emeritus of 
Medicine of the University of Chicago, presented 
the first scientific paper on the subject of “Focal 
Infection As a Cause of General Disease.” Fie 
discussed the subject from many angles. In par- 
ticular he discussed the modes of transmission of 
bacteria and toxins from the foci of infection. 
Unfortunately in an abstract it is impracticable 
to cover this part of the paper. 

“Focal infection as an etiologic factor of gen- 
eral diseases is now an established pathological 
principle. 

“During the last twenty years an enormous lit- 
erature on the subject has accumulated. As this 
literature is available, this address will deal chief- 
ly with the important principles of focal infection. 

“A few general diseases only caused by focal 
infection will be cited ; but sufficient in number 
to illustrate the principles discussed. 

Site of Primary and Secondary Foci of Infection 

“The most common site of a ijrimary focus of 
infection is about the head, incknling the teeth and 
jaws, the faucial tonsils, the lymphoid tissue of 
the nasopharynx, the accessory nasal sinuses, the 
mucosa of the upper nasal cavities, the middle 
ear and mastoid cells. Less frequently primar}' 
foci are located in the skin including pyogenic in- 
fection of finger and toenails; in the bronchi as 
bronchi-ectatic cavities; ulcers acute or chronic 
in the intestinal tract and rectum including in- 
fected^ hemorrhoids; in the genito-urinary tract, 
fallopian tubes, venous sinuses of the uterus, seiu- 

1 vesicles, the deep urethra and prostate. 

foci of infection occur in the lymph 


vessels and nodes, especially of the neck and medi- 
astinum and mesentery. In the gallbladder and 
appendix vermeformis as chronic infection. In 
di.stal tissues anywhere in the body in the form 
of metastases. 

Character of the Infections Micro-organisms of 
foci of Infection 

“'I'he dominant infectious agents causing foci 
of infection are the streptococci; s. hemolyticus, 
s. viridans ; staphylococci ; s. albus, s. aureus ; the 
tubercle bacillus; the gonococcus; the diphtheria 
bacillus ; the colon bacillus when removed from 
its normal habitat and in mixed infection with 
other pathogenic bacteria. 

The fallopian tubes are susceptible to infec- 
tion with the gonococcus which may cause obliter- 
ating salpingitis or abscess and may cause peri- 
tonitis. Tuberculous salpingitis may lead to 
peritonitis or to tuberculous invasion elsewhere. 
'I'he deep urethral tract, prostate gland and 
especially the seminal vesicles arc frequently in- 
fected with the gonococcus, and sometimes as a 
mixed infectimr with streptococci. Gonococcus 
infection of the seminal vesicles may be acute or 
chronic and as a priinar}’- focus of infection may 
lead to arthritis acute or chronic, gonorrheal hac- 
teriemia and ulcerative endocarditis. 

“The .skin and its appendages may be the site 
()f foci of infection in tlie form of furuncles, 
abscesses about the finger and toenails, blisters 
and abrasions infected with the ever present 
staph^dococcus on the skin and sometimes by 
streptococci. 
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Susicplibilily lo liintHil and -Uio lo Local 
Disease from the Pociis of Infection 

“The iiicideiKe of general and local disca<.e 
from the focus of infection is notably small m 
lomparison \Mth the incidence of primary and 
SLtoiKhn foci of infccliim I he m irked prer 
alcncc of infection of the jaws and teeth is not 
associated nith the fretpiciit mcidenee of acute 
or general disease Tlie ineidciice of chronic gon- 
orrheal infection ot the deep urctlira, prostate 
gland and seminal vesicles is very gicat as com- 
pared with the oeeiirrenee of gonorrheal arthritis 
tenosynovitis, gonocoeecmia and ulcerative endo 
earditis 

The relatively rare incidence of systemic dis 
case as compared with the marked prevalence 
of foei of infeetion may he explained by well 
known facts of immnnity both natural and ac- 
f|uired The natural defenses of the body due 
to the bactericidal and antitoxic powers of the 
tissues, blood plasma and cells, es])ecially the 
phigocytes protect us from infectious diseases 
both acute and chronic rurtliermore, when the 
animal body is invaded uitli pathogenic bacteria 
the natural defenses are increased by their pres 
cnee m the tissues and blood Similar stimulation 
of the formation of protective antibodies may be 
induced in the host by the injection of nonlclhal 
amounts of living bacteria or of dead pathogciiie 
agents 

"Bacteria may dimmish m virulency and path 
ogemcity and exist as harmless parasites of the 
skin, mucous membrane and probably also in the 
existing foci of the tissues 

“The immunity to infection from foci of infec 
tioii to general and local disease may be parllv 
or wholly broken down by the same causes noted 
in the discussion of the susceptibility to foci of 
infection Exhaustion and debility from physical 
and mental overwork, starvation, chronic nonin- 
fectioiis general disease and exposure to wet and 
cold are important factors in the increased sus- 
ceptibility to acute and chronic general disease 
from focal infection It is also to be noted that 
poor body mechanics including faulty posture 
defective functions of the respiratory organs 
diminished blood pressure with poor circulation 
defective general nutrition and other factors in 
crease the susceptibility to systemic infection from 
a focal infection especially m the so called chronic 
rheumatic disorders 

Lxamples of Chronic General and Local Disease 
Due to Primary and Secondary Foci of Inficlton 
Chrome Cholecystitis 

“Chronic cholecystitis, with or vvithout gall 
stones, IS as a rule the result of acute infection 
of hematogenous origin 

“Chronic infectious cholecystitis is of ini 
portance because of the discomfort it may cause 
and its interference viith the function of digestion 


ft is <|inte as important as i seeoiidaiy focus of 
infection eausinf; general disease This infection 
iiiav lead to liibari eholangitis evidenced by the 
long known entity hepatic intermittent fever, to 
degenerative clianges m the heart muscle and kid- 
iievs , to tv pis of permeuntis and other conditions 
Ihe siirgiual ir.idieation of the infection is usually 
followed rapidly by the disappearance of the in 
tcrinitteiit fever the restoration of the heart 
muscle tone, a disappearance of the evidences of 
kidney degeneration and relief from the uncom 
fortable lameness due to perineuritis 

Chrome Infectious Arthritis 

‘ Chronic arthritis is classified as an atrophic 
form and as a hv pertrophic tv pe Chronic 
arthritis is w idelv disemmimted, the atrophic type 
occurring in the young to middle age and the hy- 
pertrophic type in those beyond middle age It 
IS important because of its crippling results and 
discomforts and also because of the great eco- 
nomic loss vv hieli If entails 

“After long study the American Committee for 
the Control of Rheumatism, its members com- 
poseil of clinicians and investigators whom we 
all respect has issued an opinion concerning the 
dise ise coinmonlv known as chronic rhciiniatism 
or chrome arthritis The Committee is of the 
opinion that hypertrophic arthritis is not of in 
fectious origin, but tint atrophic arthritis is an 
infectious type of the disease The opinion is 
given that no one strain of the streptococcus or of 
other bacteria has been discovered as a specific 
ctiologic factor 

“This report of the Committee has been pub 
lished m an essay by Osgood of Boston In the 
paper Osgood gives a clear, comprehensive and 
satisfactory description of hypertrophic arthritis 
and also of atrophic arthritis or chronic rheuma- 
tism, which I recommend should be read by all 
members of the profession interested in the sub- 
ject 

“The members of the American Committee for 
the Control of Rheumatism individually and as 
a committee believe apparently that much of the 
morbid anatomy and resulting disfunction which 
occurs in the joints, muscles and tendons of 
atrophic arthritis, is due to the diminished blood 
circulation of the involved tissues With this 
opinion I agree and direct attention to statements 
I have made iii former publications and in this 
paper to the probability that hematogenous in- 
fection by bacterial emboli or their toxins is a 
large factor in the diminution of the blood cir- 
culation especially m the smaller blood vessels 

"In the treatment of the condition it is inter- 
esting to note that at the Mayo Qinic lumbar 
synipathetectomy has restored a liberal blood cir 
dilation to the low er extremities of patients suf- 
fering vvath atrophic arthritis with phenomenal 
restoration of function of joints and muscles and 
great favorable changes in the morbid anatomv of 
the affected parts ” 
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DR. F. d’HERELLE 


Dr. F. d'Hcrcllc, Professor of Bacteriology at 
the Yale University School of Medicine spoke 
on “Bacteriophage as a Treatment in Acute Med- 
ical and Surgical Infections.” In his introduc- 
tory remarks he said that bacteriophage therapy 
is still in its infancy and many studies are still 
necessary before we will learn all the results that 
we may anticipate, but what has already been 
done in many diseases justifies the belief that 
this is the specific treatment par excellence and 
that it will attain a under and wider application. 

“Let us consider a particular case, — that of the 
phenomenon of recovery from infectious disease. 
We know, through common experience, that cer- 
tain species of animals are completely refractory 
to certain diseases which decimate other species. 
No one has ever seen, for example, in the course 
of the most terrible epidemic, a single rabbit con- 
tract cholera or a single guinea pig contract ty- 
phoid, although men were dying by thousands. 
The guinea pig and the rabbit, as indeed are all 
other animals, are refractory to these two diseases. 
They enjoy a natural immunity. 

“We know, likewise, by common experience, 
that a great many of the infectious diseases do 
not recur or, at least, recur but rarely. It is 
unusual for a man who has recovered from an 
attack of typhoid, for example, to contract this 
disease a second time. A first attack of an im- 
munizing disease leads, therefore, within the in- 
dividual, to the appearance of a new character. 
He enjoys an acquired immunity. This immunity, 
very strong at the beginning, gradually dinlinishes 
at a rate more or less rapid in accordance with 
the disease causing it. In certain cases it dis- 
appears completely after a greater or less length 
of time. 

“There is, in addition, a third type of im- 
munity. In certain of the chronic diseases such 
as tuberculosis or syphilis it is very evident 
that the patient does not enjoy an acquired im- 
munity since the pathogenic organisms continue 
to develop within the lesions, but he possesses, 
nevertheless, a new character, for reinfection can- 
not occur as long as he remains the carrier of the 
specific germs. This immunity certainly differ- 
ent from acquired immunity since it ceases at the 
moment when the specific organism disappears 
from the lesion, may be termed pathogenic im- 
munity or, better, symbiotic immunity. 

“It is only natural a priori to consider the 
phenomenon of recovery as being within the limits 
of immunity, but this has yet to be experimentally 
proved. It is somewhat curious to note that this 
question of recovery in infectious diseases, a ques- 
tion which would seem fundamental, has always 
been passed over in silence. Everyone has im- 
plicity admitted that recovery -was a natural con- 
sequence of the acquisition of immunity. The 
reason for this conclusion can readily be under- 
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upon laboratory experiments carried _ out with 
guinea pigs and with rabbits. These animals have 
l)cen inoculated with cultures of different bac- 
teria, cholera vibrios, typhoid bacilli and others 
for which these animals possess an absolute 
natural resistance. In them there has been pro- 
duced artificial infections which bear no relation- 
ship with natural diseases. It is in this way that 
nature has been disobeyed, for such studies can 
only lead to an imaginary solution. Today im- 
munology is but a pseudo experimental science. 

“From the beginning of my study of bacteri- 
ophagy I have been struck by the fact that the 
appearance within the body of the patient of the 
principle which leads to bacteriophagy coincides 
with the time when the symptoms ameliorate. 
Absent during the disease, bacteriophage appears 
constantly in convalescents. Bacteriophagy is 
thus contemporaneous with recovery, 

“Various questions now arise. Is this bac- 
teriophage found only by chance in the intestinal 
tract of certain dysentery patients, or is it a con- 
stant phenomenon ? We will return to this ques- 
tion later. Is the phenomenon of bacteriophagy 
limited to the dysentery bacillus? I have been 
able to establish the fact that bacteriophagy is a 
general phenomenon.” 

He enumerated various disorders in which he 
had found it possible to isolate races of bac- 
teriophage leading to the dissolution of bacteria. 

“The diversity of the bacteria attacked war- 
rants the belief that the phenomenon is, indeed, 
general, perhaps involving all bacteria. 

“For lack of time I will not discuss all of the 
characteristics of the bacteriophage phenomenon 
for it is in reality extremely complex. I will re- 
strict myself to some of the essential ideas. The 
bacteriophage corpuscle is a living, ultramicro- 
scopic being as is proved by the fact that this 
corpuscle dissolves bacteria through the agency of 
a ferment which it secretes. The secretion of a 
ferment implies a metabolism and this is an es- 
sential character of living beings. A bacterio- 
phage is, therefore, of necessity a virus, a parasite 
of bacteria. 

“In its action each bacteriophage is not specific, 
for a given bacteriophage may parasitize and 
dissolve bacteria belonging to different species, 
sometimes as unrelated as the streptococcus and 
the colon bacillus or even the plague bacillus and 
B. typhosus. The characters of each strain of 
bacteriophage are variable. There are races of 
bacteriophage able to attack many species of bac- 
teria, others which attack but a single species or 
even but a single bacterial strain. Certain of 
them are so potent that they are able in vitro to 
destroy and to dissolve within less than two 
hoijrs all of the bacteria contained in a ‘culture, 
while others exercise but a scarcely perceptible, 
partial action. 

Adaptability is an exclusive property of living 
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beings and the bacteriophage possesses this char- 
acter to a very high degree. Tlicre are, however, 
ill this respect differences between different races 
for certain bacteriophages adapt themselves very 
readily, while others do so very slowly. In. so 
far as the present discussion is concerned, the 
most important character of adaptability is rep- 
resented by the faculty which each strain of bac- 
teriophage possesses of adapting itself to the 
parasitism of new bacterial species which hereto- 
fore were not attacked. This experiment of 
adaptation can even be effected in vitro. It is 
possible, for example, to adapt a bacteriophage 
which originally, at the time of isolation, was 
active only upon B. coli to the parasitism of 
B. typhosus. This property^ of adaptation is 
rapidly lost in races of bacteriophage maintained 
under laboratory conditions. 

“In order to prove if the bacteriophage is 
really the cause of a recovery it is only necessary 
to’.study patients affected^ with acute infectious 
diseases from the beginning of the disease up 
until the end of convalescence. This is what I 
have done for various human and animal dis- 
eases. Here is, in summary, what I have ob- 
served. The condition of the patient depends 
upon the behavior of the bacteriophage and re- 
covery takes place only when the destroying i>o- 
tency of the bacteriophage reaches an intensity 
sufficient to lead_ to the bacteriopliagy of the 
pathogenic bacteria. 

“I will state briefly what has^ been done up to 
the present time in this direction. From 1919 
on I have made experiments upon patients af- 
fected with bacillary dysentery, causing each 
patient to ingest two cubic centimeters of a cul- 
ture of bacteriophage having a high virulence 
for dysentery bacilli. In all cases, without excep- 
tion, all of the morbid symptoms disappeared 
within a few hours, in from four to twenty ac- 
cording to the case, and the next day the patient 
was definitely convalescent. Since that time this 
method of treatment has been applied on a large 
scale, principally in the Soudan and in Brazil. 

“In Brazil, as the result of control experiments 
conducted by da Costa Cruz, who obtained results 
identical with those which I had reported, the 
Oswalde Cruz Institute of the Brazilian Govern- 
ment lias prepared, since 1924, cultures of a high- 
ly virulent bacteriophage for the dysentery bacilli. 
These have been placed into two cubic centimeter 
ampules and distributed to hospitals, to govern- 
ment health officers, and to all physicians who 
have requested them. This mode of treatment 
has quickly supplanted all others, including the 
use of antidysenteric serum, which has been aban- 
doned. The results obtained in the first 10,000 
cases have been published and only two failures 
are recorded. 

“As for the Soudan, this phrase, summarizing 
the results, appears in a letter of the Director of 


the Medical Service. The results of treatment 
of bacillary dysentery with it have been little 
short of miraculous. A single failure, the case 
of an infant already moribund when brought into 
the hospital, occurred among several hundred 
cases treated. 

“In the year 1927 while in India, as the result 
of the experiments of which I have spoken, I 
attempted the treatment of Asiatic cholera. 
These attempts at therapy were made in the Pun- 
jab, on the natives cared for in their homes and 
to whom no other medication was given. Each 
patient received an initial dose of two cubic centi- 
meters of a virulent bacteriophage, and with the 
family a second dose of four cubic centimeters 
diluted in one hundred cubic centimeters of water 
was left with instructions to give it to the patient 
by spoonfuls during the three or four hours fol- 
lowing. I should state that I merely furnished 
the cultures of bacteriophage; treatment w'as car- 
ried out by Major Malone of the Indian Medical 
Service, assisted by the other officers of the 
Service. As it was impossible to enforce any 
one mode of treatment, the family of the patient 
Aras free to accept or refuse it; in the latter case 
usually resorting to the prescription of the Hin- 
doo medicine man. The majority of the patients 
for whom autliorization was granted were found 
in a critical state; indeed, it was only because of 
this that parents, despairing of saving them, ac- 
cepted the new treatment. As a control series 
we have taken those cases in which the bacterio- 
phage treatment was refused. In spite of these 
extremely unfavorable conditions the mortality 
in the controls was 62.9 per cent, and among 
those treated with bacteriophage 8.1 per cent. 

“In 1926 while in Egypt I treated four cases 
of bubonic plague injecting the bacteriophage 
into the buboes; all four of the patients recovered. 

“Let us state in passing that the antitoxic action 
manifested so quickly and effectively by the bac- 
teriophage is absolutely clear cut, although it is 
difficult to explain in the present state of our 
knowledge. I have observed it not only in plague 
but in other toxic diseases which I have treated 
with bacteriophage, cholera and bacillary dysen- 
tery among others. 

^ “One other type of infection should be men- 
tioned briefly, that is, the treatment of chronic 
bronchitis, of angina, and of coryza by means 
of a mixture of different races of bacteriop hage 
active for those organisms which may be isolated 
from the throat in these conditions. 

“Treatment by bacteriophage has been, I be- 
lieve, demonstrated to be the specific treatment 
par excellence, since it leads to recovery through 
a mechanism identical with that of natural re- 
covery. Because of its nature one may hope to 
obtain results only when the bacteriophage ad- 
ministered is endowed with a maximum potency 
against the pathogenic organism involved. 
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Development of more bati.sfaclory methods of 
treating cases of inflammation of the bone-rnar- 
row arising from infections in the blood is bring- 
ing encouraging results in this serious disease of 
childhood, and successful treatment lies in early 
recognition of the conditions, followed by im- 
mediate operation, said Df. Fenwick Beekvtan, 
attending surgeon at Bellevue J-Iospital. Dr. 
Beckman’s subject was “Acute Hematogenous 
Osteomyelitis.’’ 

“Though the outlook, in many cases, is poor, 
a larger number of favorable results are now ob- 
tained than were formerly, due to the more 
rational treatment which has been developed. Be- 
cause of this, less lives are lost, there is a decreas- 
ing number of patients with recurring attacks and 
there are fewer individuals with permanent dis- 
abilities. 

“The intelligent treatment of an infection of a 
Ijone is dependent upon a knowledge of the path- 
ological changes which may occur during the 
disease. To obtain the best results, the treatment 
must be applied at the earliest possible period in 
the course of the disease. The surgeon is often 
unduly criticized for a poor result when he is not 
to blame, as his care of the patient did not com- 
mence until the osteomyelitis had developed into- 
an advanced stage.^ Consequently, early recog- 
nition of the condition is essential ; this niost fre- 
quently lies in the hands of the pediatrician or 
general practitioner. The local symptoms by 
which the diagnosis is reached can only be under- 
stood through a study of the pathological changes 
in the bone, as the diagnosis at this stage of the 
disease is dependent upon the presence of I)ut a 
few signs. 

“The disease varies in its intensity from a mild 
Dq^e of case with a well localized focus, to one in 
which there is a general blood infection accom- 
panied by symptoms which overshadow in in- 
tensity those of the local bony lesion. In this 
latter type of case, there is a general sepsis and 
from the blood of these patients, the infecting 
micro-organism can usually be recovered by cul- 
ture. 

“It is well known that the disea.se is peculiarly 
confined to that period of life in which the bones 
of the body are undergoing their growth and that 
the lesion usuall) occurs in that part of the bone 
which is actively engaged in the production of 
growth. Though children between the sixth and 
tliirteenth year of life are most often affected, 
it is not uncommon to discover the disease in 
younger or older individuals. 

“Trauma or injury is probably the predisposing 
element which determines the position of the bony 
lesion. Some accident, producing a slight injury 
to the bone, precedes the onset of the disease in 


at least sixty per cent of the cases. The trauma 
is apparently of a type that causes a twisting mo- 
tion to the bone, 

“The outlook in cases of the disease is depen- 
dent upon several factors, the most inqrortant of 
which is the nature of the beginning of the dis- 
ease. Death occurring in the course of an attack 
is usuall}' due to the blood Infection and often oc- 
curs during the first ten da)'s of the disease. 
The deaths which take place later, may be due to 
secondary septic lesions. Many patients, with a 
certain type, succumb to the blood infection be- 
fore the local bony lesion has fully established 
itself. There are other cases in which bac- 
teria remain in the blood for some days. This 
is a sign of danger; however, children with this 
condition recover. 

“The .S3'mptoms that are present, in an indi- 
vidual case, of acute hematogenous osteomyelitis, 
may be entirely due to the local lesion or parti)’ 
the result of a general blood infection. Conse- 
c|uently, they differ in quality and also vary in 
intensity. 

“The symptoms of a patient in which the bone 
lesion is well localized, are those clue to the reac- 
tion of the tissues in the region of the focus with 
accompanying constitutional symptoms due to the 
toxemia, but these latter are often mild and oc- 
casionally entirely lacking. The character of the 
lesion in the mild type of case may not be sus- 
pected for some time, for the focus which is 
localized within the bone, displays signs that are 
not pronounced and these may be misinterpreted. 

“Acute osteomyelitis is most often mistaken for 
acute rheumatic fever. This is probably due, in 
a great many cases, to the lack of a complete 
phy.sical examination, which would have revealed 
the bony tenderness, rather than to the misinter- 
pretation of the .symptoms. Infantile scurvy has 
been mistaken for the mild type of osteomyelitis 
and is a possibility to be considered. 

“Emphasis should be laid upon the fact that 
the .r-ray is of little positive diagnostic value dur- 
ing the early stage of an attack of acute hema- 
togenous osteomyelitis. 

“An indmdual suffering from the disease 
should be considered as an emergency case and 
immediately operated upon. 

“Since adopting these more conservative meth- 
ods of dealing with acute hematogenous osteo- 
myelitis, there has been a reduction of the mor- 
tality and an improvement in the morbidity in 
the cases treated by the Children’s Surgical 
Service of Bellevue Hospital. There have been 
fewer complications and disabling deformities, 
consequently, the period of hospitalization, in the 
individual case, has been shortened.’’ 
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Dr John Ednntnd MacKenty, Senior Surgeon 
of the Manhattan Eye, Ear and Throat Hospital, 
New York discussed ‘ Infections Arising from 
Tonsils and Sinuses " 

Emphasizing tlic importance ot acute bactcruU 
infections he said 

“Added research will, no doubt, show us that 
focal infection is not in itself a complete cntit> 
hut onl> the forefront of a vast unexplored back 
ground m which he concealed and undcciphcred 
the intricate problems of immunit> and biologic 
chemistry It is m this hinterland that we must 
search for the true primarj' causes of disease 
In other words, the infections we now see and 
experience are but tiie seeds, tlie background of 
which we know little or nothing is the soil 

^‘For centuries prior to Pasteur the science of 
medicine was a compassless ship, captained it is 
true by many a good, intrepid and ingenious 
manner The great genius of Pasteur has given 
it direction Now we have many charts to fur 
ther our explorations into new worlds Among 
these, ami not the least of them, is the domain 
of focal infection 

“It IS not an exaggeration to «tate tfiat focal 
infection is assuming an ever increasing role of 
importance m the medical mmd and practice and 
that the majority of focal infections aie located 
m the paranasal sinuses, the tonsils and the 
teeth 

“Time was, and tliat m my memory as an ac 
me worker m the profession, when only a few 
advanced thinkers and experimenters were grop 
mg towards the truths now established, visualiz- 
ing a more simple and logical explanation of the 
then disconnected jiheiiomena of focal infection 
diseases 

“The workers m the field of diseases of the 
head and throat ot tliirty years ago were few, 
compared with now, and their standing in the 
profession at large not enviable They were m 
a way the pariahs of the body medical, the small 
brothers of the big surgeons Little did the) 
dream then of the fertility of the unexplored 
domain the) had inherited That here above the 
shoulders of man was the roosting place of a 
thousand evils for him but few suspected Now 
how changed the picture • Ijarrcn no more, but 
holding 111 Us rapidl) enlarging confines the causes 
of i goodl) percentage of human ills 

“I have irrefutable evidence of the malign in- 
fluence of diseases of the sinuses, the tonsils, the 
teeth and the ear upon the bod) even m its re- 
motest parts 

“Beginning often m early childhood the malign 
and insidious trail of chronic tonsilhr ind sinus 
disease ma> be traced through the lues of their 
victims Lowered efficiency, monl and jihysical 


degeneracy, chronic invalidism, and even an im- 
tmiel) end are too often the results From a 
sociological standpoint the loss is incalculable 

“III this almost unexplored domain of im 
nmnitv a brilliant and disease conquering future 
awaits the young men in our profession I say 
advisedly young men since, m the shadow of 
advancing years, we older ones, though filled with 
ideas born of experience and though alluimg 
roads to higher and more accurate knowledge ma) 
beckon to us, yet we hesitate to advance and can 
do no more than point the wa) In retrospect 
we see how often fruitless have been our long 
journe)mgs in the search of truth Tunc enough, 
nr courage or strength enough to blaze new trails 
are denied most of vis and wc fain would shift 
the burden to )Qungcr shoulders 

“This all important factor of immunity is too 
often disregarded m our blind confidence in sur 
gery to sta) the ravages of chronic smus disease 
In selected cases surgery does accomplish mir 
aclcs, but there remains a great number m which 
mechanical intervention does great harm Ihis 
is reflected in the fear many patients evince at 
the mention of smus surgery So many of their 
acquaintances have been made worse by it I 
doubt if the profession m general realizes tlie 
widespread extent of this disease Looking out 
through the narrow peep hole of specialism it 
would seem to me to affect one-quarter or more 
of the human family 

“Heredity, I believe, is a factor m smus dis 
ease In hundreds of instances I have observed 
sinusitis in every member of the family and oc 
casionally m every member of two generations 
In later life influenza is the most potent factoi 

“I hqve considerable proof, m iti) own records, 
to offer in support of my contention that sinusitis 
and arthritis are closely associated 

“The gastro intestinal tract from end to end 
may feel the effects of a long continued sinus 
and tonsil infection, both directl) from the in- 
fected material swallowed and indirectly through 
the blood stream 

“In recent years the lung specialists are recog- 
nizing the intimate connection between lung con 
ditions and sinus diseases with a resultant re 
classification of lung pathology on a causative 
Ixisis “ 

In discussing tlie role of diseased tonsils and 
treatment of them, Dr Mackent) emphasized the 
iiiipoitance, in cases of operations, of removing 
every last vestige of the diseased organs to guard 
against recurrence of trouble He added 

“loiisillar infection is often the cause of 
chronic sinus disease llns relationship is so in- 
timate that little help for chronic sinusitis is to 
!k expected if the offending tonsils arc allowed 
to run un 


{To be conitnued) 
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Development of more satisfactory methods of 
treating cases of inflammation of the bone-mar- 
row arising from infections in the blood is bring- 
ing encouraging results in this serious disease of 
childhood, and successful treatment lies in early 
recognition of the conditions, followed by im- 
mediate operation, said Dr. Fenwick Beckman, 
attending surgeon at Bellevue Hospital. Dr. 
Beckman’s subject was “Acute Hematogenous 
Osteomyelitis.” 

“Though the outlook, in many cases, is poor, 
a larger number of favorable results are now ob- 
tained than were formerly, due to the more 
rational treatment which has been developed. Be- 
cause of this, less lives are lost, there is a decreas- 
ing number of patients with recurring attacks and 
there are fewer individuals with permanent dis- 
abilities. 

“The intelligent treatment of an infection of a 
bone is dependent upon a knowledge of the path- 
ological changes which may occur during the 
disease. To obtain the best results, the treatment 
must be applied at the earliest possible period in 
the course of the disease. The surgeon is often 
unduly criticized for a poor result when he is not 
to blame, as his care of the_ patient did not com- 
mence until the osteomyelitis had developed into 
an advanced stage. Consequently, early recog- 
nition of the condition is essential ; this most fre- 
quently lies in the hands of the pediatrician or 
general practitioner. The local symptoms by 
which the diagnosis is reached can only be under- 
stood through a study of the pathological changes 
in the bone, as the diagnosis at this stage of the 
disease is dependent upon the presence of but a 
few signs. 

“The disease varies in its intensity from a mild 
type of case with a well localized focus, to one in 
which there is a general blood infection accom- 
panied by symptoms which overshadow in in- 
tensity those of the local bony lesion. In this 
latter type of case, there is a general sepsis and 
from the blood of these patients, the infecting 
micro-organism can usually be recovered by cul- 
ture. 

“It is well known that the disease is peculiarly 
confined to that period of life in which the bones 
of the body are undergoing their growth and that 
the lesion usually occurs in that part of the bone 
which is actively engaged in the production of 
growth. Though children between the sixth and 
thirteenth year of life are most often affected, 
it is not uncommon to discover the disease in 
younger or older individuals. 

"Trauma or injury is probably the predisposing 
element which determines the position of the bony 
lesion. Some accident, producing a slight injury 
to the hone, precedes the onset of the disease in 


at least sixty per cent of the cases. The trauma 
is apparently of a type that causes a twisting mo- 
tion to the bone. 

“The outlook in cases of the disease is depen- 
dent upon several factors, the most important of 
which is the nature of the beginning of the dis- 
ease. Death occurring in the course of an attack 
is usually due to the blood infection and often oc- 
curs during the first ten days of the disease. 
The deaths which take place later, may be due to 
secondary septic lesions. Many patients, with a 
certain type, succumb to the blood infection be- 
fore the local bony lesion has fully established 
itself. There are other cases in which Jhe bac- 
teria remain in the blood for some days. This 
is a sign of danger; however, children with this 
condition recover. 

“The symptoms that are present, in an indi- 
vidual case, of acute hematogenous osteomyelitis, 
may be entirely due to the local lesion or partly 
the result of a general blood infection. Conse- 
([uently, they differ in quality and also vary in 
intensity^ 

“The symptoms of a patient in which the bone 
lesion is well localized, are those due to the reac- 
tion of the tissues in the region of the focus with 
accompanying constitutional .symptoms due to the 
toxemia, but these latter are often mild and oc- 
casionall}' entirely lacking. The character of the 
lesion in the mild type of case may not be sus- 
pected for some time, for the focus which is 
localized within the bone, displays signs that are 
not pronounced and these may be misinterpreted. 

“Acute osteomyelitis is most often mistaken for 
acute rheumatic fever. This is probalily due, in 
a great many cases, to the lack of a complete 
physical examination, which would have revealed 
the bony tenderness, rather than to the misinter- 
pretation of the symptoms. Infantile scurvy has 
been mistaken for the mild type of osteomyelitis 
and is a possibility to be considered. 

“Emphasis should be laid upon the fact that 
the .r-ra}' is of little positive diagnostic value dur- 
ing the early stage of an attack of acute hema- 
togenous osteomyelitis. 

“An individual suffering from the disease 
should be considered as an emergency case and 
immediately operated upon. 

“Since adopting these more conservative meth- 
ods of dealing with acute hematogenous osteo- 
myelitis, there has been a reduction of the mor- 
tality and an improvement in the morbidity in 
the pses treated by the Children’s Surgical 
Service of Bellevue Hospital. There have been 
fewer complications and disabling deformities, 
consequently, the period of hospitalization, in the 
individual case, has been shortened.” 
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fourteen times, in 1^29 forlv six times, and 
from lamiar}, 1930, to September 1, thirt} -three 
times 

Classified as to ages tlicic were 

2 between 10 and 20 >cars 
8 between 20 and 30 years 

20 between 30 and 40 years 

21 between 40 and 50 ^ears 
18 between 50 and 00 }cars 
20 between GO and 70 >cirs 

0 between 70 and 80 years 
2 between 80 and 90 >cars 
Classified as to sex there were fort) -seven males 
and fifty females 

Classified as to diseases there were 

9 h) stcrectomies 
»25 aiipendectomies 
24 herniotomies 

5 Oesarian sections 

6 cholecystectomies 

3 cholecystotomies 

2 exploratory laparotomies 

2 ectopic gestation 

C jirostatectomics 

1 resection vaginal wall 

2 urethral strictures 

1 removal of testicle 

1 open reduction of fracture 

5 am])utations — 3 leg, 1 toe, 1 finger 

2 perineorrhaphies 

1 curretage 

1 removal of bunions 

1 intestinal obstruction 

Ihe preparation of the patient for spinal anes- 
thesia comprehends plenty of fluids, an enema, 
and five grains of veronal in a glass of hot milk 
the night before the operation, five grams of caf- 
feine sodium benzoate one hour before the pa- 
tient is taken to the operating room and one sixth 
of morphine with onc-thiee hundredth of scopo 
lame one half hour before the operation The 
spinal injection is given on the operating table 
with the patient m a sitting posture The skin 
having been sterilized and the patient placed in 
the proper position an ampule containing 1 cc 
of a five per cent solution of ephednne and one 
per cent of novocaine is injected over the site 
of the puncture, the second or third lumbar inter- 
space The ephednne takes care of the tendency 
to a fall in blood pressure As soon as the spmo- 
caiiie IS injected the patient is put m the hori- 
zontal position and the head of the table lowered 
and kept at an angle of from five to twenty de- 
grees, according to the ojicration to be done For 
the lower extremities and perineum a Trendelen- 
burg position of from fifteen to twenty degrees 
should be used A ten to fifteen degree tilt will 
keep the anesthetic below the umbilicus while a 
flat table of a five degree Trendelenburg-will 


l^cmnt the anesthesia to ascend to the margin of 
the ribs The Trendelenburg position should be 
maintained two or three hours after the operation 
With two exceptions our experience with spinal 
anesthesia was very satisfactory Any anesthetic 
which jiernnts the surgeon to form a major oper 
ation without pam while the patient is conscious 
and able to talk or smoke or otherwise amuse 
himself IS certainly very tempting to the surgeon 
and to many patients 

We had one patient who had a seveie abdomi 
nal operation under spinal who said that he not 
only had no pain during tlie oj>eration but that 
he never felt anj pam during his convalescence 
Of the cases of spinal only three were nauseated 
Four patients were very nervous during the oper 
ation but suffered no pain Post operative pain 
m the head and back was complained of in two 
cases and the spinal had to be supplemented with 
ether in two instances The blood pressure was 
taken before and after the operations and a fall 
of ten points was the greatest change noted One 
patient developed pulmonary edema and the oper 
ation had to be abandoned Subsequent history 
pointed to a previous pulmonary tuberculosis 
One patient died on the tabic She complained 
of being uncomfortable and the head of the tabic 
was inadvertently raised 
Deaths have and will occur under any ancs 
thetic Sudden deaths occur without anesthetics 
It IS related that when Simpson the discoverer of 
chloroform, was about to try it on a human being 
for the first time, the flask containing the pre 
Clous fluid was dropped and broken on its wav 
to the operating room As there was no more 
to be had, the operation was of necessity per- 
formed without anesthesia When the first m 
cision was made the patient died of syncope 
Simpson in recounting the story said "Chloro- 
form has just had a beautiful escape ” It is prob- 
able that many patients have died on the operating 
table when death was not due to the anesthetic 
and It IS also probable that many patients have 
died after having been removed to their rooms as 
a result of the anesthetic 

Spinal anesthesia would seem espeaally adapt- 
ed for cases of intestinal obstruction, for the 
same degree of relaxation cannot be obtained and 
maintained without very deep etherization winch 
carnes with it the well known predisposition to 
surgical shock, gastro-intestinal paralysis, lung 
complications and damage to the liver and kid- 
nevs For the same reason it would seem to be 
the best anesthetic for proslatic operations for 
the arterial sclerosis of the aged is usually ac- 
companied by nephritis which suffers less from 
spinal than from ether It is also very useful in 
Iwne surger) It is not suited for very nervous 
people or those who Invc anv disease of the cen- 
tral nervous system or cases of septicemia 

The sevent) nine cases of rectal anesthesia ex- 
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tend back over a period of four and one-half 
months or since the fifteenth of May of this year. 
They are classified as follows; 

Sex; 35 males 44 females 

Ages ; 8 between 1 and 10 years 

13 between 10 and 20 years 
15 between 20 and 30 years 
18 between 30 and 40 years 
15 between 40 and 50 years 

4 between 50 and 60 years 

2 between 60 and 70 years 

3 between 70 and 80 years 

1 between 80 and 90 years 

Classified as to diseases there were ; 

5 hysterectomies 
30 appendectomf’es 

6 herniotomies 

6 Ciesarian sections 

3 cholecystotomies 

5 hemorrhoidal operations 

4 tonsillectomies 

3 leg amputations 

3 perineorrhaphies. 

3 removal of cysts 

2 lipoma 

1 curretage 

1 cervical glands 

1 mastoid 

1 eneucleation of eye 

1 stone in kidney 

2 fracture of skull 

1 ectopic gestation 

1 ischio-rectal abscess 

Of these seventy-nine patients, twenty-six or one- 
third needed no anesthetic besides the avertin, 
fifty-three required a supplementary anesthetic, 
varying in amount from two drams to five ounces 
of ether. The average amount of ether for the 
fifty-three patients requiring a supplementar}' 
anesthesia was one-half ounce. 

The anesthetic used was avertin. It is a salt 
of brominetribromethanol, a white crystalline 
substance soluble in water at 104. As put up 
and sold by the Winthrop Chemical Company 
it comes in liquid form, dissolved in amylene 
hydrate, each c.c. containing 1 gm. of the drug. 
The dose is graduated according to the weight of 
the patient. 1/10 c.c. for every 2.2 pounds of 
the patient’s weight. Thus if a patient weighs 
22 pounds 3 'ou would give 1 c.c. of the avertin 
or if the patient weighs 220 pounds you would 
give 10 c.c. To the required dose of avertin 
enough distilled water at a temperature of 104 
is added to make a 2.5% solution. A convenient 
table which shows the number of c.c. of avertin 
and water to be used in patients ranging in weight 
from twent 3 '-two to two hundred twenty pounds 
IS furnished with the avertin. After the water 

ced its purity is tested 


with a drop of congo red. It is then introduced 
into the patient’s rectum by gravity, using a glass 
funnel with a rectal tube or male catheter, twenty 
minutes before the operation. The avertin should 
be administered while the patient is in bed in 
his room. The room should be darkened and 
quiet. It usually happens that the patient has no 
recollection of being placed on the stretcher or 
of the trip to the operating room. We had one 
patient operated for the radical cure of hernia 
who, upon being visited by relatives the next day, 
was asked how he felt. He replied, “All right. 
They have not operated on me yet and I don’t 
know when they are going to.” This patient was 
seventy-three years old and he took no ether. 

The usual preparations, a cleansing enema and 
five grains of veronal, are given the night before 
the operation, the morphine and atrophin half an 
hour before the avertin is administered. J\.s a 
rule the last thing the patient remembers is the 
enema. He does not remember being put on the 
stretcher, being taken to the operating room or 
the return trip. When the surgeon sponges off 
the site of the operation with alcohol or whatever 
antiseptic he uses, especially if it is an abdomi- 
nal operation and there is any skin reflex, the pa- 
tient will need a little ether. Out of the seventy- 
nine cases cited in this paper fifty-three took some 
ether and even if they all had had to have it, it 
seems to me to be much preferable to ether alone, 
for the reason that it takes so little. 

Directly after I graduated from medical school 
I returned to my home in Lewiston, Maine. One 
morning I called on the family dentist to have 
a tooth filled. There was no one in the waiting 
room but I heard some one pounding in the work- 
room and I went in. The doctor was busy 
smoothing out a piece of sheet lead with a wood- 
en mallet. I made known my errand and he said ; 

“Can’t you come in next week. I am going on 
a fishing trip today and I was busy making some 
sinkers.” 

I said, “All right,” and started to go out when 
a big six foot French river driver came in, held 
up two fingers and pointed to the left side of his 
face which was badly swollen. He had come 
down the Androscoggin River with a drive of 
logs the day before and in the meantime had 
lapped up considerable liquor. 

The doctor said to me, “Did you get your 
diploma ?” 

“Sure,” I said. 

“Then stay and give this log roller a little 
ether. It won’t take long.” 

We got what we could of him in the dental 
chair. The doctor examined his teeth and then 
sat across his legs and held his wrists. I made 
a cone of an old newspaper and commenced giv- 
ing him ether. The doctor stayed with me until 
the patient stopped hollering and struggling. 
Then he resumed his sheet metai work. The 
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ether vapor irritated the patient’s respiratorj' tract 
and there was a great outpouring of mucus I 
turned his head to one side wrapped a paper 
inpkm around two fingers and attempted to get 
the mucus out of his mouth, when suddenly his 
jaws closed down on m> fingers like a snapping 
turtle I expected to hear the bones crunch any 
minute I did the onl) thing I could do — I 
veiled The dentist came out of his workroom, 
mallet in hand took one ghnee at the situation 
ind acted lie hit tint Canuck on the top of the 
head with the mallet, a blow tint sounded like 
Habe Ruth lining out a home run Ihe French- 
man’s jaw dropped I retired to the nearest 
chair The doctor reached for his forceps and 
had the two teeth extracted before I got over 
feeling faint 

They saj that the cerebration of a drowning 
man as he goes down for the last time is un- 
equalled in speed but I doubt it I saw in that 
brief interval before the doctor administered his 
knock-out the headlines m the evening paper, 
“River driver dies in dentist’s chair, choked to 
death bv two fingers of >oung doctor administer- 
ing his first anesthetic” I saw my whole ItCc 
ruined 

When I had recovered sufficientlj , I asked the 
dentist if he thought he could manage the patient 
“Oh ves,” he said, “I can manage him all right 
I am used to these birds If he gets unruly” — 
and he waved his mallet airilj — “I’ll give him a 
little more anesthetic ” 

I have alvvajs had a high opinion of that den- 
tist and as I have thought of him in the succeed- 
ing }ears, his promptness and efficiency have 
grown on me, but it was not until this year that 
his uncanny prescience was brought home to me 
His air> gesture with the mallet and his refer- 
ence to a little more anesthetic I took for a sam- 
ple of humor which seems indigenous way down 
cast But when I read an account of the eighth 
symposium of Colloid Chemists held in Ithaca, 
last June, I realized the surprising scientific accu- 
racy of the dentist’s words when he called his 
mallet an anesthetic 

Dr G H Richter, national research fellow at 
Cornell Univ ersity, m his paper read at tlvit sym- 
jiosium, said 

“When unconsciousness comes the cells of 
nerves turn thick and white, like hard boiled eggs 
1 his coagulation is the same whether uncon- 
sciousness IS due to anesthetics, narcotics, heat, 
cold electncit), intoxication or a blow on the 
head 

“During consciousness these cells are almost 
transparent But chloroform, ether, various 
forms of alcohol, paraldehyde and choral hydrate 
cause them to turn white Jarnng due to tap 
ping, also makes them whiten This whitening 
is a precipitation such as is produced in eggs 
v\hen cooked, differing from eggs because it will 


return to its original state when the narcotic is 
removed or the effects of the Iilow wear off 
Fading of the white and disintegration of the co 
agulation begin wlicn the anesthetic is removed 
and requires fifteen to twenty-five minutes If 
coagulation goes too far, it becomes irreversilile 
and death ensues llie cells are then whiter and 
harder in appearance ” 

So you see according to the Colloid Chemists, 
it does not make anj difference whether the anes 
thetic IS ether, chloroform nitrous oxide spmo- 
caine avertin, lumitul or a blow on the head — 
the end results as far as sensory nerves are con- 
cerned are all the same 

But the effect these different anesthetics have 
on the respiratory tract the heart and arcula- 
tion and the parench} matous organs are all dif- 
ferent and in selecting an anesthetic one should 
be guided accordingly 

In choosing an anesthetic the first consideration 
IS the safety of the patient, the second is the com- 
fort of the patient Faking it by and large ether 
still holds the first place as to safety during the 
administration period It seems to be the gen 
eral opinion that anj one can give ether You 
all know that in a pinch the ether can and mask 
are often turned over to a nurse or a relative or 
a neighbor or even to the hired man with the in- 
junction “Soak It to ’em ” Safe enough per- 
liaps for anesthesia lasting onl> a few minutes 
but not so safe if the anesthesia is to be continued 
any length of time The less ether tliat is given 
the safer is the anesthetic This fact accounts 
for the great number of barbituric acid deriva- 
tives, the so-called basal anesthetics that are on 
the market todav A partial list includes barbi- 
tal allonal, panadorn, jiernoctor, sommiferne dial, 
himmal and sodium amjtal The} all have their 
supporters 

With avertm as a basal anesthetic }ou can keep 
the patient well under with very little ether Some 
patients do not need any ether at all Some need 
a little at the beginning of the operation and a 
little when the peritoneum is being closed if the 
operation is an abdominal one There is onl> one 
thing that is quite so disconcerting to the surgeon 
as to have the patient come out of the anesthetic 
during the operation and that is not to have the 
patient come out at the finish 

With avertm the patient is fully or partialU 
anesthetized all the time and if he does start to 
come out a few drops of ether is all that will be 
needed Avertm gives a smooth anesthesia and 
a smooth anesthesia adds to the patient’s safet} 
for it enables the operator to do his work quicker 
and better when relaxation is complete and con- 
tinuous 

When the comfort of the patient is considered 
all the e\ idcnce is on the side of the basal anes- 
thetics The average patient, I think dreads the 
anesthetic more Ilian the operation The average 
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END RESULTS OF THYROIDECTOMY IN CASES OF HYPERTHYROIDISM AND 

TOXIC ADENOMA* 

A study of 200 Cases 

By ARTHUR B. RAFFL, M.D., F.A.C.S., SYRACUSE, NEW YORK, N. Y. 


although the first thyroidectomy for 
hyperthyroidism was performed by Til- 
laux as far back as 1880, it is only within 
the past twenty years that the great strides 
have been made in the development of thy- 
roid surgery which have placed it on its pres- 
ent secure foundation. During this period the 
literature has emphasized the importance of pre- 
operative treatment, and the time and type of 
operation, and has noted the gradual lowering of 
the mortality rate to less than one per cent. Less 
attention, however, has been paid to the re- 
sults obtained by operation. 

The value of thyroidectomy in cases of thy- 
roid toxicity is admitted. This study of a 
group of 200 unselected cases of hyperthjwoid- 
ism and toxic adenoma was made for the pur- 
pose of estimating the value of subtotal re- 
moval of the gland. 

The patients ranged in age from 10 to 78 
years and their basal metabolic rates varied 
from plus 10 to plus 98. In all cases in the 
series the typical bilateral resection of the 
gland, including the isthmus and pyramidal 
lobe, was performed, a narrow strip of gland 
and the posterior capsule being left on either 
side of the trachea. The greater number had a 
combined gas, oxygen and novocaine infiltra- 
tion anesthesia, about ten per cent had novo- 
caine alone. In a certain proportion of these 
cases, lobectomy alone was performed in one 
or two stages, and in a few the lobectom}'’ was 
preceded by ligations (Chart H), but the pro- 
portion of gland remored was the same in all 
cases. 

First, a study was made of the series as a 
whole. The cases of hyperthyroidism, were 
then divided into three groups on the basis of 
metabolic rate, and finally they were grouped 
according to the duration of the disease. Spe- 
cial attention was given to the relative fre- 
quency of symptoms and to the complications 
of thyroidectomy as related to the severity and 
duration of the disease. 

In the entire group of 200 cases, 170 were 
cases of hyperthyroidism and 30 were cases 
of toxic adenoma (Chart I). As our criterion 
for the latter diagnosis we took Plummer's 
description of this clinical entity which has 
been called by some adenoma with hyperth}’^- 
roidism, and by others merely a type of hyper- 
thyroidism. in the hyperthyroidism group, 
the metabolic lates varied from plus 10 to plus 

• Kead at a meeting ot the Onondaga County Medical Society, 
MaroK-t,..^1930. 


98, while in the adenoma group, the metabolic 
rates varied from plus 20 to plus 48. Plummer 
states that the metabolic rate in cases of toxic 
adenoma is plus 30 or less. In the majority 
of our cases of toxic adenoma the metabolic 
rate was near plus 30 but several patients who 
gave a history of long standing tumor before 
toxic symptoms appeared had a metabolic 
rate of plus 40 or over. The duration of the 
disease varied in much the same wa}'^ in the 
two conditions. However, the earliest case 
of toxic adenoma was seen four months after 
the onset of toxic symptoms, while many of 
the cases of straight hyperth)'^roidism were 
seen much earlier. The dela}'^ in the former 
group is probably owing to the fact that toxic 
adenoma is more insidious in its onset and not 
so clearly defined in its early stages as are 
some of the florid types of hyperthyroidism, 
which are often acute. 

In the hyperthyroidism group, the average 
number of preoperative days means the num- 
ber of days spent in the hospital prior to opera- 
tion. This figure, 6.5 days, is not entirely rep- 
resentative, because a certain number of pa- 
tients with severe hyperthyroidism had part 
of their preoperative rest and treatment at 
home under the supervision of their physicians 
and myself : However, there is considerable 
variation in the number of preoperative days 
in the two groups (Chart I). This is probably 
owing to the fact that rest and especially 
Lugols solution have little or no effect in most 
cases of toxic adenoma. I agree with Allen 
Graham that some of these cases do respond to 
iodization and we nearly always use Lugol’s solu- 
tion in bad risk cases; as yet we have seen no 
harm from its use. 

The average number of postoperative days 
in the hospital is very nearly the same in both 
groups (10.3 and 10.8 respectively) because 
the time required for the healing of thyroid 
wounds is nearly always the same, and usually 
the reaction to operation, even in severe cases, 
is over in three days. However, the period of 
rest after leaving the hospital is not always the 
same. In the mild cases sometimes a month 
is sufficient, while in the severe cases a. rest pe- 
riod of three to six months is wise. 

It is hardly fair to compare complications in 
two groups in which there is such a great dif- 
ference in the number of cases, but Chart I 
shows that there is ver}’- little difference be- 
tween the percentages of complications in the 
two .groups. 
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THYROIDECTOMY 


Hyperthyroidism — 170 Cases 


B M R 

Duration 

of 

Disease 

Average 

Days 

Preoperative 

Average 

Days 

Postoperative 

Complications 

Pathology 

Result 

+10 to +98 

1 Month 
to 

8 Y’ears 

6 5 Day’s 

10 3 Days 

151 Without 
19 With 

155 Hyperplasia 

7 Colloid 

4 Colloid 
Adeomata 

4 Normal 

161 Cured 

8 Improved 

1 Died 





10 1% 

. 91% Hyperplasia 

94 6% Curel 


Toxic Adenoma — 30 Cases 


B M R 

Duration 

of 

Disease ^ 

Average 

Days 

Preoperative 

Average 

Days 

Postoperative 

Complications 

Pathology 

Result 

+20 to l48 

4 Months 
to 

Many Years ' 

3 4 Days 

j 

10 8 Days 

27 Without 

2 Tracheitis 

1 Pibnllation 

30 Petal 
Adenoma 

29 Cured 

1 Improved 




! 

11 If’-'J 

1007o Fetel 
Adenoma 

96 6 Cured 


CiURT I \n snalj'Bia q( th«> rviuUn of th>r< t Icctomy In liyp«rlh>ni<lL4m sntj toxic adenoma 


I he complications in the hyperthyroidism 
group >m11 be studied more completely later in 
thib report Hossever, it might be •well to 
«;tate that such comphcitions as recurrence, 
tetany, mysedema, and hyperthyroid reaction 
liaN c ne\ er been seen in cases of toxic adenoma 
but are found after thyroidectomy for hyper 
thyroidism It will be seen at once that these 
complications arc all directly referable to the 
gland itself and arc due to the differences in 
operative procedure necessary for cure 
The pathology of thyroid toxicosis is very 
interesting because of tlie great variation be 
tween the microscopical picture and the clin- 
ical findings Some observers say that the 
administration of iodine so changes the pic 
turc of hy perplasia that often the condition 
c uinoi be recognized , others hold that the 
picture K changed but that the hyperplasia 
I'm still ho cli'itinguished We ha\c found 
tint the administration of iodine alters the 
picture of hypeiplasia but does not destroy it 
Ho\\e\er, this does not explain the fact that 
in some of the \ery definite cases of thyroid 
toxicosis onh colloid or normal glands were 
present and thit this was true before lodint 
came into use in preoperativc treatment Our 
senes showed a positne hyperplasia in 91 per 
rent of ^ the cases the rcmaming 9 per cent 
showing pathologic il pictures ut colloid col 
loid adenoma, and normal gland ^ In ecery 
case of toxic adenoma we found r more 

idinonnt'i of the fetal tvne ' 

^ \ 


metabolic rate was high, all of the glands 
showed a definite hyperplasia, the percentage 
of hyperplasia steadily increasing with the in 
crease m metabolic rate Among the nioder 
ateh severe cases, six showed other pathology 
The case with the normal appearing gland had 
all the symptoms and signs of hyperthyroidism 
with definite exophthalmos 

In estimating our pcicentage of cures, wc 
were obliged to choose some basis for decid- 
ing when a case was cured We felt that the 
most practical criterion was to take the pa- 
tient's word for it If, after a year had elapsed, 
there were no complaints referable to the thy- 
roid gland, we felt justified in calling that pa- 
tient cured Of course, many of these patients 
had residual symptoms owing to their pro 
longed illness, hut the disease itself was cured 
anil the patients felt will 
On this bism, then, 94 6 j>er cent or lOl out 
of the 170 eases of hyperthyroidism were 
cured Four of the patients listed as cured 
had recurrences and were operated upon the 
second time before permanent relief was ob- 
tained In three of these cases with recur- 
rences, the first operation had been performed 
elsewhere The death, which was due to car 
dne failure, occurred in a long standing, sci^rc 
case o^ goiter with a high metabolic rate, com 
plicated by dementia and luricular fibrilldtion 
In the adenoma group the results seemed more 
unitormU good It is true that in some of the 
cases the lilnod pressure cle\ ilioit did 
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THYROIDECTOMY FOR HYPERTHYROIDISM 
B. M. R. + 10 to + 30 — G7 Cases 


Average Length 
of Disease 

Average Days 
Preoperative 

Average Days 
Postoperative 

Pathology 

Type of Operation 

Result 

2 Months 
to 

8 Years 

2 . 5 Days 

9 36 Days 

57 Hyperplasia 

8 Colloid 

2 Normal 

All One Stage 

63 Cured 

4 Improved 




85% Hyperplasia > 


94% Cured 


B. M. R. + 30 to + 50 — 6G Cases 


Average Length 
of Disease 

Average Days 
Preoperative 

Average Days 
Postoperative 

Pathology 

1 

Type of Operation 

Result 

1 Month 
to 

6 Years 

5 . 56 Days 

10.76 Days 

60 Hyperplasia 

4 Colloid Adenoma 
1 Adenomata 

1 Normal 

57 One Stage 

9 Two Stage 

63 Cured 

3 Improved 




90% Hyperplasia 

86.3% One Stage 

95% Cured 


B. M. R. Over + 50 — 37 Cases 


Average Length 
of Disease 

Average Days 
Preoperative 

Average Days 
Postoperative 

Pathology 

Type of Operation 

1 

Result 

4 Months 
to 

7 Years 

15 . 6 Days 

11.33 Days 

37 Hyperplasia 

23 One Stage 

12 Two Stage 

1 Ligation and 
One Stage 

1 Ligation and 
Two Stage 

35 Cured 

1 Improved 

1 Died 




100% Hyperplasia 

62.1% One Stage 

94.6% Cured 


Chart II. — An analysis of the results of thyroidectomy in hyperthyroidism, on the basis of metabolic rate. 


come down to normal, but generally speaking, 
these patients were more completely relieved 
of their symptoms than were the patients with 
hyperthyroidism. These findings in the 
adenoma group are not in agreement with the 
findings of some of our ablest surgeons, but 
in our small series of cases to remove a toxic 
adenoma was to elfect a cure. 

The percentage of cured cases was prac- 
tically the same in both groups, but this does 
not mean that in the more severe types the 
''cured” patients did not have more residual 
symptoms. However, these patients were so 
relieved that their residual symptoms were 
disregarded and they did not complain. 

The patients included in the “improved” 
group siiowed very little iniproveiiient objec- 
tively, but they had a normal metabolic rate 
and none of them felt that there had not been 
a change for the better. , There was no patient 
in this' series that did not respond more or less 
favorably to thyroidectomy. Since that time, 
^lowever, we have had one case in which there 
‘fs so little improvement after lobectomy that 


we have not encouraged removal of the remain- 
ing lobe. 

It is a well-known fact that the treatment 
of hyperthyroidism depends to a great extent 
upon the severity of the disease. In this study 
we have grouped the cases into three classes 
according to metabolic rate (Chart II). The 
rates chosen to best represent the mild, mod- 
erate, and severe cases were plus 10 to plus 
30. plus 30 to plus SO, and plus 50 and over 
res])ectively. The greater number of cases 
fell below a basal metabolic rate of plus 50. 
d'he mild and moderate cases were about equal 
in number. It must be remembered, however, 
that the metabolic rate is not a complete cri- 
terion. A long-standing case may have a rate 
of below plus 30, and a severe case in a period 
of remission may not show much elevation. 
However, for want of a better way to make 
a statistical review of cases in relation to the 
severity of the disease, the series was grouped 
as shown in Chart II. As shown in the chart, 
the duration of the disease has no relation to 
the metabolic activity. A proportionately 
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larger number of severe cases came to opera- 
tion early because of the fact that severe hy- 
perthyroidism demands immediate attention. 
The reason that some of these patients waited 
for years before coming in for examination was 
that they were able to overcome the exacerba- 
tions by periods of rest in bed, or because of 
their fear of an operation 
There is no question that the rate of meta- 
bolism influences the choice of operative pro- 
cedure (See Chart II). In each of the 67 
cases in which the rate was low, a complete 
operation was done, while among the moder- 
ately severe cases nine required lobectomy. 
The majority of these partial operations were 
necessarj’ because of the patient’s condition at 
the time the first lobe was removed, while in 
the cases of severe hyperthyroidism the liga- 
tions and lobectomies were, for the most part, 
premeditated. Ligation is rarely necessary 
since the value of iodine and longer periods of 
preoperative rest in bed have received recogni- 
tion. In this series a ligation was performed 
in only two cases, an<l they were among the 
earlier cases. In the last hundred cases no 


ligations were done. 

Chart HI shows a grouping of the cases of 
In'perthyroidism in the scries on the basis of 
duration of the disease to which it will be seen 
that the basal mctaboUc rate apparently bears 
no relation. It may be high or low, early or 
late in the course of the disease. 

The time factor also seems to have little 
effect on the pathology. In our series the 82 
cases which came to operation more than six 
months after the onset of s3^mptoms showed 
a slightly higher percentage of hyperplasia 
than did the earlier cases. However, there 
seemed to be a fairly definite increase in opera- 
tive risk in relation to the duration of the dis- 
ease as shown by the type of operation. Of 
the cases which came early to operation sub- 
total tliyroidectomy was performed m 93 per 
cent, while of the cases which came late only 
72 per cent had subtotal thyroidectomy. Un- 
doublcdl)' this is owing to the fact that in 
many of the cases which came late myorcar- 
dial damage liad taken place. 

The results of operation, too, seemed to be 
affected by the duration of the disease. Of 


THYROIDECTOMY FOR HYPERTHYROIDISM 
Duration or Disease 
To 6 Months — 88 Cases 


B. M. R. 

Pathology 

Tj'pe of Operation 

Result 

+10 to +72 

78 Hyperplasia 

4 Colloid 

82 One Stage 

85 Cured 

2 Multiple Adenomata 

4 Normal 

6 Two Stage 

3 Improved 


89% Hyperplasia 

93% One Stage 

9G% Cured 


6 Months to 18 Months— 42 Cases 


B. M. R. 

Pathology 

Type of Operation 

Result 

+20 to +80 

40 Hyperplasia 

36 One Stage 

4 Two Stage 

1 Ligation and 

41 Cured 


2 Adenomata 

One Stage 

1 Ligation and 

Two Stage 

1 Improved 


95% Hyperplasia 

86% One Stage 

97% Cured 


Over 18 Months — 40 Cases 


B. M. R. 

Pathology 

Type of Operation ! 

Result 


87 Hyperplasia 

29 One Stage 

35 Cured 

+10 to +70 

3 Colloid 

11 Two Stage 

4 Improved 

1 Died 


92% Hyperplasia 

72% One Stage 

. 87% Cured 


CflAHT III. — An analysis of the mults of thyroidectomy in hyperthyroidism on the ba.ns of duration of the dlsea»*» 
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37 Cases 

B. M. R. Over + 50 


29 Without 
2 Recurrence 

1 Infection 

1 Recurrent Nerve 
Paralj'Bts 

2 Tracheitis 
1 Arthritis 

1 Cardiac Failure — Death 


21% 
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j 31 Without 
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y / 'V/i 

1 1 Recurrence 

1 "f 

i f ^ ^ J , * ** 

1 2 Recurrent Nerve 

h ' 

■ paralysis 

-, 1 Hjiierthyroid Reaction 


] 1 Tetany 


j 1 Pyelitis 

1 

' 1 Uremia 
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' - Cardiac Failure — ^Death 
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SYMPTOM PERCENTAGE— HYPERTHYROIDISM 


170 Cases 



B M 

67 Cases 

R + 10 to + 30 

B M 

66 Cases 

R + 30 to + 60 

B xM 

37 Cise* 

R Over + 50 

Tremor 

64 4- 
3— 

95 5% 

66 + 
0— 

100% 

37 + 
0— 

100% 

Tnchycardn 

59 4- 
8- 

883; 

66 + 
0— 

1009f> 

i 

37 + 
0— 

100% 

Exophthalmos 

19 4 
48— 

28 3% 

38 + 
28— 

57 6% 

20 + 
17— 

61% 

Increased 

Appetite 

49 4- 
18— 

73 1% 

54 + 
12— 

81 

2S + 
9— 

78 3% 

Weight Loss 

55 + 
12— 

82% 

64 + 
2— 

96 9% 

36 + 
2— 

94 6% 

Ner\ ousness | 

67 + 
0— 

100% 

66 + 
0— 

100% 1 

37 + 
0- 

100% 


64 + 
3— 

95 5% 

68 + 
8— 

87 S% 

1 30 + 

7— 

81% 


67 + 
Q— 

100% 

66 + 
0— 

100% 

37 + 
0— 

100% 

Hj'perhydrosis 

40 + 
27— 

69 

59 4 

1 7— 

89 2% 

30 + 
7— 

81% 

Enlarged Gland 

; 67 + 

! 0- 

mn> 

66 + 
0— 

100% 

37 + 
0— 

100% 


Chart V— TlelatJon c/s>7nptnm9 to basil metabolism m hypcrthroldism 


sjinptoms, dnitlcd into groups according to 
tile basal metabolic rates of the patients The 
most reliable sjmptoms are tremor, tachycar- 
dia, nervousness, ueaKiiess, and enlargement 
of the tlij roid gland 1 his last symptom need 
not be present, but in our series there «as an 
increase in the sire of the gland in each case, 
vhich \\as demonstrated at operation Exoph- 
thalmos -nas present in 43 per cent of the 
cases In general, it seemed that the exoph- 
thalmos appeared late in the disease, and that 
neiily all of the more pronounced cases of 
by perthj roidism shoved some exophthalmos 
In a few cases, however, the chief complaint 
Was ref ei able to the heart — these are the so- 
ealled "thy rocardiacs” of Lahey which ran a 
course ot many years without protrusion of 
the eyes 

CoxcLUsroxs 

1 '1 he longer the duration of the disease the 
greater the operative risk and the more likely 
a permanent residual damage after the activ ity 
of the thyroid gland ins been cut dow n by thy- 
loidectomy. The early case with a high basal 
niefabohc rate has just as good a chance for 
Kcovcrj as has the mildei case 


2 Although it IS lemaikable to what extent 
the heart will recover after operation, many 
jiatients show a weakness m this respect as 
demonstrated by inability to hold the breath, 
and exaggerated response to mild exercise 

3 Exophthalmos of recent development 
nearly always clears up after thyroidectomy, 
but it IS tlie last symptom to go In a few 
cases it remains 

4 The subjective symptoms practically al- 
ways disappear In from four to seven days 
after operation the patient feels perfectly vv ell 

3 Hyperthyroidism is not always acconi 
panicd by hyperplasia Moreover, the changes 
in the gland can not be explained as being due 
to lodm The results of tliy roidectoiiiy for 
hyperthyroidism are as good in iioii-tiyper 
plasia as in hyperplasia 

6 A patient with a case of liyjiertliy roidisni 
of short duration returns entirely' to normal 
after operation 

7 All cases of hy perthy roidism arc im- 
jiroved, and most cases are cured by thyroidec- 
tomy', and the ojicrativc risk is very slight, in 
this series, 0 5 per cent 
















1418 


N. Y. State J. M. 
December 1 , 1930 


MILKBORNE OUTBREAKS IN NEW YORK STATE=!' 

DEPUTY STATE COMMISSIONER OF HEALTH, ALBANY, N. Y. 


By PAUL B. BROOKS, M.D., 

T O preface the presentation and discussion 
of the tabulations which are to follow let 
me say that all of the data to be presented 
relate to the State, exclusive of New York City. 
Estimated roughl}’', about 80 %> of the milk sold in 
the cities is pasteurized, the proportion pasteurized 
varying from about 99% in Buffalo and Yonkers 
to none (at the last report) in one small city. We 
have not 3 'et attempted to collect complete data 
for the villages and towns. We hope to do this 
in the course of the State-wide survey that will 
soon be begun. It is well known, however, that 
a much smaller proportion of the milk sold out- 
side of the cities is pasteurized. The quantity of 
Certified milk sold in the entire area is very small, 
as compared with that of other grades. 


of the grand total. About 5% of the total number 
of cases of typhoid fever reported during this 
period occurred in these milkborne outbreaks. 

The outbreaks of septic sore throat were few in 
number, but the numbers of cases in the in- 
dividual outbreaks were large. Of the total num- 
ber of reported cases during this period about 
16% occurred in these four outbreaks. In 1929 
about 65% of the total reported cases occurred in 
the 3 milkborne outbreaks. 

As compared with the total reported cases for 
the thirteen year period about one-tenth of one 
percent of tlie cases of diphtheria, scarlet fever 
and poliomyelitis, and one percent of dysentery 
occurred in these outbreaks. 

Although some of the outbreaks naturally in- 


MILKBORNE OUTBREAKS OF SICKNESS 


New York State— Exclusive op New York City 
Table No. 1 

Outbreaks — ^Number of Cases, Approximate 


Year 

Typhoid 
AND Para- 
typhoid 

Diph- 

theria 

Scarlet 

Fever 

Septic 

Sore 

Throat 

Dysen- 

tery 

Polio. 

Gastro- 

enteritis 

Total 

Out- 

breaks 

Total 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

Out- 

breaks 

Cases 

1917. . . . 

3 

53 


H 


mm 


... 

.. 

B 





3 

63 

1918.... 

6 

114 

, , 




, , 

* • . 


Hi 

, , 


, , 

... 

6 

114 

1919.... 

4 

48 

•• 

H 

H 

B 

•• 

... 


B 


. 


... 

4 

48 

1920.... 

4 

55 

1 


B 

B 




B 





5 

125 

1921.... 

10 

211 



1 

24 



1 

14 





12 

249 

1922.... 

5 

84 

i 

is 

2 

155 


• • » 


... 

, . 

* . . 


• • • 

8 

252 

1923.... 

8 

83_ 



1 

59 

•• 

... 

•• 

... 




... 

9 

142 

1924.... 

6 




1 

20 







1 

82 

8 

mmmm 

1925.... 

6 

137 

i 

ie 

2 

44 

i 

366 

. . 

. . . 

i 

8 



11 


1926... . 

8 

126 

2 

24 

2 

65 



•• 




2 

167 

14 


1927.... 


15 

— 

H 

mm 

5 






B 

■■ 


3 

20 

1928.... 

mm 




mm 

31 


. - » 


• • • 




84 

3 

122 

1929.... 

■1 

m 

Hi 

■ 

Hi 

6 

3 

225 


... 

•• 

B 

HI 


5 

238 

Total 

64 

1043 

5 

123 

12 

409 

4' 

691 

1 

14 

1 

8 

4 

323 

91 

2511 


Table No. 1 shows, by years, the milkborne 
outbreaks of communicable disease and gastroen- 
teritis which have occurred in the thirteen year 
period from 1917 to 1929 inclusive. It will be 
noted that there were 91 such outbreaks, an aver- 
age of 7 3 'early, with a total of 2511 cases. 

The predominance of typhoid outbreaks is 
striking, 64, or about 70% of the total number 
having been outbreaks of typhoid fever (with a 
few outbreaks of paratyphoid included under this 
head). The typhoid cases represent about 42% 


at the Annual Meeting of the Medical Society of 
i^tate Ot New York, at Rochester. N. Y., June 3, 1930. 


volved both urban and suburban or rural areas, 
cities were chiefly affected in 28, or 30% of the 
outbreaks and rural areas in 63, or 70%. The 
cases were distributed in practically the same pro- 
portion. 

Of the 91 outbreaks, 89 were traced to raw 
milk, (in 2 instances to Certified) and 2 to pas- 
teurized. Of the two outbreaks traced to pas-' 
teurized milk one of 23 cases of typhoid fever oc- 
curred in 1923 and is recorded as having been 
traced to an unrecognized case in the pasteuriz- 
ing plant. The contamination was believed to 
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have occurred follownng pasteiin 2 ation The 
other, an outbreak of 29 cases of scarlet fc\tr, 
occurred in tlic same year and is said to have 
been traced to missed cases on a farm There 
apparently a\as a question, at the time, both as 
to apparatus and cfTiciency of operation in tins 
plant and evidently the milk either \vas not pas- 
teurized or the operation was inefficient Both 
of the outbreaks traced to Certified milk occurred 
in one county One, in 1920 included 70 cases 
of diphtheria, the other in 1924 60 cases of 
para-tjphoid Both arc recorded as having been 
traced to earners on the farms Included in the 


supplying the milk, but the connection was not 
established bacteriologically, m the others masti- 
tis, although not observed, can not be positi\cly 
excluded as a possibility 
In this connection it may be said that tins whole 
subject of the relationship between streptococcic 
udder infections and human infections still offers 
a fertile field for research In the outbreak Ve- 
corded” as scarlet fever there were cases with 
eruptions t}pical of scarlet fc\er and others in 
which sort throat occurred but no eruption was 
observed A question has been rai cd as to 
whether so called scarlet fever and septic sore 


MILKBOUNE OUTBREAKS OF SICKNESS 


New York State— Exclusive of New York City 
T abic No 2 

Sources of Lstectiov 


1917-1929 

Typhoid 
and Para I 
typhoid 

Diph- 

theria 

Scarlet 

Fever 

Septic 

Sore 

Throat 

Dysen- 

tery 

Polio 

Gastro- 

Enteritis 

Total 

Out- 

breaks 

Carrier on Farm 

33 

1 






34 

Ditto — Probable 

16 







10 

Gamer at Plant 

1 

1 






1 

Ditto— Probable 

1 







1 

Case on Farm 

8 

2 

6 

2* 

1 

1 


21 

Ditto — Probable 



2 





2 

Case in Plant 

1 








Ditto— Probable 

1 








(Probably) Returned 







HUhvi 


Bottles 

1 








Cows — Udder Infect’ns 



■BH 

1 



4 

6 

Not Determined 

2 


3 

1 




6 

Total OvminEAKS 

64 

6 

12 

4 

1 

1 

4 

91 


*Al50 case of mastitis in herd, in one outbreak 


table also is one outbreak of 7 cases of typhoid 
traced to cream 

In Tabic No 2 the same outbreaks are classi- 
fied as to sources of infection Perhaps the mo't 
interesting point brought out here is that earners 
on the farms were held responsible for 49 of the 
63 typhoid outbreaks, earners in plants were rc- 
sponsiblc for two “Probable ’ usinlly means tint 
the epidemiologic'il evidence pointed to a carrier 
Imt confirmatory bactenological evidence for one 
reason or another was not obtained 

Considering all diseases, cases on the farms 
were responsible for 23 outbreaks and cases 
among plant employees for 2 

Udder infections were known to be responsible 
for 6 outbreaks — all of the four of gastroenten- 
tis, one recorded as scarlet fever and one septic 
sore throat In one other septic sore throat out- 
break there was a case of mastitis in the herd 


throat attributable to infected udders arc distinct 
entities or onl} different manifestations of the 
same infection 

These tables indicate that aUhough there lias 
been a decided improvement, generally speaking, 
in the “sanitary quality" of our milk supply and 
while pasteurization clearly protects against milk- 
bornc infection, only limited progress has yet been 
made 111 preventing the spread of infection 
through raw milk If we group the outbreaks 
shown m Table No 1 by three year periods be- 
ginning with 1918 the number of outbreaks by 
penods IS 

1918 20 1921-23 1924-26 1927-29 

15 29 33 n 

In the earlier penods outbreaks of goitrocn 
tcritis were not reportable and, since our cpi 
demiological activities were not as well 
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then as the}* \\’ere later, some small communicable 
disease outbreaks which might have been properly 
charged to milk ma}^ have been missed. A marked 
decline in the number of milkborne t 3 'phoid out- 
breaks chiefly accounts for the smaller figure in 
the last period. Table No. 3 presents figures of 
some interest in this connection. 


TYPHOID FEVER 
Table No. 3 



1918- 

1921- 

1924- 

1927- 


1920 

1923 

1926 

1929 

Number Milkborne 





Outbreaks 

14 

23 

20 

4 

Number Cases in Such 


Outbreaks 

217 

378 

366 

29 

Total Number Tvphoid 

Gases Reported 

Percentage of Total 

5662 

5077 

4685 

2325 

Occurring in these 
Milkborne Outbreaks 

4% 

7% 

7% 

1% 


The decline in the last period is no doubt largel}' 
accounted for by the general decline in prevalence 
of typhoid fever. However, the relativel}"^ greater 
decline in the percentage milkborne is apparent. 
Better control and supervision of known tjphoid 
carriers and tases on farms and elsewhere by 
health officials, increased resort to pasteurization, 
the use of mechanical methods of milking, 
bottling and capping and increased attention to 
personal cleanliness in handling milk on the farm 
and in plants, probably have all contributed. Only 
in rare and isolated instances, except on Certified 


farms, and except when the existence of carriers 
is suspected, are samples of excreta taken from 
milk handlers for laboratorj* examination. 

Conclusions. In New York State, exclusive of 
New York Cit}^ 91 milkborne outbreaks of com- 
municable disease, including gastroenteritis, oc- 
curred in the thirteen-year period, 1917-1929 
inclusive. Onl}”^ two of these were chargeable to 
pasteurized milk. Approximateh" 80% of the 
milk sold in the cities as a whole is pasteurized. 

Of the total number of cases reported during 
this period about 16.0% of the septic sore throat, 
5.0% of the typhoid, 0.1% of diphtheria, scarlet 
fever and poliom 3 'elitis and 1.0% of dvsentery oc- 
curred in these milkborne outbreaks. In 1929 
about 65% of the reported cases of septic sore 
throat occurred in three milkborne outbreaks. 
Two-thirds of the 91 outbreaks occurred in areas 
outside of cities. About 70% of the 91 were out- 
breaks of t 3 -phoid fever. 

Contamination occurred at the farm in about 
80% of the 91 outbreaks. Carriers on farms ap- 
j-'arently were responsible for 49 of the 63 t 3 ’^phoid 
outbreaks. Udder infections were responsible for 
all of the 4 outbreaks of gastroenteritis, 1 scarlet 
fever and 1 septic sore throat and cannot be pos- 
itively excluded in 3 other septic sore throat out- 
breaks. 

Study of the data by three-year periods begin- 
ning with 1918 indicates a sharp decline in'the 
number of milkborne outbreaks of t 3 -phoid fever, 
the percentage of cases in milkborne outbreaks 
being about 1.0% of the total reported cases, as 
compared with 7.0% in the previous three- 3 ’ear 
period. 


PULMONARY TUBERCULOSIS WITHOUT DIAGNOSTIC PHYSICAL SIGNS 
By ROBERT E. PLUNKETT, M.D., ALBANY, N. Y. 

From the Division of Tuberculosis, Ken- York State Department of Health, Albany, N. Y. 


A lthough medicine, and particularly 
physical diagnosis, was not based upon 
* scientific observations until the eighteenth 
century, the disease now known as pulmonary 
tuberculosis was accurately described prior to the 
Christian era. The initial attempt to use percus- 
sion in the diagnosis of disease was made in 1761 
by Auenbrugger, and a few 3 '^ears later Laennec, 
by means of a cylinder of paper, first demon- 
strated that intrathoracic sounds could be trans- 
mitted to the ear of an examiner. 

xAs a result of these observations, medical 
science has continued over the 3 'ears to add other 
methods, as well as to elaborate and improve upon 
these two scientific elements of diagnosis. This 
luis resulted in making possible the discover 3 - of 
tuberculosis in its earty stages witli a consequent 
t)f human suffering and lives. Valuable 
lese discoveries have been, is it not possible 


that in the teaching of physical diagnosis of 
tuberculosis too much emphasis has been made 
on percussion and changes in breath sounds as 
elicited b}' auscultation, and that we are too read 3 ’- 
to accept them as infallible procedures in the 
discoveiy of pulmonaiy patholog 3 "? Text books 
contain voluminous material on the various 
gradations of the auscultator 3 ’' and percussion 
sounds. The significance of some of these changes 
are at times evaluated as classical findings in 
tuberculosis. In contra-distinction to this acad- 
emic consideration of the diagnosis of tubercu- 
losis, physicians who have teen engaged for 
3 'ears in the study of the disease will tell us that 
the only reliable physical sign as regards the 
diagriosis of tuberculosis is the presence of rales 
(following expiratory cough) in the upper part 
of the chest. 

Since Roentgen discovered the .r-ray in 1895, 
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vvhidi IS an invaluable aid to tlie diagnosis of 
tuberculosis, our knowledge of the disease has 
been materially strengthened B> virture of the 
observations of such men as Amberson, Sampson, 
Dunbani, Webb, Pancoast and others, we are able 
more definitely to differentiate between variations 
m the x-ray of the normal chest and significant 
pathology'’ 

In the Diagnostic Standards, recommended by 
the National Tuberculosis Association the only 
physical sign which is relied on m the diagnosis 
of pulmonary tuberculosis is the definite evidence 
of rales winch persist for a week or more in tlie 
upper half of the chest Therefore, for the pur- 
pose of this study, bv the absence of physical 
signs IS meant that no rales were elicited at the 
examination in the upper part of tlie chest Al- 
though a slight change of percussion note, or a 
slight variation of lireath sounds may have been 
evident in some cases, it was not considered 
sufficiently significant to warrant a positive 
diagnosis 

It is not the purpose of tins review of cases to 
deprecate the value of scientific preasion in the 
art of diagnosis There are manv cases of early 
tuberculosis, as well as non-tuberailous lung 
diseases, in which the most precise examination 
and interpretation are vital to the welfare of the 
patient However, whether it be m a dispensary^ 
or a private office, pliysicians arc faced w ith the 
practical problem of analyzing and evaluating the 
physical characteristics of a great many patients, 
some of whom are tuberculous So often have I 
heard qualified tuberculosis experts siy tint any 


physician who intently auscultated a chest, and 
analyzed what he heard, could diagnose correctly 
a large proportion of cases of manifest tuber- 
culosis On the other hand, it has been said fre- 
quently that tuberculosis may exist without 
demonstr«ible and significant physical «iigiis -Al- 
though both of these statements are sound, the 
truth of the latter is not generally recognized 

Since 1917 the New \ork State Department of 
Health ins conducted diagnostic chest clinics in 
counties in which tuberculosis specialists are not 
available Although nine different physicians 
have acted as examiners at tlie clinics at various 
times, a large percentage of the patients were ex 
amined by one of three different physicians These 
examiners had a minimum period of training and 
experience m sanatorium or clinic work of seven 
years Several of the cases without physical 
signs have been examined and checked up by two 
or three examiners, having available the r-ray 
and other data pertaining to the patient at the 
time of examination, and in almost every instance 
their conclusions verified that of the original ex- 
aminer 

A study of the cases, (all of which had been 
seen by a physician prior to the clinic), examined 
from early in 1925 until July, 1929 shows tint 
there was a total of 19,113 examinations The 
total number of cases positively diagnosed was 
2,054, of which 1,852 were over fifteen years of 
age As a consequence of the paucity of physical 
signs of pulmonary tuberculosis in children, no 
analysis of these is attempted in this studv 

Of the total 1,852 positive diagnoses, 264 (14- 


264 Patients "With No Diagnostic Piiysical Signs Having Positive X-Ra\ Findings 



Suggestive 

History 

156 

Negative 
History ! 

108 

1 

Total 

Per Cent 

Minimal 

102 

79 

181 

68 6 

Moderately Advanced 

42 

25 

67 

25 4 

Advanced 

12 

4 

16 







Total 

156 

103 

264 


History of Contact 

80 

73 

153 

58 0 

No History of Contact 

76 

35 

111 

42 0 

Total 

156 

108 

264 

100 0 

f, T)V.« 7 C 

127 

101 

228 

86 4 

* 

15 

0 

15 

5 7 


14 

7 

21 

7 9 






Total 

166 

108 

264 


History of Positive Sputum • 

History of Hemorrhage* 

Previously Diagnosed* 

26 

66 

84 



i 

Total 

ns 





* ^ me c-4«cs lia I more linn one n{ thc«e elements fsce tcxl) 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 11 


Organized medicine was established in New 
York State in February, 1807, following legisla- 
tive enactment on April 4, 1806, authorizing medi- 
cal societies to incorporate for the purpose of 
regulating the practice of medicine and protecting 
the con\munity against the ever present tendency 
of the human mind to credulity and the unusual. 
In the preface of the history of organized medi- 
cine in New York State — one of the earliest ef- 
forts in this country — ^there is the statement made 
more than a hundred years ago that the history 
of all the learned professions proves that not one 
of them has ever become respectable or largely 
useful to mankind, that was not under the re- 
straint of the great body of its own members. 
In no other way could there have been an advance 
in medical education or in the application of 
scientific medicine, than under the direction of 
the medical profession, itself; 

At its initial meeting, the Medical Society of 
this state established a prize for the best descrip- 
tion of a method of preventing and curing a fever 
which was evidently typhoid. The effort to pre- 
vent disease is not a new thing in organized medi- 
cine in this State. It is only in a stage of recru- 
descence now. 

The existence of social trends, public wel- 
fare, and public medical service were all recog- 
nized at the annual meeting of the State Society 
in February, 1810, when there was a discussion 
of methods of the promotion of the “respecta- 
bility” of the several county societies and the 
“public relations” of organized medicine and the 
public. The two great functions of organized 
medicine — ^the advancement and application of 
scientific medicine and public medical service obli- 
gations — were as definitely functions of organized 
medicine one hundred and twenty-five years ago 
as today. As time has gone on scientific medicine 
has steadily and rapidly advanced — ^ver}’- rapidly 
in the last two decades — ^and its powerful influ- 
ence on organized medicine has overshadowed 
and, perhaps, concealed from view the other great 
professional function which may be called the 
obligation to render public medical service. 

Lledical public service has not so rapidly ad- 
vanced, because the profession has been so busy 
in applying scientific medicine to the cure of dis- 
ease. As time has gone on social changes have 
brought about an effort to increase the availability 
of knowledge in limiting illness. The profession 
has not kept up with the oncoming wave of public 
sentiment until now, when man)’' organizations 
representing the public are endeavoring to help to 
make available that which the profession set out 
to do more than a hundred years ago. 

From the period when gratuities were the com- 
mon method of professional compensation, medi- 
cine has grown to a stage that still holds as al- 


most sacred the obligation to cultivate its science 
and has added a willingness to create economic 
committees and economic bureaus to guard its 
material interests when not engaged in scientific 
discussion. Organized medicine spends a liberal 
part of its time in meetings assembled, in discuss- 
ing ways and means to protect its income and 
guard against the assumed interference with pri- 
vate practice of other organizations, trying hon- 
estly enough to make available to the public the 
resources that medical research has revealed for 
the limitation of illness and for provision for ade- 
quate medical care that the profession, itself, has 
not so actively advocated as the social trends of 
the times indicated the need of. There is now a 
growing trend to consider the future of medical 
practice and the indications of future relationships 
of medicine and the public. 

A look at the program of the Annual Confer- 
ence of the Secretaries of Constituent State Medi- 
cal Societies held in Chicago. November four- 
teenth and fifteenth, shows plainly a drift toward 
a new conception of medical relationships. It 
indicates that the day of isolation in medicine is 
over and that medicine must soon undertake a 
self-appraisal of its own organization to see if its 
own public medical relationships are such as to 
enable it to make proposals for the solution of 
unsolved and unmet public medical service prob- 
lems, chiefly just two — ^the availability of medical 
knowledge for limiting illness and provision for 
adequate medical care at a cost that can be met 
without involving the individual in debt from 
which 'he can hardly ever recover. It is the obli- 
gation of medicine to propose methods for these 
things and, also, to work out a solution of how 
the doctor may be paid for all his services to the 
indigent or near indigent, either in private prac- 
tice or hospital service. 

Notwithstanding the almost complete trans- 
formation of medicine within the recollection of 
most of us, because of laboratory aids and the 
use of instruments of precision in diagnosis and 
treatment, there may come another revolution in 
medical practice as it has come in the past, as the 
result of great social needs and social changes ; 
and who knows that it is not beginning? We may 
be nearer than we know to such things as unlim- 
ited old age pensions, provision for adequate med- 
ical care by the State, and the inclusion of sick- 
ness benefit in M^orkmen’s Compensation and 
health insurance as in other countries. It should 
make us think. 

The editor of the London Lancet said not long 
ago, “No longer is the doctor the privileged mem- 
ber of the learned professions. He must take his 
place in the ranks of other scientific workers. No 
longer is the medical man the sole repositorv of 
authority in medical matters.” Therefore, it is 
necessary for the medical profession to carefully 
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appraise the position that it is making for itself 
today and to olTer some plan for the solution of 
problems for which others nUo are busy m find- 
ing an aiis>\ er 
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In the ne\t issue, I shall comiiKiit upon the 
Chicago Conference and the lessons in it, applica- 
ble to the coming adjustment of medieine to the 
changing times W IT Ross 


PROSECUTION AND PERSECUTION 


Illegal jnactitioners welcome an attack by 
medical societies for it least three reasons 

1 It supjihe^ them with the excuse for the 
piibhcit) on wlneh thcN thn\e 

2 It magnifies the iniixirtanee of the illegal 
practitioners in the c\cs of tlie public, for 
It demonstrates that they are successful in 
their eompetition witli pli}sieians in secur- 
ing the confidence of the people 

3 It enables the quacks to pose as persecuted 
mart)rs m the c.uii>e of alleged truth that is 
condemned hj the Medical Trust 

'Ihc medical sociel> tint uses the methods of 
open attack on indnidual ([uacks goes contrarc 
to one of the fundamental rules of psycholog>, 
which m«a) he stated as follows 

Whatever enters the mmd through an> other 
route than that of tlie rc«isoning faculties, cannot 
be removed bv intellectual appeals to the reason 

'1 lie appeal of quacks is to the emotions, whose 
fires arc kindled by friction against the medical 
profession Illegal practitioneia are disconcerted 
when the) fail to arouse the ph>sicians to open 
attack Silence nia\ be a weapon of attack as 
well as of defense foi a sajing, old and true, 
runs as follows 

“To Ignore an enem> le'i\es a deeper scar tlian 
to attack him ” 

New York State recognizes t(ie fact that the 
prosecution of illegal practitioners and quacks is 
not tlie function of the medical profession, nor 
of the BoT.rd of Medical Examiners, but it is the 
function of the State Department of Education, 
and of the Attornci General Piiysicians for- 
ward their information and complaints to the 
State Department of Education, which sends out 
its own detectives and turns the evidence over 
to an Assistant Attorney General for prosecu- 
tion, 01 to the Giievance Committee if the evi- 
dence involves a licensed ph>sician No pubhcit) 
IS given to the charges, and the otTcnder has no 
opportunitv to pose as a martvr 

Iliese principles are well illustrated b> a con- 
crete case in Kansas Dr John H Brinkley was 
hcen''ed in 1916, and ran a hospital for rejuve- 
nating old men bv the implantation of goat 
glands He was exposed by the phvsicians, and 
on September 17, 1910, his license to practice 
medicine was revoked bv the Board of Medical 
Examiners The October issue of the Journal 
of the Kansas Medical Socictj, page 383, de- 


scribed the case in an editoiial entitled “Brink- 
ley’s Finish ” Yet, immeduitel) Bnnklej ran 
for Governor of the State of Kansas on an inde- 
jiendcnt ticket, and received 180,000 votes at tlie 
general election on November fourth 

The case agaamst Brinklej received much pub- 
licitj m the dally press throughout Kansas, speci- 
mens of the articles being reproduced in the 
•November issue of the Journal of the Kansas 
Medical Societj The publicity was so wide 
that the New York Sun of November 17 gave it 
eleven inches of an editorial column in an analy- 
sis which IS clear and informative, and is worth) 
of study by ever)' member of the Medical Soci 
ety of the State of New York Here is the Sun s 
cditonal in full 

“The Kansas City Star, which was as amazed 
as an>bod) else at the 180,000 votes received b) 
Dr John R Brinkley, goat gland specialist, and 
‘people’s candidate* for Governor of Kansas sent 
two members of its staff out through the Brink 
ley belt to get the answer to the question How 
did Bnnkle) do it^’ They visited central Kan- 
sas, where twenty-four of the tvvent>-six coun- 
ties that Brinkley earned arc grouped, and they 
learned that there were several answers to their 
question 

“Most of their informants agreed that Bnnk- 
ley’s use of the radio had been the most impor- 
tant single factor in his vole Central Kansas, 
where his greatest strength was massed, was the 
area where his station was the easiest for radio 
owners to get Brinkley’s Milford station Ins 
been well known for several )ears m tint section, 
during the campaign man) and iinn) woman 
who knew the doctor only by Ins broadc«isting 
was heard to say that a man w ith such a pleasant 
voice must be a good man Political workers who 
were astonished that 180,000 voters could be 
taught to write in a candidate's name on the bal- 
lot and do it without invalidating the Inllot, at- 
tribute some of the Bnnkle) vote to his artful 
repetition of the reminder ‘Oiil) )oii and God 
will be m that voting box ’ 

“The reporters of the Star found evidence of 
a considerable sympathetic vote for Bnnkle) be- 
cause of the attacks upon him b) the Kansas 
State Medical Association A Gear) County 
farmer admitted tint Ins faniil) Ind cast four 
votes for the Milford doctor ‘hccaust Brinkley 
hasn’t had a square deal ’ The ‘people’s c«mdi- 
date’ appealed to the farmers as one victim of 
misfortune to other victims lie conipoiinded at- 
tacks on the rann Board vvilli Ins theme of Ins 
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and the result is a low blood chloride picture 
and reduced chloride excretion. Previous to 
the crisis, no matter how much salt is admin- 
istered, relatively little is excreted, but ^ in 
from 2 to 4 days after the crisis its excretion 
through the urine is resumed. Apparently, 
when the exudates are resolved, the first chlo- 
rides set free are used to replace the lack in 
other depots, before there is any surplus to 
excrete. The author believes it is not pneu- 
mococcus toxins that cause low blood pressure 
in pneumonia, but the sudden loss of salt bal- 
ance, resulting in vasomotor weakness. Since 
we know that in some forms of hypertonia, 
withdrawal of salt lowers blood pressure, it 
is logical to administer increased amounts of 
salt when w'e wish to raise blood pressure. 
That the falling off of vessel tonus is the result 
of salt poverty seems very probable. On tins 
assumption Scholz has been giving his pa- 
tients 10 gm. salt per day orally when they can 
tolerate it; and when this is not possible, he 
gives intravenous infusions consisting of lOO 
gm. of a 25 per cent solution. The result has 
been an immediate increase of blood pressure, 
and a shorter and more favorable course of the 
pneumonia. In a strikingly large number of 
his 42 uncomplicated cases, the crisis set in 
within 24 hours. Those patients with chloride 
deficiency in the blood picture and lowered 
blood pressure reacted with a stronger increase 
of blood pressure than those in whom the 
))icture was normal or nearly so. Experi- 
mental glucose infusions in animals did not in- 
crease the blood pressure, thus proving that 
it is not the fluid but the salt that produces the 
effect. Apparently it is the storage of salt 
in the inflammatory foci that is fatal for the 
intruding bacteria. This storage, however, 
robs the organism of its normal chloride sup- 
pl 3 % and produces hypotonia. By administer- 
ing salt freely to pneumonia patients we 
combat circulatory weakness at its source. 
The infusions should be given very slowly, 
using 5-10 minutes to inject the entire amount, 
otherwise tachycardia may appear. When they 
are given with proper care, no untow^ard re- 
sults have ever been observed. 

Vitamin Reserve of the Male and the Female 
Sex. — According to E. Poulsson, the greater 
demand made on the female than on the male 
sex in the work of propagation has resulted in 
the former being endowed with a richer deposit 
of subcutaneous fat. It must accordingly be 
assumed that the female, carrying the burdens 
of gestation and lactation, requires a greater 
vitamin reserve than the male. The growing fetus 
makes particularly great demands on the maternal 
vitamins, notably vitamin A. This vitamin re- 
®crve has been slowly accumulating during all 


the earlier years of the woman’s life, and explains 
her greater resistance in the face of a temporary 
shortage. The same is apparently true of vita- 
min D. Priestley’s statistics based on a study 
of 75,000 children showed that twice as many 
boys as girls have rickets. The female has layers 
of subcutaneous fat that are wanting in the male. 
This is shown by the intolerance of women for 
such heavy woolen clothing as is worn in com- 
fort by men, and by the ability of women to 
remain longer in cold water than men. The 
greater endurance of women swimmers is not a 
matter of muscle but of resistance to cold. That 
the subcutaneous fatty tissue of woman repre- 
sents the storehouse for the vitamins is still only 
a hypothesis, which must be tested by animal 
experiments. A preliminary test with the anti- 
mony chloride staining reaction on a cow and a 
steer, both yearlings and therefore at the age of 
reproduction, came out 15 to 1 in favor of the 
cow, whose soft j^ellow fat was in contrast with 
the fibrous, colorless fat of the steer. In two 
human cadavers available for examination the 
fat of a woman of 49 was to that of a man of 
25 as 2 to 1. Here the age of the woman was 
not the most favorable, since after the age of 
child-bearing has been passed she no longer needs 
a vitamin reserve. But the result is in general 
agreement with Priestley’s statistics . — Deutsche 
mcdizhnschc Wochcnsclmft, October 3, 1930. 

Pseudosciatica. — ^J. A. Chavanj’-, writing in 
the Progres medical of October 4, 1930, points 
out the frequency with which a diagnosis of rheu- 
matismal sciatica is erroneously made in cases 
in which pain in the region of the sciatic nerve 
is in reality due to disturbance in the cellular 
tissue (cellulitis), the muscles (myalgia), the 
bones and joints (chronic arthritis), or the cir- 
culatorj' system (spasmodic or organic oblitera- 
tions). These wrong diagnoses, which are made 
daily, are the basis of numerous failures of treat- 
ment directed to the cure of purely nervous pain. 
In the first group careful exploration will reveal 
rounded or oval nodules or cords drawn into 
knots. Here the pain is due to compression or 
invasion of superficial sensory nerve branches, 
and should be treated by skilled massage. The 
cause is frequently insufficiency of the liver or 
intestinal infection, to which appropriate remeefies 
should be addressed. In the myalgia group, pain 
appears only on motion, and is calmed by the 
dorsal decubitus. It is due to the twitching of 
sick muscle bodies, and only the muscles are 
involved, especialty those which contribute to the 
function of attitude. It yields readily to anti- 
rheumatic remedies, such as sodium salicylate, 
ionized salicylates, or novocaine given epidurally. 
There is no nerve pain, but its differentiation 
from sciatica is related less to the symptoms 
themselves than to their interpretation. In chronic 
arthritis of the hip, sometimes bilateral, the Icey 
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to the diagnosis is m the methodiL txplontion 
of joint mobiht) \\hich •should be carred out jn 
c\erj scntic patient Theic should also be bilat- 
eral V }ay examination, with the thigh extended 
m internal rotation, unless anUjlo'^is pre\uUs In 
tile early stages osteophytes will be ‘^ten it the 
union of the neck and the head with faintness 
of the articular interline and a slight prominence 
of the external margin of the aLCtahultini \ 
profile as well as a fact, mlw should be taken 
In later stages deformations will be obsened tint 
cannot fail of recognition ireitment consists 
of iodized ionization o\er a long peiiod or radio 
therapy In the fourth group diagnosis is made 
b\ the Pachon O'.ciUomcter if theie is aiterni 
obliteration There may be lesions of the s\m- 
pathetic innervation of the arterial coats The 
pam occurs when the patient walks but not when 
pressure is made from without There are pc 
nods of exacerbation and i emission Treatment 
consists of antispasmodics injections of dc iiisti 
lated pancreatic extracts diatheriin of the lower 
extremities and radiotherapy of the siiprarcn il 
region Occasionally \arico<?ilus will cause pain 
resembling sciatica, which yields to injections of 
suitable sclerosing medicaments 

Observations on Visceral Pam — R D 
Rudolf and A G Smith, after re\iewing \an 
ous theories on the question whether pam is felt 
in the Mscus under suspicion or is referred to 
superficial structures, conclude that some kinds 
of visceral irritation produce only referred pain 
and others apparently only true visceral pain 
while often both exist In many instances the 
referred pam is the onlv one that reaches the level 
of consciousness In 50 cases 13 of which arc 
here reported, pain was relieved by intracutancous 
injections of 2 per cent novocainc, made with a 
Ihin flexible needle so as to produce raised white 
wheals These cases show that it is usu illy easy 
to relieve the referred part of visceral pain by 
local anesthesia, and aUo sometimes to dull to 
some extent what appears to be true visceral 
pain Several theories have been advanced as 
to how local anesthesia acts in these cases Ver- 
ger attributes the effect to counter-irntation, but 
in the expenence of the writers saline injections 
did not relieve the pain nearly as well as did 
novocaine After discussing other explanations 
that have been offered the writers advance the 
tlicory that for referred pain to occur it is essen 
tinl that the whole sensory reflex arc be intaet 
In referred pain the suffering may be lessened 
by an .attack on either end of the viscero sensorv 
reflex arc Thus the referred pain in angina 
pectoris can be diminished by anesthetizing the 
painful area on the surface or more specifically 
by relieving the tension m the heart or arota bv 
lowering the blood pressure, the surface pam in 
biliary colic may be wiped out by infiltrating the 
skin or bv relaxing the biliarv passages bv benzvl 


benzoate, that of duodenal ulcer by anestlietizing 
the skin, or by the administration of alkalies, and 
*50 on — American Journal of the Medical 
Sciences, October, 1930, clxxx, 4 

The Similantyr Between Tumor and Normal 
Tissue — L A Turley says that because vve 
find that a tumor is a mass of heterogeneously 
arranged atypical cells we are not justified in 
assuming that the tumor has arisen from an 
embryonic cell rest, or that the pseudoembryomc 
character of the cells is an essential tumor char 
acteristic, but that these two phenomena are just 
what we should expect to find m any mass of 
rapidly reproducing cells whatever the stimulu^ 
to reproduction was Therefore it is necessarv 
to keep in mind the facts that among tumor cells 
lack of specalization and orientation, both m de 
gree and kind, are due, partially at least, to the 
fact that they are rapidly reproducing and not 
to the fact that they are tumor cells The shape of 
the cells of a tumor will depend on the differences 
m the resistance at different angles which they 
Invc to overcome when developing, so fusiform 
and -polyhedral tells may be found in the same 
tumor From this it will be seen that the shape 
of the cells should not be used in classifying 
tumors Tumor cells, like those of normal tissue, 
tend to specialize orientate, and arrange them 
selves like the tissue from which they arise 
Another point of resemblance of tumor to normal 
tissue IS m the juxtaposition of the cells and the 
presence or absence of intercellular material If 
the tumor arises from epithelial tissue vve find 
the cells approximated and moulded to e«ach other 
without any intercellular material If it arises 
from connective tissue, vve find more or less inter- 
cellular material in the form of fihrogha or col 
lagen fibers Still another sunilanty is the effect 
of the new mass of tissue on other tissues in the 
neighborhood Conne^ive tissue, except the most 
cnibrvonic always stimulates the development of 
v.ascuhr tissue Connective tissue may stimulate 
the growth of epithelium, so that no matter how 
large a connective tissue mass becomes, if it is 
next to epithelium, the epithelium will cover it 
Here we have a clue to the origin of tumors, from 
what tissues they arose, if we know the mutual 
relationship between the various tissues, because 
tumor tissues behave like normal tissues as re- 
gards their effect on other tissues so far as 
development is concerned Tumor cells are like 
normal cells in tliat they tend to function like tlie 
cells from which they arose Thus tlie cells of 
a chondroma are surrounded by chondromucin 
and m adenonns of the thyroid we often have 
svmptonis of hyperthyroidism An understand- 
ing of thc'ie facts helps one to understand the 
character of certain tumors and explains to sonic 
extent the malignant character of tumors as to 
both classes and nidiMduals — Southern Medical 
Journal Novcml>er, 1930 xxin, 11 
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and the result is a low blood chloride picture 
and reduced chloride excretion. Previous to 
the crisis, no matter how much salt is admin- 
istered, relatively little is excreted, but _ in 
from 2 to 4 days after the crisis its excretion 
through the urine is resumed. Apparently, 
when the exudates are resolved, the first chlo- 
rides set free are used to replace the lack in 
other depots, before there is any surplus to 
excrete. The author believes it is not pneu- 
mococcus toxins that cause low blood pressure 
in pneumonia, but the sudden loss of salt bal- 
ance, resulting in vasomotor weakness. Since 
we know that in some forms of hypertonia, 
withdrawal of salt lowers blood pressure, it 
is logical to administer increased amounts of 
salt when we wish to raise blood pressure. 
That the falling off of vessel tonus is the result 
of salt poverty seems very probable. On this 
assumption Scholz has been giving his pa- 
tients 10 gm. salt per day orall}'^ when they can 
tolerate it; and when this is not possible, he 
gives intravenous infusions consisting of 100 
gm. of a 25 per cent solution. The result has 
been an immediate increase of blood pressure, 
and a shorter and more favorable course of the 
pneumonia. In a strikingly large number of 
his 42 uncomplicated cases, the crisis set in 
within 24 hours. Those patients with chloride 
deficiency in the blood picture and lowered 
blood pressure reacted with a stronger increase 
of blood pressure than those in whom the 
l)icture was normal or nearly so. Experi- 
mental glucose infusions in animals did not in- 
crease the blood pressure, thus proving that 
it is not the fluid but the salt that produces the 
effect. Apparent!}'- it is the storage of salt 
in the inflammatory foci that is fatal for the 
intruding bacteria. This storage, however, 
robs the organism of its normal chloride sup- 
ply, and produces hypotonia. By administer- 
ing salt freely to pneumonia patients we 
combat circulatory weakness at its source. 
The infusions should be given very slowly, 
using 5-10 minutes to inject the entire amount, 
otherwise tachycardia may appear. When they 
are given with proper care, no untoward re- 
sults have ever been obsen'ed. 

Vitamin Reserve of the Male and the Female 
Sex. — According to E. Poulsson, the greater 
demand made on the female than on the male 
sex in the work of propagation has resulted in 
the former being endowed with a richer deposit 
of subcutaneous fat. It must accordingly be 
assumed that the female, carrying the burdens 
of gestation and lactation, requires a greater 
vitamin reserve than the male. The growing fetus 
npke.s particularly great demands on the maternal 
vitamins, notably vitamin A. This vitamin re- 
'^qrve has been slowly accumulating during all 


the earlier years of the woman’s life, and explains 
her greater resistance in the face of a temporary 
shortage. The same is apparently true of vita- 
min D. Priestley’s statistics based on a study 
of 75,000 children showed that twice as many 
boys as girls have rickets. The female has layers 
of subcutaneous fat that are wanting in the male. 
This is shown by the intolerance of women for 
such heavy woolen clothing as is worn in com- 
fort by men, and by the ability of women to 
remain longer in cold water than men. The 
greater endurance of women swimmers is not a 
matter of muscle but of resistance to cold. That 
the subcutaneous fatty tissue of woman repre- 
sents the storehouse for the vitamins is still only 
a hypothesis, which must be tested by animal 
experiments. A preliminary test with the anti- 
mony chloride staining reaction on a cow and a 
steer, both yearlings and therefore at the age of 
reproduction, came out 15 to 1 in favor of the 
cow, whose soft yellow fat was in contrast with 
the fibrous, colorless fat of the steer. In two 
human cadavers available for examination the 
fat of a woman of 49 was to that of a man of 
25 as 2 to 1. Here the age of the woman was 
not the most favorable, since after the age of 
child-bearing has been passed she no longer needs 
a vitamin reserve. But the result is in general 
agreement with Priestley’s statistics . — Deutsche 
iiicdishiische Wochenschrift, October 3, 1930. 

Pseudosciatica, — ^J. A. Chavau}’-, writing in 
the Progres medical of October 4, 1930, points 
out the frequency with which a diagnosis of rheu- 
matismal sciatica is erroneously made in cases 
in which pain in the region of the sciatic nerve 
is in reality due to disturbance in the cellular 
tissue (cellulitis), the muscles (myalgia), the 
bones and joints (chronic arthritis), or the cir- 
culator}'^ system (spasmodic or organic oblitera- 
tions). These wrong diagnoses, which are made 
daily, are the basis of numerous failures of treat- 
ment directed to the cure of purely nervous pain. 
In the first group careful exploration will reveal 
rounded or oval nodules or cords drawn into 
knots. Here the pain is due to compression or 
invasion of superficial sensory nerve branches, 
and should be treated by skilled massage. The 
cause is frequently insufficiency of the liver or 
intestinal infection, to which appropriate remedies 
should be addressed. In the myalgia group, pain 
appears only on motion, and is calmed by the 
dorsal decubitus. It is due to the twitching of 
sick muscle bodies, and only the muscles are 
involved, especially those which contribute to the 
function of attitude. It yields readily to anti- 
rheumatic remedies, such as sodium salicylate, 
ionized salicylates, or novocaine given epidurally. 
There is no nerve pain, but its differentiation 
from sciatica is related less to the symptoms 
themselves than to their interpretation. In chronic 
arthritis of the hip, sometimes bilateral, the key 
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actual facts, except in so far as they must be 
technically deemed true for purposes of this 
motion.” 

From the order entered upon this decision, on 
behalf of the defendant physician we appealed to 
the Appellate Division. In that court we secured 
a reversal, with one justice dissenting, of the 
order of the court below. The majority opinion 
of the Appellate Division said in part: 

“There is no escape from the conclusion that 
the allegations of the first cause of action of the 
complaint clearly show that the action is based 
on malpractice, although it may be otherwise 
designated. The action was not commenced until 
four years after the operation took place and 
after the defendant attended and rendered serv- 
ices to the plaintiff. The time within which to 
bring such an action being limited to two years, 
the statute of limitations is a bar. * * * 

“The plaintiff argues that the statute should 
begin to run from the time of the discover}' of 
the malpractice. The decisions setting forth the 
purpose and effect of such statute are to the 
contrary.” 

And the court further said: 

“A distinction is sought to be made because it 
is alleged the defendant knew that he left the 
forceps in the body of the plaintiff, but that dis- 


tinction appears to be unsound. Similar efforts 
to save a cause of action from the bar of the 
statute have failed in the appellate courts.” 

It was curious that the point here involved had 
never before been passed upon by the Court of 
Appeals of this State. From the judgment of 
the Appellate Division the plaintiff appealed to 
the Court of Appeals which court, after your 
counsel filed written briefs and also orally argued 
before the court, handed dowm a unanimous deci- 
sion affirming the judgment of the Appellate Di- 
vision and dismissing the cause of action as being 
barred by the statute of limitations. 

This decision is of vital importance to the entire 
profession, since far more than the mere question 
as to whether the statute of limitations had run 
in this particular case was involved. For the first 
time in the history of this State, we have secured 
on behalf of the physician a ruling from the Court 
of Appeals that the discovery of the alleged mal- 
practice by the patient is not the controlling fea- 
ture in determining the time from which the 
statute begins to run. It is fair to say also that 
had the plaintiff been successful in the contentions 
here made, other claimants against physicians 
would have been encouraged to allege conceal- 
ment on the part of the doctor and in this way 
nullify the two-year statute of limitations. 


CLAIMED NEGLIGENT TREATMENT OF SCROTAL HYDROCELE 


In this case the plaintiff was a man, 69 years 
of age, who had from time to time been treated 
by the defendant doctor for bronchitis, asthma, 
and a bad cardiac condition. The doctor was a 
general surgeon who specialized in gynecology 
and abdominal surgery. 

The patient consulted the doctor at his office 
and upon examination the doctor found him to 
be suffering from scrotal hydrocele. 

An operation for the purpose of the removal 
of this fluid was advised and consented to. The 
doctor advised tapping the fluid rather than an 
open operation because in cases of elderly people 
an open operation of this nature is often rather 
serious. The patient consented and was placed 
upon the operating table in the doctor’s office. 
The doctor sterilized a hypodermic or aspirating 
needle and inserted it about one-half inch into the 
scrotum above the testicle. Because of the posi- 
tion of the plaintiff on the table, the doctor was 
certain that the testicle had dropped down to the 
bottom of the scrotum, preventing any possibility 
of puncture by the needle. Five to six fluid ounces 
of a straw-colored fluid were drained off into a 
receptacle at the end of the needle. The doctor 
then sealed the puncture in the scrotujn which 


the needle had made with some collodium. The 
operation was apparently successful in every way. 

Some time later, much to the surprise of the 
doctor, the patient informed him that following 
the treatment, he had experienced considerable 
pain in the scrotum and that it had become 
swollen, and he had been obliged to call in another 
doctor who ordered him to a hospital where one 
of his testicles was removed by an operation. 
The patient complained very bitterly about this 
loss, claiming that he was unable to have any 
intercourse with his wife. The doctor had pre- 
viously strongly advised against his having sexual 
intercourse on account of his cardiac condition, 
and had informed him that he might very pos- 
sibly die in the act. 

Suit was brought against the defendant doctor 
to recover damages, alleging that the defendant 
doctor had used unclean instruments which re- 
sulted in the necessity of amputating one of the 
plaintiff’s testicles in order to prevent blood- 
poisoning, and setting forth that the plaintiff had 
suffered great pain and agony. 

Before the action could be reached for trial 
the plaintiff died from other causes and the 
action was ordered abated. This terminated the 
matter in favor of the doctor without trial. 
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ALLEGED NEGLIGENCE IN TREATING INJURED FINGER 


In this case the patient called at tlic office of 
defendant doctor complaining of an injury to 
her right thumb, which she claimed was caused 
by running a needle into her linger wliile sewing. 
Tlie thumb was considerablv swollen and quite 
tender to touch. 

The doctor advised wxt dressings of hot boric 
acid. Upon iier return the next day the doctor 
observed that there w'as then pus pre‘?ent in the 
finger. At the first call there was no sign of pus. 
He made an incision in tlie lateral surface by' 
means of a sterile scaljicl, applying a local 
anesthetic of novocaine, reduced the pus and 
dressed the wound. The patient returned daily 
for dressings until about the fifth day when 
another pocket of pus w'as detected and drained. 
She returned tlicrcafter for daily treatments until 
'Several days later, when tlie finger appeared to 
be so much improved that the doctor advised her 
to dress it herself, but to call at his office three 
days later. 


At the appointed time she appeared, and the 
doctor found osteomylitis of the terminal phalanx 
Imd developed. This inflammation, the doctor 
contended, had necessarily set in before he ever 
treated the woman, as he had taken every possible 
precaution. He advised her that she required 
surgical treatment, wdth the result that her thumb 
was amputated at the first joint by another doctor 
who specialized in surgery. 

Some time later the patient returned to the 
defendant doctor, exhibiting the amputated 
thumb, and demanding that he return the fee that 
she had paid him for his care and treatment of 
the case. Tlie doctor, of course, refused to com- 
ply with tliis request, and actions were started by 
the woman and her husband against the doctor. 

Tliese cases were never noticed for trial, how- 
ever, and after a period of about three years, a 
motion was made in behalf of the defendant to 
dismiss for lack of prosecution, which motion was 
granted. This terminated these actions in favor 
of the doctor. 


DEATH CLAIMED DUE TO FAILURE TO DETECT HEART CONDITION DURING 

PREGNANCY 


The defendant in this case was a physician 
and surgeon who specialized in obstetrics, and 
conducted his own maternity liospital. He was 
consulted by the plaintiff, a woman about seven 
months pregnant, and she made arrangements 
that she be delivered at said hospital where she 
engaged a room and was to receive the personal 
care and attention of the defendant doctor. 

At that time he examined her and found her 
apparently in a normal condition, and directed 
her to come back for further examination about 
every two weeks. 

Three weeks later she rctuniecl and the doctor 
found her condition to still be normal and slie 
made no complaint of any form of illness. Upon 
each of her visits he took specimens of her urine, 
which he found to be normal. She did not come 
hack again, however, and tlic next he heard of 
Iier case was aliout a w'cek later when anotlicr 
doctor notified liim that this patient was ill at 
tier home and was vomiting blood and that he 
W'as treating her. Tlie defendant told the second 
doctor to Continue caring for her and that he 
did not care to interfere, as his arrangements 
\vith this woman were to deliver her at the 
proper lime. 

Tw'o days later tlie second doctor notified the 
defendant that tlic woman had been removed to 


a hospital and died. The second doctor, wlicn 
he first attended her, found Iier to have a bad 
Iieart condition wliidi, accompanying her preg- 
nancy as it did, he recognized to be dangerous, 
and informed her and her family that she could 
not be treated at her home but should be removed 
to a hospital. It was only a short time after 
Iier removal to the hospital that she died and 
the cause of Iier death was set down in her 
death certificate as follows: “Ciironic endo- 
carditis: mitral strain — chronic nephritis — com- 
plicating pregnancy at 8th month.*' The defend- 
ant doctor in his treatment of tlie case found 
nothing to indicate that she was in such a critical 
condition. 

Thereafter, two actions were instituted against 
the doctor, one by the deceased’s husband indi- 
dividually and one b^’ him as administrator of 
her estate. Both actions attempted to charge the 
defendant witli the responsibility for her death 
by reason of his failure to detect the dangerous 
condition which developed and caused her deatli. 
Before the said actions could be reached for 
trial, liowever, one was discontinued by the plain- 
tiff's attorney and the other one was dismissed 
by the court for failure of the plaintiff’s attorney 
to prosecute said action, thereby terminating the 
matter in the doctor’s favor. 
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PUBLIC RELATIONS SURVEY, No. 17— WARREN COUNTY 


This rtiioit is an adaptation of an address given on Septemlier 18, 1930, before the Conference of the Chairmen of the Public Kelations 
Committees of the County Jfedical Societies by Dr. T. H. Cunningham, Chairman of the Public Relations Committee of the U.arren 

County Medical Society. 


Our county has only about 42,000 inhabitants, 
about half of whom live in the city of Glens 
Falls. Our Public Relations committee has been 
in existence for almost a year, and we have made 
a tentative survey of medical activities, and are 
astonished at some of our findings. We have 
found that Warren County stands well in its wel- 
fare and public health work. We have found, 
too, that while individual doctors have been help- 
ing in this work, the organized profession as a 
whole has seldom been consulted in regard to it 
by other health organizations. 

Our committee discovered many welfare and 
public health agencies which were only slightly 
known to the members of our local medical pro- 
fession. We found, too, that while the local 
physicians knew in a general way of the exis- 
tence of these agencies, the profession generally 
had little knowledge of what these agencies were 
doing. 

, Our committee found that the work being done 
by these health and welfare organizations Avas so 
complex and so widespread and bewildering in 
its scope that it was difficult for' us to grasp what 
was actually being done. 

County Public Health Committee: We found 
that Warren County had a Public Health Com- 
mittee which was an ofif-shoot of our Board of 
Supervisors; and that this committee was doing 
a tremendous amount of work. In the City of 
Glens Falls we have a Health Center with a full- 
time health officer, and we discovered that much 
work was being done through this center through 
the use of various clinics and health nurses. Be- 
sides this, we discovered that our local Red Cross 
was doing a great deal of work, and that much 
work, too, was being done by school physicians, 
by a Children’s Health Camp, by the local Tuber- 
culosis Association, by the Elks, by the Rotary 
Club, by the Shriners, and by many other lay 
organizations. 

We haA'e accomplished some things. For ex- 
ample, we have made a contact with the County 
Public Health Committee, and our Committee is 
now being invited to its monthly meeting; and 
from this time on we expect to be consulted in 
regard to its activities. 

Tuberculosis Committee: Our Committee has 
established a cordial contact with our local Tuber- 
culosis organization, and with our local Health 
Camp directors. We have met rvith them, and 
they have submitted their program for the next 
3'ear’s work and haAre asked our approA^al of it. 
This Ave have been glad to give them, and Ave have 
made seA’’eraI suggestions and have assured them 
of the support of the Warren County Medical 
Society in several situations Avhich they haA’'e said' 
the}' AA'ere not able to handle alone. They Avere 


grateful for our backing in these matters, and a 
cordial relationship has been established Avith 
them. 

Water Supply: Our Committee also accom- 
plished an important Avork about a year ago, al- 
though our Committee did not appear as being 
directly responsible for it. The Avater supply of 
the city of Glens Falls one year ago Avas found 
to be polluted because of the turning into our 
regular supply, during the time of shortage, of a 
brook knoAvn locally as the Half Way Brook. 
The NeAV York State Health Department and our 
local health department immediately issued a 
Avarning through the newspapers and asked that 
our AA'ater supply be chlorinated. At that time, 
the Ncav York State Department of Health did 
not haA'C the authority to force our local city 
executives to chlorinate our Avater, and upon the 
advice of our cit}' engineers and Avater board, our 
city fathers flatly refused to do this. 

The Warren County Medical Society immedi- 
ately published long articles in the Glens Falls 
ncAvspapers calling the attention of the public to 
this situation; and I am sure that these articles 
Avhich Avere signed by about thirty of our local 
doctors, forced our city officers to install a chlori- 
nation plant. These articles Avere responsible for 
the change, and the New York State Department 
of Health giA'es our Society credit for having 
accomplished this. 

County Health Department : Our Committee 
has interested itself in a County Health Depart- 
ment. Some time ago one of our Glens Falls 
neAvspapers, as a political measure, suggested that 
Warren County establish a County Health Unit. 
Our Committee aa'us Avilling to concede that the 
newspapers had thought of the idea first. We 
felt, hoAvever, that our county physicians should 
take charge of the matter, that it should be 
brought about through our Count}' Medical So- 
ciety, and that the idea should not become a 
political football. 

We asked Doctor Munson, District State 
Health Officer, to read a paper before us in Avhich 
he Avould discuss the matter from all angles, so 
that our Society might har'e some first hand 
knoAvIedge of our local needs and situations. 
Doctor Munson discussed the adA'antages and dis- 
adA'antages thoroughly; and our Society Avent 
over the matter at great length, and Ave felt that 
it Avas something to Avhich Ave should lend our 
support. 

A resolution Avas introduced that same evening 
before our Society to the effect that the Warren 
County A'ledical Society Avished to go on record 
as faA'oring the idea of a Health Unil for Warren 
County. This resolution Avas carried, and Ave 
took it to our local papers and had the resolution 
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and the paper which preceded it printed in full 
in both of our newspapers on the following day 
It excited a great deal of comment, and within 
a few days Doctor Parren, State llcaltli Coni- 
mtssiimer, came lo Glens Falls and cai!e<l the 
matter to the attention of the Glens Falls authori- 
ties, and the Warren County olticinls. A meet- 
ing was arranged between them to which our 
Committee was also invited, and a tentative pro- 
gram was arranged hy which committees were to 
be appointed for die city of ('dens Falls and the 
County, to work wdth our committee in drawing 
up a general plan for a Health I’nit for Warren 
County. W’e arc to get together this fall for the 
formulation of final plans, and the^ probability is 
that "Warren County will have a County Health 
Unit, and that this will have ct)me about through 
our Medical Society. In addition lo these efforts, 
w'e have had meetings with many other of our 
organizations, and I am glad to say that we have 
established the most harmonious relations with 
several. 

PttreHt-TciicIicrs' Association ■ Some months 
ago, our committee had a comniunication from 
the State Committee on Public Relations regard- 
ing the Round-Up W'eek of the Parent-Teach- 
ers’ Association. W'e immediately wrote the 
local' Parent-Teachers’ .Association and stated 
that our committee represented the W^arren 
County Medical Society, and that we were ready 
to cooperate in e^'cry way in making tins Round- 
Up Week a success. 

Our local Parent-Teachers* Association is a 
loose organization, and we did not receive an 
answer to our sugge.«ition for many weeks. Our 
committee saw' the summer slipping away, and 
we made up our minds tliat if tlie local Parent- 
Teachers’ Association would not or could not ar- 
range for the Round-Up. it would be necessary 
for our coinmitte to do it. 

Our committee thereupon wrote letters describ- 
ing the good that could come from a Round-Up 
W^eek and submitted them to the president of tlic 
Parent-Teachers’ Association, and asked her if 
she would not be willing to sign them and to per- 
mit us to have them printed in our newspapers. 
These newspaper-letters were worded so that the 
whole movement seemed to start from the Pareni- 
I'cacliers’ Association and all of the credit for 
starting the affair would be given to it. ' These 
letters were printed in our 'newspapers, which 
w’erc very glad to cooperate. Even after this, 
however, it was not possible to get the Parent- 
Teachers’ Association to carry the matter on any 
further, and w'e felt tiiat again the matter >vas 
up to us. 

_ We then went to our local Tuberculosis Asso- 
ciation and persuaded the head of it to write a 
letter to the newspapers in which he complimented 
the Parent-Teachers' Association on starting the 
effort ; and in this letter he pointed out hownhticli 


good could he clone hy the Round-Up Week. We 
then got the Iiead of the Warren County Public 
Ifeallh Committee to w’rite a similar letter com- 
plimenting the Parent-Teachers’ Association, and 
offering the nurses w’ho are employed by that 
committee to aid in the Round-Up work. We 
thought that we had in this manner maneuvered 
the Parent-Teachers’ Association into such a posi- 
tion that they would be obliged to start the work; 
hut even then its machiner}’ was unable to carry 
the load, and we had to write more newspaper 
articles for them in which we stated that because 
of the lateness of the season it had been decided 
to combine the Round-up examination with a 
Prc-School cxaininaton; that both of those ex- 
aminations would be made at the same time by all 
the physicians of Warren County; and that the 
pliysicians would be willing to make both of these 
c.xaminations and ‘fill out school blanks for the 
same fee that they would ordinarily charge for 
one examination. In our newspaper articles, we 
also had the Parent-Teachers’ Association state 
tliat it had announcements from the physicians 
that, wlicre a family found it difficult to pay for 
such examinations, tliey would make them with- 
out cliargc. 

In addition to all of this, our committee de- 
cided that we- must write letters from time to 
time to all of the physicians in our County, in 
order that they might know of this effort and 
cooperate with us in it. 

All these efforts required much time and 
energy that should have been done by a paid sec- 
retary. However, we finally got the Ronud-Up 
started, and we I)clieve that next year we ' can 
trust the Parent-Teachers’ Association to carry 
on the work alone. We believe also that this 
year’s effort was very successful, considering all 
of the difficulties that we had to meet. 

IVorkmen's Compensation: Another thing that 
our committee is attempting to do for our county 
is the standardizing of fees for compensation^ 
cases. In our county we have a great deal of 
that work, and the fees are very unsatisfactory, 
because the representatives of the insurance com-, 
panics go about from physician to physician and 
suggest to them that' they bid against each other 
for compensation work. As a result of thisi the 
fees for compensation work in Glens Falls and 
vidnity are not satisfactory. 

•Our committee has appointed a Surgical Com- 
mittee to work with us in formulating a fee 
schedule, and we expect within a short time to 
present to the Compensation Commissioner who 
comes to Glens Falls, a local schedule of fees. 
Wc are going to present the same schedule to 
the insurance representatives, and wc. feci sure 
that our physicians and surgeons will adhere to ■ 
that .schedule. We are not a.sking .for e.xtortion- 
ate fees, hut wc do want reasonable compensa- 
tioii for our work. ■ ■ 
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Our county has only about 42,000 inhabitants, 
about half of whom live in the city of Glens 
Falls. Our Public Relations committee has been 
in existence for almost a year, and we have made 
a tentative survey of medical activities, and are 
astonished at some of our findings. We have 
found that V^arren County stands well in its wel- 
fare and public health work. We have found, 
too, that while individual doctors have been help- 
ing in this work, the organized profession as a 
whole has seldom been consulted in regard to it 
by other health organizations. 

Our committee discovered many welfare and 
public health agencies which were only slightly 
known to the members of our local medical pro- 
fession. We found, too, that while the local 
physicians knew in a general way of the exis- 
tence of these agencies, the profession generally 
had little knowledge of what these agencies were 
doing. 

. Our committee found that the work being done 
by these health and welfare organizations was so 
complex and so widespread and bewildering in 
its scope that it was difficult for us to grasp what 
was actually being done. 

County Public Health Coniwiftce: We found 
that Warren County had a Public Health Com- 
mittee which was an off-shoot of our Board of 
Supervisors; and that this committee was doing 
a tremendous amount of work. In the City of 
Glens Falls we have a Health Center with a full- 
time health officer, and we discovered that much 
work was being done through this center through 
the use of various clinics and health nui'ses. Be- 
sides this, we discovered that our local Red Cross 
was doing a great deal of work, and that much 
work, too, was being done by school physicians, 
by a Children's Health Camp, by the local Tuber- 
culosis Association, by the Elks, by the Rotary 
Club, by the Shriners, and by many other lay 
organizations. 

We have accomplished some things. For ex- 
ample, we have made a contact Avith the County 
Public Health Committee, and our Committee is 
now being invited to its monthly meeting; and 
from this time on we expect to be consulted in 
regard to its activities. 


Tuberculosis Committee: Our Committee has 
established a cordial contact with our local Tuber- 
culosis organization, and Avith our local Health 
Camp directors.^ We have met with them, and 
tliey^have submitted their program for the next 
5’'ear’s Avork and have asked our approval of it. 
This Ave haA’^e been glad to give them, and AA'e have 
suggestions and have assured them 
?“PPort of the Warren County Medical 
thev several situations Avhich they haA^e said 
c not able to handle alone. They Avere 


grateful for our backing in these matters, and a 
cordial relationship has been established Avith 
them. 

Water Supply: Our Committee also accom- 
plished an important Avork about a year ago, al- 
though our Committee did not appear as being 
directly responsible for it. The Avater supply of 
the city of Glens Falls one year ago Avas found 
to be polluted because of the turning into our 
regular supply, during the time of shortage, of a 
brook knoAvn locally as the Plalf Way Brook. 
The Ncav York State Health Department and our 
local health department immediately issued a 
Avarning through the ncAA^spapers and asked that 
our Avater supply be chlorinated. At that time, 
the Ncav York State Department of Flealth did 
not haA^e the authority’’ to force our local city 
executiA’es to chlorinate our Avater, and upon the 
advice of our city engineers and AA’ater board, our 
city fathers flatly refused to do this. 

The Warren County Medical Society immedi- 
ately published long articles in the Glens Falls 
neAVspapers calling the attention of the public to 
this situation; and I am sui'e that these articles 
Avhich Avere signed by about thirty of our local 
doctors, forced our city officers to install a chlori- 
nation plant. These articles Avere responsible for 
the change, and the Ncav York State Department 
of Health giA’^es our Society credit for having 
accomplished this. 

County Health Department: Our Committee 
has interested itself in a County Health Depart- 
ment. Some time ago one of our Glens Falls 
neAvspapers, as a political measure, suggested that 
Warren County establish a County Health Unit. 
Our Committee aa'us Avilling to concede that the 
neAvspapers had thought of the idea first. We 
felt, lioAA’eA’er, that our county physicians should 
take charge of the matter, that it should be 
brought about through our County Medical So- 
ciety, and that the idea should not become a 
political football. 

We asked Doctor Munson, District State 
Flealth Officer, to read a paper before us in Avhich 
he Avould discuss the matter from all angles, so 
that our Society might have some first hand 
knoAAdedge of our local needs and situations. 
Doctor Munson discussed the adr^antages and dis- 
advantages thoroughly; and our Society Avent 
over the matter at great length, and Ave felt that 
it Avas something to Avhich Ave should lend our 
support. 

A resolution Avas introduced that same eA^ening 
before our Societ}' to the effect that the Warren 
County Medical Society Avished to go on record 
as faA'oring the idea of a Health Unit for Warren 
County. This resolution AA’as carried, and Ave 
took it to our local papers and had the resolution 
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THE DAILY PRESS 



THE NATIONAL CHILD CONFERENCE 


Ihc Mctropolitin dailies of November 20 con- 
tain the address of I’rtsidcnt Hoover at the open- 
ing of the White House Conferentc on Child 
Hcaltli and Protection in Washington, D C 
Commenting on tlie conference the New York 
Herald Tubunc of November 20 sa}s 

“ ‘We approach all problems of childhood with 
afTection/ said President Hoover last night, m his 
eloquent address at the opening of the White 
House conference on ‘Child Health and Protec- 
tion ’ He uttered undoubtedl> tlie ke)nolc to 
which the men and women of tins extraordinar) 
round table have icsponded m their fifteen months 
of preinration for the confcicnce He expressed 
the thought which his evoked nation wide inter- 
est in then three days’ meeting it Washington 
"More than 1,200 experts in every phase of 


child welfare who have laid tlie gioundvvork for 
the conference are ready to report and to dis- 
cuss their findings and recommendations, in 
which sentiment is fused with fact llie scope 
of Ihcir studies may be judged from the si7c of 
the compendium, for a volume of 600 pages is 
required to contain the preliminary committee 
icports All the results of their research when 
published will make a library on child welfare of 
at least tvvent> 600 page v'olumes Mr Hoover 
considers that the work Ins been magnificently 
performed He may well be gratified by the frui- 
tion ot his child conference plan It is certain to 
cairy ultimate benefit to the children of every 
community in tlie United States, ‘lighting,’ in the 
Presidents words ‘the fires of inspiration m the 
general public conscience and from conscience 
leading it into action ’ ” 


NOMENCLATURE OF ANIMAL GROUPS 


llie younger physicians who have recently 
passed their Regents tests in Ivanhoe will recall 
the conversation regarding the change of names 
of animals from the Anglo-Saxon to the French 
when the meat appeared on the table, — swine to 
pork, for example 

Ihc opening of the Pet Show m Madison 
Square Garden on November 18 was the occa- 
sion for items m the New York dailies giving 
strange names to groups of animals The edi- 
torial page of the New York 7 micr of November 
20, carries the following discussion of the terms 
The most outdoor of outdoor readers must 
Imve learned some things they didn’t know in 
the Ttmcs‘ spirited account yesterday of the 


opening of the Pet Show m Madison Sqiiiic 
Garden They knew, of course, before reading 
the gay composition that hounds are a ‘pack,* 
baseball players are a ‘nine* and partridges arc a 
‘covey* But probably few knew also, as the re- 
porter informed them, that these are the correct 
terms for certain aggregations of the brute king- 
dom 

“‘A nye of pheasants, a rag of colts, a cast 
of hawks, a cete of badgers, a herd of cranes, 
a leap of leopards, a rout of wolves, a sord of 
mallards, a wisp of snipe, a doylt of tame swine, 
a giggle of geese, a group of ganders, a troop 
of monkeys, a harras of horses, a company of 
widgeon and a kennel of raches ’ ” 


NOMENCLATURE OF ANIMAL GROUPS 


It seems sliange tint the cause of a common 
cold — tlie most common of all forms of illness — 
should defv detection Scientists arc fairly well 
igreed that it is infectious, and announcements 
(lave frequently bten made that its virus has been 
discovered One of the hlest mnouiiecments is 
tint toiilauiLd m the Novembei bCveiUcenlh issue 
of the New York Timer, which derived its in 
fonnition from the Proceedings of the Soaety 
for Experimental Biology and Medicine Tins 
report describes experiments conducted during 
the last veir in the 1 iboratones of the Johns Hop- 
kins Medical School, upon a group of volunteers 
I he / xmi \ <?iv s 


* llie report Wtis made by Di James A Doull 
formerly of the Johns Hopkins medical faculty 
and now Professor of Pieventive Medicine in 
Western Reserve University, and Dr Perrm H 
Long, now of the Johns Hopkins faculty They 
inide no piopheucs is to wlnl in ly result fioni 
their ext>eriments 

' The Hopkins scientists xire continuing thur 
work on the cold problem The John Jacob Abel 
Fund of $150,000, given to the Chemical Foun 
dation in honor of Di Miel, the Profes'^or of 
Pharmacology at Tohns Hopkins, fiiniislics i>cr- 
fmnrn^ fimncnl «;nnnort for llic work 
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OYSTER EATING 


Tbih Journal of September first, page 1052, 
described a meeting of the Oyster Growers and 
Dealers Association of North America, Inc., at 
which the production and marketing of oysters 
were discussed, especially the sanitary and health 
phases of the problems. The earnest efforts of 
the growers to make their product reliable in all 
respects has been reassuring to the people, and 
at the same time profitable to the proclucers, as is 
shown by the following editorial item from the 
New York Times of November 13th ; 

“Now that we are well into the oyster year, 
it is of interest to note that the latest Federal 
.statistics show that oysters are more in demand 
than ever. The Department of Commerce, which 
is always serious about their data and culture, 
states that 90 per cent of all the housewives of 
the country are accustomed to include them in 
the family menu. 


“If that is true, old habits must be changing. 
Save in an ocaisional can, the oyster used not 
to break very often into the inland domestic cir- 
cle. It was reserved for special, and usually pub- 
lic occasions. 

“Probably modern methods are responsible for 
the change. Better refrigerating systems have 
increased the oyster radius. More precautions are 
taken nowadays, both by the Federal and the 
State authorities, to prevent pollution.” 

The oyster has come to have an importance in 
medicine in these days of feeding liver for per- 
nicious anemia, for half of an oyster consists of 
liver. People generally, as well as many doctors, 
do not know that the dark part of an 03 'ster, or 
clam, or mussel, is not the intestine, but is 
the liver similar to that of the warm-blooded 
animals. 


PREVENTION OF COLDS 

The New York Herald Tribune of November .3 
contains the following description of the experi- 
ments, or rather demonstrations, of the preven- 
tion of colds among Cornell students at Ithaca : 

“Encouraged b}’’ the results achieved last year 
in virtually eliminating the annual epidemic of 
colds among students, Dr. Dean F. Smiley, med- 
ical adviser at Cornell University, announced to- 
day that a further extension of this movement 
will be made this year with the establishment of 
cold-prevention classes. So far as is known, this 
is the first time that any university has organized 
as comprehensive a plan for improving student 
health. Last year the ultra-violet ray solarium 
which was in operation at Cornell was credited 
with a 40 per cent reduction in the number of 
colds among those taking the treatment. 

“Investigations over a period of years indicate 
that approximately 25 per cent of Cornell students 


IN CORNELL UNIVERSITY 

are definitely cold susceptible. All students who 
fall in this category will be .afforded an oppor 
tunity to maintain their health during the jicriod 
of the year when they would be normally subject 
to colds. 

“With the conviction that controlling colds 
among the cold-susceptible group will go a long 
wa}' toward preventing cold epidemics among the 
whole student body, the medical adviser’s offices 
for men and ummen are organizing ‘cold-preven- 
tion classes’ this fall which it is hoped will be 
joined by the majority of those students who 
habitually have colds four or more times a year. 
The treatment provided in these ‘cold-prevention 
classes’ will include weekly ultra-violet light 
baths, alkalinization, instruction regarding diet 
and ventilation, and in selected cases a special 
stud}' of the nose and throat and the use of a 
catarrhal vaccine.” 


TEAR GAS IN CIVIL LIFE 


Doctors will have to study the effects of war 
gases if they are to be adopted into civil life, as 
is indicated by the following item from the New 
York Times of October 14: 

“Engineers of the Federal Laboratories, Inc., 
Pittsburgh have just completed the iii.stallalion 
gas device in the Bank of Huntington, 
‘'ug to an announcement by Douglass Conk- 


lin, president of the bank. The equipment is so 
installed tliat it can be automatically discharged 
at the time of a hold-up, filling the entire bank- 
lobby in two-fifths of a second with a gas that will 
compel every one in the lobby to close their eyes. 
While the gas is harmless in its effects, it is 
claimed no one can remain in the institution long 
after it is relea.sed.” 
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Surgery of the Lung and Pleura. By H. Morriston 
Davies, M.A., M.D. Octavo of 355 pages, illustrated. 
London and New York, Oxford University Press, 
1930. Cloth, $8.00. (Oxford Medical Publications.) 
This volume is a very acceptable addition to the few 
works dealing exclusively with thoracic surgery. The 
author, through his close association with this type of 
surgery, has been able to present the subject in a brief, 
yet thorough manner, so that the book should prove a 
valuable addition to the library of the general surgeon. 

Ralph F. Harloe. 

Demonstrations of Physical Signs in Clinical Sur- 
gery. By Hamilton Bailey, F.R.C.S. (Eng.). Sec- 
ond Edition. Octavo of 268 pages, illustrated New 
York, William Wood & Company, 1930. Cloth, $6.50. 
Accurate diagnosis is the essential prerequisite for 
successful treatment. Thorough and detailed physical 
examination is an essential prerequisite for accurate diag- 
nosis. 

Hamilton Bailey, in this little volume of his, has given 
every student and graduate physician an opportunity to 
perfect himself in the art of physical examination. The 
volume is extremely well illustrated and is crowded 
with valuable pointers for procuring and evaluating 
physical signs. A most complete index facilitates find- 
ing the desired information. It is a volume no student 
of surgery, graduate and undergraduate, should omit 
studying closely. Geo. Webb. 

Nasal Catarrh. By W. Stuart-Low, F.R.C.S. (Eng.). 
12mo of 84 pages, illustrated. London, H. K. Lewis 
& Company, Ltd,, 1930, Cloth, 5/-, 

This small pocket sized booklet of 82 pages, presents 
the subject of - nasal infections which are commonly 
termed, Catarrh, in a very simple and concise manner. 
The various forms of sinusitis are touched upon and 
some of the writer’s original ideas and operations are 
cited. 

It is so simple in its language and yet so accurate 
scientifically, that it makes a suitable book for the phj'- 
sician to recommend to those of his patients who are 
desirous of knowing something about the nose and its 
troubles. M. C. M. 

The Baby’s First Two Years. By Richard M. Smith, 
A.B., M.D. New and revised Edition. 16mo of 159 
pages, illustrated. Boston and New York, Houghton, 
Mifflin Company, 1930. Cloth, $1.75. 

Of the many books on this subject, this is one of the 
best. Doubtless the reviewer says so because the writer 
expresses his views in language which he considers clear 
and satisfactory. Any criticisms are too minor to make. 

It is cheerfully recommended for the purpose in- 
tended. ' L 


Cancer of the Breast. By William Crawford 
White, M.D., F.A.C.S. 16mo of 221 pages. New 
York and London, Harper and Brothers, 1930. Flex- 
ible leather, $3.00. (Harper’s Medical Monographs.) 
Early treatment is the keynote of tliis work, with the 
proper types of therapy clearly defined. Etiology, symp- 
tomatology and diagnosis are thoroughly presented, and 
operative treatment set forth. X-ray and radium 
methods are lucidly described. Pathologic technic re- 
ceives due consideration. Fourteen illustrations ac- 
company the admirable text These Harper monographs 
represent a very high type of publication, A. C. J. 

Reflex Action: A study in the History of Physiologi- 
cal Psychology. By Franklin Fearing, Ph.D. Octavo 
of 350 pages, illustrated, Baltimore, The Williams 
and Wilkins Company, 1930. Cloth, $6,50. 

An excellent work. The book is essentially a thorough 
survey of the history of the reflex action. The author 
has performed an intensive historical research, listing 
554 references in the Bibliography. 

This type of book is such as will prove necessary to 
the student of psychology, as herein he will find very 
detailed and lengthy quotations from the works of all 
pioneers in the study of this question. It is bound to 
have a limited circulation, but will prove very valuable 
to an earnest student of psychology or physiology, 

Harold R. Merwarth 

Trauma, Disease, Compensation: A Handbook of 
Their Medico-Legal Relations, By A. J. Fraser, 
M.D. Octavo of 524 pages. Philadelphia, F. A. Davis, 
Company, 1930. Cloth, $6.50. 

This work deals with medico-legal relations. It dis- 
cusses compensation work very thoroughly, with par- 
ticular reference to the causes of disease and disability. 
It should aid the practitioner greatly in distinguishing 
between what part of disability is caused by injury and 
what part by previous disease. The effect of trauma in 
causing subsequent disease is well presented, with the 
authoritative views of experts. To those who are doing 
compensation work this book should be highly useful. 

A. C. J. 

Normal Facts in Diagnosis. By M. Coleman Har- 
ris, M.D., and Benjamin Finesilver, M.D. Octavo 
of 247 pages, illustrated. Philadelphia, F, A. Davis 
Company, 1930. Cloth, $2.50. 

One must know the normal very well indeed before 
one can discern pathologic signs. This book is con- 
cerned with normal findings. The idea is an excellent 
one and the authors have done their work well. Methods 
of examination are carefully expounded; thus transillu- 
mination of the nasal sinuses is illustrated in colors. 
Urinalysis, blood examinations, basal metabolism, etc., 
are well presented. Excellent for practitioner and 
student alike. ’ A. C. J. 


The Psychiatric Study of Problem Children. By 
Sanger Brown, II, M.D., and Howard W. Potter, 
M.D. (Published by the New York State Department 
of Mental Hygiene.) Octavo of 152 pages. Utica, 
State Hospitals Press, 1930. 

This volume, rather than a te.xt book on subject, is 
an examination manual. 

It consists largely of a very complete list o ''things 
to be sought in anamnesis and physical and * ] ex- 

aminations, with a little suggestion of the dispos.-im to 
"^^ade of a case, 

purpose, its use by members of the State De- 
Mental Hygiene and similar groups it would 
but, for a long while, the examiners 
' book in hand or they will miss items. 

W. D. L. 


Uterine Tumors. By Charles C. Norris, M.D. 16mo 
of 251 pages, illustrated. New York and London, 
Harper and Brothers, 1930, Flexible leather, $3.00. 
(Harper’s Medical Monographs.) 

This monograph will be fully as valuable to the gen- 
eral practitioner, and to those who desire a quick review 
of the subjccti as it will be to the gynecologist. In a 
comparatively short space, the author has managed to 
give a short description of tlie etiology- and pathology 
of the various forrns of uterine tumors, and to empha- 
size their diagnostic features and the several tests nec- 
essary for diagnosis. He has clearly set forth many 
valuable aids in differential diagnosis. ^ 

Operative technique has largely been omitted, but the 
most satisfactory forms of operation with or without 
radium and x-ray are clearly indicated, together with 
their indications and contraindications. W. S. S. 
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Vaiucosl VtiNb Witli Specs'll Reference to the liijec- 
‘ lion Treatment. By H. O. McPufeters, M.D Sec- 
ond revised Edition Octavo of 233 paKeb, dlmtrated. 
Philadelphia, F. A. Davis Company, IWU. Cloth, $3.50. 
The Second Edition of this monograph on Varicose 
Veins has been amplified bj llic .uUlition oi .an entire 
chapter on the surgery of the rrcndelenhurg Test and 
its application to tlie varicose problem 
The pathological fl 1 ul^ng^, m following the ni|ectlon 
treatment, have been studied and presented .is an addi- 
tion to the previous observyition*. m the First Edition. 

Thcrc is still retained the esideuce of reversed circu- 
lation in the lower extremilj m varicose veins This 
evidence is not at all conclusive, nltliough the author is 
persuaded that it is. 

Tlie other changes are slight but of a constructive 
character, especially as regnrtls the technique of treat- 
ment. Tlic book is certainly a valuable asset to any 
physician, cspeciall> if lie desires to employ t!»e scleros- 
ing method in the treatment of varicose veins. 

Roeekt F. Barukr, 

The Improved pROPiiVLAcrtc Method in the Tw^t- 
MENT OF Eclampsia, By Prof. W. Stroganokf. 
Third Edition, revised and completed. (First English 
ICdition.) Octavo of 154 pages. New York, Willhiii 
Wood and C^nipan>, 1930 Qotli, $3.50. 

Slroganoff’s monogrtiph on Eclampsia is a vivid ac- 
count of the evolution of the treatment of tin's baffling 
and dangerous malady bj tlic man who more tlian any 
one else has contributed a successful method of reduc- 
ing the mortality. 

The brilliant results obtained by tlie author can be 
duplicated by anyone who will study this monc^raph 
carefully and follow the instructions which arc given 
clearly and In great detail 

Like other notable advances in science, the method 
was not acquired in a day or a week. The autfior’s 
struggle^ to give his treatment to tlie world, the criti- 
cism, misunderstanding and final triumph form one of 
tlie most interesting chapters of tlie book. 

The text is rendered more interesting by the writer’s 
quaint attempts to master the English idiom. He suc- 
ceeds admirably in convejing his meaning in forceful, 
simple English, F. B. D. 

^^ODERN Otoijjcy. By JosFPit Clarence Kfeler. M.D., 
F.A.C.S. Octavo of 858 pages, illustrated. Phila- 
delphia, F. A. Davis Company, 1930. 

Tn this volume, the author, who has spent twenty-five 
years or more in the active field of teaching, clinic, and 
hospital work, gives especially his own views and the 
treatment he has found most satisfactory. The work 
done by others is reviewed and at the close of each 
subject there is a valuable bihtlographj’. 

In some places the text might be a little clearer. The 
illustrations and plates, most of them original, arc good. 
Valuable chapters are: “Otology in Oiildren,” “Deaf- 
mutism” and “The Medico-legal Aspect of Otology.” 
These are subjects not usually given a prominent plact 
in text-books. 

It is a book written especially for the student begin- 
ning post-graduate work in the field of Otology. 

J, W. D. 

SiloRTFR Sl’rgfry: a Practical Manual for Senior 
Students. By R. J. ^{cNeill Love, Af.B., M.S., 
F.R.C S. Second Edition. Octavo of 371 p,igcs, illus- 
trated New York, William Wootl and Company, 
im Cloth, $5 00. 

Short cuts in surgery, as well as elsewhere in science 
.and art, are usually of little value. The Initiated seldom, 
if ever, resorts to the condensed manual because of its 
p.iucity of details of which he is in need. The Uniniti- 
ated, the imdergr.'iduale student, w'ho naturally likes to 
yet a bird’s-eyc view of his subject and who there 


consUlcrb the “shorl-cul" text-hook a hood, is ajd lo 
misconstrue the skeletal Informatioil offered and to de- 
velop erroneous codceptiOUsi , 

with these limitations linderstoiuj Lovc*s Shorter Sur- 
gcrj'^sjioiitd be highly lauded. The author has succeeded 
m giving a great dehl of well s> slcnlathcd information 
without .sttcrificirtg cither the scientific approticli td hh 
subject or the e.sscntial details • Geo. WfbD. 


l.MSiuNliY i.v lNFE(hious DisfAsfsi A .^Cnes of Jitud- 
ies. By A. Besr^dka. Authorized translation by Hfji- 
Child, M.R.C.S. (Eng.), L.S.A. Octavo of 364 

Ttm Willl-ittic r.11,1 VVr:iL.:„, p/im- 


IC>. 13y £\, ntSKbUN/l 

iiERT Child, M.R.C.S. (Eng.), L.S.A. Octavo of 364 
Baltimore, Tfic Williams and Wilkins Coni- 

m. 


pages, 
pany, 19.30. 

The mitlior presents in this volume the results of a 
series of research studies in immunity in the infectious 
diseases. 

The book contains fifteen chapters dealing with the 
various aspects of this subject and beginning appropri- 
ately vyjth a consideration of the various theories of 
immunity, and with brief reference to some current mis- 
conceptions. • ■ 

® ''"-esIiealiDns ' relative M 

Ih. bacterial power of llic leucocytes, tlic qucslioii of 

(ovins of '^a“S;:rb;'se;s[|f;ed "t*' T™e^- 

and to the theory cxncrimcntil .hdtminitj, 

clinical results of vaccination bv^h * 5^atistic.il and 
cal methods. by the cutaneous .uid hue- 

the past Iwr'iv nars"'re°p’restnl*''a 

most fundamental and utmost imnA f°^^*’‘hution of tfic 

of immunology >niportancc to the science 

"f 3irp‘’4e”X[r;-te<l'’^^a;,Vb Po,^.s.c,^ o’et,,, 
and Wilkins Company, 1929. dSh’^^bm^ W'i/iitnj 
An excellent ,..t.:.i. . .. . 
po«e 

■ ' nna UlVCrSih(»rl "T . 

can 

AT matter is presented inTT ‘"‘'T 

able fashion. Ones infere .1 ; " ® and rrsrf 

feature Is it,, .t'..,,®®. "" .’km, teeil,. ra 


An «ceiieut 

I presenting this d' vers;fil5'l* '"'“Adpir- 

The^hT",'"* by the lvS/ “<=< k ran 
The subject matter is presented in ^ nolber 

able fasluon. Ones mfere si ; " ® 'kar aed read 
It 1ms the advantage of /on '- 1 .“rnnlainol thronrf ° 

The auSior '“‘3 

Gvnecologv fop M,. . „ '■ mrawntre 

5”' 

cological lectures to n?,?' ''“'■I on th„ , 
enee as a teacher of «« has 1 

subject in a clear, c!Scfs? °^- and hi 
f*ook for nurses. msn ’ 

* - “wnnj'^rj t. 


Part I deals «i,h , 
and disease, while Pan n ' «m'iai . 
rvnecoloirical rmrei..,, 


uiivi vvnile p 

gynecological nursing. --i 
The author has laid errii . 
more than half the boot i, !. ®'rKs 

gard to what - ® 

gynecological 
a short, but most 
wlnmc is simple, , 


than half the Iv^k'if oa , 

to what a nurse -v ^ 

cological patients.., ^ Ti 
•rt, but most * . 
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SuRGEEV OF THE LUNG AND PLEURA. By H. MoRRISTON 
Davtes, M.A., M.D. Octavo of 355 pages, illustrated. 
London and New York, Oxford University Press, 
1930. Cloth, $8.00. (Oxford Medical Publications.) 
This volume is a very acceptable addition to the few 
works dealing exclusively with thoracic surger 3 L The 
author, through his close association with this type of 
surgery, has been able to present the subject in a brief, 
yet thorough manner, so that the book should prove a 
■valuable addition to the library of the general surgeon. 

Ralph F. Harloe. 

Demonstrations or Physical Signs in Clinical Sur- 
gery. By Hamilton Bailey, F.R.C.S. (Eng.). Sec- 
ond Edition. Octavo of 268 pages, illustrated New 
York, William Wood & Company, 1930. Cloth, $6.50. 
Accurate diagnosis is the essential prerequisite for 
successful treatment. Thorough and detailed physical 
examination is an essential prerequisite for accurate diag- 
nosis. 

Hamilton Bailey, in this little volume of his, has given 
every student and graduate physician an opportunity to 
perfect himself in the art of physical e.xamination. The 
volume is extremely well illustrated and is crowded 
with valuable pointers for procuring and evaluating 
physical signs. A most complete index facilitates find- 
ing the desired information. It is a volume no student 
of surgery, graduate and undergraduate, should omit 
studying closeljc Geo. Webb. 

Nasal Catarrh. By W. Stuart-Low, F.R.C.S. (Eng.). 
12mo of 84 pages, illustrated. London, H. K. Lewis 
& Companj’, Ltd., 1930. Cloth, 5/-. 

This small pocket sized booklet of 82 pages, presents 
the subject of- nasal infections which are commonly 
termed. Catarrh, in a very simple and concise manner. 
The various forms of sinusitis are touched upon and 
some of the writer’s original ideas and operations are 
cited. 

It is so simple in its language and yet so accurate 
scientifically, that it makes a suitable book for the phy- 
sician to recommend to those of his patients who are 
desirous of knowing something about the nose and its 
troubles. M. C. M. 

The Baby’s First Two Years. By Richard M. Smith, 
A.B., M.D. New and revised Edition. 16mo of 159 
pages, illustrated. Boston and New York, Houghton, 
Mifflin Company, 1930. Cloth, $1.75. 

Of the many books on this subject, this is one of the 
best. Doubtless the reviewer says so because the writer 
expresses his views in language which he considers clear 
and satisfactory. Any criticisms are too minor to make. 

It is cheerfully recommended for the purpose in- 
tended. p)_ L. 


Cancer of the Breast. By Williaji Crawford 
White, M.D., F.A.C.S. 16mo of 221 pages. New 
York and London, Harper and Brothers, 1930. Flex- 
ible leather, $3.00. (Harper’s Medical Monographs.) 
Early treatment is the keynote of this work, with the 
proper types of therapy clearly defined. Etiology, symp- 
tomatology and diagnosis are thoroughly presented, and 
operative treatment set forth. Y-ray and radium 
methods are lucidly described. Pathologic technic re- 
ceives due consideration. Fourteen illustrations ac- 
company the admirable text. These Harper monographs 
represent a very high type of publication. A. C. J. 

Reflex Action: A study in the History of Physiologi- 
cal Psychologj'. By Franklin Fearing, Ph.D. Octavo 
of 350 pages, illustrated. Baltimore, The Williams 
and Wilkins Company, 1930. Cloth, $6.50. 

An excellent work. The book is essentially a thorough 
survey of the history of the reflex action. The author 
has performed an intensive historical research, listing 
554 references in the Bibliography. 

This type of book is such as will prove necessary to 
the student of psychology, as herein he will find very 
detailed and lengthy quotations from the works of all 
pioneers in the study of this question. It is bound to 
have a limited circulation, but will prove very valuable 
to an earnest student of psj-chology or physiology. 

Harold R. Merwarth 

Trauma, Disease, Compensation: A Handbook of 
Their Medico-Legal Relations. By A. J. Fraser, 
M.D. Octavo of 524 pages. Philadelphia, F, A. Davis, 
Companj', 1930. Cloth, $6.50. 

This work deals with medico-legal relations. It dis- 
cusses compensation work very thoroughly, with par- 
ticular reference to the causes of disease and disability. 
It should aid the practitioner greatly in distinguishing 
between what part of disability is caused by injury and 
what part bj- previous disease. The effect of trauma in 
causing subsequent disease is well presented, with the 
authoritative views of experts. To those who are doing 
compensation work this book should be highly useful. 

A. C. J. 

Normal Facts in Diagnosis. By M. Coleman Har- 
ris, M.D., and Benjamin Finesilver, M.D. Octavo 
of 247 pages, illustrated. Philadelphia, F. A. Davis 
Company, 1930. Cloth, $2.50. 

One must know the normal very well indeed^ before 
one can discern pathologic signs. This book is con- 
cemed with normal findings. The idea is an excellent 
one and the authors have done their work well. Methods 
of e.xamination are carefully expounded; thus transillu- 
mination _ of the nasal sinuses is illustrated in colors. 
Urinalysis, blood examinations, basal metabolism, etc., 
are rvell presented. Excellent for practitioner and 
student alike. A. C. J. 


The Psychiatric Study or Problem Children. By 
Sanger Brown, II, M.D., and Howard W. Potter, 
M.D. (Published by the New York State Department 
of IMental Hygiene.) Octavo of 152 pages. Utica, 
State Hospitals Press, 1930. 

■ This volume, rather than a text book on f'^vsubject, is 
an examination manual. 

It consists largely of a very complete list o ^things 
to be sought in anamnesis and physical and , J ex- 
aminations, with a little suggestion of the dispos. jon to 
^%tnade of a case._ 

Pttrpose, its use by members of the State De- 
^®ntal Hygiene and similar groups it would 
^ v„J.j^xcellent but, for a long while, the examiners 
book in hand or they will miss items. 

W. D. L. 


Uterine Tumors. By Charles C. Norris, M.D. 16mo 
of 251 pages, illustrated. New York and London, 
Harper and Brothers, 1930. Flexible leather, $3.00. 
(Harper’s Medical Monographs.) 

This monograph will be fully as valuable to the gen- 
eral practitioner, and to those who desire a quick review 
of the subjecti as it will be to the gynecologist. In a 
comparatively short space, the author has managed to 
give a short description of the etiolog^y and pathology 
of the various forms of uterine tumors, and to empha- 
size tlieir diagnostic features and the several tests nec- 
essary for diagnosis. He has clearly set forth many 
valuable aids in differential diagnosis. 

Operative technique has largely been omitted, but the 
most satisfactory forms of operation witli or without 
radium and x-ray are dearljr indicated, together with 
their indications and contraindications. W. S. S. 
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dosage 



accompany 

MEADES 

yiOSTEROL 

/K 

in Oil, 250 D 

originally called Acterol 


‘••EFFECTIVE-*- 
OCTOBER 1st, 1930 

Mead’s Viostcrol in Oil is now 
designated 250 D because, in accord- 
ance with the provisions of the Wis- 
consin Alumni Research Foundation, 
we are now assaying the product by 
the Steenbock method. Before Oc- 
tober 1, 1930, this same product was 
assayed by the McCollum-Shipley 
method and was designated 100 D. 
This was done in the belief that this 
method gave results comparable with 
that prescribed by the Wisconsin 
Alumni Research Foundation for its 
licensees. It was discovered, however, 
that when assayed by this method 
the potency of the product was vir- 
tually 250 D in comparison with 
products standardized by the Steen- 
bock method. 

Mead’s Viosterol in Oil, 250 D 
(Steenbock method) — in normal dos- 
age — is clinically demonstrated to be 
potent enough to prevent and cure 
rickets in almost every case. Like 
other specifics for other diseases, 
larger dosage may be required for 
extreme cases. It is safe to say — 
based upon extensive clinical research 
by authoritative investigators (re- 
prints on request) — that when used 
in the indicated dosage. Mead’s 
tcrol in Oil, 250 D is fl specific m al- 
most all cases of human rickets, re- 
gardless of degree and duration, ns 
demonstrated serologically, roentgen- 
ologically and clinically. 

The change in Mead’s Product is in 
designation only — not in actual po- 
tency. Mead’s Viosterol in Oil, 250 D 
— ^in proper dosage — continues to pre- 
vent and cure rickets. 


MEAD JOHNSON & CO. 

EVANSVILLE, INDIANA, U.S.A. 
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OUR NEIGHBORS 


INCOMES OF PHYSICIANS IN WEST VIRGINIA 


The November issue of the West Virginia 
Medical Journal contains a report on the ques- 
tionnaire that was sent in October to each one of 
the 1500 physicians practicing in West Virginia. 
(See N. Y. State Journal of Medicine, Oct. 
15, page 1267). Seventy-two per cent of the 
physicians responded. The figures given in the 
report are those which would apply to 100 per 
cent of the physicians estimated on the basis of 
the 72 per cent who replied. The table shows 
the incomes of the several classes of practitioners. 


profession is $28,000 a year, and there are two 
physicians who make that amount. It might be 
interesting' to point out that one is a general 
practitioner, the other a surgeon. The smallest 
net income is $420 a year, listed by a general 
practitioner in a rural district who has been in 
active practice for twenty-four years. The coun- 
try doctor, however, does not fare as badly as 
one might think. The average net income of the 
rural general practitioner is $4,396 a year, and 
the average net income of the urban general 


Type ov 
Practice 

1 

Average Income of 

I Each Doctor 

1 Total Income of 

1 All Doctors 

Per Cent 
of 

Collections 

Total op 
Charity 
Work 

Gross 

Net 

Gross 

Net 

General Practice 

$8,005.86 

$5,235.26 

$8,334,105 

$5,449,908 

77 

$958,941 

Surgery 

14,783.33 

9,864.50 

1,463,550 ! 

976,587 

75 

208,290 

Eye, Ear, Nose and 
Throat 

12,454.34 

7,664.61 

971,439 

697,840 

1 

92 

172,470 

Internal Medicine . . 

10,388.00 

7,811.60 

492,600 

351,522 i 

j 

76 

31,164 

Pediatrics 

14,300.00 

5,812.50 

231,000 

139,500 

76 

42,900 

Urology { 

7,522.00 1 

6,428.57 

187,500 

135,000 

76 

22,666 

Miscellaneous 

8,391.58 

6,287.82 

904,688 

654,556 

87 

117,033 

Grand Totals 

i 

$9,580.60 

1 

$6,414.43 

$10,455,162 

$8,314,923 

79 

$1,548,864 


Commenting on the report, the Journal says : 
“The surgeons are the highest paid of any 
branch of the profession, averaging $9,864.50. 
-Y-ray specialists are the lowest paid, averaging 
.'^4,000 a year. Between these two extremes come 
the dermatologists, averaging, $9,800; the ob- 
stetricians at $9,700 ; the eye, ear, nose and throat 
specialists ' at $7,664.61; the internists at _$7_,- 
81 1.60 ; the' urologists at $6,428.57 ; the pediatri- 
cians at $5;812.50; the orthopedists at $5,990, 
and the general practitioner at $5,235.26. 'Of the 
smaller groups practicing special braitches of 
medicine are the proctologists at $7,500, the 
psychiatrists at $4,100, and the public health 
workers at $3,933. The ave-c'--i ine''Stai.of the 
contract” doctor is .<t. 4 -f's™ilar groups it womLan 

oi thp, cron ^ while, the examiners 

hand or they will miss items. 

W. D. L. 


"d. 


practitioner is $6,528.64 a year. The “contract” 
doctor was figured separately, showing the aver- 
age net contract to be worth $4,166 a year. 

“In many cases the younger doctors who had 
. been in practice for only six or seven years were 
making as much as or more than doctors who 
had spent from twenty to thirty years in tlie 
practice of their profession. It was quite clear, 
however, that the newer graduates just out of 
college were having a hard time making both ends 
meet. It was estimated that at least three years 
were required for the young doctor to get a foot- 
hold in the community or city in which he set up 
an independent practice. There were, of course, 
exceptions to this rule. 

“It has been estimated by many large adver- 
(Continued on page 1446 — adv, xii) 
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ITS FORMULA 

combines Mineral Fdods 
and Synergistic Agents. 

ITS POSOLOGY 

One to two teaspoonfuls 
after meals. 



ITS EFFICACY 

is such that under its in- 
fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 

FELLOWS MED. MFC. CO., INC. 

26 Christopher St. New York, N. Y. 


ATONY 


Samples on dlequest 


DEBILITY 


CONVALESCENCE 
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CROOE 

COLLOSOLS 

COLLOSOL MANGANESE 

For boils, rtctie, and atl suppurativo 
affections 

COLLOSOL ARGENTUM 

Stainless, non-irritating colloidal silver, 
for eye, ear, nose, throat and 
genito-urinary affections- 



Full information and samples for clinical 
trial will be sent on application to 

CROOKES LABORATORIES .nc 

145 East 57tli St. New York City 


London 


Phone Vol. 1182-3 
Paris Milan 


Bombay 


Digitalis 

Tablets J&edefle 

|Siandardized' 
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Pb/sielaa's Sample 
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This Physi- 
cian’s Sample pack- 
age containing, 3 
vials of one-half, 
one and two cat 
units respectively, 
sufficient to digita- 
li;e and maintain 
one patient for a 
week, will be sent 
to a Physician on 
request. 


laABOKATORIES 

^ I^ATCD. 

. ‘ -New York 


{Continued from page 1444) 
tising houses that the maximum return on a pro- 
fessional questionnaire was 50 per cent, while the 
average return was lower than that. The mem- 
bers of the West Virginia State Medical Asso- 
ciation returned 72 per cent of their question- 
naires, and a few are still trickling in from day 
to day.” 

“The survey conducted by the West Virginia 
State Medical Association is the first attempt ever 
made to secure an exact estimate of the costs of 
medical care in this state and one of the first sur- 
of its kind ev'^er made in this country.” 


LEGISLATIVE SESSIONS IN TEXAS 

The October issue of the Texas State Jour- 
nal of Medicine has an editorial on a proposed 
change in the Constitution in the sessions of 
the Legislature, and says: 

“The first amendment would provide for a 
regular legislative session each two years, of 
one hundred and twenty days duration, the ses- 
sion to be divided into three periods. The 
first period, thirty daj'S, would be taken up 
exclusively with organization, emergency 
legislation and in the filing of bills. 

“There would be ample time for constituents 
of the several legislators to make inquiries as 
to the bills they have introduced, and doubt- 
less many foolish measures would be with- 
drawn after introduction, before the period of 
committee hearings. 

“But the real benefit of the proposal would 
be the opportunity given in the second period, 
also thirty days, for appearing before com- 
mittees in opposition to or in support of, the 
various measures introduced during the first 
. period. Those of us who have indulged in 
this very embarrassing pastime remember the 
difficulty experienced in endeavoring to pre- 
sent argument in connection with some in- 
tricate measure having a scientific bearing, in 
an allotment of time, of say, one hour. It can- 
not be done. The advantage in such a situa- 
tion as this is to the fellow who has something 
to slip by somebody. In other words, 'there 
isn't time to find the nigger in the woodpile. 
Neither is there time to present the advantages 
of some rneasure which is necessarily volumin- 
ous and intricate. In this connection, we re- 
call the difficulties experienced in the presen- 
tation of such health measures as the sanitary 
code, and the board of health bill. 

“The third period, which is sixty days in- 
stead of thirty, is the period of debate. At the 
present time there is practically no debate in 
the legislature, except upon measures conceded 
to be of major caliber. There are man)'' im- 
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(Continued from page 1446 — xii) 
portant measures coming before the legisla- 
ture from time to time which should be de- 
bated at length, which may not appear to be 
important because they are brief and to the 
point. Some legislator determines that there 
is something wrong and tries to get at it, but 
he is taken off his feet by the unsympathetic 
attitude of his colleagues, an attitude which 
would not prevail if it were not that expedi- 
tion is necessary to get to some pet measure 
further on down the line. In other words, 
deliberation is not possible except when there 
is time for it, and certainly our legislative pro- 
cedures should be deliberate. 

“The average period of time the legislature 
has been in session during the past fourteen 
3 ^ears, is one hundred and thirteen days, per- 
haps one-half of which has been wasted be- 
cause of hurr 3 ^” 


WORKMEN'S COMPENSATION IN OHIO 

The November number of the O/tio Stale 
Medical Journal contains an account of a 
Workmen’s Compensation conference similar 
to that held in New York State on October 
22 (See the New York State Journal of 
Medicine, November 15, page 1380). The ac- 
count says : 

“Many questions relative to the handling 
and reporting of medical and surgical cases 
compensable under the Ohio Workmen’s Com- 
pensation Law and mutual problems of the 
medical profession and the State Industrial 
Commission arising from administration of the 
compensation law were discussed at a dinner 
meeting of the Medical Economics Committee 
of the Ohio State Medical Association, its sub- 
committee on workmen’s compensation, the 
Policy Committee of the State Association, 
members of the State Industrial Commission, 
its department heads and officials of the State 
Department of Industrial Relations, held on 
October 1, in Columbus. 

“The desirability for a continuance of the 
mutual spirit of cooperation and friendty re- 
lationship that exists between members of the 
State Industrial Commission, its various divi- 
sions, and the medical profession of Ohio gen- 
erally was the keynote of the conference. 

“Practically all those who took part in the 
discussion voiced the opinion that in man}'- 
ways the Ohio Compensation Law is superior 
to the compensation laws of other states and 
that in general it is more satisfactorj^ to all 
groups and individuals affected by it.’’ 

But the Commission has its troubles as is 
shown by the following incidents; 

“Records of the Commission reveal several 
(Continued on page 1450 — rvi) 

'AL tvlteu uiriliiiff to advertisers 


u 




The New 
“Type N” 
STORM 
Supporter 

One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 
tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 
47 West 47th Street Now York City 



Digitalis 

in its Completeness 


Physiologically 
tested leaves made 
into physiologically 
tested pills. 

Pil. Digitalis (Davies, 
Rose) insure dependability 
in digitalis administration. 
Convenient in size— 0.1 
gram (1% grains), being 
the average daily mainten- 
ance dose. 



k’*'? >1?.- -ii 

’Digitalis' 
LeaveS' ' 

DIrUrtu 

DOSE tSw i>'; 
1 111 . rtllrec twi. / ‘~ 


Sample and literatara upon request 






\Vhat about taste? 


Do you have to apologize for the taste of 
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{Continued from page 1448 — adv. xiv) 
cases where the attending physician has made 
himself liable to prosecution under the Ander- 
son Law through the signing of fraudulent 
claims for injury or certification of inaccurate 
data. 

“The record of one of these cases shows that 
a physician certified to an alleged operation 
for hernia, submitted a bill for the operation 
and was paid by the Commission which later 
learned, following examinations by other ph)'- 
sicians, that such an operation had never been 
performed. 

“A number of cases are on record at the 
Commission where claims were submitted, 
signed b}^ the employe and the attending phy- 
sician, where injuries were sustained ‘outside’ 
empYoyment and 'chereiore, Avere not com- 
pensable under the Workmen’s Compensation 
LaAv. The laAv and the regulations of the 
Commission do not consider compensable any 
injuries incurred in going to and returning 
from Avork, unless transportation facilities are 
furnished by the employer and unless such 
injured employe Avas, at the time, under the 
control of or carrying out the instructions of 
the employer. 


“Records of the Commission also show sev- 
eral instances Avhere a physician has submitted 
a fee bill for- services to patients Avho Avere 
ncAmr seen by him but Avhere all the medical 
attention Avas rendered by a nurse or techni- 
cian employed in the physician’s office. 

“Another class of complaints that are largely 
due to the doctoCs negligence are those re- 
ceived from injured workmen, asking Avhy they 
haA'e not received compensation for injuries 
received many Aveeks or months ago. In 
checking these kicks, Ave find that in some in- 
stances the physician has ncAmr filed certain 
reports necessary in adjudication of the case 
or that he has ignored the request of the Com- 
mission for more data or information on cer- 
tain medical angles of the case. 

“These are typical examples of some of the 
problems aa'c face. For the most part, avc haA’^e 
veiy little difficulty AAuth the medical profes- 
sion. The majority of doctors are doing splen- 
did Avork and complying in eA^ery Avay Avith 
the rules and regulations laid doAvn by the 
Commission. A little more cooperation and 
consideration by the feAv Avho are a bit trouble- 
some AA'ill aid in producing greater efficiency 
in the office routine. 

{Continued on page 1452 — adv. xviii) 
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do at their teas and bridge parties — w'liot 
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against the possibility of getting inferior 
or untested commercial oils. 
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{Continued from page 14S{)~A-z;i) 

"Mr. Hedges also sounded a note of warn- 
ing to the medical profession generally not to 
be taken in by the various so-called ‘Industrial 
Service Bureaus’ operating in the state and 
soliciting members of the medical profession 
and others for business, promising to collect 
bills before the State Industrial Commission 
on a commission basis. These agencies have 
no standing of advantage before the Commis- 
sion and can do no more than the physician 
himself in hastening the payment of bills.” 

COUNTY SOCIETY NEWS FROM 
MISSISSIPPI 

The November issue of the JVeai Orleans 
Medical and Surgical Journal, the oigan of the 
Mississippi State Medical Association, as well 
as the Louisiana State Medical Society, has 
the following commendatory editorial on the 
news pages contributed from Mississippi: 

"The Secretaries of the various Parish So- 
cieties of the Louisiana State Medical Society 
are invited to look over the splendid section 
that is being edited by Dr. Lippincott, and 
which contains so much information concern- 
ing physicians in the State of Mississippi. This 
section is a real tribute to the Editor, who has 
labored long and hard in order to get the Sec- 
retaries of County Medical Societies of the 
State of Mississippi, as well as the members of 
the Mississippi, State Medical Association, in- 
terested in submitting news items for publica- 
tion in the Journal. It is only by the earnest 
cooperation and help of these County Society 
Secretaries that Dr. Lippincott has been en- 
abled to get together so much material for the 
Mississippi Section of the Journal. He has 
done this by a personal appeal and Ijy written 
requests.” 

The Mississippi news section fills seven 
pages of the Journal. An item read before the 
“East Mississippi Four-County Society” was 
as follows : 

Dr. Felix J. Underwood, The Executive 
O^fficer of the Mississippi State Board of 
Health, discussed the awful death rate among 
the doctors in Mississippi during the past nine 
months. There have been 43 deaths and over 
50 per cent died -with either acute heart attacks 
or cardio-renal disease. This gives us some- 
thing to think about, especially those of us 
who are going into the fifties. We all need 
rest, relaxation, and less responsibilities.” I 
have been over the state considerably during 
the past six months, and it makes my heart 
ache to see the men breaking" as they are now 
breaking. Why can’t they take the same ad- 
vice that they give their patients?” 

{Continued on page 1453 — adv. xi.v) 
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Another item described a public session in 
connection with the society; 

“After the scientific program was disposed ot. 
the ladies of the Twentieth Century LUib of 
this little city were the guests of this meeting, 
and they listened very intently to the paper ol 
the writer on ‘Organized Medicine,’ and to the 
paper of Dr. Feli.x J. Underwood on Public 
Health Work.’ If every town m the state liad 
such active women in public health matters, our 
health programs ivould go over without an) 
question, and our death rate from preventable 
diseases would be practically nil. rhese goo 
women have taken the most advanced step 
and have had a Wasserinann test rnade on 
every cook in this town, and those who were 
infected Were treated, and today in the town ot 
Durant there is not a cook who shows a posi- 
tive Wassermann test. This is great work and 
I hope it will not be long before every city and 
town in the state takes up this work I am 
especially grateful to the doctors of is so- 
ciety for the many courtesies shown me at this 

The ^following items arc from Jackson 

^"^^otliing has happened in society work in 
Jackson Cminty since June. At that fme we 
had a good meeting with Dr. 

of Mobile making a m° tCtv the 

ficial talk on 'Skin Troubles That Worry the 
General Practitioner.’ We expect tlie Decem- 
ber meeting to be better than we have been 

*'*“l'lfear that Dr. S. B. Mcllwain will do post- 
graduate work in Memphis soon. 

“The new Jackson County Hospital wiU be 
finished at an early date and will be ready tor 
patients by November 15. 

“No doctor has been sick, died, moved, got 
married nor had a baby. Some of them may 
be getting rich, but if they are they keep it 
hidden.” J. N. Rape, Secretary. 


VENEREAL DISEASE CASE REPORTS 
IN WASHINGTON 

The Washington State method of reporting 
venereal diseases is described in the following 
editorial in the October issue of Northu’est Medi- 
cine: 

“Doctors of Washington are neglecting one 
very important condition, — that venereal diseases 
are by law reportable, as are smallpox, diphthe- 
ria, and other infecb'oiis diseases. The report is 
made by a number and not by name. The physi- 
cian ivitliholding the name is legally held respon- 
sible for the patient continuing under treatment 
until well. It the patient discontinues treatment 
(ConTmued on Page 1454 — adv. xx') 
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against the possibility of getting inferior 
or untested commercial oils. 

The clarity and purity of Nason's, its 
pleasant taste and high vitamin potency, 
are your assurance that in every case 
where Nason's is prescribed it will please 
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High Vitamin Potency 
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(Continued from page 1450 — xvi) 

“Mr. Hedges also sounded a note of warn- 
ing to the medical profession generally not to 
be taken in by the various so-called 'Industrial 
Service Bureaus’ operating in the state and 
soliciting members of the medical profession 
and others for business, promising to collect 
bills before the State Industrial Commission 
on a commission basis. These agencies have 
no standing of advantage before the Commis- 
sion and can do no more than the physician 
himself in hastening the payment of bills.” 


COUNTY SOCIETY NEWS FROM 
MISSISSIPPI 

The November issue of the New Orleans 
Medical and Surgical Journal, the organ of the 
Mississippi State Medical Association, as well 
as the Lonisiana State Medical Society, has 
the following commendatory editorial on the 
news pages contributed from Mississippi : 

“The Secretaries of the various Parish So- 
cieties of the Louisiana State Medical Society 
are invited to look over the splendid section 
that is being edited by I)r. Lippincott, and 
which contains so much information concern- 
ing physicians in the State of Mississippi. This 
section is a real tribute to the Editor, who has 
labored long and hard in order to get the Sec- 
retaries of_ County Medical Societies of the 
State of Mississippi, as well as the members of 
the Mississippi, State Medical Association, in- 
terested in submitting news items for publica- 
tion in the Journal It is only by the earnest 
cooperation and help of these County Society 
Secretaries that Dr. Lippincott has been en- 
abled to get together so much material for the 
Mississippi Section of the Journal. He has 
done this by a personal appeal and by written 
requests.” 

The Mississippi news section fills seven 
pages of the Journal. An item read before the 
“East Mississippi Four-County Society” was 
as follows : 

“Dr. Felix J. Underrvood, The Executive 
Officer of the Mississippi State Board of 
Health, discussed the awful death rate among 
the doctors in Mississippi during the past nine 
months. There have been 43 deaths and over 
SO per cent died with either acute heart attacks 
or cardio-renal disease. This gives us some- 
thing to think about, especially those of us 
who are going into the fifties. We all need 
rest, relaxation, and less responsibilities.” I 
have been over the state considerably during 
the past six months, and it makes my heart 
ache to see the men breaking as they are now 
breaking. Why can't they take the same ad- 
vice that they give their patients?” 

(Coitfiitued on page 1453 — adv. ri.r) 
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(Cnn/niiied from page 1456 — adv. -t'.r//) 
after \\ill not exceed two and one-half dollars, 
and that this shall be held as a ‘pot,' to be drawn 
for toward the end of the meetings. Each one 
registering will be given a card with a number, 
and a duplicate number will be placed in a hat 
at the time of the drawing. The first number 
drawn will receive two-thirds of the amount of 
the ‘pot,’ and the second number, the remaining 
third. If the numbers drawn are held by mem- 
bers who have left prior to the drawing, the}' will 
receive nothing, and a second number, or num- 
bers, will be drawn. In order to win, one must 
be present when the numbers are selected. As- 
suming that one hundred and lift}' are present 
at the Jacksonville meeting, it is readily seen that 
the winning numbers will warrant the boys in 
reiNshjinp iinii} the iw-d £>f the se^-von. ” 


INFANTILE PARALYSIS IN MAINE 

The October issue of the Manic Medical 
Journal contains the following editorial on in- 
fantile paralysis, in the .State; 

“The recent incidence of infantile paralysis 
in Maine ha.s been confinc<!, for the most ]»art. 
to Portland and Cumberland Counties. In num- 
ber of cases, mortality and jraralytic sequela 
the epidemic has run true to form. Relatively, 
<o the communities and impulations involved, 


it has not been as severe as that which oc- 
curred in New York in 1916. 

“The action of Governor Gardiner in ap- 
j)ointmg Dr. Mortimer Warren, of Portland. 
Commissioner of Infantile Paralysis Control 
for our State, suggested by the Cumberland 
County Medical Societ}' and after conference 
with representatives of the State Medical As- 
.sociation, again makes it possible for Maine to 
live up to her motto. No other New England 
State has as yet secured such su])port from 
its Chief Executive in attempting to combat 
this disease. 

“For the first time in histor}' a measure of 
insurance against the damage done by infan- 
tile paralysis is offered. It is for us to aid our 
Commissioner to establish the means of mak- 
fng this sererm ararVafife in oerr State wficit 
needed. 

“The Governor and our Association are alike 
anxious to co-ordinate in this matter and other 
health problems, existing agencies. In this 
case a new office has been created which is 
exjK'cted to secure better cooperation and co- 
ordinate the work of the doctor, the local and 
.State Health Department, and other groups 
that should work together u])on this ])roblem 
for the common good. It in no way conflicts 
with and should ,su])plement the proper work 
of all.” 


ANATOMICAL STUDIES 



for the 
Practitioner 

(Solid lines indicate the nor- 
mal breast, dotted lines the 
sagging or pendant breast. 

1 — Peaoralis major. 2 — Del- 
toid. s — Serratus anterior. 
4 — Obhquusextemus abdomi- 
nis. y — Biceps. 6 — Stemo- 
mastoid. 7 — Trapezius. 
8 — Rectus abdominis. 

Sets of .Anatomical Studies 
furnished to physicians upon 
request. 
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Baggage 


After all, unless its food value 
is desired, isn’t the oil in Cod 
Liver Oil just excess baggage, 
burdensome to the taste and 
sometimes to the stomach? 

The therapeutic value that 
lies in the Vitamins A and D 
of Cod Liver Oil — you can pre- 
scribe most readily and con- 
trollably, in compact, pleasant- 
tasting wafers, that have no 
“taste come-back.” • , 

Biologically standardized by 
the most rigid tests (not less 
than 2SO units Vitamin A and 
100 units Vitamin D in each 
waferL 

So ivell protected is each in- 
dividual wafer, that no loss of 
potency was found 
after two years’ stor- 
age under, average 
conditions. 


Cod Liver OlT Concentrat 

; Formerly Cod-liv-X 

HEALTH PRODUCTS CORPORATION/ NEWARK, N. 

PUate truiUfan the JOXJnUAt. v>he» wHIimp to eivertiaer* 
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(Coithnucd f)om po{ic 1456 — adv .t.m) 
after will not exceed tw'o and one-half dollars, 
and that this shall be held as a ‘pot,’ to be drawn 
for toward the end of the meetings. Each one 
registering will be given a card with a number, 
and a duplicate number will be placed in a hat 
at the time of the drawing. The first number 
drawn wdll leceive two-thirds of the amount of 
the ‘pot,’ and the second number, the remaining 
third. If the numbers drawn are held by mem- 
bers wdio have left prior to the drawing, they will 
leceive nothing, and a second number, or num- 
bers, wdll be drawn. In order to win, one must 
lie present wdieii the numbers are selected. As- 
suming that one hundred and fifty are present 
at the Jacksonville meeting, it is readily seen that 
the w'inning numbers wdll warrant the boys in 
lemaining until the end of the session.” 


INFANTILE PARALYSIS IN MAINE 

The October issue of the Maine Medical 
Journal contains the followdng editorial on in- 
fantile paraly.sis. in the State : 

"The I'ecent incidence of infantile paralysis 
in Maine has been confincil. for the most jiart, 
to Poitland and Cumberland Counties. In num- 
ber of case.s, mortalit} and paral\ tic sequela 
the epidemic has run true to form Relatively, 
to the communities and i) 0 ]H]lations involved. 


it has not been as severe as that which oc- 
curred in New' York in 1916. 

"'rhe action of Governor Gardiner in aji- 
pointing Dr. Mortimer Warren, of Portland. 
Commissioner of Infantile Paralysis Control 
for our State, suggested by the Cumberland 
County Medical Societ}'^ and after conference 
with representatives of the State IMedical A.s- 
sociation, again makes it possible for Maine to 
live up to her motto. No other New England 
State has as yet secured such sujiport from 
Its Chief Executive in attempting to combat 
this disease. 

"For the first time in histor}' a measure of 
insurance against the damage done by infan- 
tile paralysis is offered. It is for us to aid our 
Commissioner to establish the means of mak- 
ing this serum available in our State when 
needed. 

"The Governor and our Association are alike 
anxious to co-ordinate in this matter and other 
health problems, existing agencies. In this 
case a new office has been created which is 
expected to secure better cooperation and co- 
ordinate the work of the doctor, the local and 
.‘^tatc Health Department, ami other groups 
that should \voik together iqnm this problem 
for the common good. It in no way conflicts 
w ith and should suiiplement the iiroiicr w'ork 
of all.” 


ANATOMICAL ST 



U D I E S 

for the 
Practitioner 

(Solid lines indicate the nor- 
mal breast, dotted lines the 
sagging or pendant breast. 

I — Peaorahs major, z — Del- 
toid. 3 — Serratus amertor. 
4 — Obhquus extemus abdomi' 
ms. j — Biceps . 6 — Stemo- 
mastoxd. 7 — Trapezius. 
8 — Rectus abdominis. 

Sets of Anatomical Studies 
furnished to physicians upon 
request. 



Phystologica I Supports 
ScientiJicaUy Designed 


S. H. Camp & company 

Mnnujacturers 
JACKSON, MICHIGAN 

Chicago New York . ■ 

Merchandise 330FifthAve. 

Mart 

London 

252 Regent St. \V. 
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New York Post-Graduate Medical School and Hospital 

announces 

A SURGICAL SEMINAR OF 3 MONTHS 

offered threo times a year — January 2. April I, and October I The first seminar will begin January 2 1931 H Under the 
direction of Dr John r. Erdmann, f The course consists of 38 hours' %vorJc a week, divided as follows Special clinics In 
the Outpatient Department (gall bladder, goiter, gastro>lntestlnat and breast), 8 hours, surgical diagnostic clinics and 
surgical lectures. 7 hours; surgical anatomy or operative cadaver surgery, 4 hours, proctology, 2 hours, surgical pathology, 
2 hours: post-operative rounds 2 hours; operating clinics. 7 hours, genera] anesthesia, r^ional anesthesia, or blood trans 
fusions (alternate months), 2 hours, traumatic surgery (lecture) physical diagnosis. A ray interpretation, and medical 
aspects of surgical diseases, I hour each ^ Enrollment for one month will be permitted f Short courses in cadaver 
surgery (12 lessons); surgical anatomy (12 lessons), proctology, general and regional anesthesia, and blood transfusion 
offer^ by orrangement I Licensed imysicians in go<M standing are admitted to these courses 

For further information and detcnpttve booklet, address 
THE DEAN, 302 EaU 20th Street, NEW YORK CITY 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 or., 12 os., 
and 3 pL Bottles. 

THE CHAS. H, PHILLIPS 
CHEMICAL CO. 

NevV York and London 


CREST VIEW, SANATORIUM 

GREENWICH, CONN. , . 

(20 Miles from Grand Oncourse, or 25 Miles from CTsW^Ceatral Sution) 
r. St. Cuut Bitchcock. M.D., Pr»frUtor 


Elderly people espedally catered to. CHuriningly 
located, beautifully appointed; in the hilly country 
miles from L. I, Sound, where the air is tonic 
Easy, quick drive from N. Y, City. 4 Physician's co* 
operation invited on cases. Families ‘who mus^ 
travel leave invalid or elderly relatives with 
in fullest confidence. Truly homelike) no* 


tional appearance, beyond nurses' uniforms, Com- 
'mittments seldom necessary. (Disturbing cases, addicts, 
— ...j — I...:- .... — a desired.) Senile, 

• and inY'aiid types 

• ■ ■■ • ■ ■ ■ ly. $25-85 weekly. 

“ “ " * ■ ‘ ■ ■!.; Regent 8587; 

r' ~ 

^ '*NWICH 

^s 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurocliroine-220 Soluble 

(Dibrou-oxyuiereuri-0oor«teem) 

S% SMutlea 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 

Bynson, Westcoft & Donning 

Baltiai«r«v Mar^axMl 
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THE MEDICAL DIRECTORY 


THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 


=Thc list of advertisers in the 1929 edition folhuvs:- 


Abdominal Supports and Binders 

Comp. Shermnn P. 

Oonovon. Cornelius 
Low Surgical Co., Inc. 

Pomeroy Company 
Storm. Kathetrine L., M.D. 

United Orthopaedic Appliance Co., 
Inc 


Ambulance Service 

Holmes Ambulances 
MacDougall Ambulance Service 


ArttSeial Limbs 

Low Surgical Co., Inc. 
Marks, A. A., Inc 
Pomeroy Co. 


Belts, Supporters 

Comp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc 


Braces 

Linder. Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schueter, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Appliance Co., 


Elastic Stoeklnirs 

Camp, Sherman P. 

Donovan, Corneliua 
Linder, Robert, Inc. 

Low Surglcol Co., Inc. 

Pomeroy Company 
United Orthc^aedlc Applience Co., 
Ine. 


Flour (Prepared Casein) 
Lister Brothers, Inc. 

Laboratories 

Bendlner & Schlesinger 
Clinical Laboratory 
National Diagnostic Labs. 

Leg Pads 

Camp, Sherman P, 

Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Oonoven, Cornelias 
Linder. Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

FeUows ' 

Mutual 

Reed 

Physio- 

Central . 

Hough, Frank i. 
Halcyon Rest 
Norris Registry 
Sahler Sanatarium 


Puhllshera 

N. Y. State Journal of Medicine 
TUden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Registriss for Nurses 

Carlson, Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses’ Servlc* Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, Etc. 

Breerehurst Terrace 
Centra) Parle West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough, Frank L. 

Interpines 

Dr. King’s Private Hospital 
Montague, J. F., M.D. 

- ». Murray Hill Sanitarium 
Crest Sanitarium 
’ Hospital 



Poet-Graduate Coursos 

New York Polyclinic Medical S'-' 
New York Post-Graduate Medical 
School 


JOURN/ll. teben teriiinp to uJ 


fpONSILLITIS and par- 
ticularly Follicular 
Tonsillitis is often stub- 
born and unyielding, with 
a great tendency to de- 
veloping into the suppur- 
ative form. 


p When it becomes apparent that suppuration is inevitable, 

3 the application of hot poultices is an old and accepted treatment/ 


Due to its thermogenetic potency and to its bacteriostatic action 




lUtine/ 


induces an active hyperaemia in the affected area, which dilates 
and flushes the superficial capillaries, stimulates leucocytosis, and 
promotes the destruction of the bacteria. f, 


Antiphlogistine has the advantage of. being unfermentable and 
bacteriostatic, and will cling around the contour of the 
neck, when other applications are difficult to 
retain in place. 







Write /or sample arul literature quoted from 
standard joumah and text hooks. 


THE DENVER CHEMICAL IvlF'" 

163 Varick Street - Nc» ' iV.Y. 


Please mentian the JOURffAL tehen wriiiefi ta t 
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hi Angina Tectoris and Qirdiac Asthma 

THEOCALCIN 

eylntispasmodic and dilator of the coronaries 

Theocalcin (See N. N. R.) is theobromine- 
calcium salicylate. Marketed as a white 
powder and in tablets, IH. grains each. 

DOSE: 7 J 2 to 15 grains t.i.d., 
with or directly after meals. 


Literature and samples upon request 

BILHUBER-KNOLL CORP., 154 Ogden Ave., Jersey City, N> J. 


Mellin’s Food 

Adults and Children 

M ELLIN’S FOOD is a valuable aid in the management of the diet in any illness of 
children or adults where nourisliraent is an important part of the treatment, for the 
nutritive elements of which it is composed are readily digestible and capable of rapid 
absorption. In acute stomach upsets, in chronic intestinal disorders, in irritable conditions 
that involve the entire digestive tract and in febrile diseases, Mellin’s Food may be used 
ivith much satisfaction. 

A DIET generally acceptable to convalescents maybe prepared from Mellin’s Food, as n’ell 
XX as bedtime nourishment for the aged, or to assist in inducing natural, restful sleep in 
the treatment of insomnia and many extremely nervous conditions. 

M ELLIN’S FOOD is particularly agreeable to tlie taste and patients take it readily, 
which is always of decided advantage whenever a restricted diet is necessary. 

Formulas for prepanug nourishment to meet varying conditions 


Formulas for preparing nourishment to meet varying conditions 
are set forth in a booh which will be sent to pTi^icians 
upon request^ together with samples of Mellin’s Food 

ood Comnauv. Boston, Mass. 


Mellin’s Food Company. 
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Mager & Gougelman, Inc. 


FOUNDED IS51 


510 Madison Avenue 


Specialists in the 
manufacture and 
fitting of 


New York City 


Eyes 

Selections on request 




230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Loaoest Rates 


Dispensing 


For a limited time we are offer- 
ing SPECIAL PRICES on all 
COUCH SYRUPS, ELIXIRS and 
MIXTURES. 

These remedies are put up in 1 
gallon containers or in 3 or 4 
ounce Ready-to-Dispense bot- 
tles with blank labels. 

Write for FALL OFFER LIST 


MUTUAL 

PHARMACAL CO., Inc. 

107 No. Franklin Street 
SYRACUSE, NEW YORK 


“A Very Remarkable Addition To Our Equipment For Dealing With 

Suppurative Processes” B. M. J. 1920 11 745 


mJt 


CnOOUes 

In the treatment of deep-seated coccog- 
enic infections, bods, acne, carbuncles, 
psoriasis, etc. 

Supplied in ampoules 0.5 c.c. and 1.0 
c.c. for intramuscular injection and 4- 
oz., 8-oz. and 16.oz. bottles for oral use. 

Full details will be found in our booklet 
‘‘‘Collosol Manganese’* sent on request. 

Crookes Laboratories, Inc. 

145-7 East 57th Street New York City 


Ifie JOt7RNAI^ -when writing to advertisers 





Many patients have been using 
ILETIN (INSULIN, LILLY) through- 
out all or the major part of the eight 
years in which it has been available. 


Children are growing normally and 
conunuing in school, young men and 
women are completing college, and older 
patients are leading active, useful lives. 


Supplied through the drug trade in 5cc. and lOcc. vials 

WRITE FOR PAMPHLET AND DIET CHART 


ELI LILLY AND COMPANY 


Indianapolis, U.S.A. 

"^SUIIN COMMERCIAIIV AVAIIABIE IN THE UNITE 


THE HOUSE THAT FIRST 



Liver Ex 


Extract No. 343 

Pernicious Anemia 


(A Highly Potent and Uniform Product) 

E ach lot of Liver Extract No. 343 is tested 
clinically on a patient with primary per- 
nicious anemia who has not received treatment 
and whose red blood-cell level is x.5 million or 
below. This test provides the only known method 
for observing the response of the reticulocytes 
(young red blood-cells} and the rate of red blood- 
cell production, which determine the potency of 
the extract. 

Liver Extract No. 343 is supplied through the 
drug trade in boxes containing two dozen vials 
of powdered extract. The content of each vial 
represents material derived from 100 grams, or 
about 3^ ounces, of fresh raw liver. 


Ki f J-'-' 




Write for furt/jei 
it! for mat ion 





The Official Registry 
for Nurses 

(Agency) 

The New York Counties Registered 
Nurses Association District 13 
of the State Nurses Association 

305 Lexington Avenue 
Now York City 
Tel. Ashland 3563 

Day and Night Servics 

Registered Nurses 
rrivatc Duty Hourly Nursing 

Positions Filled in Doctors’ Offices 
and Institutions 


iMia 

ISiHaSiaiiii 


XX VERY palatable, highly con' 
centrated fraction of liver for the 
treatment of Pernicious Anemia. 
Effiaency established by more than 
two years of clinical trial. 

Physician’s sample and literature 
on request. 

LEDBltLE LiABORATOBIES 

INCORPeRATCD 

Nem' York 
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For Alcoholism and Drug Addiction 

— ■' - ■ ■ ■ - - ■ - ■= Provides a definite elimination treatment which 

^ obliterates craving for alcohol and drugs, including 

^ the various groups of hypnotics and sedatives. 




-3' S' 

Mis S 3. A 





Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
is invited to write for "Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89th and 90th Streets New York City 

Telephone Schuyler 0770 


I a . 



, TONIC hormones ” i 
''°rmone bea^ 

g2S!,!,2V.j“S| 

feSiSBas- fl 

pr'-^ ^ewtrlc, M. J. ^ 
U.', MADE IN U s A ® A 


AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

HORMOTONE 

which is a combination of tonic hormones 
from thyroid, pituitary, suprarenal and 
gonads, has been used with success as a 
glandular aid in menstrual conditions. 


G. W. CARNRICK CO. 


20 MT. PLEASANT AVENUE 


NEWARK, NEW JERSEY 


Please mention the JOURNAL when writing to advertisers 






1334 


GYNECOLOGICAL DIATHERMY-CHERRY 


N. Y. State J. M. 
November IS, 1930 


Spot in medical diathermy. Several years ago 
1 attempted by the use of thermometers pass- 
ing thru an electrode with the mercury bulb 
exposed, thru a window in contact with the 
vaginal tissues, to estimate from its readings, 
the temperature of the adnexa. 

By the use of thermocouples it is now being 
ascertained thru experiments, at what degrees 
of heat diflferent anatomical tissues react. The 
variation of these readings has been observed 
using different sized electrodes with different 
amounts of current. The urethra, cervical 
canal, uterine cavity, bladder, ureter and 
rectum have been tested for temperature with 
this instrument. 

In other words, it has been my endeavor to 
be able to say that with two electrodes, whose 
contact surface contains a definite area and 
with a known amount of current, certain ac- 
tual heat units as expressed in degrees, can 
be applied. 

Thru the kindness of the Adlanco Industrial 
Products Corporation, who contributed a set 
af thermocouples for research in this field, it 
has been made possible to test the heat reac- 
tion of various pelvic tissues subjected to 
known electrical forces. The work has been 
done on animals and the living human, and 
this is only a preliminary report of the re- 
search. Further investigations are being car- 
ried on, concerning the morphological and 
chemical changes in the tissues when subjected 
to different degrees of temperature. 

It seems to be the general impression that 
possible harmful effects occur when applying 
heat units to pyosalpinges and tubo-ovarian ab- 
scesses; I hope this fallacy has been suffi- 
ciently disproved in the last few years. My 
own results in these types of cases, both in 
hospital and in private work, have been most 
satisfactory. In only two instances has a bad 
effect resulted from the use of diathermy. In 
one instance a pelvic abscess ensued. In 
another case an ovarian cyst was mistaken for 
a tubo-ovarian infection, which resulted in 
abscess formation. The first case necessitated 
a posterior colpotomy and in the latter a 
laporatomy was done with extirpation of the 
infected neoplasm. I wish to stress the im- 
portance of accurate diagnosis before dia- 
thermy treatments are begun and for this 
reason gynecologists should apply diathermy 
in pelvic disorders. 

With the exception of the two cases men- 
tioned above, only two other cases have not 
responded to diathermic applications in the 
last three years. One was a private case and 
one was a hospital case. Good results were 
obtained in all others. A most striking result 
to prove the conservatism of treatment of ad- 
nexal infection was in a patient who, seven 


years previously had both tubes and one ovary 
removed for an acute gonorrheal infection. 
She was referred for operation with an 
acute re-infection of the remaining ovary. A 
large mass filled the entire pelvis and the pa- 
tient was running a septic temperature. After 
a period of diathermic applications for about 
five months the remaining ovary resoluted 
completely. Following several months’ further 
observation she was in perfect health and was 
able to carry out her marital relations with 
restoration of menstrual and sexual function. 

Man}'^ of these apparently frank operative 
cases have b}’' diathermic treatments, not only 
had their sex organs conserved, but their fal- 
lopian tubes have regained their patency and 
pregnancy has followed. 

An important part in hastening adnexal res- 
olution is the treatment of the cervicitis that 
invariably accompanies this condition. In the 
chronic case it is the generally accepted treat- 
ment, that removal of the infected cervical 
mucosa and glands should be accomplished. 
It is my firm opinion that this can best be done 
by coagulation diathermy. 

Following such therapy, a slough separates 
leaving a granulating surface that in the course 
of several weeks becomes epithelialized by re- 
generation of the squamous cells covering the 
vaginal cervix. 

The technic of coagulation until recently has 
been done in a more or less inaccurate way, 
as there has been no method whereby the 
depth of destruction of tissue has been de- 
termined. The first cervical electrode to ac- 
curately apply coagulation to the cervix was 
devised by Ende. The principle involved in 
this instrument is the incorporation of both the 
bipolar currents in two wires the length of the 
cervical canal, forming an active and inactive 
electrode two m.m. apart. The current passes 
from one electrode to the other and if 2,000 
m.a. of current is used for four seconds, three 
m.m. of contacting tissue will be coagulated. 

Recently I have been using a modification 
of this electrode with similar satisfactory re- 
sults. Instead of two wire electrodes, there 
are two plates 2.8 c.m. long and 4 m.m. wide 
placed, upon opposite sides of a non-conducting 
material. These are connected thru the handle 
with terminals of the bipolar current and 
used in a similar manner to the Ende elec- 
trode. The depth of the destruction with this 
electrode using 2,000 m.a. is four m.m. This 
has been determined by microscopical sections 
of amputated cervices and by the utilization of 
the thermocoupling at varying depths of cerv- 
ical tissue. Knowing the depth of destruction 
obtained, there cannot arise any complicating 
post-operative factors such as hemorrhage or 
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stricture, -which too great a depth of coagula- 
tion might bring about. 

In connection with cervicitis, it might be 
mentioned that the routine taking of' biopsies 
by the cutting current is a valuable procedure. 
The laboratory not infrequently reports, from 
these specimens, premalignant changes in the 
epithelium and occasionally an early car- 
cinoma, which grossly appears to be a simple 
erosion. 

The technic of this simple procedure can 
very readily be performed before coagulation 
is done when a machine is utilized that delivers 
both types of current. 

Further pathological conditions of the gen- 
ital organs due to chronic infections where 
coagulation diathermy is most useful, are the 
destruction of infected Skene’s glands, iircthral 
follicles and Bartholin’s glands. Abscesses of 
these structures are ea.sily opened by a needle 
electrode under local ancesthesia. The pus 
is readil}' evacuated and the opening remains 
patent ten days which allows for complete 
drainage and resolution. This method reduces 
to a simple office technic, a procedure, that 
with the scalpel and wide incision requires 
hospitalization and narcosis. In the chronic 
infective stage of these structures a similar 
technic utilized will <lestroy efficiently the in- 
fected sites. 

Further use of coagulation diathermy is the 
destruction of the uterine endometrium that 
can be termed endometrial coagulation Its 
usefulness is chiefly limited to those cases of 
essential uterine bleeding that resist all glandu- 
lar and other types of consen’ative therapy. 
These patients have been given radium and 
.r-ray therapy with indifferent results and in 
some instances complete amenorrhea with a 
premature menapause has resulted. I con- 
sider all these patients as candidates -for en- 
dometrial destruction and relief will be ob- 
tained without an artificial menapause being 
interjected. 

To bring about such a result intra-uterine 
electrodes have been devised that by utilizing 
4d0 square c.m. of an inactive surface elec- 
trode and 1750 m.a. of current for 45 seconds, 
a depth of coagulation of S in.m. will result. 
As a preliminary dilatation of the cervical canal 
and a diagnostic curettement should be per- 
formed. At the time of treatment, four or 
five applications of the active electrode to the 
uterine cavity may be necessary, dei>ending 
upon its size, before all areas of endometrial 
hyperplasia have been de.stroyed. 

No post-operative reaction is noticeable. At 
the end of a week, the slough separates and 
is extnidcd thru the cervi.x in whole or in par- 
ticles. I present this method as a preliminary 


rejiort for further enlargement on the subject. 
At the present time there are too few cases 
to make a statement concerning their final 
results. So far it seems a satisfactory and 
simple method of combating a most intract- 
able disorder. 

As a final topic in advanced diathermy, the sub- 
ject of malignancy should be discussed. In the 
treatment of cervical cancer over twenty years 
ago, the celebrated French surgeon, Doyen, was 
the first to use coagulation diathermy. It has 
been definitely proven that cervical cancer when 
confined solely to the cervix can be destroyed by 
coagulation. I have personally, one such case 
alive five years and in good health. However, 
when extension to the parametrium has oc- 
curred, coagulation alone is useless from a cur- 
ative standpoint and unfortunately the vast 
majority of cervical cancers are in this class 
wlien we are first consulted. At the present time 
it is generally accepted that radium is the treat- 
ment of choice in these cases. A combined 
method of treatment is here offered which may 
or may not be advanced and no doubt has pre- 
viously been used but not to my knowledge 

The entire cervical mass is coagulated with a 
needle electrode to its utmost limits without dam- 
aging important structures. The cutting elec- 
trode is then utilized to remove the coagulated 
cancer, leaving a cooked cavity in the vault of 
the vagina. The coagulation seals the lymph and 
blood vessels preventing metastases and hemor- 
rhage from the operative manipulation. 

The periphery of the cancer where there are 
live and actively growing malignant cells is next 
attacked by inserting twelve to fifteen radon 
seeds coated with gold or platinum. An intra- 
uterine stem containing three centers of radia- 
tion is next inserted and a rubber ring pessary 
is placed in the vagina with two centers radiating 
the broad ligaments. Another stem of one cen- 
ter of activity is placed against the cancer cavity. 
This series remains for six days, that administers 
approximately 12,000 m.c. hours. 

Gauze pacldng is inserted into the vagina to 
keep the series in situ and to displace the blad- 
der and the rectum as far as possible from the 
zone of radiation. Frequent bladder and rectal 
lavage post operatively, will reduce the reaction 
of these organs. My results following this line 
of therapy have been more satisfactory than by 
any other method. 

In conclusion I wish to enter a plea that medi- 
cal and coagulation diathenny be used more often 
as a conservative measure in pelvic infection, so 
that radical operative procedures will not be nec- 
essary. To further suggest the experimental 
testing by thermocouples of different high-fre- 
quency machines to produce a standardization, 
whereby a definite amount of heat units can be 
utilized at the anatomical site desired. 
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entire body is produced. King and Cocke® in 
recent experiments with high frequency currents 
for producing therapeutic fever were able to raise 
the body temperature to six degrees above normal 
in from one to two hours, maintaining a milliam- 
pere reading around 3500, and keeping the body 
covered to prevent loss of heat. Similar experi- 
ments were reported by DeKraft® in 1913. 

The general characteristics of the various forms 
of medical diathermy are presented on the ac- 
companying chart. It seemed inadvisable to in- 
clude in the scope of this paper a detailed expo- 
sition of any other form except that of local 
diathermy. 


states: “There are good reasons for believing that 
the vibrations set up by the high frequency oscil- 
lations may have an important therapeutic effect 
apart from the heating action.” In our present 
state of knowledge, however, the most satisfac- 
tory explanation of the physiological and clinical 
effects of diathermy is that of raising the tempera- 
ture of the parts. 

The well defined secondary, physiological 
effects of diathermy are best summarized by 
Kowarschik® as follows: (1) Effects on the cir- 
culation. An active arterial hyperemia occurs 
which appears to be more penetrating and longer 
lasting than the hyperemia following external 


MEDICAL DIATHERMY 


Form 

■ 

Technic 

Effect 

Remarks 

Local diathermy 

1 

1 

Part placed between two 
electrodes — preferably 
of equal size and equi- 
distant. 

Through and through 
heating within physi- 
ological toleration. 

Heating occurs from with- 
out inward; it is maxi- 
mum where current densi- 
ty is greatest. 

General diathermy 

Sets of electrodes placed 
over large surface of 
body produce even cur- 
rent distribution. 

General heating of body ; 
some local heat under 
electrodes. 

- 

Auto condensation 

One or more electrodes 
applied directly to skin; 
another large electrode 
under back with a di- 
electric (insulating ma- 
terial) interposed. 

General heating; lower- 
ing of blood pressime. 

Effects are due to con- 
denser action; alternate 
charging and discharging 
of body. 

Monoterminal (Oudin) 
current 

Applied from single high 
voltage (Oudin) termi- 
nal through condenser 
or vacuum electrode. 

Local counter irritation 
and some surface beat- 
ing. 

1 

Current completes circuit 
by oozing from area of 
application through floor 
back to machine. 


The Secondary, Physiological Effects 

D’Arsonval,^ the first investigator of the phy- 
siological effects of high frequency currents, 
reported his observations as follows: 

(1) The tissues traversed by high frequency 
currents became less excitable to ordinary exci- 
tants ; (2) a manometer placed in the carotid of a 
dog showed a fall of many centimeters; (3) after 
the current had been administered for some time 
the skin became vascularized and covered with 
sweat ; (4) an increase of respiratory changes oc- 
curred, and (5) the thermometer did not show 
any elevation of the ordinary temperature, the ex- 
tra heat produced being lost by radiation and evap- 
oration. D’Arsonval’s original high frequency ap- 
paratus obtained intermittent oscillations with a 
rninimal heat effect but is superseded bythemodern 
diathermy machine producing sustained oscillations 
and, predominantly, heat effects. That the orig- 
inal claims of D’Arsonval as to specific high fre- 
quency effects apart from those of heat had some 
foundation^ is shown in the- sedative effect of 
lathermy in cases of neuritis and neuralgia when 
"'er methods of heat application failed. Turrell® 


sources of heat application. There is also an 
increased flow of lymph and as a result of both 
hyperemia and hyperlymphia there is an increase 
in the volume of the part thus affected. When 
general diathermy is applied a dilatation of the 
peripheral vessels occurs and there is a subsequent 
fall in blood pressure. 

(2) Effects on the nervous system : There is 
a marked sedative and analgesic effect on irrita- 
tive conditions of sensory nerves. We have no 
generally accepted explanation for this pain 
relieving action. It may be that heat in some 
way lessens nerve sensibility, perhaps as a result 
of inhibition through the temperature nerves of 
the skin. Tactile sensibility of the skin increases 
at 98° F. ; decreases at 113° and disappears en- 
tirely at 130°. On the other hand, the current 
from D’Arsonval’s original apparatus caused 
marked analgesic effect without the production 
of appreciable heat, thus leaving open the possi- 
bility of a specific high frequency effect. The 
sedative effect also extends to hypertonic condi- 
tions of motor nerves. Heat has always been 
effective in relieving muscle cramps and this 
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explains the marked effects of diathermic heat 
on hypertonic conditions of the unstriped muscles 
of the stomach and intestines. In seeming con- 
trast to tliis action, heat also causes an increase 
of peristalsis in normal or hypotonic muscles; 
consequently, there appears to be a sedative effect 
in hypei tonus and a stimulating effect in hypo- 
tonus. 

(3) Effects on metabolism. D’Arsonvars 
original findings as to the increase of general 
metabolism have been amply corroborated and 
there also exist competent observations as to the 
increase of local metabolism, the increase of secre- 
tion of inner organs, and the increase of re- 
sorption, 

(4) Effects on bacteria. Heat sensitive organ- 
isms can be attenuated or killed by heat and thus 
we can appreciate tlie findings of D’Arsonval as 
to the attenuation of diphtheria and pyocyaneus 
bacilli. Laqueitr^® injected bacterial cultures into 
joints, muscles or subcutaneous tissue of animals 
and followed this by diathermy to the parts; sub- 
sequent cultures proved sterile or showed at- 
tenuation of the germs. This effect was most 
marked in heat sensitive organisms like the gono- 
coccus and pneumococcus and much less marked 
in case of the heat resistant streptococci and 
staphylococci. Patients suffering from gonorrhea 
often obtain temporary freedom from discharge 
during acute fevers and, as at a temperature of 
102® to 105® the gonococcus is injured or de- 
stroyed, development of heat by diathermy has 

B roved effective in treating gonorrheal infections. 

•eep hyperemia of the tissues adds to the power 
of resistance by increased leukocytosis and lymph 
flow. 

While the effects of diathermy arc thus ex- 
plained principally by penetrating heat, attention 
has been called recently by a number of investi- 
gators (Kiritschinsky,*^ Russetzki,” Sonntag**) to 
the fact tliat thermal measures may exert reflex 
action in internal organs by stimulation of the 
vegetative nervous system through the nerve end- 
ings in the skin (Head’s zones). 

Clinical Uses 

The physiological effects here enumerated form 
an adequate basis for clinical application of 
diathermy for numerous disease processes in 
which heat has proved or promises to he bene- 
ficial. Diathenny is often indicated alone; often 
again it will work to best advantage if properly 
combined with other physical measures, notably 
with those producing mechanical effects. Out 
of the maze of reports to be found in the modern 
literature, conservative investigators are gradu- 
ally standardizing the indications for its employ- 
ment. It would seem that in many conditions for 
which it had been advocated b}' some physicians, 
simpler heat measures would work as well or 
other physical measures would be more advisable. 


There is a fairly well established consensus of 
opinion as to tlie effectiveness of diathenny in 
the following conditions: 

Joints, biirsce and bones: Deep hyperemia 
causes an increased arterial flow with more oxy- 
gen and improved nutrition while the greater 
venous flow carries away in larger degree the 
products of local metabolism. These effects pro- 
mote disintegration of inflammatory exudates and 
assist in their resorption, as shown clinically by 
the decrease of swelling, relief of pain and resto- 
ration of function. For these reasons diatiiemiy 
has proved invaluable in treating subacute and 
chronic inflammations of joints and bursi fol- 
lowing infections or trauma. Mechanical meas- 
ures, such as massage and the static wave cur- 
rent, if immediately following, will add to the 
good effect. No amount of physical therapy will, 
however, remove hypertrophic bony changes, 
neither will it make diligent removal of etiological 
factors unnecessary. Few cases of calcified sub- 
deltoid bursitis are being submitted to operation 
since tlioughtful surgeons have noted the favor- 
able result of properly applied diathermy. The 
caution should, liowever, be added that acute 
forms of arthritis are usually aggraviatcd by 
diathermy, and the same applies to most cases 
of acute bursitis. 

In delayed tmion of bone, when there is a 
fair degree of fixation, diathermy helps to pro- 
mote healing. So-called stimulative diathermy 
for non-union, on the other hand, has proved 
cumbersome and useless. In painful and exuber- 
ant callus formation, in fibrous anlcylosis follow- 
ing joint injuries, diathermy combined with 
proper mechanical measures forms an approved 
routine method of modern treatment. In chronic 
osteomyelitis, combination with ultraviolet radia- 
tions seems to work best. 

Chest conditions. Competent observers the 
world over agree that in the pneumonias diathermy 
offers a powerful adjunct to other standard forms 
of therapy. Among its symptomatic effects are 
prompt relief of pain, transitory relief of dyspnea, 
improved heart action, general soothing of the 
patient and induction of sleep, tliis improvement 
often helping to tide over critical periods in the 
course of the disease. In addition, it has been 
observed that in a large series of cases treated by 
diathermy resolution occurred more often by 
lysis than by crisis. There is no evidence, how- 
ever, that diathermy has materially sliortened tlie 
course of a typical pneumonia. In delayed reso- 
lution diatliermy has often effected a favorable 
turning of the tide. Diathermy consequently is 
now employed in a number of hospitals as a 
routine measure in pneumonia, especi.ally so since 
the technic of its application is simple and does 
not require any disturbing handling of the patient. 

In acute, subacute and chronic forms of bron- 
chitis, as well as in pleurisy, the deep hyperemia 
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induced by diathermy helps to relieve pain, loosens 
cough and speeds recovery. In essential forms 
of bronchial asthma the relaxation of the muscu- 
lar spasm following its application readily ac- 
counts for the favorable results already reported. 

Abdominal organs. In chronic inflammation 
of the gall bladder and 'ducts when surgery is 
not indicated deep hyperemia produces rdief of 
symptoms and often brings on clinical recovery, 
as may follow likewise in peritoneal adhesions 
following gastric or intestinal conditions. In so- 
called postoperative adhesions results by dia- 
thermy alone are not uniform, but when it 
is combined Avith exercising currents (sinusoidal 
or surging faradic) the frequently concomitant 
atony is more easily overcome and a fairly large 
percentage of cases show definite improvement. 
It Avas shoAvn recently by Stewart and Boldyreff^'* 
that diathermy could increase the secretion of 
gastric juice and raise the temperature of the 
stomach from 1.0° to 1.5° and that of the pan- 
creas by 1 to 6 degrees. Spastic conditions of 
the stomach, gall bladder, intestines and pelvis 
of the kidney as Avell as gastric neuroses are 
among the affections in Avhich the specific anti- 
spasmodic effects of diathermy have proved of 
A'alue in the hands of many clinicians. 

Palvic organs. Subacute and chronic inflamma- 
tions such as metritis, parametritis, diseased 
adnexa, respond Avell because of the efficient 
localization of deep heating, especially when ap- 
plied by the aid of proper orificial electrodes. 
If the exciting organism is the heat sensitiA'e 
gonococcus the relief offered is almost specific, 
as reported by Cumberbatch,* Corbus and 
0’Conor.^° Cumberbatch has shoAvn that diather- 
my applied to the primary focus of gonorrheal 
infections, usually the cendx uteri and urethra 
in woman, the prostate or seminal vesicles in men, 
resulted not only in local improvement but also 
in marked relief in the remote seats of infections. 
Favorable results have been produced, also, in 
congestive or inflammatory types of dysmenor- 
rhea, although added mechanical measures — such 
as the static Avave current — are often indicated. 

Male organs. For the same reason as in gon- 
orrheal infections in the female, prostatitis, 
epididymitis and seminal vesiculitis in the suba- 
cute and chronic stages have been successfully 
treated by diathermy. Acute gonorrhea in the 
male has not responded so Avell. 

Neuritis and neuralgia. Diathermy is of ma- 
terial value in the treatment of neuritis like 
sciatica or brachial neuritis and also in certain 
varieties of neuralgia or myalgia. Acute cases 
may become aggravated at first or shoAV no 
response at all; the best results can be aAA'aited 
in subacute and chronic conditions in which all 
possible focal sources of irritation Avill have been 
e TOinated. Longitudinal diathermy along the 
^ ected area followed by the monoterminal 


(Oudin) current, usually including the spinal 
origin, seems to Avork best results. One must 
carefully gauge the reaction to the treatment and 
continue it frequently enough to bridge over pain- 
ful remissions. The gradual relief thus given 
alloAVS one to dispense Avith sedatives and nar- 
cotics, although at first mild medication and other 
supportive measures, especially rest, are essential. 

High blood pressure. In its early days the 
high frequency current Avas hailed as a panacea 
for high blood pressure. Clinical experience since 
then has shown that its use is justified only in 
primary or essential forms in which there is no 
demonstrable pathological change. In these cases 
autocondensation or general diathermy causes 
dilatation of the peripheral blood vessels and an 
increase of body temperature, Avith a resultant 
drop in blood pressure. Whether there is any 
other reflex stimulation that might in turn affect 
the circulation of the splanchnic area and other 
areas is as yet undetermined. The drop after each 
treatment often amounts to five or ten millimetres 
of systolic pressure Avhile the cumulative effect of 
a series of such treatments may bring the blood 
pressure to nearly normal and keep it so for a 
varying period of time. Concurrently the symp- 
toms caused by the high pressure often show 
definite improvement or cessation. Unfortunately, 
the results are not consistent and hence the 
diversity of opinion as to the ultimate value of 
this mode of treatment. 

Miscellaneous conditions. The enumeration 
here given comprises by no means all disease con- 
ditions in which diathermy has been advocated; 
one may mention in addition angina pectoris, 
endarteritis obliterans, intermittent claudication, 
Raynaud’s disease among circulatory disorders; 
early stages of poliomyelitis, sclerosis multiplex, 
paralysis agitans and recently even dementia para- 
l)q;ica among organic nervous disorders and many 
other conditions of the various special organs. 
Unquestionable good results have been reported in 
some of these cases but matured judgment, based 
on a large number of observations and on sufficient 
amount of control cases, are essential to estab- 
lish the value of diathermy in any condition Avith 
a seemingly hopeless pathology. Some of the 
improvements described in print undoubtedly fol- 
lowed temporary functional stimulation. The 
treatment of paresis by general diathermy, re- 
ported recently by King and Cocke® is based on 
. ^. the rise in temperature in self 

limiting pathological conditions may be the cause 
of the process of cure and the production of arti- 
ficial fever by diathermy can be more accurately 
and safely controlled than by the method of 
inalaria or typhoid germ or foreign protein injec- 
tions hitherto advocated. 

Contraindications 

As Avith any neAv method of somewhat spectacu- 
lar nature, there is at present a tendency to use 
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diathermy for many conditions to the exclusion 
of more directly indicated or simpler physical or 
other therapeutic measures; or, at times, when it 
is absolutely contraindicated. 

Diathermy is relatively contraindicated in 
disease processes in which the simpler and safer 
methods of superficial heat give satisfactory re- 
sults. Ordinary contusions, simple myositis, will 
readily respond to luminous heat, the same form 
of heat causing acceptable 'results in bronchitis 
of children and in non-puriilent forms of sinu- 
sitis or otitis media. So, too, complicated methods 
recommended by some for applying diathermy 
to fingers, toes, and sinus tracts seems superfluous 
in view of the fact that heat effects can be pro- 
duced much more safely for these areas by 
luminous or infra-red rays. Superficial neuralgias 
and neuritis can be frequently relieved by these 
rays followed by a mild application of the Oudin 
current. 

Then, again, if a condition should require 
penetrating heat effects it is not necessary that 
these should be as intense as that by diathermy. 
As Turrcll® aptly expresses it, “it does not neces- 
sarily follow because a method of raising the 
heat of a part to its normal or even slightly above 
its normal temperature is beneficial, that, there- 
fore, it is advisable to raise the temperature to 
fever heat.” It is an experience reported from 
several sources that in tfie atrophic forms of 
dironic arthritis, as well as in arthritis deformans, 
not only had relief failed but tliat often an 
aggravation of symptoms followed diathermy in- 
stead of which prolonged galvanism proved bene- 
ficial It seems as though these atrophic joints 
do not take kindly to an onrush of heat but will 
respond to mild stimulation by galvanism. 
Kowarschik’ of Vienna likewise points out that 
in the treatment of neuritis and neuralgias the 
time proved sedative effects of galvanism arc 
often found superior to those of diathermy. 

Diathermy should not be used as a panacea 
for all sorts of undiagnosed painful conditions. 
A complete diagnosis, a definite conception of the 
underlying pathology to be influenced and con- 
sideration of the individual equation in each 
patient are essentials for its successful use. 

Diathermy is absolutely contraindicated in only 
two conditions: (1) Acute inflammatory proc- 
esses accompanied by fever and suppuration. 
Acutely inflamed joints in infectious arthritis arc 
made worse by it and it sen’cs almost as a diag- 
nostic evidence that the process has entered the 
subacute stage when diathermy can be well toler- 
ated. In joints with old osteomyelitic infections, 
"provocative” diathermy may indicate by the 
absence or presence of irritative symptoms (fever, 
pain) following the application as to whether 
there is any lurking infection. Gynecologists 
have used provocative diathermy to determine 
whether it is safe to operate in dironic ]}clvic 


infections as aggravation of local symptoms and 
a slight rise in temperature arc caused by dia- 
thermy in cases in which operation is not safe. In 
acute, non-draining suppuration, such as otitis 
media, appendicular abscess, acute pelvic infec- 
tions, unwisely applied diathermy may lead to real 
danger by spreading the process. 

(2) Tendency to hemorrhage as in recent 
hemoptysis from gastric ulcer, in pregnancy, etc., 
is another prohibitive indication. For the same 
reason it is advisable not to apply diathermy to 
pelvic organs during the menstrual period. 

Essentials of Technic 

Correct application of diathermy in the various 
conditions here enumerated can only be acquired 
through ample clinical instruction. It is not fair 
to reputable manufacturers to expect their sales- 
men to be instructors in technic, for the safe and 
efficient use of diathermy does not consist simply 
ill applying two electrodes and then snapping on 
a few switches. Poor results and at times suits 
for malpractice on account of bums liave been 
the outcome of attempted short cuts from manu- 
facturer to physician, leaving out the intermediary 
of required instruction in the clinic. 

Electrodes. Tlie function of electrodes is to 
serve as an entry and exit of the current; they 
should therefore conform in size and shape to the 
surfaces to be treated and their position should 
be such that this area to be subjected to heat 
penetration offers the direct and shortest path for 
the current. 

There are two principal ways in which to 
arrange the relative position of electrodes: 

(1) The transverse or "through and through” 
method consists of applying two electrodes on 
opposite surfaces of the body. This insures a 
fairly even heating of all tissues in the path of 
the current and is therefore the method of choice 
for heating joint and ligamentous bony structures 
as well as for the heating of internal organs. 

(2) The longitudinal (cuff or semi-cuff 
method) consists of two suitably bent plate 
electrodes placed all or partly around an ex- 
tremity or around some part of the trunk. Travel- 
ling from electrode to electrode along the Jess 
resistant soft parts, this method wdll principally 
heat up the skin, the muscles, the periarticular 
structures and nerves if not too deeply situated 
Applying full cuffs around an extremity is ac- 
ceptable only if the limb can be fully extended so 
that the current will travel all W'ay around and not 
concentrate on one surface only; also, if the cuffs 
are kept a considerable distance apart (twelve to 
fifteen indies at least) so that the current should 
not have the tendency to pass along the skin only. 

Electrodes must be applied accurately to the 
surface and held in good contact throughout tl»c 
treatment, while at the same lime avoiding too 
much pressure over irregular and bony surfaces. 
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The best and most generally used material for 
electrodes is a soft sheet composition (tin and 
zinc) known as Crookes’ metal of about twenty- 
two gauge thickness, for it is cheap, may be cut 
any size and bent to conform to any surface. 
Like most other physicians, I never use soap or 
other interposed material between the skin and 
the plates ; preliminary exposure of both skin and 
electrodes to luminous heat for a few minutes 
will warm up and moisten them, thus taking off 
the chill. Sharp edges and wrinkles must be 
smoothed out before application. The advan- 
tage of some of the readymade rigid electrodes is 
that they are easily applicable by quick mechanical 
fixation, their surface being smooth, and they can 
be kept fairly clean, thus saving time and effort 
in a busy clinic. Undue pressure should, how- 
ever, be avoided when applying them, a caution 
at tin?es needed. 

Before turning on the current from the main 
outlet, inform the patient that all sensation that 
she or he may expect is that of mild heat but 
ask that any uncomfortable feeling, pricking or 
burning be at once reported. In advancing the 
current strength.it is advisable to go up on the 
main control rather than opening the spark gap 
too widely. Opening the spark gap too far is 
the most frequent cause of the so-called faradic 
sensation. Do not push the current up to max- 
imum heat toleration during the first few treat- 
ments. Do not encourage the patient to show 
off how much current can be borne. Never go 
beyond the dosage calculated according to the size 
of the active electrode but stay well below it any 
time the patient complains of excess heat or pain. 
Be sure, after complete tests, that the tactile and 
heat sensations of the patient are normal. Special 
precautions are needed in cases of recent scar 
tissue, peripheral nerve injuries, hysterical anes- 
thesias, and it is advisable that one should adhere 
to the rule of staying well below the calculated 
dosage. As stated previously, best results in 
diathermy are not at all dependent upon using 
the maximum amount of current the patient can 
tolerate. 

Duration of treatment. It is evident that it 
takes a certain amount of time for the tempera- 
ure of the part treated to reach the desired height 
and then, through automatic heat regulation (the 
blood stream and conduction by the surrounding 
tissues), a condition of equilibrium will ensue so 
that a steady temperature is maintained. It is 
also evident that superficial parts can .be heated 
up much faster than deeply seated structures, 
shorter treatments being indicated, as a rule, for 
the former than for deeper conditions. Clinical 
experience shows twenty minutes to be the aver- 
age duration for an efficient diathenny treatment 
while in chronic, deeply placed conditions or tlie 
treatment of internal organs about one-half hour 
or even longer may be required. Excessively, long 


treatments may cause too intensive a heat effect 
and thereby exhaust the patient, especially if aged. 

After termination of treatment the site of 
electrodes should be always carefully inspected and 
any changes noted. In time of inclement weather 
patients who have warmed up considerably during 
a treatment should not depart immediately but 
should rest for ten to fifteen minutes, preferably 
recumbent, in order to cool off. 

Frequency of treatment. Acute and very pain- 
ful conditions or recent injuries in which the 
early return of function is essential as a rule 
require daily ti'eatments. With improvement of 
such conditions this repetition can be reduced. 
For the average patient suffering from some 
chronic ailment treatment on alternate days 
usually suffices and may be administered even 
less often, dependent on the underlying diagnosis 
and the progress noted. 

Conclusions 

Medical diathermy produces through and 
tlu-ough heating of tissues. Its physiological 
fects are: active hyperemia, relief of pain'j ' 
spasms, increase of local and general metabob 
attenuation of virulence or killing of bacteria.’ 
clinical uses are chiefly in subacute and chroi 
inflammatory conditions. Diathermy will work 
best advantage in the hands of a physician wh* 
received adequate theoretical and practical train- 
ing along the entire field of physical therapeutics 
and who will use diathermy on the basis of 
definite indications and if necessary in proper 
combination v'ith other indicated measures. 
Diathermy is not a cure-all for obscure painful 
conditions and should not be used where simpler 
methods of superficial heat applications are 
sufficient. 
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THE RETURN OF THE GENERAL PRACTITIONER 
By HYZER W. JONES. M.D., UTICA, N. Y. 

Abstract of the PreaMent’s address at the Annual Meeting of the Oneida County Medical Society, January M, 1930, at Utica, N. Y. 


M uch has been written and said about the 
passing of the country doctor. Some 
view this as a phase in the adjustment 
of medical practice: Otliers see it as a calamity. 
Empiric practice more and more gives way to 
scientifle investigation, with tlie result that we are 
much nearer the time when medicine can be an 
exact science. Much has been gained, but some- 
thing has been lost. 

The old preceptor was a psychologist as well as 
a physician. No patient came to him just a case. 
He was a past-master in the art of personal 
medicine. 

As science grew, teaching drifted from the 
bedside to the microscope and laboratory, and 
bedside instruction to a certain extent lost its 
place. Many of our teachers today have never 
been in active practice. They know their science 
but the art of practice is to them a doubtful or 
unknown quantity. 

With the passing o£ Cliristian Science, the 
osteopath and the chiropractor, it now looks as 
though medicine might again come into its own. 
Through efforts of a tactful committee of our 
own society, we are about to launch a campaign 
in the interest of periodic health examinations. 
The intelligent laity knows that it is important to 
check up occasionally to determine our own 
state of health. A generous reception has been 
accorded our committee. To the question, who 
makes these exajuinations, the answer is, of 
course, your own family physician. Some will 
say : I have no sucli, and lie then needs to form 
an alliance witli a competent medical attendant 
who will keep him in health or be within call 
when he or h member of his family is ill. Some 
physicians wonder if they are eqitip])ed to make 
the examination or if the public will be satisfied 
with the kind they make. For a great many 
years the leading life insurance companies have 
I furnished blanks to cover the subject well. The 


actuaries know wdiat information is necessary. 
These examinations carefully made keep the 
physician alert and he knows he will be paid. He 
can do as much certainly for a man who wants 
not a casual “how do you feel today?” but a real 
systematic search for abnormalities. 

I do not consider seriously the $uggestion that 
our health examination program will develop an- 
other specialist, the health examiner. It will 
bring hack to the family physician a type of work 
which he is better fitted than any one else to do. 
He knows the patient’s strength, his resistance 
and his recuperative power, and the public can 
not find a satisfactory substitute. 

It will take years of propaganda to interest 
every one, but we are fortunate in having a group 
like the Council of Social Agencies of Utica and 
Oneida County to arouse public interest. The 
man with physical impairment takes much better 
care of himself than the man who regards him- 
self a 100 per cent fit. It is not too much to ex- 
pect that these examinations will postpone for a 
few years a break in the family circle, and pro- 
long the useful life of a man whom the com- 
munity can ill afford to spare. 

Years ago the Society for the Prevention of 
Tuberculosis started its conquest of the great 
white plague by urging early recognition of the 
disease by the family doctor. More recently the 
American Society for the Prevention of Cancer 
published a pamphlet on “Tlie Key Tklan in the 
Control of the Cancer Problem,” which un- 
erringly points to the family doctor. Tliose who 
have no siicli contact villify the profession, and 
say that such can not he found. It is the fault 
of the public, not of the doctor. It may be dif- 
ficult for the layman surveying the galaxy of 
stai^ in the medical firmament to decide whidi he 
must follow; but the one whose beam shines 
through all weather with never failing light is 
the star of the general practitioner. 
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TREATMENT OF SKIN CANCER=!= 


By JOSEPH JORDAN ELLER, M.D., and EVERETT C. FOX, M.D., NEW YORK, N. Y. 

From the Department of Dermatology, New York Post-Graduate hledical School and Hospital. 


Correlation of Physical Agents With the Various Surgical Procedures 


T he early recognition by the general prac- 
titioner and the judicious treatment of those 
dermatoses which may lead to cancer would 
aid in lowering the mortality rate in this disease. 
In a recent paper we have shown that there are 
over twenty different skin conditions which are 
prone to cancerous growths.^ All workers in the 
field of malignancy agree that a greater number 
of cures in this disease depends on the early 
diagnosis, followed by adequate therapy. Con- 
sidering this fact it should also be important to 
recognize the skin conditions which are forerun- 
ners of cancer and to eradicate them. 

The following skin conditions have been found 
to be forertmnefs of cancer and are hereby given 
in their approximate order of importance: 


Syphilis. 

Leukoplakia. 

Radio-dermatitis. 

Moles (also malignant lentigo, melanotic 
whitlow). 

Senile keratoses. 

Seborrheic keratoses. 

Kraurosis vulv«. 

Occupational keratoderma (tar, pitch, arsenic, 
dust, oil, heat, etc.). 

Lupus vulgaris and tuberculosis cutis. 
Arsenical keratoses. 

Seborrheic keratoses. 

Lupus erythematosus. 

Chronic ulcers (varicose ulcers, pellagrous 
ulcers, fistulae, etc.). 

Paget’s disease of the nipple. 

Cicatrices. 

Cutaneous horns. 

Bowen’s disease. 

Extramammary Paget’s disease. 

Papilloma of tongue. 

Xeroderma pigmentosum. 

Blastomycosis. 

Inflammatory dermatoses (psoriasis, lichen 
planus, eczema). 


Before outlining the therapeutic procedure in 
the treatment of cutaneous new growths, an effort 
should be made by microscopic study to determine 
the probable degree of malignancy and the ap- 
proximate radiosensitivity or radioresistance. 
With the exception of melanomas, a careful 
removal of a small section for microscopic study 
seldom results in any harm. 

Roentgen rays and radium are important agents 
in the treatment of malignant neoplasms of the 
skin. They may be used singly or in combination. 


.**v of llie Medical Society of 

^ of New York, at Rochcslci, N. Y., June 3, 1930. 


Either one may be combined with the various sur- 
gical procedures ; such as curettage, excision with 
the scalpel, the high frequency knife or with de- 
struction by electrocoagulation. The method of 
therapy differs for the various types of malig- 
nancy and in the same type of tumor according 
to the location. The best results are obtained by 
those who follow no routine or who do not become 
faddists of some one physical agent. One should 
individualize in each case and prepared to use 
the various forms of irradiation with or without 
the different types of surgical treatments as may 
be indicated. 

The malignant cutaneous new growths which 
will be included here are as follows : 

1. Basal Cell Epithelioma. 

2. Prickle Cell Epithelioma. 

3. Basal Squamous Cell Epithelioma. 

4. Transitional Cell Epidermoid Carcinoma. 

5. Melanocarcinoma. 

6. Paget’s Disease of the Nipple. 

7. Bowen’s Disease (Intra-epidermal 

Carcinoma). 

8. Sarcoma. 

(a) Fibrosarcoma. 

(b) Spindle Cell Sarcoma. 

(c) Giant Cell Sarcoma. 

(d) Neurogenic Sarcoma. 

(e) Dermatofibrosarcoma. 

(f) Melanosarcoma. 

(g) Lymphosarcoma. 

Basal Cell Epithelioma 

A large number of chronic lesions of the skin 
in individuals past forty are found to be basal 
cell epitheliomas. They frequently develop on 
seborrheic keratoses. Basal cell epitheliomas may 
differ greatly in their clinical appearance. They 
may occur at any site over the body. They 
may be superficial or deep, nodular or ulcerating. 
It is interesting to note, however, that about 
eighty per cent of these lesions occur about the 
head and neck. The method of treatment to be 
chosen depends upon the character of the lesion 
and its location. The large majority of basal 
cell epitheliomas can be cured especially when 
treated early. However, lesions which have been 
present for a long time and which have invaded 
bone and cartilage may prove much more resistant 
to radiation and require more intensive treatment. 

MacKee^ reported a large number of basal cell 
epitheliomas treated entirely by roentgen -rays. 
His results were equal to those obtained by other 
methods of treatment. In over 400 cases he 
had 87 per cent permanent cures in unselected 
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cases and 91 per cent permanent cures in selected 
cases. Ilazen’^ reported his results of 200 cases 
treated entirely with roentgen rays, with perma- 
nent cures of 86 per cent in unselected cases and 
93 per cent in selected cases after observation of 
one to eight years. Most of the failures reported 
in both MacKee’s and Hazen's series were in 
lesions of long duration with involvment of bone 
or cartilage. 

Equally good results have been obtained by 
radium especially in the last few years. Quick^ 
reported 800 cases of basal cell epitheliomas of 
the face, 95 per cent of which have had complete 
regression. Quigley® treated 140 cases of the 
face with 15 failures. Morrow and Taussig® 
treated 322 cases with 113 cures under one year, 
186 over one year, 13 still under treatment and 
10 failures. 

Our results with irradiation have been similar 
to the above and the results with roentgen rays 
or radium were practically of equal value. How- 
ever, radium was successful in a few cases where 
roentgen rays had failed. At times radium can 
be more easily utilized than roentgen rays, 
espedally in such areas as the inner canthus of 
eye and the alte of the nose. On the other hand 
roentgen rays are more widely available and dis- 
tinctly less expensive. 

We have used the unfiltered roentgen rays for 
the majority of our basal cell epitheliomas. The 
following were our standard factors : three milli- 
amperes, one hundred kilovolts (6 in. sp.g.), 
eight inch distance from target to skin, time five 
or six minutes, i.e., 2^ or 3 skin units. This ex- 
posure may be repeated two weeks after all reac- 
tion has subsided (6-8 weeks) ; or a dose of 
lesser intensity given according to the progrress 
or size of the lesion. Usually two such treat- 
ments were sufficient for a cure. The larger 
lesions were routinely destroyed by electrocoagu- 
lation before roentgen ray therapy. Our experi- 
ence has been that preliminary destruction by 
electrothermic methods increased the number of 
cures and decreased the amount of radiation 
necessary. One-eighth to onc-qiiarter of an inch 
of normal skin about the lesion was included. 
We believe that this is an important factor in 
preventing recurrences. 

Lesions involving the cartilage of the ear or 
nose are completely destroyed by electrocoagula- 
tion or excised with the high frequency knife; 
followed by two skin units of unfiltered roentgen 
rays or the equivalent dosage of radium element 
or radon applied to the site of the lesion. In 
this manner severe radium or roentgen ray reac- 
tion is avoided in the cartilage, and healing is 
much more rapid. Skin lesions involving the* 
bone require removal of the diseased bony tissue. 

Lesions of the eyelids not involving the con- 
junctiva in selected cases may he treated success- 
fully with roentgen rays or radium. If the eye- 
ball is in the line of the rays the eye must be 


protected with a brass eye shield inserted beneath 
the lids. Supersoft roentgen rays (Grenz Rays 
2 AU) have been used by us with success in 
epitheliomas of upper eyelid but they have failed 
in lesions of the lower eyelids. 

Radium element or radon used in the form of 
plaques or packs for surface applications accom- 
plish the same results as roentgen rays in the 
treatment of basal cell epitheliomas. The average 
lesion of this type may be cured with radium 
or radon. The following treatment is given: a 
full strength plaque filtered with two millimeters 
of aluminum and one layer of rubber dam giving 
a dosage of 40 to 60 milligram hours per sq. cm. 
for small lesions and 40 to 50 milligram hours 
per sq. cm. for the larger lesions (larger than 
two square cm.). For the more deeply infiltrated 
lesions a filter of 2 m.m. of brass is used giving 
a dosage of 60 to 80 mgm. hours per sq. cm. Tw'o 
to four millimeters of normal skin about the 
lesion isjncluded. The surrounding skin should 
be protected with lead plates having windows 
the size of the area to be treated. The plaque 
with the filters is then applied directly to the 
lesion and secured in place by adhesive Double 
faced adhesive is of value in maintaining good 
approximation. Often one such treatment is suf- 
ficient for a complete regression of a basal cell 
epithelioma. When the regression is not complete 
the treatment may be repeated two weeks after 
all reaction has subsided. Other methods of 
applying radium may accomplish equally good 
results in experienced hands. 

Prickle Cell Epitheliomas 

Prickle cell epitheliomas present a more diffi- 
cult problem than the basal cell type. They 
grow more rapidly, may metastasize early, and 
usually are more^ resistant to radiotherapy. A 
complete destruction of every cancer cell is im- 
portant and must be accomplished early and 
rapidly. This type of cancer may occur at any 
site. They often develop on such lesions as senile, 
arsenical, and tar keratoses, smokers patches, and 
other types of leukoplakia. They are frequently 
seen on the lip, tongue, buccal mucosa and floor 
of mouth. It has ^en our observation that the 
majority of epitheliomas of the extremities are of 
the prickle cell type, especially those on the dor- 
sum of the hands: Recently one of us^ reported 
a number of prickle cell epitheliomas developing 
in senile keratoses with the conclusion that epithe- 
liomas resulting from senile keratoses were always 
of the prickle cell type. 

The treatment of prickle cel! epitheliomas varies 
depending on the location and the character of 
the lesion. A microscopic study is necessary in 
each case, for proper therapy cannot be given 
without knowing the type of lesion, degree of 
malignancy and its probable radiosensitivity. 
The information often to be gained by histologic 
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Study warrants the danger of making a biopsy 
of a neoplasm. Ewing® warns against indiscrim- 
inate biopsies but says, “the removal of a small 
carefully selected portion of a readily accessible 
tumor seldom results in any harm.’’ We believe 
that the dangers of a biopsy are overestimated. 

Our discussion of treatment is limited to local- 
ized lesions without apparent glandular involve- 
ment. The dermatologist is usually not equipped 
to treat those cases that present involvement of 
the glands. The latter are better handled by a 
surgeon in collaboration with a radiotherapist. 

Early prickle cell epitheliomas of the trunk or 
extremities can be treated successfully by radia- 
tion alone. Most often, however, it is desirable 
to first remove the lesion surgically or to destroy 
it by electrocoagulation. Following this radium 
or radon should be applied. When radium is used 
Intensive gamma ray radiation should be em- 
ployed. Even though there be no apparent 
involvement of the adjacent glands a series of 
prophylactic exposures of roentgen rays filtered 
through three millimeters of aluminum should 
be given, i.e., erythema doses at intervals of two 
months for three treatments. 

In our treatment of prickle cell epitheliomas 
with radium, the required doses were given over 
a period of 4 to 8 days, giving equal time each 
day during this period after the method of 
Regaud.® Continuous treatment with large doses 
over a period of several days gave us satisfactory 
results. 

\Vhen it was found preferable to implant radon 
seeds into the tumor, gold seeds were used as 
they could be left in the tissues permanently, each 
millicurie thereby giving 133 millicurie hours of 
treatment. 

The lesions over cartilagenous areas, particu- 
larly the ears, are very resistant to irradiation. 
These lesions should first be thoroughly destroyed 
by electrocoagulation and then followed by irra- 
diation, Much better results have been obtained 
in these cases since adopting this method of des- 
truction, especially when the cartilage was in- 
volved. 

Lesions in the inner canthus of the eye which 
are usually of the infiltrating type respond well 
to radium treatment when the growth is first 
destroyed by electrocoagulation. 

Lip lesions are much more serious than those 
of the glaborous skin. They grow more rapidly 
and may metastasize early. They may be papillary, 
ulcerating or infiltrating. The infiltrating type is 
the most dangerous for it metastasizes more 
quickly. The papillary type responds more 
rapidly to radiotherapy. Early superficial local- 
ized lesions of the lip can readily be cured with 
surface applications of either radium plaques or 
tubes. However, we believe it best to destroy 
these lesions first with electrothermic methods and 
then to apply full strength radium plaques to the 
involved area ; and to give 80 to 100 mgm. hours 


per sq. cm. through a filter of 2 m.m. aluminum. 
When tubes are used with a filter of 0.5 m.m. 
of silver 80 to 100 me. or mg. hrs. are given 
to each sq. cm. The area to be treated should 
always include about 5 m.m. of tissue beyond 
the lesion. The tissue outside the area to_ be 
treated should be protected by proper screening. 
Prophylactic exposures of roentgen rays should 
always be given to the lymphatics which drain 
the lip area even though there be no evidence of 
involvement. 

Lip lesions which are more deeply infiltrated 
require more intensive therapy. In addition to 
the above surface applications, gold radon seeds 
may be permanently buried in the lesion using 
one seed for every cubic centimeter of tissue 
treated. These seeds may be 1 to 1.5 millicuries 
each, depending upon the reaction desired. We 
have never seen any deleterious effects as a result 
of the permanent implants acting as foreign 
bodies. This combined surface and interstitial 
method of applying radium will usually produce 
complete regression of the lesion. 

Our highest percentage of good results have 
been obtained by first excising the lip epithelioma 
widely with the high frequency knife, following 
which the site of the lesion was treated by an 
erythema dose of gamma rays of radium by 
surface applications or by the implantation of gold 
seeds as described above. In a few early cases 
excision alone with the high frequency knife was 
sufficient to cure. We believe that the patient 
should have the additional safety factor to be 
derived from radiotherapy in all of these cases. 
When surface applications only are employed, 
the dose can be considerably increased by cross 
firing through three portals of entry, i.e., applying 
an applicator over lesion, on the mucosa, and on 
the skin externally. As was mentioned before 
prophylactic doses of roentgen rays were always 
given to the lymphatics draining the involved 
area. 

Regaud® utilizes wax molds for surface appli- 
cations. Platinum tubes of 0.5 m.m. wall thick- 
ness and containing 5 to 10 mgs. of radium are 
approximated to the external surface of the mold 
at one centimeter distance. The radiation is given 
over a period of 5 to 8 days. His results in lip 
cases have been good. He reported cures of 
98 per cent of operable cases without glands, and 
92 per cent of operable cases with glands. In 
cases of doubtful operability including those with 
glands he had 72 per cent cures. 

Quick^® uses heavily filtered radium or radon 
at a distance of one cm., or gold filtered radon 
seeds interstitially. His results equal those of 
• Regaud. 

Lesions of the tongue, floor of the mouth and 
buccal mucosa differ widely in regard to malig- 
nancy and radiosensitivity. Metastases occur in- 
creasingly according to the location as follows: 
anterior tongue; posterior tongue; infralingual 
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and floor of the mouth. Metastascs are-greater (4 gms.) for external irradiation giving as much 
from the tongue and floor of the mouth .than as 10,000 to 12,000 me. hrs. to each side of the 
from the lip and the glands ’involved are deeper, neck at 6 cm. or 10 cm. distance and in addition 
For the mouth lesions, the interstitial method of high voltage roentgen rays. He believes tliat the 



' . FicuRz 1 Figure 2 

Prickle cell epithelioma of lower Up. Microscopic diag- Some patient as Fig. 1. Prickle cell epithelioma of lower 
nosh by /. F. Fraser, MJ^. Duration six months; no lip after removal by high-frequency knife and deep 
palpable glands. roentgen therapy to glands of neck. No recurrence in 

three years. Almost entire Up was excised. Note good 

irradiation with or without electrothcrmic methods 
as indicated have given us the most sAtisfactory 

results.- Tongue lesions' may be treated by inter- tissue will tolerate a larger dose of external irra- 
stitial irradiation with gold radon seeds implanted diation when both radium and roentgen rays are 
permanently into the tumor area and across the used and that radium has the greatest effect on 
base of the tongue (to block the draining lym- cellular areas and roentgen rays the greatest effect 
phatics). Prophylactic roentgen therapy should on fibrous areas. By this combined method of 
be given to the draining lymphatics of the cervical interstitial and external irradiation he gives from 



' Figure 3 ■ - ' - ■ ' . Figure 4 

Prickle cell epilhcUoma of lotver Up — duration two years Same as Fig. 3 — after excision by high-frequency knife 
< -before excision by high-frequency knife. - foUozoed by high voltage roentgen rays to lymphatics of 

1 . _ , . neck. No recurrence in three and one-half years. 

- region. We usually use 1 or 2 me. seeds and 
place one seed- to each cubic cm. in and around 2 to 10 skin erythema doses to the tumor area in 
the tumor area and four to six such seeds in the 4 to 8 days according to the degree of malignancy 
base of the tongue. The reaction may be severe and radioresistance of the tumor. , 
but necrosis as a rule does not occur. Quidc’® . For tongue lesions Regaud’ uses platinuro 
uses gold seeds interstitially and the radium pack needles of varying length with a wall of 0.4 m.m. 
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thickness. These needles contain radium or radon 
and are inserted into the tumor area and sur- 
rounding tissue. For the base of the tongue and 
lymphatics external irradiation is given by means 
of molds and packs of radium at a distance. This 
treatment extends over a period of 5 to 8 days. 

Epithelioma of the penis which is usually of 
the prickle cell type responds well to roentgen 
rays and radium in early cases. One to three per 
cent of all cancer in the male is found on the 
penis. Two types are seen ; the papillary and the 
flat infiltrating. They usually begin as a small 
indurated area and soon present a small central 
ulceration. If treatment is begun before the 
deep tissue is invaded an early cure is to be 
expected. When -the growth has spread past 
Buck’s fascia the' lesions do not respond as well 
to radiation and a certain number require ampu- 
tation of 'the organ. This is best accomplished by 
electrothermic methods. For small lesions of 
recent development we have used full strength 
plaques of radium with a filter of 2 m.m. alum- 
inum giving 80 to 100 mgs. hrs, per sq. cm. 
Prophylactic roentgen rays are given to the in- 
guinal glands. Pfahler and Widmann^^ reported 
ten cases of cancer of the penis treated by radio- 
therapy and electrocoagulation, with nine cured 
from five to twelve years. They believe that irra- 
diation of the glands gives superior results to 
resection. Dean^^ reported 75 cases of epithelioma 
of the penis. None of his cases occurred in indi- 
viduals who were circumcised in infancy. He 
believes the tight prepuce to be the most important 
causative factor. He uses radium for the primary 
lesions and roentgen rays for the glands in the 
groin. The primary- lesions receive 1,200 me.- hrs. 
per sq. cm. at one cm. distance with the radium 
in silver tubes of 0.5 m.m. walls. Dean uses a 
radium pack (4 gm.) for groin metastases giv- 
ing 9,000 me. hrs. at 6 cm. distance with 0.5 m.m. 
silver and 1 m.m. brass. This is followed in 
three to four weeks by block desection. He 
reported good results with radium alone in lesions 
less than two centimeters in size and those larger 
he found required combined surgical measures 
and irradiation. In most of his cases radical 
amputation was not necessary. 

Epithelioma of the vulva is not common and 
, usually occurs in' those past fifty years of age. 
When treated early, the prognosis is favorable. 
When operable these lesions should be removed 
by wide ex'dsion, with the high frequency knife 
and radon seeds implanted throughout the area. 
Deep roentgen rays are given to the groins. 
Rentschler^® reported 71 cases which were 
treated by excision of the primary mass and 
resection of the glands of the groin. Radium 
and roentgen rays were given to the site of the 
pnmary lesion and to the groins. Forty-four 
living and thirteen are free of 
1 ^' ^ measure of prophylaxis all 

o kraurosis vulvae should be treated by 


radical excision. This gives prompt relief from 
all symptoms and prevents the development of 
epitheliomas. Roentgen rays and radium fail 
to influence the course or symptoms of kraurosis 
vulvae and are contraindicated. 

Basal-Squamous Cell Epithelioma 

“Basal squamous cell epithelioma’’ is a term- 
used to describe the transitional form that occurs 
between the basal cell and the squamous cell 
epithelioma. We have been able to study one- 
case that fits into this group. The following con- ■ 
elusions drawn by Montgomery^^ from his studies 
of fifteen cases which he defined as basal squam- 
ous cell epithelioma are as follows ; 

“In a series of basal cell epitheliomas diagnosed , 
clinically as such, from 15 to 20 per cent on 
microscopic examination will probably prove to 
be transitional in character.” 

“Basal squamous cell epithelioma, in the ma-- 
jority of cases, is relatively resistant to roentgen- 
ray and radium treatments as compared with 
basal cell epithelioma. Radiotherapy should be 
used only as a last resort in the treatment in 
these cases.” 

“Surgical treatment, with an unusually wide 
excision because of the insidious infiltration of 
the tumor cells, is indicated whenever possible.” 

There is no doubt that all of us have encoun- 
tered what appeared to be typical basal cell 
epitheliomas which were most resistant to in- 
tensive doses of roentgen rays and radium. Per- 
haps some of these resistant lesions belonged to 
the type described by Montgomery, who stated 
that this transitional form occurs frequently and 
on account of their tendency to metastasize, their 
prognosis is serious as compared with basal cell 
epithelioma. 

Transitional Cell Epidermoid Carcinoma 

The predominant clinical features of transi- 
tional cell epidermoid carcinoma are: usually a 
small primary lesion of the base of tongue or 
tonsil ; early metastases with wide dissemination ; 
and rapid response to irradiation. 

Ewin,^® Quick, and Cutler^’ who studied a 
large number of intra-oral epidermoid carcinomas 
found that a certain percentage responded more 
rapidly and more completely to irradiation than 
the others. These tumors were found to possess 
other characteristics ; i.e. usually a small primary 
lesion, early metastases and pathological char- 
acteristics which differed from other epidermoid 
carcinomas. Quick and Cutler termed these 
growths “transitional cell epidermoid carcinoma.” 

The most common site of these lesions are the 
tonsil, base of tongue and nares. The appear- 
ance of the primary lesion is more or less charac- 
teristic and differs from that of a primary squam- 
ous cell lesion. The transitional cell lesion is 
flat and presents a finely granular, velvety surface 
which looks like an erosion of the mucous mem- 
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branc rather than an ulceration. Squamous car- erroneously diagnosed as bronchiogenic car- 
cinoma usually presents an elevated indurated cinoma, endothelioma, or lymphosarcoma. The 
lesion with a depressed ulcerated center and has transitional cell neoplasm must always be con- 
a’ coarsely granular appearance. The primary sidered before making a diagnosis of primary 
transitional cell lesion is frequently small or indis- disease of the cervical lymph nodes. 



Figure 7 

Lymphosarcoma of chin in man sixty years of age. The 
lesion was a lemon size stony hard mass of twelve years* 
duration. There was a nut size hard gland on left side 
of neck. Exving, Satensiein and Fraser made a micro- 
scopic diagnosis of lymphosarcoma. The tumor and gland 
’tpcrc removed by the high-frequency knife following 
which the base xvas^ electrocoogulatea. Follotving this 
three treatments of high voltage roentgen rays were given 
the neck lymPhaticSf and site of the tumor. 


Same case as Fig. 7 after therapy. No recurrence after 
two and oy\e-half years. 

cytoplasm growing diffusely. Adult squamous 
characteristics such as cornification, spines, and 
pearl formation are absent. ^ 

The marked radiosensitivity whicli lead to the 
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rapid. Recurrences are frequent. Often metas- 
tases although not apparent have occurred before 
therapy was instituted. One of our cases of lym- 
phosarcoma treated two and one-half years ago 
has had no recurrence. This patient was a man 
sixty years of age who had a lemon sized stony 
hard mass of twelve years duration on his chin. 
There was a nut sized firm gland on the left side 
of his neck near the chin. The above microscopic 
diagnosis was concurred in by Doctors Ewing, 
Satenstein and Fraser. The lesion and gland 
were removed by the high frequency knife, fol- 
lowing which the base was electrocoagpilated. The 
next day high voltage roentgen rays in erythema 
doses were given to the neck lymphatics and site 
of the lesion. This was repeated twice at inter- 
vals of two months. 

The preferable therapy for lymphosarcomas is 
by irradiation alone, but due to the unusual hard- 
ness of the mass, we felt that combined surgery 
and radiotherapy was indicated in this case. 

The best results in early sarcomas are obtained 
by a combination of radiotherapy and surgery. 
The dose required with either roentgen rays or 
radium is the same as that given for prickle cell 
epitheliomas. Following the initial radiotherapy, 
if there is considerable regression indicating radio- 
sensitivity, they may be treated entirely by this 
method but the more radioresistant lesions will 
require surgical excision and postoperative radio- 
therapy. 

Simmary 

1. The treatment of the various types of 
cutaneous malignant neoplasms has been outlined. 
The plan of therapy which in our opinion offers 
the best prognosis was given. 

2. We noted those conditions which had a high 
degree of sensitivity to irradiation and which 
could be satisfactorily treated with irradiation 
alone. 


3. Those lesions which should be treated by 

some surgical method combined with irradiation 
have been discussed. ' . . 

4. The information often to be gained by his- 
tologic study warrants the danger of making a 
biopsy of a neoplasm. In this way the degree of 
malignancy and its probable radiosensitivity may 
be determined. The removal of a small care- 
fully selected portion of an accessible tumor sel- 
dom results in any harm. 
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PROGNOSIS OF BLOOD STREAM INFECTIONS IN CHILDREN* 

By ROGER H, DENNETT, D.Sc., M.D., and ABBOTT WILLIAM ALLEN, M.D., NEW YORK, N. Y. 

From the Pediatric Department of the New York Post-Graduate Medical School and Hospital. 


T his is a comparative study in children 
and in adults of 115 consecutive cases of 
positive blood stream infections of va- 
rious types, 71 being over twelve years of age 
and 44 being under twelve years of age. Long 
observation has led us to believe that the prog- 
nosis is better in childhood with these various 
blood stream infections, particularly the strep- 
tococci, than it is in adult life. We have seen 
many children with positive streptococcus in- 
fection in the blood stream who have re- 
covered without any apparent damage, evident 

Stat?'o£^ tSl of the Medical Society of the 

' “cw York, at Rochester, N. Y., June 3, 1930. 


at the time of discharge from the Hospital. It 
occurred to us that it would be instructive to 
compile the exact figures and report them. Al- 
though the series is small, it is felt that the 
deduction may be of some value. 

Blood cultures were taken from patients 
with a septic type of temperature, either un- 
explained or with a definite focus, or where 
there were petechia or metastatic signs or 
where the cardio vascular system was in- 
volved. Cases of typhoid fever and meningo- 
coccus meningitis were excluded as not being 
pertinent to this study, on the assumption 
that at some time during the course of these 
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diseases positive blood cultures may be ob- 
tained. The cases were about evenly divided 
between male and female, with a slight pre- 
ponderance of males. The difference was so 
slight, however, that it was considered unnec- 
essary to so classify them. 

There were a large number of patients with 
negative cultures which were not pertinent to 
the subject at hand. Undoubtedly, more sen- 
sitive laboratory methods will eventually re- 
veal positive blood stream infections in a large 
percentage of cases now found to be negative. 
Until blood culture technique has been further 
perfected, we may not assume that because a 
culture is negative there is no blood stream in- 
fection. All of the positive cultures were veri- 
fied by one or more subsequent bacteriological 
examinations. It is not the purpose of this 
paper to attempt any detailed discussion of 
septicemia. It is our desire to call attention 
to the differences between children and adults 
in septicemia, with a comparative study of the 


end results. Children are arbitrarily classed 
as those patients who have not reached their 
twelfth birthday. 

In taking cultures the following technique 
was used : the blood for the culture was taken 
from some superficial vein, usually the median 
basilic, after iodine alcohol skin preparation. 
Approximately 15 cubic centimeters of blood 
were t.aken in a Taylor^ tube containing about 
S cubic centimeters of sterile 10 per cent so- 
dium citrate in 0.9 per cent salt solution. Two 
and one-half cubic centimeters of the citrated 
blood were added to 10-15 cubic centimeters of 
the meat infusion agar which had been melted. 
Three routine Petri plates' were made. The 
remainder of the citrated blood was added 
to 10-15 cubic centimeters of dextrose broth. 

Table I shows that of the 115 cases, 39 or 
33.9 per cent recovered and 76 or 66.1 per cent 
died. Of the 44 cases under twelve years of 
age, 23 or 52.2 per cent recovered and 21 or 

’Taylor. R. M.; Proc. N. V. Palh. Soc., 1914; p. 14, 37. 


TABLE I 


Recoveries and Fatalities in 115 Positive Blood Cultures 
C oMPAHiNO Children With Adults 



Total Number 
of Cases 

Recoveries 

Fatalites 

Summary 

Over 12 Years of Ace 

Under 12 Years of Ago. * 

mMI 

1 

89 (83.0% 
16 (22.6% 
23 (62.2% 


76 (66.1% 
66 (77.6% 
21 (47 8% 



TABLE 11 

Comparison of Fatalities and Recoveries in Children and Adults, 
Classified According to the Orcanissi Found in the Blood Stream 




Under 12 Years of Age 

Over 12 Years op Age 


Total 

All 

Ages 

Total No. 
of Cases 

Recov. 

Fatal 

Total No. 
of Cases 

Recov. 

Fatal 

All Streptococci 

86 

33 _ 

20 

(60-6%) 

13 

(39.4%) 

63 

12 

(22.6%) 

41 

(77.4%) 

Strep. Hemolyticus 

63 

27 

17 

(62.9%) 

10 

(37.17c) 

26 

6 

(19.27o) 

21 

(80.8%) 


1 


1 

1 

(100%) 

strep. Vindans 

32 

6 

3 

(50%) 


26 

6 

(23%) 

20 

(77%) 

Other than Streptococci 

29 

11 

3 

(27.2%) 

8 

(72.6%) 

18 

4 

(22.2%) 

14 

(77.7%) 

Pneumococcus 

12 

5 

1 

(20%) 

4 

(80%) 


8 

(42.8%) , 

4 

(67.2%) 

Influenza Bacillus 

i 1 

1 

1 


Colon Bacillus 

4 


(100%) 


H 

1 

3 

Staphylococcus Aureus 

7 

1 3 


3 

(100%) 

■ 

(26%) 

(76|,) 

(100%) 

Staphylococcus Albus 

6 

2 

(60%) 

(60%) 

! 3 


(100%) 



44 

(38 3%) 

23 

(62.2%) 

21 

(47.8%) 

71 

(01.7%) 

10 

(22.5%) 

55 

(77.6%) 
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47.8 per cent died ; that is, more than half of 
the children recovered. On the other hand, in 
the 71 patients over twelve years of age, ap- 
proximately one-quarter recovered and three- 
quarters died ; that is, 16 or 22.5 per cent re- 
covered, 55 or 77.5 per cent died. 

In table II the cases are subdivided into bac- 
teriological groups. Taking the streptococci 
as a group — at the present time the most com- 
monly detected blood stream infection — there 
were 86 cases, 33 being in children and 53 in 
adults. Of the children, 20 or 60.6 per cent 
recovered, Avhile 13 or 39.4 per cent died ; that 
is, practically two-thirds of the children re- 
covered. Of the 53 cases in adults, there were 
only 12 recoveries or 22.6 per cent, and 41 
deaths or 77.4 per cent, nearly three-fourths of 
the cases therefore being fatal. In the strep- 
tococcus hemolyticus group, 80 per cent of the 
adults died and only 37 per cent of the chil- 
dren, whereas in the streptococcus viridens 
group, 77 per cent of the adults died and only 
50 per cent of the children. The rest of table 
II shows a better prognosis in children with 
positive blood stream infection other than the 
streptococci; more than one-fourth or 27 per 
cent of the children recovering, while in adults 


TABLE III 


The Follootng is a Tabulation of the Apparent 
Causes of the HBiioLYTic Streptococcus 
Septicemias in Children and Adults 



Children 

1 . 

Adults 


Recov. 

Fatal 

Recov. 

Fatal 

Mastoiditis 

9 

6 

0 

3 

Osteomyelitis 

3 

1 

3 

2 

Meningitis 

, , 

1 

0 

5 

Peritonitis 


, , 

0 

3 

Cellulitis 

2 

, , 

1 

2 

Miscellaneous (Tonsils, 
Sinus, etc.) 

3 

3 

1 

7 




— — 


Total 

17 

10 

i 

5 

! 22 

1 


hemolytic streptococcus type in children and 
adults are recorded in table III. Of the sev- 
eral diseases initially responsible for the sepsis 
in children, 50 per cent of the fatalities fol- 
lowed mastoiditis. Among the adults, how- 
ever, there is no one disease entity pre- 
eminentl)’^ responsible for the fatal outcome. It 
is particularly interesting to note that chil- 


TABLE IV 


Comparison of Fatalities and Recoveries in Positive Blood Stream Infections 
Classified According to Age Groups and Organism Present 



Birth to 

2 Years 

1 2-5 

Years 

5-12 

Years 

12-20 

Years 

20-30 

Years 

30-40 

Years 

40-50 ! 

Years 

Over 

50 Years 


Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

Recov. 

Ftl. 

i 

Recov. 

Ftl: 

1 

Recov. 

Streptococcus 
Hemolyticus 

4 

4 

3 

6 

3 

7 

2 

0 

3 

2 

5 

0 

3 

■1 

1 

8 

2' 

(Non-Hemolytic) 
Indifierent Strep.. 



1 






0 

1 







Streptococcus 
Viridans 



1 

1 

2 

2 

2 

2 

6 

1 

6 

1 

2 

2 

4 

0 

Pneumococcus. 

2 



1 

2 


1 

1 




• * 

1 

2 

2 


Influenza Bacillus 




1 













Colon Bacillus. . 









. , 




i 


2 

1 

Staphylococcus 
Aureus 



m 


2 


3 




B 






Staphylococcus 
Albus 


1 

1 


1 

. . 



2 


■ 

• • i 

. . 

. . 

. « 

. , 


6 

5 

5 

9 

10 

9 

8 I 

1 

3 

11 

j 

4 

13 

1 

7 

5 

16 

3 


Ftl. — Fatalities. Recov. — ^Recoveries. 


less than one-fourth or 22.2 per cent recovered. 
The pneumococcus cases -were those in which 
a blood stream infection was found. Here, 
the number of cases being small, 80 per cent 
of the children died and 57 per cent of the 
adults. All but one with a staphylococcus 
^lood stream infection died. 

apparent causes of the septicemia of the 


dren evidence a greater resistance to this viru- 
lent organism than do adults. 

In table IV the cases are classified, not only 
according to the various organisms found, but 
are also divided into the various age groups. 
It may be seen that the prognosis is much bet- 
ter from two to five years of age than it is at 
any age, and that the worst prognosis is in 
adults over fifty. 
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OCULAR BIRTH INJURIES* 

By MAX W. JACOBS, M.D., ST. LOUIS, MO. 


A STUDY of obstetrical histories reveals the 
interesting fact that ocular injuries, un- 
less severe or very apparent, remain all 
too frequently unmentioned in the summing 
up or on the face sheet of the record. The 
sequelae of such injuries may be of great im- 
portance both visually and cosmetically, and 
should therefore have the most critical super- 
vision and attention. Ocular symptoms may 
be of very definite value in making a diagnosis 
of intracranial trauma, while prompt repair of 
a lid injury may be the means of preventing 
additional damage to the eye-ball. The dis- 
covery of a large retinal hemorrhage, especially 
when located in the macula, may occasionally 
enable us to prevent impairment of vision in 
that eye or at least explain an amblyopia later 
in life. 

Reports of ocular injuries in the newborn 
were gathered from the literature nearly a 
generation ago by Wolff and Goldwasser, and 
these publications, together with the work of 
Thomson and Buchanan, have served as the 
basis of most of the literature which has ap- 
peared in recent years. Ehrenfest, in his vol- 
ume on Birth Injuries of the Child and in the 
Cumulative Supplement of Gynecological and 
Obstetrical Monographs, has brought the 
literature up to practically the present day. 
The data of these men must necessarily form 
the basis of any paper which reports the vari- 
ous types of ocular injury found in the new- 
born. Seissiger, in a recent investigation, 
found no ocular injuries other than those in 
the eyegrounds in five hundred cases. He also 
quotes Wolff, who found only six cases of eye 
injury amongst 39,317 deliveries at the 
Charite. 

The ocular symptoms associated with in- 
juries of the newborn may be best described 
by arranging them according to the particular 
tissues Involved. Injuries of the lids may vary 
from simple bruises to actual' lacerations. 
Practically all of us have seen the terrific 
swelling of face and lids following certain 
types of labor, particularly in face presenta- 
tion. The rapidity with such phenomena dis- 
appear without leaving any permanent injury 
is also known to most of us. On the other 
hand, pronounced suffusion of the eye-lids is 
possible evidence of a deeper injury of the 
orbit itself. Again, after lid lacerations or 
fractures of the upper jaw following the use of 
forceps, the danger of entropion and ectropion 
must be born in mind. 

Rowland recently stressed the relative im- 

• Read at tUe Annual Meetin? of the Medical Society of the 
State of New York, at Rochester, N. Y., June 3, 1930. 


portance of forceps in those cases showing^ 
contusions, facial paralysis, and hematoma. 
Lagophthalmos from facial paralysis has been 
noted in lO^o of forceps extractions. This 
symptom^ is rarely as pronounced as in the 
adult individual, and the seventh nerve usually 
approaches the normal in a short time. Wolff 
and Goldwasser found in the literature twenty- 
eight instances of orbital fracture and thirty of 
traumatic exophthalmos out of a total of 244 
cases of serious eye-injury. Actual luxation 
of the eye-ball was excluded in making up 
these lists. A case of exophthalmos reported 
by Doerfler presented symptoms suggestive of 
intracranial fracture. When actual luxation 
occurs, the condition may require external 
canthotomy before replacement of the eye-ball. 
In one case an eye luxated during labor was 
replaced by means of slight pressure. Normal 
pressure against an unusually elastic frontal 
bone was apparently to blame for the luxation. 
The vision of this eye, tested after 18 years 
was found to be normal. Avulsion of the eye- 
ball has been reported. This may be produced 
by the blade of a forceps, or the eye may be 
severed from its attachments by a piece ot 
fractured bone from the orbit. All of us will 
recall the classical example mentioned in the 
text books, in which a careless examiner has 
forced an eye from the orbit during vaginal 
examination. An anomaly of the pelvis, in the 
form of a sharp ridge, has also caused this dis- 
aster. 

As the extrinsic eye-muscles are not fully 
developed at birth, one may not infrequently 
get a variety of apparently abnormal muscular 
conditions in the new born infant. Strabismus, 
seen frequently at birth, may be due to ex- 
treme weakness or anatomic defect rather than 
actual paralysis. According to Ehrenfest, 
paralysis of the external rectus muscle present 
at birth is more likely to be of traumatic origin 
than truly congenital. The abducens is prob- 
ably compressed in the sphenoidal fissure where 
it enters^ the orbit, and especially when forceps 
are applied^ obliquely. We must not forget, how- 
ever, that injuries occur in the course of labor 
which has apparently been normal. Gifford, 
in a review of the literature on Congenital 
Abduction Defect, calls attention to the theory 
that intrapartum pressure may within a few 
hours result in maldevelopment of the e.xter- 
naJ rectus. He stresses this fact because many 
observers have attributed this weakness to 
failure of development in utero. Nystagmus 
is occasionally met with in intraccphalic 
hemorrhage, but rhythmic lateral movements 
are not uncommonly observed in infants seem- 
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ingly normal at This is probably due 

to iaclc of synergistic function which is nec- 
essary for co-ordinate movements of the eyes. 
Ehrenfest warns that the interpretation of a 
unilateral miosis or midriasis for the purpose 
of localization is very unreliable. He says 
that extreme contraction of one pupil, together 
with strabismus or nystagmus, can be seen 
in many case of cranial hemorrhage in the new- 
born. Some of the effused blood, especially in 
hemispheric hemorrhages, is likely to reach 
and to irritate the cortical center of co-ordinate 
ocular movements in the gyrus angularis at 
the end of the temporal sulcus. For this rea- 
son, a widely dilated pupil renders the prog- 
nosis particularly bad. 

Compression of the eye-ball, hemorrhage 
into the anterior or posterior chamber of the 
retina have also been noted. Not rarely the 
cornea shows changes the result of birth. 
Opacities of parenchyma following injuries of 
the corneal surface have been recorded as have 
tears of Descemet's Membrane after forceps, 
which Thomson and Buchanan have shown, 
may result in a high degree of astigmatism. A 
steaminess of the cornea, with or without abra- 
sion, has been noted after the use of nitrate of 
silver for the prevention of blenorrhoea 
neonatorum. Recent tears of Descemet’s Mem- 
brane were first described in 1891 by Haab, 
and similar reports have been made since by 
Thomson and Buchanan, Stock, De Schweinitz, 
and Seissiger. Stock saw a case of keratoconus 
following tears of Descemet’s Membrane, the 
result of forceps. De Schweinitz reported a 
case of keratoconus-like bending of the cornea 
following instrumental delivery and a similar 
case was seen by Richter. In all of these cases 
seen at birth, a diffuse cloudiness of the cornea 
ascribed to edema was noted. Rupture of 
Descemet’s Membrane is best seen in cases of 
hydrophthalmos. In such eyes, of course, the 
injury is due to stretching of the entire eye- 
ball. Thomson and Buchanan examined four 
eyes microscopically and found such tears. In 
recent years, James, Chance, Byers, Bedell, 
Blaaw and others have examined patients who 
showed, many years after birth, linear opaci- 
ties and folds of Descemet’s Membrane. In the 
more recently reported cases, the slit lamp was 
of distinct value in localizing and describing 
this condition. In practically all of these pa- 
tients a history of injury of the eye at birth, 
with definite clouding of cornea or bruising of 
the lids, were available. Chance’s patient, after 
an instrumental delivery, still showed in adult 
life, loop-shaped scars over each temple. This 
patient’s head also had remained misshapen 
w many days after birth. In Blaaw’s case, 
aft patient shortly 

cr birth, reported a marked opacification of 


the cornea on the tenth day, and slight hazi- 
ness six months later. These patients show 
in later life, fibre-like processes in the 
cornea. With the slit lamp these appear as 
glassy ridges, or resemble glass splinters, 
which frequently protrude into the anterior 
chamber. 

Our present knowledge of the appearance" of 
intraocular injuries in the newborn came with 
the ophthalmoscope. Jaeger, in 1861, made the 
first examination of this kind, and a number of 
publications appearing since that date stress the 
frequency of retinal hemorrhage. The percent- 
age of frequency varies greatly in the reports of 
different investigators, and this is due to the 
fact that the time of examination has varied 
with different writers. All are agreed that 
these are fresh hemorrhages and did not de- 
velop during intrauterine life. Schleich as- 
serted that the retinal hemorrhages are the 
result of congestion and therefore stand in re- 
lation to the minute and larger cerebral hemor- 
rhages. Sicherer, who recently examined a 
large series of infants, agrees with him. The 
ophthalmic vein does not empty in the normal 
manner when there is compression of the 
cavernous sinus. The central vein of the 
retina, as a rule without anastomoses, is still 
more unfavorably situated. Sicherer found con- 
firmation of Schleich’s theory in the fact that 
hemorrhage is more likely to occur in the right 
eye when we have the more common left an- 
terior occipital presentation. The opposite 
findings were found in the right anterior pre- 
sentation. This would seem to prove that the 
eye lesion is more frequently found on the 
side on which the sinus is exposed to greatest 
pressure. In a paper read before the Ophthal- 
mic Section of the A. M. A. in 1924, I reported 
the results of the examination of such a series 
of the newborn. If, as Sicherer suggests, ob- 
struction of circulation takes place in a defi- 
nite area, with the result that retinal hemor- 
rhages occur on the corresponding side, my 
finding did not corroborate it. I found retinal 
hemorrhage in 12% of my series, whereas per- 
centage figures in the literature vary from 3 
to 30. Seissiger, in a recent contribution, found 
19%. He stresses the importance of contrac- 
ted pelvis as suggested by Schleich and thinks 
that length of labor and primiparity are im- 
portant factors. Eades, in a recent piece of 
investigation, concludes that operative de- 
livery, especially forceps, is of major impor- 
tance in producing retinal hemorrhage. As was 
the case in my series, duration of labor, time 
of rupture of membranes, contracted pelvis, 
foetal asphyxia, or syphilis, showed no pri- 
mary association with retinal hemorrhage. Ac- 
cording to Eades, occurrence of retinal hemor- 
rhage in intracranial injury is not constant, 
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ingly normal at I'lrth. This is probably due 
lo lack of synergistic function which is nec- 
essary for co-ordinate movements of the eyes. 
Ehrenfest warns that the interpretation of a 
unilateral miosis or midriasis for the purpose 
of localization is very unreliable. _ He says 
that extreme contraction of one pupil, together 
with strabismus or nystagmus, can be seen 
in many case of cranial hemorrhage in the new- 
born. Some of the effused blood, especially in 
hemispheric hemorrhages, is likely to reach 
and to irritate the cortical center of co-ordinate 
ocular movements in the gyrus angularis at 
the end of the temporal sulcus. For this rea- 
son, a widely dilated pupil renders the prog- 
nosis particularly bad. 

Compression of the eye-ball, hemorrhage 
into the anterior or posterior chamber of the 
retina have also been noted. Not rarely the 
cornea shows changes the result of birth. 
Opacities of parenchyma following injuries of 
the corneal surface have been recorded as have 
tears of Descemet’s Membrane after forceps, 
which Thomson and Buchanan have shown, 
may result in a high degree of astigmatism. A 
steaminess of the cornea, with or without abra- 
sion, has been noted after the use of nitrate of 
silver for the prevention of blenorrhoea 
neonatorum. Recent tears of Beseem eCs Mem- 
brane were first described in 1891 by Haab, 
and similar reports have been made since by 
Thomson and Buchanan, Stock, Be Schweinitz, 
and Seissiger. Stock saw a case of keratoconus 
following tears of Bescemet’s Membrane, the 
result of forceps. Be Schweinitz reported a 
case of keratoconus-like bending of the cornea 
following instrumental delivery and a similar 
case was seen by Richter. In all of these cases 
seen at birth, a diffuse cloudiness of the cornea 
ascribed to edema was noted. Rupture of 
Bescemet’s Membrane is best seen in cases of 
hydrophthalnios. In such eyes, of course, the 
injury is due to stretching of the entire eye- 
ball. Thomson and Buchanan examined four 
eyes microscopically and found such tears. In 
recent years, James, Chance, Byers, Bedell, 
Blaaw and others have examined patients who 
showed, many years after birth, linear opaci- 
ties and folds of Descemet’s Membrane. In the 
more recently reported cases, the slit lamp was 
of distinct value in localizing and describing 
this condition. In practically all of these pa- 
tients a history of injury of the eye at birth, 
with definite clouding of cornea or bruising of 
the lids, were available. Chance's patient, after 
an instrumental delivery, still showed in adult 
life, loop-shaped scars over each temple. This 
patient’s head also had remained misshapen 
Jot many days after birth. In Blaaw’s case, 

aff patient shortly 
er bii'th, reported a marked opacification of 


the cornea on the tenth day, and slight hazi- 
ness six months later. These patients show 
in later life, fibre-like processes in the 
cornea. With the slit lamp these appear as 
glassy ridges, or resemble glass splinters, 
which frequently protrude into the anterior 
chamber. 

Our present knowledge of the appearance" of 
intraocular injuries in the newborn came with 
the ophthalmoscope. Jaeger, in 1861, made the 
first examination of this kind, and a number of 
publications appearing since that date stress the 
frequency of retinal hemorrhage. The percent- 
age of frequency varies greatly in the reports of 
different investigators, and this is due to the 
fact that the time of examination has varied 
with different writers. All are agreed that 
these are fresh hemorrhages and did not de- 
velop during intrauterine life. Schleich as- 
serted that the retinal hemorrhages are the 
result of congestion and therefore stand in re- 
lation to the minute and larger cerebral hemor- 
rhages. Sicherer, who recently examined a 
large series of infants, agrees with him. The 
ophthalmic vein does not empty in the normal 
manner when there is compression of the 
cavernous sinus. The central vein of the 
retina, as a rule without anastomoses, is still 
more unfavorably situated. Sicherer found con- 
firmation of Schleich’s theory in the fact that 
hemorrhage is more likely to occur in the right 
eye when we have the more common left an- 
terior occipital presentation. The opposite 
findings were found in the right anterior pre- 
sentation. This would seem to prove that the 
eye lesion is more frequently found on the 
side on which the sinus is exposed to greatest 
pressure. In a paper read before the Ophthal- 
mic Section of the A. M. A. in 1924, I reported 
the results of the examination of such a series 
of the newborn. If, as Sicherer suggests, ob- 
struction of circulation takes place in a defi- 
nite area, with the result that retinal hemor- 
rhages occur on the corresponding side, my 
finding did not corroborate it. I found retinal 
hemorrhage in 12% of my series, whereas per- 
centage figures in the literature vary from 3 
to 30. Seissiger, in a recent contribution, found 
19%. He stresses the importance of contrac- 
ted pelvis as suggested by Schleich and thinks 
that length of labor and primiparity are im- 
portant factors. Eades, in a recent piece of 
investigation, concludes that operative de- 
livery, especially forceps, is of major impor- 
tance in producing retinal hemorrhage. As was 
the case in my series, duration of labor, time 
of rupture of membranes, contracted pelvis, 
foetal asphyxia, or syphilis, showed no pri- 
mary association with retinal hemorrhage. Ac- 
cording to Eades, occurrence of retinal hemor- 
rhage in intracranial injury is not constant, 
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EPILEPSIES: ETIOLOGY AND SYMPTOMATOLOGY* 
By WILLIAM T. SHANAHAN, M.D., SONYEA, N. Y. 


‘‘I^PILEPSY is not a disease — it is a type 
of reaction of the human body to dif- 
ferent abnormal stimulations; it has 
various causes, therefore the field of study 
must be broadened to include the convulsions 
of childhood, the eclampsia of pregnancy, 
uremia, asphyxia and other allied conditions. 
When these are all better understood, there 
will be more chance of helping the chronic 
sufferer.”* 

The essential feature of an epileptic seizure 
is an abrupt impairment or loss of conscious- 
ness recurring at varying intervals, often with 
fairly definite periodicity. In some epileptics, 
seizures tend to occur in series, and in a few 
appears status epilepticus, the most serious 
form and often fatal. 

During the convulsive seizure, the individual 
often turns on the face and may be asphyxi- 
ated. Some epileptics, when they arouse after 
a seizure feel bruised and not themselves in 
any respect, while others may be perfectly 
clear and seemingly as well as ever. Some not 
realizing they have had a seizure, make unjust 
accusations regarding those about them, al- 
leging they have been assaulted, etc. 

As far as injuries during seizures arc con- 
cerned, any which it is possible for the human 
individual to experience ma;^ occur, fractures 
and dislocations being particularly common. 
The epileptic often ventures in places of dan- 
ger or pursues an occupation which exposes 
him to injury disregarding warnings as to 
measures of safety. Sudden and unexpected 
death often occurs in epilepsy, the expectation 
of life being considerably less than for the gen- 
eral population. 

What constitutes epilepsy? It is generally 
conceded that there is no single clinical entity 
to which the name of epilepsy may be applied. 
While certain theories are plausible, all of 
them lack verification. For some unknown 
reason, certain individuals present recurring 
epileptiform attacks, and others with apparent 
defects in makeup which should provoke such 
attacks, are free from them. As epileptiform 
reactions occur in so many disorders, the diag- 
nosis of epilepsy can be made only after thor- 
ough study and observation of the patient. 
Every reaction in an epileptic is not a phase 
of that disorder, as he has those common to 
mankind, few of which are changed as result 
of epilepsy. It is difficult to draw a sliarp line 
between normal and abnormal reactions. It 
is apparent , to those familiar with epileptics 

• Read at the tneetm? of Eighth District Branch, Iifedica] Society 
of the State of New York, at Perryaburg, N, Y., oo October 2iid, 


that there is an almost endless variety of 
seizures. In the great majority, more than 
one kind of seizures occur. 

The cause of a seizure in one epileptic may 
not be the disturbing element in many — per- 
haps the majority of others. The CAUSES 
seem to be what will some day be brought to 
light. Can we ascertain the cause of the epi- 
leptic seizure until we can see the actual 
metabolic changes of the living cells? 

Epileptics considered individually show a 
variety of dispositions as great as among other 
people. Fainting and the normal degrees of 
imperception, absentmindedness, and sleep are 
gradations of disturbance of consciousness as 
compared with different types of seizures. In 
the preseizure period, disturbances of con- 
sciousness commence with slight defect in 
power of attention through dreamy states to 
complete unconsciousness. The equivalent of 
a blush may occur within the skull or else- 
where in the body, headache appear suddenly, 
dry mouth occur in fear, pallor, flushing, 
altered heart beat and respiration, intestinal 
disturbances and other symptoms occur in 
emotional states, so in some individuals a 
similar disturbance of the autonomic nervous 
system may cause seizures. 

Considering the complicated, intricate nerv- 
ous system, as well as the circulatory, diges- 
tive and other vital systems with their inter- 
relationship, it is remarkable that there are 
not more reactions epileptiform in nature. 
The brain itself may be normal but its func- 
tional response may be perverted by toxins 
of various sorts and from numerous sources. 
Congenital factors, or those acquired at an 
early age, may prevent normal development 
of essential organs of the intricate human 
mechanism, particularly the central nervous 
system. Disturbance of body chemistry, 
either confined to a part, e.g., the brain or else- 
where, and indirectly affecting the’ brain 
through the circulation, etc., is a matter of 
debate. In all probability the symptoms In 
such conditions are due to an interplay of cer- 
tain factors acting on the central nervous 
system. 

Factors pertaining to heredity and environ- 
ment are too often discussed on insecure 
foundation. If such close physical resem- 
blances in form and feature occur, as they do, 
between parents and children, we may assume 
that tissues with similar tendencies in reacting 
to various influences are likewise transmitted, 
or are found in members of a particular family. 
We have as yet, however, no scientific ac- 
ceptable verification tliat such is the 
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as refers to convulsive disorders.^ Cpntrarily, 
as our knowledge of the epilepsies increases, 
hereditary factors tend to become less im- 
portant. , . , 

Among 8024 patients thus far admitted to 
Craig Colony, 38 have been one of twins; 85 
had relatives also patients, these representing 
42 families. In about 10 per cent of our pa- 
tients is a history of other members of_ the 
family having had one or more convulsions. 

The well-known condition of convulsibility 
in infancy may appear at a more advanced age, 
perhaps consequent upon damage to the central 
nervous system, following infections of vari- 
ous kinds. 

Too rapid growth may be a determining 
factor in certain cases. Exhausted children 
faint from cardio-vascular failure. 

Convulsive attacks first occurring after 30 
years are, as a rule, due to cerebral arterio 
sclerosis, cerebral syphilis, intracranial tumor, 
abscess, uremia, alcoholism, or in a woman be- 
fore the menopause, eclampsia. 

In the petit mal seizure, there is for a mo- 
ment a loss or impairment of consciousness, 
with dilatation of the pupil and perhaps a 
slight change in color of the face, the seizure 
is of such brief duration that such an attack 
will often pass unrecognized as the patient 
seldom falls. In the comparatively infrequent 
psychic seizure there is no convulsion. 

Some seizures are incomplete or abortive, 
e. g., the patient feels something is about to 
happen, knowing that this sensation (aura) 
usually precedes the attack, but finds that the 
remainder of the seizure does not appear. 
This aura may recur several times within a 
few hours, finally a severe convulsion occur- 
ring. It has long been recognized that changes 
in conduct and appearance foretell a seizure 
in many epileptics. 

As to the time of occurrence of seizures, the 
terms nocturnal and diurnal should be re- 
placed by terms defining the periods when the 
individual may be either asleep or awake. 

Mental disturbances in the epileptic may be 
brief or may last for an extended period. The 
epileptic in a furor or in an automatic state 
following a seizure, may without warning 
make an unprovoked assault on those about 
him or anyone who may in any way interfere 
with him. He may thus do harm to those 
who attempt to control him. In some of these 
periods, the patient is apparently only con- 
fused and does not become very active Others 
have hallucinations, illusions and delusions 
With intense physical activity. 

Periods of mental disturbance, 
ive dreamy states, semi-stupor, assault- 

activity ar ^*pP'^^®^veness, motor hyper- 
® seen in some epileptics. Exalta- 


tion of religious sentiment, strangely contra- 
dictory to the irritability, suspicion, egotism, 
etc., may be observed. 

Automatism is a symptom often unrecog- 
nized and in the ordinary descriptions of epi- 
lepsy is not mentioned. This condition is a 
later stage of a seizure, usually the mild or 
the incomplete severe attack. Ordinarily in a 
very brief time, the patient returns to his 
usual mental state with no recollection of what 
transpired during the seizure, including the 
automatic state itself. Many of the assaults 
which epileptics make, occur, no doubt, during 
these automatic periods. It may be possible 
during this condition to have some accident 
occur which may be fatal. Many experiences 
occur to an epileptic as a result of unrecog- 
nized automatic periods. 

Over those who have manifested a tendency 
toward convulsions, showing an unstable ner- 
vous system, there should be a careful control 
exercised, especially at puberty and involu- 
tion. The diagnosis of epilepsy is obviously 
of great importance in certain occupations, 
e. g., railroad and street car workers, automo- 
bile operators, barbers, etc. 

Claims for a specific physical and mental 
makeup in epilepsy are not generally accepted. 
Some do present a picture suggesting disor- 
dered metabolism, e. g., coated tongue, pecul- 
iar, unpleasant odor of person, hebetude, low 
blood pressure and subnormal temperature. 
The so-called plateau speech of epilepsy is 
rarely heard, but slow speech and movement 
may be noted in some. 

Epileptic seizures, as some psychotic states, 
may at times be an attempt to retreat from 
the immediate environment. 

Common experiences, e. g., crying spells 
with some cyanosis, night terrors, and certain 
dream states, associated with restless sleep 
closely i-esemble an epileptic reaction. Sleep 
starts — “J erks" — tics — choreiform movements 
all closely resemble the normal start made 
upon hearing an unexpected loud noise or wit- 
nessing a distressing situation, or even an un- 
expected pleasant one, e.g., meeting a near or 
dear friend or relative. Consider the emotional 
reaction to sudden good or bad news. 

May influences so readily causing convul- 
sions during early life reappear in after years? 
What induces long periods of freedom from 
seizures in patients receiving no sedative, diet- 
ary or other definite treatment? 

The symptoms of epilepsy are in certain re- 
spects suggestive of some chemical substance, 
or substances, acting recurrently on the cen- 
tral nervous system. Disturbances of meta- 
bolism reported in epileptics are also found i^ 
non-epileptics. 

Most information recorded regarding epi- 
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leptics refers particularly to those in institutions, 
a comparatively small group. Much further 
study must be made of the extra-institutional 
majority. 

There are many phenomena, epileptic in na- 
ture, besides the severe convulsion. 

The principal etiological factors still seri- 
ously considered in relation to convulsive dis- 
orders are heredity, disturbances of prenatal 
environment, birth injuries, mal-development 
during infancy, infections in early life, aller^, 
mal-nutrition, rickets, tetany, spasmophilia, 
head injuries, partial asphyxias, psychic fac- 
tors, circulatory derangements, gastro-intesti- 
nal disorders, endocrine disturbances during 
puberty and adolescence, inadequate physical 
and mental hygiene. 

Adolf Meyer' says "Heredity is difficult to 
evaluate; birth injury and trauma do not seem 
to count for so very much.” "Infectious dis- 
eases of childhood count, but how avoid 
them?” 

It is but to be expected that there will al- 
ways be some of the human race presenting 
evidence of an abnormally functioning central 
nervous system and a certain number with 
imperfect, incomplete and defective develop- 
ment of the nervous system and systems re- 
lating thereto, preventing their properly ad- 
justing to life. How many are potentially 
epileptic? Are more symptomatic epilepsies 
remediable or preventible? 

Eventually, piore convulsive reactions may 
be found due to cardiac disturbances where 
such is not even now suspected. 'Varying de- 
grees of convulsive disorders and faints, are 
observed accompanying certain abnormally 
slow action of the heart. Cerebral arterio- 
sclerosis, especially when associated with high 
blood pressure, causes convulsive seizures. 
What degree of faulty circulatory balance is 
necessary to produce seizures or to prevent 
occurrence? Muskens says in epilepsy we 
have to regulate an organism whose normal 
reflexes have gone astray. Severe throat in- 
fections provoke seizures. Brain damage in 
pertussis predisposes to epilepsy. How pre- 
vent formation of seizure habit in such? 

If the cerebrospinal fluid contains convul- 
sants at recurring periods, these by diffusion, 
or otherwise, may enter the cerebral cortex 
and convulsions follow. The maintenance of 
the acid-base equilibrium of the blood is a 
complex process involving excretory mechan- 
isms; respiratory and circulatory tracts, body 
tissue, as a whole, to the blood itself. Ketosis, 
instead of being avoided, is now sought in an 
effort to treat epilepsy. 

The blood, urine, spinal fluid, etc. in epilep- 
tics, have thus far revealed nothing to consider 
specific for epilepsy. The claim that alleruK 


causes some epilepsies has not been fully veri- 
fied as the two conditions may well co-exist 
without being related. There may be a close 
relationship between gastro-intestinal disor- 
ders and the occurrence of convulsions. Many 
epileptics, however, do not show any material 
disorder of the digestive tract. The same ap- 
plies to organic cardiac disorder, blood pres- 
sure, etc. Seemingly, many institutional epi- 
leptics have a low blood pressure, and low 
basal metabolism. The epileptic may have 
evidence of an old skull fracture as result, 
rather than cause of his epilepsy. Munson,' 
and others, have shown that at autopsy the 
alleged changes in the pituitary fossa and 
gland, as shown by sr-ray, were not present. 
If pituitary disorder has anything to do with 
the occurrence of convulsions, such cases must 
be exceedingly limited in number. Endocrine 
glands are very important but we know little 
as to their relation to epilepsy. It is of inter- 
est to note the rarity of diabetes and exoph- 
thalmic goitre in epileptics. It may be that in 
some epileptics at least, deficiency of function- 
ing of the liver has to do with the recurrence 
of seizures. 

Felsen' points out, "A delicate balance is 
maintained by the antagonistic action of the 
autonomic (vagotonic) and sympathetic sys- 
tems at the most quiescent or normal intervals 
of the interparoxysmal stage. At known in- 
tervals preceding and following a seizure, this 
balance seems to be disturbed and one system 
or the other predominates its action. It is not 
unlike a delicately adjusted thermostat that 
suddenly gets out of order.” 

Continued investigations pertaining to in- 
gestion of food, its digestion, absorption and 
assimilation; the blood and lymph in their 
various phases; changes in the liver, pancreas, 
thyroid, pituitary, adrenal and other glands, 
with secretions therefrom, the activities of the 
kidneys, bowel, skin and lungs, may ulti- 
mately elicit some departure from what is 
considered normal. 

Absence of a lesion in the brain of the so- 
called essential epileptic has never been prov- 
en. Brain pathology as reported is inconstant 
and insufficiently verified. Many feel that 
changes reported are the effect and not the 
cause of epilepsy. Thorough neuropathologi- 
cal examination of large series of various types 
of convulsive cases, including those of short 
as well as long duration, should be made. 
Brain damage may be conceived as ensuing 
from circulatory disturbances, edema and al- 
tered nutrition incident to recurring convul- 
sions, therefore every effort should be made 
to prevent seizures. Consider the vast number 
of nerve cells in the brain and that all parts 
of the cerebral cortex are connected in the most 
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intricate way. With recurrence of seizures, 
with a similar order of invasion, may not struct 
tural changes occur in these relationships and 
seizure more easily occur ? Convulsions are 
readily produced experimentally, or otherwise, 
in animals. These reactions closely resemble 
those observed in man. No race or age of man 
is exempt from convulsive manifestations. 

Interaction of various predisposing and pre- 
cipitating etiological factors needs cautious 
interpretation. Constitutional reaction types 
are accepted for many conditions, why not for 
epilepsy? The constitution has been defined 
as the sum total of the internal factors which 
make up an organism. Practically all children 
receive more or less trauma at birth. What 
is physiological and what pathological, espe- 
cially in primiparous births? That lesions of 
the brain occur during birth is generally ac- 
cepted. There may be hemorrhages in the 
substance of the brain or in the meninges and 
their blood channels. The new-born child’s 
tendency to bleed, especially if premature, is 
greatly increased by asphyxia. Children hav- 
ing a stormy postnatal period often show sub- 
sequently evidence of brain lesions. One must 
then consider damaged germ plasm, faulty 
fetal development, brain injury during birth 
and subsequently, malnutrition during early 
life, disturbed tissue water balance, altered for- 
mation and elimination of cerebrospinal fluid, 
endocrine dysfunction, psychogenic factors, 
cerebral circulatory disorders, seizure habit, 
degrees of convulsibility, unusual fluctuations 
in consciousness, difficulty in differentiating 
normal and abnormal reactions, a disorder of 
the entire individual. 

According to S. A. K. Wilson®: 

“The transient cerebral anemia is not suffi- 
cient to initiate convulsions. If this is the 
cause per se, then why is not every death bed 
the scene of convulsive seizures? The core of 
the situation lies in qualities of the neural 
mechanism exhibiting the discharge. It is 
impossible to find one single common factor 
for the totality of epileptic manifestations.” 

In the brains of chronic epileptics, diffuse 
atrophy is often found. Speilmeyer® points 
out there are focal perivascular areas of ne- 
crosis, with consequent cerebral destruction 
following each attack. Excessive cerebral 
spinal fluid in the subarachnoid spaces merely 
replaces shrunlcen brain tissue. Frazier^ ques- 
tions the propriety of subjecting a known 
epileptic to the discomforts incident to enceph- 
alography, Fay® reminds us that the intermittent 
occurrence of convulsive seizures indicates that 
the^ factor responsible for predisposing a 
patient to a convulsion at one moment is 
^“ring the period when he is free 
m attacks. He believes the variable fac- 


tor has to do with water metabolisrn. He 
believes ‘that the disturbance in relation be- 
tween the cerebral spinal fluid formation and 
absorption results in epilepsy. Dilated ven- 
tricles are commonly found in epilepsy. It is 
of interest to note in this connection, however, 
that the majority of hydrocephalics do not 
have seizures. In brain tumora, attacks are 
relatively more frequent if the parietal, frontal, or 
temporal lobes are involved rather than the occip- 
ital. 

The commonly obtained history of head 
trauma is. difficult to evaluate as to its bear- 
ing, if any, on a later epilepsy. It is often not 
especially severe, nor does it differ^ in any 
respect from trauma received by practically all 
young children. The fall often ascribed as the 
cause of the first seizure may rather be the 
onset of that seizure. 

Penfitld®- describes, after damage to the brain, 
formation of scar tissue densely attached to the 
overlying meninges, which cicatrix contracts 
steadily, exerting an influence on the hemisphere 
and whole brain, resulting in circulatory dis- 
turbances and in consequence, convulsions. 

RosetP” says if there is a general application 
of data pertaining to birth injury, about one-third 
of all human beings must sustain some such in- 
jury. He and others compare the epileptic seizure 
with changes in consciousness, occurring in all 
persons, e.g., sleep, an absorbed person who is 
largely unconscious, etc. He says “It is impos- 
sible to prove an inheritance of a defective ner- 
vous system .as such, rather a metabolic defect 
which acts on the nervous system. The sensory 
and muscular manifestations of the epileptic seiz- 
ure are not essentially different from the normal 
thought and action. The convulsive postures and 
movements of the epileptic when viewed as though 
the patient were in the upright position are un- 
mistakably integrated into normal patterns of 
muscular coordination. The more profound the 
inhibition of the sensory nervous system, the 
greater the strength of the muscular contractions. 
He believes the epileptic seizure is a form of the 
tetanic state. 

An individual seizure, or even a series, may 
apparently be precipitated, or on the other hand 
held in abeyance, or repressed by emotional re- 
actions. Witnessing attacks in others does not 
often appear to bring on an attack, in fact famil- 
iarity with seizures in others often causes the 
epileptic to assert his symptoms are less severe. 
Some look upon their disorder as of great impor- 
tance, not only to themselves, but to everybody. 
Even the most intelligent epileptic is so optimistic 
he too often deliberately disregards advice as to 
avoid danger. Egotism, faultfinding, selfishness, 
undue sensitiveness, emotional poverty and the 
like are marked in some epileptics but in many 
not evident. 
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Anxiety, apprehension and fear play a great 
part in the development of their mental outlook, 
and also restrictions on their occupation, pleasures 
and recreations help develop the belief they are ab- 
normal. They become sensitive to criticism and 
tend toward asocial habits. 

In many, there may exist a highly emotional 
factor, which is associated with physiological and 
bio-chemical factors. Whatever produces con- 
vulsions must act through the central nervous 
system. It has long been recognized that or- 
dinarily an epileptic is very susceptible to alcohol. 
Syphilis plays a minor part in producing epilepsy. 
Syncope is sometimes very difficult to distinguish 
from epilepsy. 

Some observers assert that more seizures occur 
during damp, sultry weather and during periods 
interfering witli the maximum of outdoor exer- 
cise. Others deny such influence. Similar opin- 
ions are held as to intercurrent infections, tuber- 
culosis, menstruation, pregnancy, etc., dental ab- 
normalities and visual defects. 

Quantity and quality of food and liquid may 
be closely related to many seizures. 

It is exceedingly difficult ofttimes to obtain a 
satisfactory history of the early phases of an al- 
leged epilepsy, A hastily given positive opinion 
should be guarded against, although one should 
not dwell too lightly on the importance of symp- 
toms analogous to those called epileptic. Children 
manifesting such should be closely observed over 
an extended period, the general care given being 
the same as if epilepsy had not been definitely 
diagnosed. As so many factors must receive 
consideration, there is much discussion as to the 
age when it is possible to diagnose epilepsy. As- 
surance should not be given that “spells" are so 
light that they amount to nothing. The mildest 
type of a seizure may be but a precursor of the 
most severe form. In many, the change in the 
conscious state is so slight as to escape notice 
unless the observer is looking directly at the 
patient at the time of the seizure. A history of 
repeatedly falling from bed during sleep ; having 
a severe headache on arising, for which no ade- 
quate cause can be discovered, these recurring 
with more or less definite regularity; feeling of 
heaviness and fatigue, or sensation of having been 
beaten; finding of blood on the pillow; soreness 
and perhaps laceration of the inner surface of the 
cheeks, lips or tongue, suggest the occurrence of 
convulsions during sleep. Hysterical seizures 
may occur in an individual who also has true 
severe convulsions. 

The so-called epileptic equivalent may 
awaken suspicion of epilepsy, but * unless a 
definite seizure is observed, a positive diag- 
nosis cannot be made. 

Simulation may be so well carried out as to 
escape detection by all except the most careful 
observer. The simulator cannot change his 
pupils or exhibit rise in temperature, produce 
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facial cyanosis, eccliymosis, or pronounced 
stupor of a true seizure. He tends to overdo 
something usually not pronounced. 

Epilepsy is naturally considered a serious 
disorder, terrifying to patient and onlooker. 
The patient is constantly fearing recurrence 
of the seizure, which anxiety must play an 
important part in leading to the subsequent 
attack. He should not center thought on 
seizures, but whenever possible, see himself a 
useful member of society. Difficulty in ob- 
taining employment or a living results in de* 
pression, apprehension and a sense of injus- 
tice. Repetition of emotional states connected 
with such situations largely causes the so- 
called epileptic mental makeup. Such condi- 
tions arc observable in what we term normal 
people when there is no opportunity left for 
interest in the general routine of life. Dis- 
couragement must not be mistaken for deteri- 
oration. 

Congenial occupation and environmental fac- 
tors lessen seizures. Reposing confidence in 
and placing responsibility upon the brighter 
epileptics lessens seizures. Deprivation of 
normal social contacts and outlets are provoc- 
ative of attacks. The prevailing prejudice to 
the point of ostracism toward nervous and 
mental patients creates antagonistic attitudes 
in such handicapped persons. It is too often 
forgotten that in most respects the average 
epileptic does not differ from those of his so- 
cial status. With arrest of seizures, self-con- 
fidence may be re-established and a return to 
a more normal social attitude. 

There are many unsolved problems relative 
to the epilepsies. Time will furnish the an- 
swer to at least some. , 

If a definite structural abnormality of the 
brain is accepted as the basis of epilepsy, the 
prognosis is a gloomy one.' If on the contrary 
but a recurring disturbance in function' conse- 
quent upon a temporary alteration in structure, 
is present in some of* the epilepsies, the out- 
come is more favorable. 

Can present methods of treatment raise the 
threshold to exclude provoking factors thus 
reducing or banishing seizure reactions? What 
predisposing and precipitating factors are, 
with our present knowledge, controllable? If 
long continued and organic changes have oc- 
curred or there exists defective general devel- 
opment, can recurrence of seizures ever be pre- 
vented? 

There seems to be present in some persons 
abnormal “convulsive capacity" varying enor- 
mously in different individuals and in the same 
person from time to time. It has long been 
appreciated that convulsions are precipitated 
either by a disturbance in the brain itself or 
in parts outside the brain that influence that 
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organ. The exact cause of susceptibility to 
convulsions is as yet unknown. 

As time passes, more and more so-called 
idiopathic convulsive disorders will be placed 
in the symptomatic group. 

Because of lack of exact knowledge of the 
causes of the disorder in the majority of cases, 
curability depends upon what we understand 
as “epilepsy.” In the absence of definite path- 
ology, it is only a clinical syndrome which 
may be the manifestation of a variety of con- 
ditions some of which are curable. If the per- 
centage of cures is based on epileptics other 
than those markedly defective and paralytic, 
the number of controlled cases would be con- 
siderable. 

Treatment must be individual, with the maxi- 
mum possible of normal contacts and in- 
terests to arouse and sustain mental activities 


and provide energy outlets ; careful administra- 
tion of drugs, reasonably restricted diet and ac- 
ceptance of discipline of self as to hygiene of body 
and mind. 
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VASO LIGATION IN CASES OF PROSTATIC OBSTRUCTION 

Report of five-year series. Read before the Section of Genito-Ufinary Surgery. New York Academy of Medicine, Jan. IStb, 1930. 

By GEORGE A. CASHMAN, M.D., NEW YORK, N. Y. 


M uch has been written concerning epi- 
didymitis in cases of chronic prostatic 
obstruction, and the various methods 
of preventing this disconcerting, and some- 
times serious, complication of prostatic sur- 
gery. I will sum up briefly the conclusions as 
found in the literature, and then attempt to 
give you a brief resume of our experience on 
the Urological Service at Bellevue Hospital 
for the past five years. 

That epididymitis is a real problem in 
prostatic surgery has long been recognized. 
Proust and Albarran in the last century, and 
Judd of the Mayo Clinic in 1911 described 
methods of treating the vas to prevent epi- 
didymitis. The incidence of epipidymitis fol- 
lowing prostate operations, unaccompanied by 
some form of vaso-ligation or vaso-resection 
varies in published reports between 20 and 
40%'. McKay^ reported 35 consecutive cases 
with 33 vaso-ligations. His pre-operative (i.e. 
before prostatectomy) epididymitis cases were 
3; post-operative S, about 15%; while in the 
same clinic before vaso-ligation the epididy- 
mitis cases averaged 30%. He used the closed 
method suggested by Alyea at Dr. Young’s 
Clinic, and found that of the 33 cases ligated, 
5 developed epididymitis shortly after removal 
of the sutures in two weeks. Goldstein® of 
Balti^nore following the experimental work of 
ro ^^v'sed cutting the sheath sur- 

the vas, and removing at least 1 c.m. 
.^^^^’^sion along the lymphatics, 
uorteei not a single case of epididymitis 


in 60 cases of prostatectomy where this pro- 
cedure was followed before any intra-urethral 
instrumentation. He gives his general average 
as 20% without ligation, and 4% with ligation. 
His conclusions are; 1. Prostatectomy with- 
out ligation and partial resection of the vas, 
results in a high percentage of epididymitis in 
any form of prostatectomy. 2. Bilateral liga- 
tion and removal of 1 c.m. of the vas with its 
sheath and lymphatics lowered his average to 
4%. 3. Such treatment of the vas has no ma- 
terial effect on the sexual powers of these in- 
dividuals as regards the act. 

Ashner’s review of 277 cases at Mt. Sinai 
Hospital without vaso-ligation gives: 44 cases 
of 1 stage prostatectomy with 10% epididym- 
itis, and 233 cases of 2 stage prostatectomy 
with 20% epididymitis, of which 15% were 
post-operative. On the other hand. White 
reported as high as 80% after 1 stage pros- 
tatectomy, but less after the 2 stage opera- 
tion. 

Recently in the discussion of Dr. Keyes’ 
paper on the “Prospects of the Prostatic,” one 
or two of those discussing the epididymitis 
phase of it seemed to be of the impression 
that such a complication was not so common, 
and discounted the necessity of vaso-ligation 
or vaso-resection. Alyea (4) however, re- 
ported 100 private cases at Johns Hopkins 
with a 39% incidence of epididymitis, while 
at the same time they had only 20% on ward 
patients in the same hospital. He drew what 
seems to be a very logical conclusion, that the 
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ward patients had had their obstruction and 
infection a longer time with resulting increased 
resistance; while the private patients were 
only recently infected and came to operation 
before their resistance was sufficiently in- 
creased by active immunization. 

Various methods have been described for 
preventing epididymitis, such as; Seminal 
vesiculectomy, ligation of the ejaculatory 
ducts, and the closed, and open methods of 
vaso-ligation or resection. In 1925 and 1926 
on the Urological Service at Bellevue Hos- 
pital an occasional case was done by merely 
isolating the vas high up in the scrotum, and 
attempting to interrupt its continuity by liga- 
tion with silkworm gut passed through the 
skin, under the vas, and out through the skin 
again. However, several infections took place, 
a fair-sized area would sometimes slough out, 
and subcutaneoous hematomata occasionally 
occurred. There were 13 of these cases with 
4 poor results. Hence this procedure was 
soon abandoned for the present method. Now, 
practically every case of probable prostatic ob- 
struction is taken to the operating room, be- 
fore repeated catheterization, and prior to the 
use of the indwelling catheter. There, under 
strict surgical precautions, the vas is identified 
high up in the scrotum, and as close to the 
skin as possible by means of the thumb and 
index finger; a small amount of one half of 1% 
novocain is injected, a small incision, about 
one or two c.m. long is made in the skin and 
tissues over the vas, the vas and its sheath is 
caught in an Allis clamp, it is further identi- 
fied and raised through the skin incision, and 
freed from the surrounding tissues. Two #0 
plain catgut ligatures are tied about it, 2 c.m. 
apart, about 1 c.m. of the vas and its sheath 
is removed between these ligatures, and the 
operator makes certain the cut ends are well 
separated before replacing them in the wound. The 
skin is then closed with one or two (generally 
only one) catgut sutures, and a small amount 
of collodion is applied to cover the area. Then 
we are ready to place an indwelling catheter, 
or to do a suprapubic drainage as previously 
decided upon. 

In this series, the first recorded vasectomy 
procedure was performed June 4th, 1924, by 
the open method ; then there was an occasional 
case done by the open or closed methods until July 


1926, when the open method became routine 
on most prostatic cases admitted to the 
Bellevue Urological Service. The total number 
of chronic prostatic obstruction cases from 
June 4th, 1924, to June 4th, 1929, subjected to 
some form of operative relief was 327, of these, 
61, or 18^^, developed epididymitis. 119, or 
36% of this total had some form of vasectomy. 
Of those not having vasectomy, 52, or 25% 
developed epididymitis. As stated above 
there were 13 with the closed method which 
was abandoned. 106 had the open method of 
vasectomy, and 5, (or 4 plus percent) of these 
developed some infection about the scrotum-— 
3 having a definite unilateral epididymitis. 
This might have happened irrespective of our 
vasectomy, because many of these patients had 
histories of old infections, or repeated cathet- 
erizations by self, or others with questionable 
technique, before admission. Nevertheless we 
are admitting a failure whenever the procedure 
did not wholly accomplish the purpose for 
which it was intended. These are the results 
of not any one operator, but of the entire visit- 
ing, as well as the house staff. 

In conclusion, we feel at Bellevue: that the 
open method of bilateral vasectomy is a valu- 
able aid in the surgery of chronic prostatic 
obstructions, since it is a very minor pro- 
cedure and allows urethral catheter drainage 
with decreased possibility of epididymitis, thus 
enabling the patient to be up and about while 
he is getting ready for the removal of his 
prostatic obstruction. To those who object 
to catheter drainage, I might say that it has 
decreased the morbidity and mortal|ity ex- 
perienced during our earlier general suprapubic 
drainage period, and it has lessened the hos- 
pital residence of these patients by allowing 
a one-stage operation, with a more rapid, per- 
manent closure of a relatively clean supra- 
pubic wound. 
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the profession of medicine must again recogm'ze 
the tremendous force of public opinion in health 
matters. Throughout this meeting the importance 
of the doctor in relationship to all health influ- 
ences stood out. While there was a large atten- 
dance of medical men present, and while New York 


State was represented by ninety-four people, a 
majority of them doctors, I cannot help wishing 
that the profession of New York State could have 
caught the value of the essential relationship^ of 
the profession in present-day social medical 
trends. William H. Ross. 


THE HIPPOCRATIC OATH 


Condemnatory criticisms of the Hippocratic 
Oath frequently appear in current periodicals, 
some of them written by physicians who confess 
that they cannot recall the words of the oath, or 
even the subjects included in it. 

The oath bears the same relation to the Prin- 
ciples of Professional Conduct of the Medical 
Society of the State of New York, and the Prin- 
ciples of Medical Ethics of the American Medi- 
cal Association, that the Ten Commandments bear 
to modern law. It is ascribed to Hippocrates — 
that Moses of modern medicine — who was at the 
height of his activity in the year 400 B.C., a 
thousand years after the giver of the moral law 
wrote his code. While the codes of statute law 
and of medical ethics are constantly being 
changed, the underlying principles stated by 
Moses and Hippocrates are as applicable today 
as during the times of their authors. 

The Hippocratic Oath deals with seven topics 
whose individuality is likely to be missed by the 
reader on account of the usual lack of paragraph- 
ing in the printed copy. 


Paragraph one reads as follows; 

“I swear by Apollo the physician, and 
jEscuIapius and Hygeia and Panacea, and all the 
gods and goddesses, that according to my ability 
and judgment I will keep this Oath and this 
stipulation — to reckon him who taught me this 
Art equally dear to me as my parents — to share 
my substances with him and relieve his neces- 
sities if required — to look upon his offspring in 
the same footing as my own brothers, and to 
teach them this Art jf they shall wish to learn 
it, without fee or stipulation — and that by precept, 
lecture and every other mode of instruction, I 
will impart a knowledge of the Art to my own 
sons and those of my teachers and to disciples 
bound by a stipulation and oath, according to the 
Law of Medicine, but to none others.” 

This paragraph deals with the most modern 
and up-to-date principle — that the physician shall 
give free instruction to all those who are “bound 
of M oath, according to the Law 

tion "0*^® others.” The “stipula- 

ern dav<? York State in these mod- 

applied with great strictness to med- 


ical students and physicians by the Department 
of Education. 

The second paragraph reads: 

‘T will follow the system of regimen which 
according to my ability and judgment I consider 
for the benefit of my patients, and abstain from 
whatever is deleterious and mischievous.” 

No one can find fault with this principle of 
practicing medicine consistently. 

The third paragraph is ; 

“I will give no deadly medicine to any one if 
asked, nor suggest any such counsel ; and in like 
manner I will not give to a woman a pessary to 
produce abortion.” 

Physicians of today condemn the abortionist 
quite as strongly as did Plippocrates. 

Paragraph four defines the gentleman that 
every physician is supposed to be, as follows : 

“With purity and with holiness I will pass my 
life and practice my art.” 

Paragraph ’five deals with the question of 
surgery done by those who are unskilled and un- 
qualified according to the standards of the times. 
It reads as follows: 

“I will not cut persons laboring under the stone, 
but will leave this to be done by men who are 
practitioners of this work.” 

Lithotomy was the type of the most severe 
major operations done in the time of Hippoc- 
rates. The American College of Surgeons would 
make this paragraph apply to hysterectomy and 
all other major operations. 

The sixth paragraph reads as follows: 

“Into whatever houses I enter, I will go into 
them for the benefit of the sick, and will abstain 
from every voluntary act of mischief and cor- 
ruption, and further from the seduction of fe- 
males or males, of freemen and slaves.” 

This paragraph may appear to be an anachro- 
nism, unnecessary in these modern times. But 
the wise doctor, no matter how upright he be, 
will always have a witness at every examination 
that he makes, in order to avoid false accusations. 
It is to the glory of the medical profession that 
people today believe that violations of this para- 
graph are of extreme rarity. 
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Paragraph seven reads: 

‘ “Whatever, in connection witli my professional 
practice of the Art respected by all men, I hear 
dn the life of men which ought not to be spoken 
of abroad, I will not divulge, as reckoning that 
all such should be kept secret.” 

The principle stated in this paragraph is incor- 
porated in the Statute Law of nearly every civ- 
ilized country. 

Like all other ancient oaths, that of Hippoc- 


I36P 

rates closes with a penalty, to which, however, 
every modern doctor subscribes with his whole 
heart. 

“While I continue to keep this Oath inviolate, 
may it be granted to me to enjoy life and the 
practice of the Art respected by all men in all 
times. But should I trespass and violate this 

O.ith, may the reverse be my lot.” 

The Hippocratic Oath is surprisingly modern 
in all its parts. 


EDITORIALS 


NEWS IN THE STATE JOURNAL 


The object of a state medical journal has been 
a topic for discussion in the Tri-State Conference 
of the repiesentatives from New York, New Jer- 
sey and Pennsylvania, and also of the national 
conference of the secretaries and editors from all 
the states conducted annually by the American 
Medical Association. The repetitions of the 
discussions might be interpreted as indications of 
grave differences of opinion. But actually the 
committees and editors are unanimous in their 
opinions regarding fundamental principles. 

Every state medical journal is the organ of its 
state medical society and the constituent county 
societies. Its most evident object is to promote 
the newer activities of the societies. There are 
four great movements which are emphasized by 
every state society; 

1. Graduate education; 

2. Public relations; 

3. Medical economics ; 

4. Medical legislation. 

Many states also engage in other activities, such 
as popular health education, woman’s auxiliaries, 
medical history, and social events. 


All these subjects constitute the news depart- 
ments of the state medical journals. They par- 
take of the nature of the items in daily news- 
papers, and a doctor must follow them m every 
issue in order to grasp their continuity, yet they 
also have a permanent value, for the state jour- 
nals are the principal sources of information re- 
garding the medical societies. 

Most physicians judge a state journal by its 
scientific department. They glance through the 
index and read only those^ articles which appeal 
to their experience and inclinations. 

The New York State Journal of Medicine 
lias adopted a practical method of endowing its 
news department with the value and appeal of its 
sdentific section. 

1. It chooses the items for their value as con- 
tributions to medical society records and their 
universal appeal to physicians throughout the 
state. 

2. It dignifies each item with a double column 
heading, and a listing in the index. 

The readers of the New York State Journal 
OF Medicine are assured of the practical impor- 
tance of every news item. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Journal and Directory: This Journal of No- 
vember, 1905, contains a report of the finances of 
the Journal and Directory, as follows : 

“■rhe cost of publication of the Journal— that 
is, the expense of printing, postage and wrapping 
and addressing — amounts to $2,654.42; to this 
must be added rent, stationery, commissions on 
advertisements and salaries of $821.78, making 
a total expenditure of $3,476.20. The receipts 
from advertisements were $2,889.69 ; sales $4.75, 
a total of $2,894.44. Thus the actual cost to the 
Association was $581.78, and the cost per memW 
for twelve numbers is 32 1-3 cents. 

“The Medical Directory has met with the usual 
satisfaction of the members; the list of registered 
physicians is increasing every year, and to keep 


the volume within reasonable size it has been 
necessary to limit the data therein. The same 
plan as adopted in the last volume has been car- 
ried out in Volume VII, and has met with uni- 
versal approval. 

“The expenses of the 1905 Directory are: For 
stationery and sending out cards for data, 
$690.66; rent and salaries, $734.02; for printing, 
1904 Directory, about $2,839.18; for delivering 
the 1904 Directories and commissions on adver- 
tisements, $350.42 ; the total expense being 
$4,614.68; the receipts for advertising $667.50; 
s.iles of Directories, $1,216. 

"Total receipts, $1,883.50. Cost to the Asso- 
ciation, $2,730.78, making the cost per volume 
aliout $1,84.” 
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A Method of Treating Chronic Dry Phar- 
ingitis. — H. Erdmann, in the Schweiserische 
medizinische W ochenschrift of August 30, 1930, 
recommends inhalations of a solution of iodol or 
iodipin, 0.5-1. 0 gm., and menthol, 1.0 gm., in olive 
oil, 10 gm., for those persons who suffer with 
chronic dry catarrh of the nasopharynx and who 
on every least change of the weather find their 
hearing less acute because of diy chronic irrita- 
tion of the eustachian tubes. When this prepara- 
tion is sprayed into the nose by means of an oil 
atomizer, nasal breathing is promptly improved. 
A special oil inhalator makes it possible to intro- 
duce definitely dosed amounts of oil into the naso- 
pharynx with the pump, which can be regulated 
for strong or weak action. The nasal passages 
soon become permeable if the lower part of the 
nasal muscle is massaged against the septum and 
then another inhalation made, letting the atom- 
ized oil penetrate every portion of the naso- 
pharynx. If the patient intones the syllables 
“kakuk huk” or “klara, klara" alternately 
through his nose during the inhalation, the hear- 
ing is usually improved soon thereafter. In cases 
where the eustachian tubes are more seriously 
damaged, and catherization is necessary, this pro- 
cedure is much less disagreeable to the patient if 
the parts have been previously sprayed with the 
oil solution, and there is the further advantage 
that the oil is carried into the tubes. After a 
treatment the subjective symptoms are greatly 
relieved by the liquefying of the secretions in the 
nasopharynx, and the itching and frequent clear- 
ing of the throat disappear with the dryness. The 
solution causes an agreeable sensation and has no 
irritating effects. The oil seems also to have "a 
phophylactic value in the first stages of colds in 
the nasopharynx and tonsils. At all events, apart 
from a certain disinfecting value, the inhalations 
bring great relief of symptoms and their wider 
use is recommended. 

The Treatment of Chronic Deafness with 
High Frequency Sound Rays. — Hamm, writ- 
ing in the Klinische W ochenschrift of September 
13, 1930, reports that he has been using for a 
year with very encouraging results an apparatus 
invented by Miilwert and introduced by Voss, in 
which high-frequency sound waves lying above 
the limits of human hearing are utilized for 
therapeutic purjioses. The method is especially 
applicable in the early stages of deafness follow- 
ing infectious diseases, such as grippe and 
measles, in which the general practitioner is the 
rst to observe the symptoms. Six to fifteen 
treatments over a period of 1 to 2 months suf- 
n most instances. In deafness following 


middle ear suppurations and radical mastoid 
operations hearing has been completely restored 
or so greatly improved as to give no further 
serious trouble. A remarkable case was that of 
a man of 50 who had been totally deaf on the 
left side for 8 years after a radical operation for 
cholesteatoma, and partially deaf on the right side 
for 3 years after a conservative operation for the 
same. This patient was able after 20 treatments 
to hear a watch on both sides at 36 cm., a whisper 
at 250 cm. and conversation at 4 meters’ distance. 
The cure has been maintained for 10 months. 
Cases of beginning old-age deafness and tinni- 
tus aurium have yielded satisfactorily to treat- 
ment. Particularly good results have been ob- 
tained in children, who readily cooperate. In 
nerve deafness where the acusticus and its 
branches are affected, results are good if the case 
is not too far advanced. The author’s results in 
otosclerosis have not been encouraging, although 
Voss reported 2 remarkable cures. Occupational 
deafness showed a tendency to recur after 5-6 
months, but again yielded to treatment. It is not 
easy to say just how the method accomplishes its 
cures. Miilwert has suggested that a pressure 
effect may be exerted upon the organ of Corti or 
upon the endolymph, or that a purely mechanical 
shaking up of the Corti fibers takes place, while 
Voss thinks the action may be exerted upon the 
vessel walls. Whatever the explanation, the 
author claims that the apparatus represents one 
of the greatest advances ever made in the non- 
operative treatment of deafness. 

The Synthetic Activities of the Animal 
Cell, — H. C. Raper, writing in T/ieLoncef, Sep- 
tember 6, 1930, ccxix, 5584, points out that the 
animal cell, unlike the chemist, has a very limited 
choice of raw materials from which synthesis 
must start. After the preliminary process of 
digestion, the common foodstuffs provide in all 
some thirty substances — about 20 ammo-acids, 2 
purine bases, 3 pyramidine bases, 3 hexones, gly- 
cerol, and higher fatty acids. Very little is 
actualy known concerning their synthesis. The 
process, however, by which the protoplasm of 
the cell is built up is one which must be closely 
allied to protein synthesis, since protoplasm is 
constituted for the most part of amino-acids; 
united so far as we can ascertain by the same sort 
of linkage that we 'find in proteins. There are 
theories in favor of the idea that the protoplasm 
of the cell is not living in the sense which the 
nucleus is, and therefore is less likely to be the 
seat of certain synthetic processes. There is no 
evidence that irritability as a manifestation of 
what we call life is more than the possession of 



Volume 30 
Number 22 


MEDICAL PROGRESS 


1371 


extremely labile structures whicii are sensitive to 
minute environmental changes. The nucleus, on 
the other hand, is essential to the continuous life 
of the cell and its growth. It synthesizes amino- 
acids to serve special as well as certain general 
requirements. This theory does not solve our 
difticulties ; it merely narrows down the possible 
sites in the cell in which synthesis may occur. 
Most biologists agree that the cell has arisen by 
a process of evolution from something simpler 
and eventually from non-living materials. If we 
regard the nucleus as the only living part of the 
cell then we may regard protoplasm as some- 
thing that has been acquired or developed in the 
process of evolution but is now necessary to its 
existence. We do not know definitely of nuclear 
material that is living and devoid of its proto- 
plasmic envelope, unless such an arrangement 
exists in bacteria. The investigation of filterable 
viruses has given an indication that material pos- 
sessing the prime attribute of life, tlie power to 
reproduce itself, exists possibly in simpler forms 
than \ve find in the smallest visible organisms. 
The chemical characters of filterable viruses may 
resemble those that are found in the nucleus of 
the cell. The ability to synthesize protein may be 
a property which living material acquired only 
at a late stage of its evolution, and that property 
may be the one which in the process of time lias 
come to be essential for the maintenance of the 
complex structure of the nucleus as we see it 
today. 

Philosophical Considerations of the Gall- 
bladder. — In reviewing some of the recent ad- 
vances in our knowledge of the gallbladder, 
Charles H. Mayo calls attention to one or two 
lymphnodcs on each side of the hepatic ducts; 
if one knows their normal size, their enlarge- 
ment indicates infection or overwork. There 
are also one or two lymphnodes on the com- 
mon bile duct which become enlarged in the 
presence of disease of the gallbladder, of ulcer 
of the duodenum, or of disease of the pancreas. 
It was formerly believed that the gallbladder 
caused disease of the liver, and it is probably 
true that the severity of hepatic disease is 
often increased in the advanced stages of me- 
chanical obstruction involving the common 
bile duct. Wc now believe it is more probable 
that, through hepatic tension, the liver be- 
comes harder and darker, and the thin sharp 
edges become rounded. Often there is evi- 
dence of excessive infiltration on the surface 
of the liver about the gallbladder and deposits 
of connective tissue. Thus, it seems that the 
liver is the primary sufferer in the beginning 
of the diseases which are finally evidenced in 
the gallbladder. Nevertheless, it. may be wise 
to preserve and drain the gallbladder in cases 
of acute illness. If there is general evidence 
of chronic hepatitis, the biliary tension can cer- 


tainly be lowered by removal of the gallblad- 
der together with half of the cystic duct. 
Through experimental research and clinical 
observation it has been proved that surgery 
for disease of the liver, although directed 
against an extensively diseased gallbladder, is 
a dangerous procedure. When a hardened 
granular or cirrhotic liver is present, one of 
its major functions must be thought of, name- 
ly, the handling of sugar. If it is felt that sugar 
cannot be mobilized, the patient should be 
given a solution of glucose intravenously sev- 
eral times in the first four days following 
operation. In experimental cirrhosis in ani- 
mals, life is maintained very comfortably 
with a limited amount of hepatic substance, 
so long as plenty of carbohydrate, in the form 
of syrup, is given daily. When meat is fed to 
them, ascites develops and tliey die quickly 
from toxemia. The condition of the head of 
the pancreas should be noted in cases of 
hepatic disease. If this structure is smooth, 
hard, and large, interstitial pancreatitis may be 
present . — Annals of Surgtry, October, 1930, 
xcii, 4. 

Osteochondromatosis. — ^To the 82 cases of 
osteochondromatosis reported in the literature 
Emmet Rixford adds a case and states that he 
has learned of several others by personal com- 
munication. The condition consists essen- 
tially in the development of cartilaginous masses 
on the inner surface of the synovial membrane. 
These differ in size and form in the same and 
in different cases. They usually consist of 
great numbers of cartilaginous beds varying 
from microscopic size to individual chon- 
dromata several centimeters in diameter, com- 
monly with a small pedicle and hence are 
often broken off, becoming loose bodies in the 
joint. The muscles, aponeuroses, and fascias 
about the joint may be traversed by the car- 
tilaginous masses, and yet there is no infil- 
tration as in malignant tumors, the collective 
masses remaining encapsulated. Rixford’s 
case is typical of the condition. The patient, 
an old sailor, aged 69, recalled having sprained 
his knee seven years previously. Shortly 
thereafter the knee became swollen, the swell- 
ing slowly increased in. size, and great masses 
of firm tissue developed which he likened to 
bags of gravel. He had never been disabled 
and there was practically no pain. The masses 
the size of a hen^s egg, distended the joint and 
extended out in various directions, one mass 
having penetrated the vastus externus muscle 
and its sheath; other masses filled the popliteal 
space, obliterating the hamstrings. A mass 
the size of a fat banana extended subcutane- 
ously down the calf for about 15 c.m. The 
roentgenograms showed the bones to have 
normal contours and to be otherwise normal 
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except for some demineralization. There was 
an infinitude of small specks, evidently shad- 
ows of particles of calcium, scattered through- 
out the leg. At operation the entire synovial 
membrane was found to be involved in the 
process and was excised, and also the banana- 
shaped mass in the leg. Some of the intra- 
articular masses were attached to the synovial 
membrane by long threads ; many were loose 
in the joint. The patient made a rapid re- 
covery, and nine months later had almost no 
limp, extension was normal, active flexion 
45 degrees. The histological examination 
showed small pieces of hyaline cartilage, with 
beginning ossification, embedded in fibrous tis- 
sue. The cellular character of the cartilage 
and the fact that the entire synovial membrane 
was involved spoke strongly for an inflamma- 
tory origin of the process . — Annals of Surgery, 
October. 1930. xcii. 4. 

The Treatment of Celiac Disease from the 
Standpoint of Vitamin Deficiency. — C. V. Rice 
finds that the literature gives no enlighten- 
ment as to the etiology of celiac disease. The 
celiac child, however, seems unable to digest 
fat, sugar, and starch. There is reason for 
the belief that the disease may be classified 
as one of nutritional disturbance brought about 
by deficiency of vitamins. This is shown by 
retardation of growth and development, de- 
layed formation of centers of ossification of 
the epiphyses of the bones, a tendency to early 
dental caries, atrophy of the muscles, aind 
nervous manifestations. In order to demon- 
strate the success of treatment based on this 
theory. Rice describes a typical case of celiac 
disease in a child 17 months old. He started 
the child on the first day with 30 ounces of 
water, 6 tablespoonfuls of lactic acid milk, 4 
tablespoonfuls of protein milk, and 1 grain of 
saccharin. The following day he increased 
the protein milk and added 2 ounces of sauer- 
kraut juice. Three days later he added 6 
bananas, and a few days after this 1 table- 
spoonful of a grain-germ sugar. Seventeen 
days after starting the treatment a tablespoon- 
ful of a preparation of powdered spinach, rich 
in vitamins B and G and in iron, calcium, and 
phosphorus, was included in the diet. As 
time went on, as large an amount as 12 table- 
spoonfuls of the spinach were added to the 
24-hour mixture without any ill effect. After 
the child had been on the above diet for about 
eight months, evaporated milk was gradually 
substituted for the protein and lactic acid milks. 
During this period of time, the child increased 
in weight from 18 pounds 3 ounces to 26 
pounds, and improved more rapidly than any 
other patient with celiac disease whose case 
reported, in the literature. This he 
utes to the treatment of celiac disease 


as a condition due to vitamin deficiency. 
Under this plan, fat (in the form of evaporated 
milk) and sugar (in the form of_ grain-germ 
sugar) can be given early. Kraut juice is used 
as an acidifier, and also adds minerals and 
vitamins. — Archives of Pediatrics, September, 
1930, xlvii, 9. 

Filterable Viruses and Practical Medicine. — 
In an address before the British Medical As- 
sociation, S. P. Bedson regretted that much of 
the speculation on the nature of filterable 
viruses heightened the mystery which invari- 
ably surrounds the unknown. It would be 
more reasonable to approach the question from 
the standpoint that filterable viruses are prob- 
ably akin to bacteria. Like bacteria, they are 
living, and though some of them are truly 
inframicroscopic, there is evidence that others 
— the viruses of smallpox, fowl plague and 
psittacosis — could be seen with the micro- 
scope. There are visible and cultivable bac- 
teria which at the same time are filterable. 
Thus there is no good reason for separating 
filterable viruses from the ordinary bacteria on 
the score of size. Bedson looks forward to 
the merging of filterable viruses and bacteria 
into one large group, with sub-groupings. He 
says it has become the habit to speak of im- 
munity to filterable viruses as being solid and 
life-long, in contrast to the immunity incited 
by bacteria which is often weak and fugitive. 
Such generalization is only partially true, for 
there are virus diseases such as foot-and-mouth 
disease, herpes, and the common cold, one 
attack of which confers little or no immunity, 
and bacterial diseases like typhoid fever which 
give rise to a solid one. With filterable viruses, 
as with bacteria, it is possible to produce an 
active immunity which is associated with the 
development of specific antibodies, and with 
these antibodies it is possible to secure a pas- 
sive immunity and to demonstarte those in- 
vitro immunity reactions which are of such 
service in bacterial diseases. Prophylactic im- 
munization has been practised for some time 
in the case of smallpox and rabies. It has 
been shown that foot-and-mouth virus still 
retains its antigenic properties when rendered 
inactive by means of low concentrations of 
formalin. The same thing has been found true 
of the viruses of distemper, fowl-plague, and 
yellow fever ; in distemper prophylactic vac- 
cination has been practised with success. Pas- 
sive immunity is being successfully produced 
by the use of convalescent serum in poliomy- 
elitis and measles. Investigations show that spe- 
cific flocculation and complement fixation can be 
demonstrated with filterable viruses, and the 
flocculation test is a valuable aid in the diag- 
nosis of smallpox . — British Medical Jonrn^, 
September 27, 1930, ii, 3638. 
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, Isolation of a Nevr Pancreatic Hormone. — 
That the’ pancreas produces and secretes a 
hormone having a regulatory effect upon the 
functional activity of the pneumogastric cen* 
tcrs is announced by Drs. D. Santenoise, H. 
Verdier, and Vidacovitch in t he Revue 
fran^aise d^Bndocrinologic of June, 1930. This 
hormone is found not only in the gland itself 
but also in the arterial blood of the general 
circulation. The vagotropic properties ob- 
served do not attach to insulin but are specific 
for this other hormone secreted by the pan- 
creas. The authors have succeeded not only in 
demonstrating that insulin proper docs not 
increase the reflex excitability of the pneumo- 
gastric centers, but also in extracting from the 
pancreas after long and painstaking research 
tins’ vagotropic hormone Avhich they have 
separated by means of alcohol and the neutral 
salts from insulin proper. The name vagoto- 
nine has been provisionally bestowed upon 
this substance. Other articles will later set 
forth the physiological properties of vagoto- 
nine by virtue of which the pancreas is said to 
play a capital role in the regulation of the 
activity of various organs innervated by the 
pneumogastric nerve. 

Cardiac Weakness and Angina Pectoris.— 
Hans Kolm says that scarcely ever do persons 
with cardiac decompensation from any cause 
suffer with angina pectoris. Angina attacks 
may even cease if decompensation appears. 
Nor does an increased strength of the heart, 
as in congenital stenosis of the aorta with its 
consequent great hypertrophy, predispose to 
this affection. If the angina is simple, as in 
most instances, the pulse and blood pressure 
may remain unchanged throughout the attack, 
showing that the heart is strong enough to 
combat the peripheral resistance. But in com- 
plicated cases cardiac weakness is an essential 
part of the picture, and the patient, independ- 
ently of the intensity of the pain, is restless, 
with rapid respiration, air hunger, and pulmo- 
nary edema, small, frequent pulse and the 
systolic blood pressure usually very low. Here 
it is not precisely the angina that causes the 
cardiac weakness, but the pathological condi- 
tions underlying the angina. Accepting the 
theory that angina is due to disease of the 
coronary arteries, which leads to their steno- 
sis, we have reason to believe that spasm is 
always present, whether the narrowing .is or- 
ganic or only functional. Since this is gen- 
erally brief, a clinically demonstrable cardiac 
weakness is seldom present. In complicated 
cases, however, a new factor is present, con- 
sisting of total closure of a branch of ’the 
coronary artery by thrombosis, with pain due 
to consequent spasm. Such total closure re- 
sults in anemia of the section the artery sup- 


plies. Since then it produces necrosis' of a 
certain part of the heart muscle, the cardiac 
weakness here must be so great that it may 
finally dominate the entire picture. Strophan- 
tbus and digitalis may make matters worse, 
by contracting the arteries. In simple cases 
the nitrites relieve the spasm quickly and 
surely. In case of habituation to these, papa- 
verine and atropine, have good antispastic 
properties. In total occlusion caffeine and 
camphor are called for, with possible recourse 
to strophanthus intravenously. At the close 
of an attack there should be rest in bed for 
several weeks with cautious use of digitalis for 
the heart weakness. — Deutsche mcdisinische 
Wochcnschrift, September 26, 1930. 

Cog-Wheel Breathing. — In an attempt to 
clarify the position and to assess the value 
of cog-wheel breathing as a physical sign, 
G. T. Hebert studied 1,000 cases, consisting 
of 428 adult males, 409 adult females, and 163 
children under 16 years of age. The inquiry 
emphasized the fact that cog-wheel breatlifng 
is of two kinds. In one the interruptions are 
irregular, in the other they are regular, that 
is, they are synchronized with the beating of 
the heart, and are best termed air-waves. They 
are heard during inspiration, but only rarely 
during expiration. Though synchronized with 
the beat of the heart, and systolic in time, they 
arc breath sounds not heart sounds, for they 
cease when the breath is held (or during ex- 
piration), and the heart sounds may then be 
audible in their place. In the 1000 cases in- 
vestigated, air-waves were found in 30 per 
cent of adult males, in 53 per cent of adult 
females, and in 19 per cent of children under 
16. In none of the cases could the cog-wheel 
breathing be ascribed to a pulmonary or 
pleural lesion. It is not caused by tuberculosis 
of the underlying tissue, but is a physiological 
phenomenon. The situation of the air-waves 
and the demonstration of pressure fluctuations, 
synchronous with cardiac systole, in the pneu- 
mothorax cavity of some patients and in the 
inspiratory and e-xpiratory currents of air of 
others,^ suggest that they are caused by an 
expansion of the lung compensatory to the 
contraction of the heart. They are best heard 
near the angle of the left scapula or in the 
axilla, and sometimes only over a small area 
and after careful search. In some cases they 
may be heard around the border of the heart 
in front, or over the greater part of the left 
lung. Certain cases of so-called extracardial 
murmurs and of pleuro-pericardial friction are 
probably merely instances of air-waves. 'J'lic 
possible e.xplanation of such murmurs on the 
basis of air-waves should always be borne in 
mind. — The Lancet, September 20, 1930, ccxix, 
5586. 
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A SALUTARY DECISION 
By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The shocking spectacle of perjury is a familiar 
sight to every practicing lawyer in our courts. 
Bench and bar alike have united in calling atten- 
tion to this cancer that is eating away the founda- 
tions upon which the administration of justice 
rests. But why, you may logically ask, does this 
evil go unchecked ; why, if this evil is so clearly 
recognized, do not the judges and lawyers join 
in putting an end to it? The answer to these 
questions lies in the almost total lack of success 
attending prosecution for perjury. 

Perjury, in its broadest sense, may be defined 
as a false oath taken before some court or mag- 
istrate having competent authority to administer 
it, in a matter material to the issue or subject 
of inquiry, and known by the party sworn to be 
false. Under the Penal Law of this State, per- 
jury when committed on the trial of an indictment 
for felony is punishable by a term of imprison- 
ment not exceeding twenty years, and in any 
other case by imprisonment for a term not ex- 
ceeding ten years. The severity of the punish- 
ment set forth in the Penal Law indicates recog- 
nition by the Legislature of the harmful effects of 
perjury upon the sound administration of justice. 

In spite of the fact that perjury is rampant 
in our courts, prosecuting officials are in accord 
that it is extremely difficult to secure a conviction 
for perjury. Time and again in the past the 
judges of our courts have held a witness for the 
action of the Grand Jury upon a charge of 
perjury, but either the Grand Jury has failed to 
indict or else after indictment it has been found 
impossible to secure a conviction. It can be 
readily seen how difficult it is for a prosecuting 
official to prove, as it is incumbent upon him to 
do, that not only was the testimony material to 
the issue but that the witness knowingly swore 
falsely. The history of prosecutions for perjury 
in our State discloses that juries are extremely 
reluctant to convict even where the Grand Jury 
has indicted the witness for perjury. 

With these observations in mind, it is refresh- 
ing to turn to a decision handed down very re- 
cently by one of our judges which constitutes a 
courageous attempt to correct the abuses here 
noted. In order that we may appreciate the situ- 
ation presented by this decision, it is necessary 
to explain something of the nature of the pro- 
ceedings out of which arose the decision, in 
question. 

Let us say that a physician has rendered a just 


bill for services rendered by him to a patient. 
The patient refuses to pay the bill. The doctor 
begins an action to recover for the value of the 
services so rendered. The physician wins the 
case, and his lawyer enters a judgment against 
the patient for the full amount of the bill. Still 
the patient does not pay. The doctor then places 
an execution in the hands of a sheriff, which in 
due course is returned unsatisfied; that is, the 
sheriff has been unable to find any property of 
the patient upon which a levy could be made to 
satisfy the judgment. The doctor then has a 
right to obtain an order from the court to ex- 
amine the patient in supplementary proceedings 
with a view to ascertaining whether the patient 
is concealing any assets from which the judgment 
may be satisfied. 

Any lawyer of experience in examining 
judgment-debtors is well fortified against opti- 
mism with reference to the result of such exami- 
nation. It is generally futile; and until the deci- 
sion which is the subject-matter of this editorial, 
even if the la^vyer knew that the judgment-debtor 
was not telling the truth, he could not do anything 
about it. This unfortunate situation resulted in 
part from a decision of one of our higher courts 
which arose out of the following state of facts: 

A judgment-debtor, while being examined in 
supplementary proceedings following a judgment 
against a corporation in which he was president, 
testified with respect to the corporation that he 
did not know the president of the company; that 
none of his brothers were stockholders or officers 
of the corporation; that he did not know any of 
the controlling officials of the corporation, and 
lastly, that no member of his family was in any 
way interested in the company. A few days 
later a brother of the judgment-debtor being 
sworn testified that he was employed by the com- 
pany and had been employed for over a year, 
and that he had been employed by his brother, the 
judgment-debtor; and the bookkeeper of the cor- 
poration when called testified that the judgment- 
debtor was the president of the company and his 
wife the secretary, and that the judgment-debtor 
employed the brother and fixed the compensation 
for all parties. With these facts as a basis, the 
judgment-creditor obtained an order calling upon 
the judgment-debtor to show cause why he should 
not be punished for contempt of court. The 
court below held the judgment-debtor in con- 
tempt of court, but upon appeal this decision was 
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reversed, the higher court holding that the fact 
that the judgment-debtor did not truthfully 
answer some of the questions put to him did 
not constitute a contempt of court 

The judge in the instant case took cognizance 
of this ruling, but stated that he did not feel 
bound by it. In the instant case the judgment- 
debtor untruthfully answered certain questions 
put to Itim, whereupon the judgment-creditor 
moved to punish him for contempt In granting 
the motion, the court said ; 

“It is a well settled law that a refusal to answer 
a question in an examination m supplementary 
proceedings can be punished as a contempt of 
court. Tile distinction between a_ refusal to an- 
swer and a false answer is a distinction without 
a difference. To be examined under oath in all 
common sense carries with it an obligation to an- 
swer truthfully. If the English language means 
anything, it means just that. If the sanctity of an 
oath, the dignity and integrity of the court and 
the efficacy of its proceedings are to be given their 
proper and generally accepted value, then tlie 
court must possess the power to punish deliberate 
and admitted perjury. The climax is reached if 
a judgment-debtor can appear in open court and 
brazenly admit deliberate perjury and go unpun- 


ished. It is only after careful consideration that 
I have reached a conclusion that may appear to 
be novel and ladring in precedent. I have some 
comfort, however, in the inspiring words of a 
master of jurisprudence: ‘Through one agency 
or another, either by statute or by decision, rules, 
however well established, must be revised when 
they are found after fair trial to be inconsistent 
in their workings with an attainment of the ends 
which law is meant to serve. The revision is a 
delicate task, not to be undertaken by gross or 
adventurous hands, lest certainty and order be 
unduly sacrificed, yet a task also not to be shirked 
through timidity or sloth ’ ’’ 

The court imposed a fine of $250 upon the 
judgment-debtor. 

This decision, if upheld by our higher courts, 
provides a summary and salutary method of pun- 
ishing those who testify untruthfully. While, of 
course, it cannot be said that it takes the place 
of a conviction for perjury, nevertheless by as- 
sessing a monetary fine against the untruthful 
witness it will undoubtedly work an effective 
deterrent against this insidious practice. The 
decision certainly represents to the lay mind com- 
mon sense and common justice, and it is to be 
hoped that it will be upheld by our higher courts 


CLAIMED NEGLIGENCE IN DIATHERMIC TREATMENT OF LEG 


In this case the defendant, a physician and 
surgeon, specializing in orthopedics and physio- 
therapy, was consulted by the plaintiff who com- 
plained of pain in her left leg. Upon examina- 
tion the doctor observed that this leg had been 
shortened about six inches as a result of ankylosis 
of the hip. Due to this condition she was com- 
pelled to wear an extended shoe. As the leg 
appeared to be sensitive and painful, the doctor 
advised electrical treatment to which she con- 
sented. 

On the occasion of the first treatment the 
doctor placed her upon his treatment table and 
proceeded to give her electric therapy, utilizing 
the Wappler machine. The application was made 
by means of a lead foil cuff around the shin and 
a lead foil electrode placed at the sacroiliac regjon. 
He followed this treatment with exposure to a 
Kny-Scheerer SOO-watt therapy lamp at a distance 
of twenty indies, and a one minute exposure to 
a Hanovia air-cooled quartz vapor lamp at a dis- 
tance of twenty inches. This identical treatment, 
was repeated on several different occasions un- 
eventfully, until one occasion when the current 
of the Wappler machine had been turned on 
for fifteen minutes, the patient suddenly called to 
the nurse in attendance, who found her to be 
sitting up ; and that she had pulled her leg away 
and had caused the wire to be disconnected from 


the lead foil cuff, and that the metal clamp which 
held the wire to the cuff rested on the patient’s 
leg and sparks were emitting therefrom. The 
current was immediately turned off and the doc- 
tor found that the patient had received a burn 
on the shin. A boric acid salve was applied to 
the burn and it was covered with a gauze bandage. 

The following day the doctor called at the home 
of the patient and further treated the bum, and 
instructed the patient how to care for the burn 
herself as it seemed in no way dangerous. The 
doctor heard nothing further until a suit was in- 
stituted by the patient, charging that the defend- 
ant was negligent in his treatment of the patient ; 
in the use of his electrical apparatus; and in his 
failure to give the necessary and proper attention 
after the burn had been sustained. 

The action was duly brought on for trial before 
a judge and jury. The plaintiff’s testimony was 
to the effect that her damages were pain and 
suffering for upwards of ten months. The evi- 
dence on behalf of the defendant showed that the 
burn was received solely because of her failure 
to follow instructions and shifting her position 
on the treatment table during the application of 
the diathermy treatment. The jury returned a 
verdict for the defendant, thereby terminating the 
case in the doctor’s favor. 
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CLAIMED NEGLIGENT OPERATION ON EYELID 


In this case the defendant, a physician and 
surgeon, who specializes in plastic eye work, 
was consulted by the plaintiff who complained 
of a scar over the right eye. 

The doctor made an examination and found 
a bad scar in the center of the right upper eye- 
lid which caused the eyelashes to turn in- 
ward. The doctor recommended an operation 
which he explained to the patient necessitated 
three separate stages. To this the patient con- 
sented and was admitted to an eye and ear 
hospital. For the first stage of the corrective 
operation the doctor made a cautery puncture 
over the eyelid, using a novocaine anaesthetic. 
The patient was given post-operative treat- 
ment at the doctor’s office five or six times, at 
which times dry dressings were applied to the 
affected parts. 

At the time scheduled for the second stage 
of the operation the patient was made ready 
for the operation, and just as the doctor was 
about to proceed the patient suddenly decided 
not to have the operation performed, giving 
no explanation for his actions. It was the doc- 
tor’s intention to bring the margins of the cau- 
tery punctures together at this second opera- 
tion. 

An action was instituted against the doctor 


by the plaintiff charging him with negligence 
in his treatment of the case and alleging per- 
manent disfigurement and impairment of eye- 
sight. The case was duly brought on for trial 
before a judge and jury. At the trial it was 
apparent that the patient’s personal appearance 
was very grotesque, as a considerable portion 
of his eyelid was missing. He testified thaf 
during the performance of a cautery puncture 
operation on his eyelid the defendant had 
burned off a portion of the eyelid directly 
over the cornea. The defendant’s contention 
was that the part of the eyelid that was miss- 
ing was not burned off by him, but that it had 
sloughed off due to causes over which he had 
no control, and particularly was due to the pa- 
tient’s refusal to undergo the second operation. 
The plaintiff explained his sudden departure 
from the operating table by stating that he had 
decided not to go through with the treatment as 
he at that instant had determined that the doctor 
had committed malpractice in the first operation. 

The Jury found a verdict in favor of the de- 
fendant. Plaintiff’s attorney attempted to per- 
suade the judge to set aside the verdict and 
grant a new trial, but this motion was denied, 
thereby terminating the matter in the doctor’s 
favor. 


ALLEGED NEGLIGENCE IN TONSIL OPERATION 


In this case the plaintiff called at the office of 
the defendant doctor and complained of pains 
in the back of his head and also in his ankle 
and knee-joints, giving a history of chronic 
rheumatism. He stated to the doctor at that 
time that he had been treated by other physicians 
who advised the removal of his tonsils, claiming 
that such an operation probably would improve 
his rheumatic condition. 

The doctor made a careful examination of the 
plaintiff and found his tonsils to be in a very badly 
infected condition and advised their removal. 
With the patient’s consent the doctor removed 
the tonsils, giving the patient post-operative care 
for six weeks until his throat was completely 
healed and then discharging him from his care 
in very good condition. The patient being a man 
of very limited means, the doctor made only a 
nominal charge for his services. 

Some time later the patient’s daughter com- 
municated^ with the doctor and claimed that he 
had promised that the operation would result in 
a cure of the rheumatic condition, and insisted 
that as the patient still was troubled with rheu- 


matism the fee should be returned. She also 
claimed that her father had consulted anothei 
physician who had stated to him that the tonsil 
operation was not successful as some parts of 
the tonsils still remained in his throat. The 
doctor, of course, had made no representation 
such as the daughter claimed, and refused to 
refund the fee. 

The next the doctor heard about this matter 
was when a suit was instituted against him in 
which the plaintiff claimed that the negligent 
manner in which the operation had been per- 
formed had caused him to sustain severe and 
painful injuries and demanded a large sum for 
damages. The case was noticed for trial and 
appeared upon the calendar from time to time, 
but before the action was reached it was marked 
off at the plaintiff’s instance and no steps were 
ever taken on behalf of the plaintiff to restore 
said case to the calendar. 

Subsequently, the defendant moved to dismiss 
the complaint for lack of prosecution, which 
motion was granted, thus terminating the case 
in the doctor’s favor without trial. 
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NEWS NOTES 


FOURTH DISTRICT BRANCH 


The twenty-fourth annual meeting of the 
Fourth District Branch of the Medical Society 
of the State of New York, was held at Saranac 
Lake in the Black Memorial Room of the Trudeau 
Laboratory, the afternoon of October 16th, 1930, 
Dr. William L. Munson of Granville being the 
Chairman. 

Dr. Frank vander Bogert of Schenectady gave 
the vice-president’s address “An Apprisal of our 
Present Methods of Raising Children.” This was 
an unusual/y able effort with caustic conunents 
concerning fads and faddists and those who have 
wild programs for the bringing up of children. 

Dr. Edward S. Godfrey, Jr., of Albany, told 
of the diphtheria situation in New York State, 
and stated that while substantial process had 
been made toward the eradication of diphtheria, 
it was essential to continue the administration of 
toxin-antitoxin to every child under ten years of 
age. 

“Relief of Abdominal Pain by Section of Sym- 
pathetic Rami Communicantes” was the subject 
of a scientific paper by Dr. Lyman Barton, Jr., 
of Plattsburg. This paper was illustrated with 
drawings by the father of the author, and was 
a report of the first cases that have been done 
in tliis section of the country. 

Dr. R. E. Plunkett, Director of the Division 
of Tuberculosis of the State Department of 
Health, gave a talk on “Public Health as related 
to the practice of Medicine.” He made an elo- 
quent plea for tlie doctor to report tuberculosis 
cases. 

The outstanding item on tlie whole program 
was an address by the Honorable William M. 
Bronk, the Welfare Commissioner of Washington 
County, on “Welfare Work and the Practice of 
Medicine,” Mr. Bronk evidently understands the 
practice of medicine. He stated ; 

1. That doctors should be paid for their work 
as are the grocer and coal man. 

2. That he willingly approves all emergency 
calls. 

3. That after the emergency call he does not 
pay the doctor unless the authority comes from 
him. 

4. That he would consider a public health 
nurse, or a welfare worker, who called a doctor 
sufficient authority for the first call ; and that the 
necessity for tliose following would be investi- 
gated. 

5. That he would not authorize the sending of 
cases away from the local hospital unless it were 
absolutely necessary for medical reasons ; and that 


he believed that the local hospitals were capable 
of doing the work. This was aptly illustrated by 
a case of a fractured hip. He stated that he was 
a layman and conducting the welfare work on a 
business basis, and that, in things pertaining to 
the^ medical side of the cases, he accepts the 
decisions of the doctors and never questions them 
from a medical standpoint, 

6. That he thinks it is a waste to spend much 
money on advanced cases of tuberculosis, and 
that it shou/d be done out of humanitarian mo- 
tives, and for the purpose of protecting the other 



members of the family. He believes that the 
money should be spent upon those who are in 
the early stages of the disease, and who could 
be taught how to take care of themselves and 
brought back to useful lives. 

7. That he believes the patients should select 
their own doctors; that he does not favor part 
time “poor doctors”; and that he would not 
let his deputies make the choice of doctors. 

8. That his mind was entirely flexible in the 
matter of administrative details, and he reserved 
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the right to make any changes at any time when 
the facts warranted a change. 

The Commissioner’s speech was discussed by 
practically every one present at the meeting; in 
fact, it was in the nature of an inquiry led by 
the doctors as to Mr. Bronk’s opinions. 

At the banquet held at the Saranac Lake Hotel, 
which was attended by the doctors and their 
women-folk. Dr. Edward S. Welles presided. 

Dr. William L. Munson, President of the 
Fourth District Branch, gave an address on “The 
Archives.” He read extracts from a book in 
which he has recorded incidents in his years of 
practice. He illustrated the good fortune of a 
doctor to have a well developed and well con- 
trolled sense of humor, that is, the good fortune 
of the doctor whose sense of humor is a saving 
grace in times of stress and worry. 

Dr. William H. Ross, President of the Medical 
Society of the State of New York, made a very 
serious and excellent address concerning the 
“Interrelation Public Health and the Family 
Physician.” 

Dr. John A. Card, Speaker of the House of 
Delegates, spoke on “Malpractice Group Insur- 
ance,” demonstrating that the State Society sup- 
plies the best and cheapest of all forms of indem- 
nity insurance. 

Dr. Augustus J, Hambrook, of Troy, spoke 
upon the subject of interesting the wives of the 
doctors in doing public health work. He advised 
the ladies to join local organizations and take 
an active part in their work so that they might 


be able to give aid to the various committees 
upon which they served. « 

Dr. James E. Sadlier gave an address on “Pub- 
lic Relations.” He said that he occasionally be- 
came tired, but a trip to the Fourth District 
Branch meeting “revives me immediately.” 

The Friday morning session was a “Symposium 
of Tuberculosis." This was most interesting and 
instructive, being a complete resume of the sur- 
gery of tuberculosis. The introduction was given 
by Dr. Edward R. Baldwin of Saranac Lake; and 
was followed by Dr. Lawrason Brown, who spoke 
on the “Principles of Rest in the Treatment of 
Tuberculosis.” The “Indications and Selection 
of Cases” was the subject of a talk by Dr. Edward 
N. Packard. Dr. Frederick H. C. Heise spoke 
on “The Use of Artificial Pneumo-thorax in the 
Sanatorium.” Dr. John N. Hayes demonstrated 
the use of pneumothorax with a patient. This 
was very well done and well received by the doc- 
tors. Dr. Sidney Blanchet spoke of the later 
results of the operation. 

Dr. Edward S. Welles, President of the Frank- 
lin County Medical Society, who had arranged 
the Symposium group, gave “Surgical Pro- 
cedures” with lantern slides and demonstration 
of patients. 

Dr. Frank vander Bogert of Schenectady was 
elected president for the ensuing two years. 

The universal opinion was that the meeting 
was quite unusual and interesting. 

William L. Munson, President. 


PUBLIC RELATIONS COUNTY SURVEY, NO. 16— BROOME COUNTY 


The following address, given at the conference of Chairmen of the Public Relations Com- 
mittee of the county medical societies on September 18, 1930, in Albany, is an excellent 
description of what a county public relations committee may accomplish in the way of leader- 
ship of public health movements which are often left to the initiative of lay health organi- 
zations. While the address does not list the twenty-nine lay bodies engaged in public health 
work in Broome County, it does tell what the organizations did ; and it therefore is worthy 
to be classed as a public relations survey of Broome county. — (The editors). 


Two years ago, through ignorance, I would not 
have felt that I was competent to enter a discus- 
sion of the duties of the Public Relations Com- 
mittee. Due to the missionary efforts of Dr. Ross 
and_ Dr. Sadlier throughout the state, we are 
coming to understand the ideals and functions of 
this committee. Broome County is not moving 
very rapidly along these lines because of a cer- 
tain amount of conservatism among the members 
of the society with regard to new movements. 
We decided that we would continue a movement 
started a year ago along public health lines and 
confine our activities to a toxin-antitoxin 
campaign. 

At about the time that the Broome County 


Medical Society was ready to begin the cam- 
paign, word was brought to us that one of our 
powerful lay organizations had a representative 
in the field working with private organizations 
for a T-A Campaign. We sent word to this rep- 
resentative to come in and have a talk with us. 
She informed us that she was sent here by The 
State Charities Aid Association to promote a 
T-A Campaign in Broome County; but we in- 
formed her that the Medical Society was about 
to start a T-A campaign. Fortunately for us, 
this was the first attempt of this representative 
along T-A lines and she was open for any and 
all suggestions ; but being sent here to remain an 
indefinite time and do a definite work, it was 
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necessary to find a type of work slie could do 
prior to the starting of the campaign. She was 
told the matter had not been brought to the phy- 
sician’s attention as yet and site \\as given a list 
of tile doctors and asked to call upon each per- 
sonally and explain the campaign. She accom- 
plished this in a satisfactory manner, so that 
when the County Society met, there was very 
little discussion and the movement was voted 
unanimously. 

When the request for a survey was received, 
we looked around and said “What will we sur- 
vey?” We are a county with a large industrial 
corporation which employs 26 full time physicians 
and about the same number of nurses. Four 
other industrial organizations that employ from 
one to three physicians on part time in looking 
after the general health of their employees, the 
insurance companies, and the Red Cross seemed 
to constitute the main factors working in the field 
of public iiealth. 

After starting the T-A Campaign, it soon be- 
came evident that the work could not be done 


satisfactorily without outside Iielp to do the or- 
ganizing and clerical work. The Local Manager 
of the Aletropolitan Life Insurance Company 
kindly consented to be the chairman of the or- 
ganization and publicity committee and the repre- 
sentative of the State Charities Aid took charge 
of clerical work and spent much time visiting and 
speaking before various lay organizations. In a 
snort time there were 29 different lay bodies all 
united under the direction of this committee and 
working harmoniously for one end. 

We centered our activities on the preschool 
child with the result that we raised our percentage 
of all children immunized in this group from 
23 to 45 per cent. The committee feels that too 
much cannot be said in appreciation of the efforts 
of these various organizations ; and special thanks 
are due the Metropolitan Life Insurance Com- 
pany and The State Charities Aid Association for 
their assistance. 

C. J. Longstreet, Chairman, 
Public Relations Committee. 


THE UTICA COUNCIL OF SOCIAL AGENCIES 

The welfare agencies of the City of Utica have evolved a practical system of mutual 
helpfulness and coordination which is described in the following communication from Dr. T. 
H. Farrell, Chairman of the Public Relations Committee of the Medical Society of the County 
of Oneida. — (Editor’s note). 


“Here in Utica we have a Coundl of Social 
Agencies comprising all the organizations, lay 
and professional, that are doing any form of 
welfare work. There are in all 50 or 60 agencies 
comprised in the council. In the two or three 
years of its existence, it has held monthly dinner 
meetings, after which the representatives listened 
to one or more speakers on various phases of 
welfare work. 

This year the executive committee decided that 
it was time to take a step further and to divide 
the agencies into three “Study Groups,” which 
will meet independently for a more intensive 
study of their immediate problems. These groups 
are 1st, Housing; 2nd, Child Welfare, and 3rd, 
Health. In the health group we have the rep- 
resentatives of the City Board of Health, Camp 
Healthmore (T.B.), the four general Plospitals, 
State Hospital, Hospital for Crippled Children, 
Tuberculosis Council (State Charities Aid), Den- 
tal Dispensary, Utica Dispensary, Visiting Nurses 
Association, County Medical Society, Utica Den- 
tal Society, and the Academy of Medicine. I 
have been assigned to the chairmanship of this 


health group, with instructions to make a survey 
of the health situation of the City of Utica, and 
recommendations for increased cooperation and 
supervision. Of course we are free to discuss 
any problem that is presented to the group. 

“Last winter in cooperation with tlie Y. M. 
C. A., the County Medical Society and the Utica 
Dental Society put on a series of health talks 
in a nujiiber of the large mills during the noon 
hour. These were so well received by the work- 
ers in the mills, as well as by their executives, 
that we were requested to give another series this 
year. Ten of the large mills have signed up 
already, and a number of them are so impressed 
with the value of these talks to their employees 
that they close down before noon so as to enable 
all the employees to take advantage of them. 
The topics planned for this year are as follows: 
Injuries and Infections, Communicable Diseases, 
Care of Eyes, Care of Teeth, Periodic Health 
Examinations, Common Cold. The Medical and 
Dental Societies provide the speakers, and tlie 
Industrial Secretary of the Y. M. C. A, attends 
to all the details.” 
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COMMITTEE ON ECONOMICS 


The Committee on Economics of the Medical 
Society of the State of New York met on Wed- 
nesday, October 15, in the rooms of the National 
Bureau of Casualty and Surety Underwriters at 
1 Park Avenue, New York City, and held a con- 
ference with representatives of the insurance 
companies engaged in workmen’s compensation 
insurance and the Economic Committees of the 
five county medical societies of Greater New 
York. The conferees reached a unanimous agree- 
ment regarding the major points of difference 


between the physicians and the insurance com- 
panies, and formulated a set of principles to be 
submitted to the Insurance Companies and the 
County Medical Societies for the approval of the 
members of both groups. The unanimity of 
opinion and cordiality among the conferees is a 
strong indication that the principles will be ap- 
proved by the members of both groups. 

A communication, constituting Bulletin Num- 
ber 4, has been sent to every County Medical 
Society in New York State. 


Bulletin No. IV. 


To the Secretary of County Medical 

Society. 

1. Will you kindly, at the November meeting 
of your Society, or at a special meeting, bring 
the matter of the enclosed agreement between 
your Medical Society and the Compensation Car- 
riers up for action through the Economic Com- 
mittee of your County Society? 

2. It is necessary that such agreement be com- 
pleted within the month of November. 

3. It is the earnest desire of the State Commit- 
tee on Medical Economics that favorable action 
be taken upon this agreement between each Coun- 
ty Medical Society and the Compensation Car- 
riers. 

4. We expect that this agreement will be very 
quickly consummated between the five counties 
comprising the Metropolitan District and the 80 
or 90 Insurance Carriers, and this means that 
about 10,000 physicians in the State are favorably 
inclined. The State Committee on Economics 
wishing all of the Counties to have the benefit of 
this agreement, are forwarding copies to each 
County Society so that the remaining four or 
five thousand physicians may be benefited. 

5. Practically all of the Insurance Carriers will 


be in agreement, and this will mean that any case 
can be treated by any reputable member of the 
State Medical Society without authorization by 
the Insurance Carrier ; and that a board of arbi- 
tration consisting of two members from the In- 
surance Carriers and two physicians who are 
members of the County Society properly desig- 
nated shall be the last word in adjustment of bills 
and other matters. 

Should this agreement be mutually accepted, it 
will accomplish what has been in the minds of 
physicians for many years. It is a gentlemen’s 
agreement, and can be given a trial ; and later on, 
if there are some things to be taken up, such as 
the matter of proper fees, they can be easily 
adjusted. It is to be noted that it will not be 
necessary to have any legislation, and we of the 
State Economic Committee have been given as- 
surance that it is looked upon with favor by 
the Industrial Commissioner and the representa- 
tives of organized labor. 

Again may we request that this be acted upon 
immediately and that the agreement be signed 
and forwarded to the Chairman of the Committee 
on Medical Economics. 

George F. Chandler, Chairman. 


Statement of Principles and Agreements Between the Medical Society of County 

and the Compensation Carriers, Comprising the Stock Companies, Mutual Companies, State 

Fund and Self-Assured 


Statement of Aims 

The aims of the County Medical Society are : 

To secure for its members the acquiescence of 
pensation claimants by those physicians who fall 
within the definition as hereinafter more fully 
set forth, without formal authorization from em- 
ployers. 

The aims of the Carriers are: 

l._To receive the cooperation of the County 
Medical Society and its members in the interests 
of a proper administration of the Workmen's 
Compensation Law from the standpoint of the 


employee, to wit: That the employee receive 
skillful medical and surgical care ; that the neces- 
sary forms be promptly completed so that the 
carriers will be able to promptly pay compensa- 
tion, and that the necessary fonns be quickly 
filed, in the desire of securing reasonable and 
prompt bills for services rendered to employees 
by the medical profession ; and that the bills and 
forms be forwarded to the companies and not to 
the Compensation Commission as has been done 
in the past by some physicians who have been 
uninformed. 

2. To express in words the present practice 
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of reputable carriers and remove fioni the minds 
of the medical profession the existing erroneous 
opinion that the carriers indiscriminately and 
captiously lift cases of injured employees from 
the care of competent and qualified family phy- 
sicians of those employees. 

Thus, in correspondence with the preamble, the 
following agreements are entered into: 

The County Mcdicol Society 

1. The County ^fcdical Society will use every 
reasonable effort to impress upon its members the 
importance of careful and shillful treatment of 
industrial injury and occupational disease cases, 
and bring home to its members the thought that 
the chief principle in treating these cases is that 
the injured employee be brought back as^ quickly 
and fully as possible to as near an efficient and 
economic person as is possible. 

In line with this the County ^fedical Society 
will urge upon its members that if cases reach 
them in which the physician is not entirely sure 
that he is, by training and experience, capable of 
handling, the doctor will immediately communi- 
cate with the carrier for advice. 

2. The County Medical Society further agrees 
tliat it will impress upon its members, and secure 
from its members, an agreement to complete the 
necessary paper work, or forms, such as C-4 or 
C-5 and other forms, within one week in each 
case, and that these forms will be promptly sent 
to the carriers! that on these forms will be fur- 
nished such information as the physician has at 
the time of completing the form, and that the 
physician will furnish such other reasonable sup- 
plementary information as requested; and, finally, 
will submit promptly an itemized, self-explana- 
tory bill for services rendered.^ 

3. The County Medical Society of 

will evolve from time to time fee schedules, and 
submit them to the carriers for approval, for 
service rendered to injured employees, and will 
call upon its members to conform to such fee 
schedules, it being clearly understood that this 
fee schedule shall be a guide to the treating phy- 
sician in the preparation of his bill for services. 

4. The Medical Society of the County of. . . . 

further agrees that it will participate 

in the creation of a joint committee of physicians 
and carriers, to act as an Arbitration Board, for 
the settlement of disputed bills between physicians 
and carriers. This Committee shall consist of 
two members of the County Medical Society and 
two representatives of the carriers. No arbitrator 
shall sit in any case in which he or the party 
he represents is interested. Any physician sub- 
mitting to arbitration shall abide by the decision 
of the Board. 

The County Medical Society will expect its 
memliers to present all cases of disputed bills to 
the Arbitration Board as above slated for jirompt 
action. 


5. The members of the County Medical Society 
agree to seek the advice and abide by tlie decision 
of the carriers as respects consultations, .r-rays, 
physical therapy and other treatments beyond 
ordinary treatments; and, further, tlie physicians 
will cooperate with representatives of the carriers 
in securing for the carriers examinations of 
claimants at reasonable times. 

Although the members of the County Medical 
Society shall generally adhere to the above stated 
principle, still in such emergency cases wherein 
the opinion of the attending physician, the welfare 
of the patient demands, and the protection of 
the physician requires an immediate consultation 
or -v-ray, it is understood that the physician shall 
proceed properly, and the question of the necessity 
of such action and the reasonableness of the 
charges incurred, if disputed, shall be passed upon 
by the Arbitration Board. 

6. The County Medical Society* agrees to pro- 
vide meetings at which such physicians as are 
specialists in industrial medicine and surgery may 
appear to discuss improved phases of this work; 
and will further provide meetings at which per- 
sons familiar with 'the operation of the Work- 
men's Compensation Law may appear and inform 
the members of the Society in respect to the detail 
matters necessary to the proper carrying out of 
the compensation laws. 

7. The County Medical Society agrees to de- 
velop and establish standards both of equipment 
and training for physical therapy and A*-ray. 
After such standards have been arrived at, the 
County Medical Society will expect its members 
to comply thcrewitli. 

The Carriers 

1. The carriers agree that when they participate 
ill the Arbitration plan, as set fortii above, and 
present disputed bills for services between the 
carriers and physicians who are members of the 
County Medical Society, they will abide by the 
decisions of the Board. 

2. Carriers agree to participate with the County 
Medical Society in setting up and adhering to 
the fee schedule. 

3. The carriers agree to waive the question of 
authorization for family physicians who are mem- 
bers of the County Medical Society and who will 
comply fully with the agreed plan of the County 
Medical Society and the carriers. Reasonable 
charges for services of such physicians will be 
promptly paid. 

4. The carriers agree to furnush literature, as 
may be available and take other measures to aid 
in instructing the members of the County Medical 
Society in relation to the industrial medical and 
surgical fields, and also with regard to the detail 
and paper work whicli is so inqxirtant a feature 
ill the interest of the efficient adniinlstratioii of 
llic Workmen’s Compensation laws. 
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ONTARIO COUNTY 


The annual meeting of the Ontario County 
Medical Society was held at Wenna Kenna, East 
Lake Road, Canandaigua Lake, with the Pres- 
ident, Dr. C. W. Webb, of Clifton Springs in the 
chair. Fifty-seven out of the seventy-six mem- 
bers of the society were present as follows: Drs. 
Munford, Odell, Wedd, Thomas, Williamson, 
Wright, Mead, A. D. Allen, Webb, Lichty, 
Sanders, C. H. Jewett, Cook, Padgham, Nieder, 
Skinner, DeLancy, Hubbs, Morabito, Selover, 
Armstrong, Cole, Robinson, Schoonmaker, John- 
ston, J. S. Allen, Stebbins, Mason, Gregg, Stetson, 
Clapper, Blakeslee, Howard, McDowell, Rhudy, 
Barringer, Conley, Maloney, Howe, Quigley, 
Beahan, Lytle, Stewart, J. H. Jewett, Spengler, 
Eiseline, Touhey, Haslett, Gardner, Pratt, Mc- 
Clellan, Ward, Burgess, Sargent, Gasper, Grove, 
and Deuel. 

Guests present: Dr. William H. Ross, Brent- 
wood, N. Y. ; Dr. Allen Freeman, Baltimore, 
Md. ; Dr. J. S. Lawrence, Albany, N. Y. ; Dr. 

B. R. Wakeman, Hornell, N, Y. ; Dr. Lloyd 
Allen, Pittsford, N. Y. 

The following officers were elected for the 
year 1931 : 

President, B. T. McDowell, M.D. ; Vice-Pres- 
ident, T. W. Maloney, M.D. ; Secretary and 
Treasurer, D. A. Eiseline ; Board of Censors, H. 
Schoonmaker, M.D., F. C. McClellan, M.D., J. 
S. Allen, M.D.; Delegate to State Society, C. C. 
Lytle, M.D. ; Alternate Delegate, C. W. Selover, 
RI.D. ; Delegate to Seventh District Branch, J. D. 
Shipman, M.D. ; Alternate Delegate, A. M. Stew- 
art, M.D. ; Chairman Public Flealth Committee, 
W. B. Clapper, M.D. ; Chairman Legislative Com- 
mittee, H. J. Knickerl30cker, M.D. ; Committee on 
Medical Economics, H. J. Knickerbocker, M.D., 

C. H. Jewett, M.D., A. W. Armstrong, M.D. 

Dr. R. Graham Johnston, of Geneva, was 

elected to membership. 

The Society voted to support the State Bond 
issue of $50,000,000 for the construction of hos- 
pitals and correctional institutions. 

A report of the Committee appointed to inves- 
tigate the status of the County Welfare Work 
and the fees paid physicians and hospitals, was 
read by Dr. C. H. Jewett. 

Dr. Allen W. Freeman, Prof, of Public Health 
Administration, Johns Hopkins School of Hy- 
giene, gave an epitome of the report he expects 
to make of his survey of the Public Health ac- 
tivities in Ontario County. 

After a social dinner the meeting took the 
form of an appreciation of the attainment of fifty 
years of membership in the Ontario County So- 
ciety by Dr. Alfred M. Mead of Victor and Dr. 
Alexander D. Allen of Geneva. When the two 
doctors were elected members in 1880, the sec- 
retary of the society was Dr. J. H. Jewett, whom 
the society honored on October 8th last year with 


a testimonial banquet on the occasion of the com- 
pletion of his fiftieth year as a member of the 
county society. (See this Journal, November 
15, 1929, page 1412). Dr. Jewett read from the 
minutes of the meeting of April 13, 1880, when 
Dr. Mead was elected a member, and from those 
of July 13, 1880, when Dr. Allen was admitted. 
Some of the extracts from the minutes of the 
meeting of April 13, 1880, will be of great interest 
to the present members of the Medical Society 
of the State of New York. 

The first extract related to a case of supposed 
rabies, and read as follows: 

“Dr. Van Vleet reported what he believed 
without doubt to be a case of hydrophobia occur- 
ring in a young man under his care which resulted 
in recovery. The man was bitten in the finger 
by a dog which at the time was supposed to be 
perfectly well, but on the next day it is said 
showed plain symptoms of hydrophobia and 
shortly died of that disease. The first symptoms 
developed in the man ten days after the accident 
and consisted in a choking sensation on attempting 
to drink. The first convulsion took place two 
weeks from the time that the bite was received 
and followed with a brief interval the drinking 
of four glasses of cider. The convulsions oc- 
curred repeatedly for a period of six days and 
then stopped and there has been no return of 
them since, more than a year having elapsed. 
The treatment consisted in the hypodermic injec- 
tion of 1)4 grains of sulphate of morphia com- 
bined with a l/60th of a grain of sulphate of 
strychnia. This was repeated with benefit several 
times and then the morphine was increased to 1)4 
grains by actual weight. Bromide of potassium 
was given in the intervals. The convulsions con- 
tinuing to take place the morphine was discon- 
tinued and the hydrate of chloral was given in 45 
grain doses with quinine several times a day in 
from 5 to 8 grain doses. The convulsions finally 
ceased to occur under this treatment and the only 
unpleasant symptom remaining was a feeling of 
fullness in the head upon stooping which yielded 
to the use of strychnia. This narration was fol- 
lowed by a discussion upon the subject of hydro- 
phobia and several members reported cases that 
had come under their observation. Particular in- 
quiries were made of Dr. Van Vleet as to the ex- 
act amount of morphine injected and the question 
was raised how much morphine is safe to give 
hypodermically in ordinary cases.” 

The second extract was on a subject that still 
has very modern appeal, and was as follows: 

“Dr. Lewis then read a paper upon 'The Rela- 
tionship of physicians to the outside community.’ ” 

It would have been interesting if that relation- 
ship had been defined, but the members were 
more interested in a new diagnostic instrument 
which was discussed as follows : 
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“Reference being made in the paper to the use 
of modern instruments of precision in the diag- 
nosis of disease, remarks were made by different 
members upon the use of the clinical thermome- 
ter Doctors IBcniictt, Hicks and Wilbur ex- 
pressed themselves greatly in favor of its use 
Dr Smith regarded the claims of many for its 
Usefulness as exaggerated and regarded it as of 
only limited use “ 

Doctois Mead and Allen recounted some of 
their expenenecs of their half century of mem 


bership m the County Society Each doctor wa 
presented with a book as a memento of th 
meeting 

Dr W H Ross, President of the Medical So 
ciety of the State of New York gave an addres 
upon the same subject as that discussed m tin 
meeting of fifty years ago, and sliowcd how the 
societies of the State and Counties are developing, 
plans for bringing all forms of medical service 
to all persons in a community 

D A Eiselind, Secretary 


TIOGA COUNTY HEALTH DEMONSTRATION 


The Tioga Co^toty Medical Society was tlie 
leading organisation in a Health Demonstration 
at the Tioga County Fair last August Those 
cooperating were — The Tioga County Medical 
Society, The Tioga Count} Public Health Com- 
mittee, The Tioga County General Hospital, The 
State Chanties Aid Association, and the State 
Depaitment of Health 

The program was published in the form of 
a four page folder which said — 

“The Board of Supervisors of lioga County 
appropriate annually $3,000, which is raised by 
direct taxation, and the State of New York ap 
propriates an equal amount 

“This fund is disbursed under the direction of 
an authorized group named by the Board of 
Supervisors, and designated The Public Health 
Committee of lioga County The members of 
the present committee are — 

Supervisor, B C Rawley, Chairman 
Miss Agnes Oldfield, Owego, Secret iry 
Mrs Seward Baldwin, Waverly 
Miss Anna W Abel, Owego 
Dr G S Carpenter, Waverly 
Dr W A Moulton, Candor 
Dr Eugene Bauer, Ouego 
Supervisor H W Foote, Candor/* 

One page of the folder read 
Health Demonstration Program, Tioga Coun- 
ty Fair, August 19, 20, 21, 22 
Visit the Big Tents F^ch Day See the Health 
klovies* See the Pathologic Specimens! 

liicd mothers can leave their children for a 
while under trained care Safe milk for the kid- 
dies m ease tlie} are hungry hirst Aid Quarters 
for the emergency cases County Nurses will be 
III charge Plenty of free health liteiature 
Health Talks Each Day An instructive 
health message at 1 30 P M 
Tuesday “Periodic Health Examination, ” Dr 
Frederick Tcrwilhger, Spencer, N Y 

Wednesda} “Caiitei Value Parly Diag- 
nosis,” Dr II irry S Fish, Sa} ► 


Thursday “Your Health,” Dr Leon S 
Betowski, Waverly, N Y 

Friday “Toxic Anti-Toxin,” Dr John A 
Comvay, Ilornell, N Y, State District Health 
Officer 

The Greatest Asset of Tiago Count} is the 
health of her people ” 

Ihe two inside pages of the folder were on 
the subject of a health inventory, csjxjcially the 
icguhr examination of children 


Ihe Secretary of the Tioga County Medical 
Society, Dr W A Moulton, in a letter dated 
October 28th, described the exhibit as follows 
This project was \er} uell received by the 
people of Tioga Count} There were two tents, 
one large and one small The large one was used 
for the meetings and general rest rooms Health 
movies provided and operated by the State De 
partment of Health were shown almost constantly 
A cot, and equipped emergency table, stood 
behind a screen near the entrance and was used 
for ten emergencies A frigidaire loaned by a 
local merchant was used for pasteurized milk, 
which was donated by a local dairy company, 
and one hundred and twenty-five bottles were 
given to clnldren At the entrance to the tent 
free literature, published by the State Department 
of Health, was displayed, and fifty-three cards 
were signed requesting 163 pieces of literature 
Total attendance at meetings 190 People were 
very much interested At all other times, to see 
movies, etc, attendance 802 

“A wire fence undo a pla}ground for pre- 
school children, iiul the small tent located m one 
corner was used by tliiity-six nursing mothers, 
and twenty-five babies were left there m care of 
nurses This tent was equipped with cots and 
comfortable clnirs 

“The two county nurses and a student nurse 
loaned by a iicirby hospital were on duty July 
and a night watchiiun was on diit} at night ” 
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mercial or technical schools. Twenty-one of the 
girls who had intended to become teachers decided 
to go into other callings. The others, though 
they made a mess of their studies at school, still 
planned to go to college and, in time, to become 
lawyers, physicians or engineers. 

“Discussing his findings in High Points, the 
official publication of the Board of Education, 
Mr. Stockton indicates the waste and hopelessness 
involved in the aspirations of these youngsters. 
It costs the Board of Education $125 a year to 


keep them at school, but more important is the 
loss in morale they themselves are bound to sus- 
tain. ‘Will these students waste time and money 
trying to attain a height they cannot reach and 
become too old and too proud to enter the ranks 
of skilled and unskilled labor?’ asks Mr. Stock- 
ton. It is a question to be considered by parents 
who, closing their eyes to the poor scholarship 
reports their children bring home from school, 
encourage them to continue a hopeless quest 
of the unattainable.” 


CAUSE OF DENTAL DECAY 


The New York Herald-Tribune of October 26, 
makes the following announcement, quoting Dr. 
Charles F. Bodecker, Professor of Dentistry of 
Columbia University ; 

“A grant of $101,100 over a period of three 
years has been made by the commonwealth fund 
to promote research into the cause of dental 
decay, the cure of which is declared to be second 
in importance only to the cure and prevention 
of cancer. The research will include investiga- 
tions in the fields of clinical medicine, dietetics, 
bacteriology and physiological chemistry. 

“The belief that ‘clean teeth do not decay’ 
contains little truth. Dr. Bodecker contends, for 
conditions within the teeth, rather than outside 
hygienic measures, determine the soundness of 
the tooth structure. In support of this theory, 
he points out that many persons who pay no at- 
tention to the care of their teeth nave good 


teeth, while others whose prophylactic efforts are 
unceasing are unable to retard decay. Teeth from 
which the nerves have been removed appear to 
disintegrate more rapidly. 

“To prevent decay, some means must be found 
of neutralizing the acid formed on the surface of 
the teeth by the fermentation of food debris be- 
fore the acid attacks the enamel. The hope of 
success lies in achieving that neutralization from 
the interior of the tooth. Since the toothbrush 
cannot clean the many inaccessible areas of the 
teeth, and since alkaline dentifrices are soon 
washed away by the saliva, the supposed bene- 
ficial effects of such measures are minimal, he 
asserts.” 

The reporter calls this a new theory, and so it 
probably was to him. The novelty of the news 
consists in the report of a large grant of money 
for the study of the decay of teeth. 


DINOSAUR MORTALITY 


What killed the dinosaurs that roamed North 
America three score millions of years ago? The 
New York Sun of October 23 attempts to answer 
the question editorially when it said; 

“One opinion is that the dinosaur succumbed 
to the superior intelligence of some smaller mam- 
mal which eliminated its larger contemporary by 
consuming its eggs. If that is so any Westerner 
can identify that smaller mammal — it was un- 
doubtedly a direct ancestor of the coyote, a crea- 
ture which will eat anything it can get its teeth 
into. 

“Against this opinion, however, Charles W. 
Gilmour, curator of the division of mammals of 
the Smithsonian Institution, raises an important 
objection. ‘If the destruction of the eggs of 
these mammals by other mammals caused their 
extinction,’ he asks, ‘why are not birds made 
extinct by the raids of snakes on their eggs?’ 
His own theory is that climatic changes and resul- 


tant loss of necessary environmental conditions, 
extending over millions of years, may be held re- 
sponsible for the dinosaur’s permanent departure 
from the American scene. 

“This theory is based on belief that North 
America in dinosaur days was a vast swamp; 
that as the continent was formed and mountain 
systems were raised to create the Mississippi 
basin the waters began to drain off. The dinosaur 
was essentially a swamp dweller; when the 
swamps shrank he could do no better than to 
disappear. 

“Somehow this theory seems in better keeping 
with American tradition than the theory of mam- 
malian egg-suckers. Every true American must 
believe that our own dinosaims were the biggest, 
fiercest and most bellicose of their species. If 
it were necessary to heave the Rocky Mountains 
at them to drive them off, so much the better for 
the theory.” 
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Acknowledgment of all books received will be made in this column and this will be deemed by us a full equivalent to those tending 
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Chronic Nasal Sinusitis and Its Relation to Gen* 
ERAL Medicine Based on the Author’s Semon I-ecturc, 
University of London, The loll of Nasal Focal Sepsis 
on Body and Mind By Patrick Watson-Wilhams 
Octavo of pages, illustrated New York, William 
Wood and Company, 1930 Cloth, $500 

The GolilHladld Cane By William Macmichael, 
Ikl D A new Edition with an Introduction and Anno- 
tations by George C Peachey Octavo of 195 pages 
New York, The Macmillan Company, 1930 Cloth, 
§650 

Burns — ^Types, Pathology and Management By 
George T Pack, BS, ilD and A Hobson Davjs, 
B S , M D Octavo of 364 pages, illustrated Phila- 
delphia and London, J B Lippincott Company, 1930 
Ooth, $600 

Congenital Cluc-Foot By E P Brockman, MQur, 
F R-C S Octavo of 1 10 pages, illustrated Nevv York, 
William Wood & Company, 1930 Doth, $4 00 

Handbook of Therapeutics By David Campbell, M A , 
M D 12 tno of 411 pages New York and Edinburgh, 
William Wood 8^ Company, 1930 Cloth, $4 50 

The Morphine Habit. By G Laughton Scott, M^CS, 
M A I2mo of 94 pages New York, William Wood 
& Company, 1930 Cloth, $2 25 

Index to Vols I to X of the International Journ^ 
OK Psychoanalysis (Supplement No 
Tnleniational Journal of Psycho Analysis" edited by 
Ernest Jones) by Douglas Br>’an Quarto of 118 
pages London, Bailhere, Tindall & Cox, 1930 Half 
Leather, $3 25, Paper, $2 10 

Tiib Principles and Practice of Medicine. Originally 
written by the late Sir William Osier, B T , M D 
Eleventh Edition revised by Thomas McCrac M D 
Octavo of 1237 pages New York and London, D 
Appleton and Company, 1930 Qoth, $8 50 


The Pathology op Diabetes Mellitus By Shields 
Warren, MD, with a foreword by Elhott P Joslin, 
M D Octavo of 212 pages, illustrated Philadelphia, 
Lea fi. Febiger, 1930 Cloth, $3 75 


A Treatise on Orthopaedic Surgery By Royal Whit- 
man, MD, MRCS, FACS, Ninth Edition, 
Thoroughly Revised Octavo of 1085 pages, illustrated 
Philadelphia, Lea & Febiger, 1930 Doth, $1000 

American Pocket Medic \l Dictionary Edited bj 
W A. Dorhnd, AM, M D Fourteenth Edition, re- 
vised 16mo of 837 pages Philadelphia and London, 
W B Saunders Company, 1930 Flexible binding, 
Plain $200, TJiumb Index, $2 50 

Aphasia in Children By Alex W G Ewing, M A , 
Ph D , with an introduction by E D Adrian, M D 
Octavo of 152 pages London, Oxford University 
Press, 1930 Cloth, $3 50 (Oxford Medical Pub- 
lications ) 

Dosage Tables for Rontcen Therapy By Professor 
Friedrich Voltr Translated from tlie Second German 
Edition 12mo of 120 pages, illustrated London, 
Oxford University Press, 1930 Cloth, $2 50 (Ox- 
ford Medical Publications ) 


Practical Midwifery for Nurses By Bethel Solomons, 
M D , r R C P I Octavo of 354 pages, illustrated 
London, Oxford University Press, 1930 Cloth, $2 75 
(Oxford Medical Publications ) 


Tropical Medicine in the United Stvtes By Alfred 
C Reed, M D Octavo of 410 pages, illustrated Phila- 
delphia and London, J B Lippmcott Company, 1930 
Qoth, $600 


Clinical Nutrition and Feeding Infancy and Child- 
hood By I Newton Kugelmass M D , Ph D , Sc D 
Octavo of 345 piges, illustrated Philadelpliia and 
London, J B Lippmcott Company, 1930 Qotli, $600 


The Principles and Practice of Hygiene. By Dean 
F Smiley, A B , M D , Adrian G Gould, Ph M D , 
il Elizabeth Melby, if A , R.N Octavo of 415 pages, 
illustrated New York, The Macmillan Company, 1930 
Cloth, $2.50 


A Text Book of Hygiene By J R Curnc, MA, 
MD Octavo of 844 pages, illustrated New York 
and Edinburgh, William Wood and Company, 1930. 
CloUi, $850 


Physiological Cufmistry A Text Book and Manual 
Students By Albert P Mathews, Ph D Fifth 
Edition Octavo of 1233 pages New York, William 
Wood &. Company, 1930 Qoth, $7 00 


Intestinal Tuberculosis Its Importance, Diagnosis 
and Treatment A Study of the Secondary Ulcer- 
ative Type B> Lawrason Brown, MD, Homer L. 
Sampson _ Second Edition, Thoroughly Revised Oc- 
tavo of 376 pages, illustrated Philadelphia, Lc^ ^ 
I cbigcr, 1930 Cloth, $4 75 


A System of Clinical Medicine. Dealing with the 
Diagnosis, Prognosis and Ireatnicnt of Disease for 
Students and Practitioners By Thomas D Savill, 
MD Eighth ^ition Octavo of 1019 pages, illus- 
trated New York William Wood and Company, 
1930 Cloth, $1000 


Studies on the Diacnosis and Nature of Cancer 
By Various Authors Being Reprints of Special Arti- 
cles from the ‘ Cancer Review ’ Octavo of jnges 
New York, William Wood and Company, 1930 Cloin 
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HEALTH EXHIBIT AT THE NEBRASKA STATE FAIR 


The October issue of The Nebraska State 
Medical Journal has the following editorial de- 
scription of the health exhibit conducted by the 
Nebraska State Medical Association at the State 
Fair : 

“A large two-story building with two outlying 
wings and an annex are devoted to the exhibit. 
The State Fair Board foresaw the importance 
and possibilities of this work several years ago 
and set apart these buildings for the purpose of 
an annual health exhibit to be put on under the 
direction of the Nebraska State Medical Associa- 
tion. 

“The several divisions of the work are carried 
on under the following heads: Tuberculosis ex- 
hibit; illustrated lectures; separate departments 
for health examinations of adults, children and 
infants; the passing out of literature, and in ad- 
dition, tlie emergency hospital and nursery are 
under the supervision of this department. The 
Women’s Auxiliary has a desk featuring the 
magazine Hygeia. 

“The tuberculosis exhibit is made by the Ne- 
braska Tuberculosis Association cooperating with 
the public activities committee of the Nebraska 
State Medical Association and consists of morbid 
specimens, charts, illustrative of tuberculous con- 
ditions, etc. Persons wishing it are weighed, and 
if underweight points to possible disease, they are 
referred to the health examination department. 

“Several registration desks line up the several 
classes of persons to be examined and direct the 


order of examination. About two dozen booths 
are devoted to the examinations, each equipped 
with a palette covered table and other needed ac- 
cessories. About a hundred physicians from over 
the state take part in the examinations, each 
scheduled for a particular period. A surprising 
number of unsuspected physical defects are dis- 
covered. When defects are discovered the per- 
son is referred to his family physician for atten- 
tion. 

“A theatre accommodating several hundred per- 
sons is provided. liere lectures and moving pic- 
tures pertaining to health are given continuously 
during the day. 

“Literature is passed out. Two leaflets were 
particularly featured this year; “Prenatal Care” 
and “Do We Keep Faith With Our Children?” 
At the Emergency Hospital, as its name implies, 
all emergency cases applying are cared for. The 
Nursery cares for babies, free of charge for 2- 
hour periods and relieves the mothers for that 
period. That this is appreciated is attested by 
the fact that in one day the nursery cared for 46 
babies. Twenty cribs are provided, the large 
room is kept quiet and with subdued light and the 
babes are under the supervision of trained nurses. 

“It has become apparent that if this work is to 
be continued^ and further developed some way 
must be devised to provide means to employ a 
full-time head. No man can give the best there 
is in him to the public good to the neglect of his 
own business without full compensation.” 


WORKMEN’S COMPENSATION IN OREGON AND WASHINGTON 


The October issue of Northwest Medicine, the 
organ of the State Medical Associations of Ore- 
gon, Washington and Idaho, has the following 
editorial dealing with the free choice of a physi- 
cian, and contract practice which shows that the 
Pacific States have conditions even worse than 
those in New York: 

“No subject has elicited so much discussion 
and controversy of late among the profession of 
Washington and Oregon as has that of contract 
practices. There is little criticism of the fees 
paid by these departments, the compensations be- 
ing considered fair, all conditions considered. The 
rub is that these fees are not equally obtainable 
among the profession, nor do those performing 
the services always receive the full compensation 
which is provided for this work. The contract 


abuse appears chiefly under two forms. Certain 
groups of physicians, ordinarily designated as 
clinics, have succeeded in corralling the practice 
among leading industries and manufacturing con- 
cerns to the exclusion of the individual practi- 
tioner, often bridging large sections of the State 
with branches in numerous towns and cities. The 
most objectionable phase, however, is found in 
the hospital associations, commonly controlled 
and operated by layinen, and often emanating 
II om alien states, which have succeeded in cap- 
turing many industrial _ contracts, doling out the 
actual treatment of patients to certain physicians 
who leceive for their services only a percentage 
of the fees paid out by the State, the balance 
going to die promoters of the associations. The 
problem is further complicated by the statement 
(Continued on page 1392— A dv. xii) 
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RED CROSS FIRST AID TO 
MOTORISTS IN FLORIDA 

The September issue of the 
Journal of the Florida Medical 
Association contains the following 
article on emergency first aid sta- 
tions planned by the American Red 
Cross. 

“Because of the wide public in- 
terest in the Red Cross plan to 
develop a system .of highway first 
aid stations throughout the Uni- 
ted States, under local Red Cross 
Chapters, it is timely to give here 
a brief outline of that phase of 
the plan which particularly affects 
hospitals and the medical pro- 
fession. 

“First, and most important of 
all, the Red Cross emphatically 
refrains from encroaching on the 
respective fields of hospitals or 
medical men in all its work. The 
First Aid course, sponsored for 
many years by the Red Cross, 
seeks to equip laymen, under com- 
petent instruction, to render emer- 
gency first aid until the injured 
can be placed under care of a 
doctor. In case of serious cuts, 
fractures, etc., such emergency 
treatment may frequently be the 
only means of saving the injured 
one’s life until a doctor can be 
reached. 

“Under the plan discussed here 
volunteer first aid experts will be 
stationed at highway first aid posts, 
to render emergency first aid to 
injured in automobile accidents, 
which today lead all other causes 
of accidental death in the United 
States. 

“At these first aid posts there 
will be kept at all times a list of 
the nearest available doctors and 
approved hospitals and ambulance 
services. While the services of the 
Red Cross personnel will be strict- 
ly voluntary, and no remuneration 
will be permitted, the Red Cross 
cannot underwrite any necessary 
further treatment from doctors or 
in hospitals, this being left to the 
individual. 

“In other words, the Red Cross 
is undertaking a very necessary 
emergency service to the public, 
designed to save life and to miti- 
gate suffering, but is confining its 
assistance to these ends. 
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EFFICIENCY OF THE N. 

SACHUSETTS HEAL*! 

DEPARTMENT 

Replying to political att: 
the New England Journa 
Medicine of September 18 s 

“Newspapers report that 
Patrick J. Foley, a dentist, a 
candidate for the nominatioi 
the Governor’s Council, is : 
ing attacks on the Massa 
setts State Department of P 
Health for alleged failure to 
vide enough cancer and tv 
culosis clinics. 

“He is quoted as charging 
the State was sacrificing its 
on the altar of gross negUg< 

“Massachusetts is regarde 
a pioneer in dealing with tv 
culosis and cancer, and the 
timony of many competent 
servers tends to show that 
Commonwealth is in the 
guard of the states of this c 
try in efficient managemen 
the resources of medicine 
dealing with tuberculosis 
cancer. 

“The present structure of 
lie health administration is 
a firmer foundation and rea 
to greater heights than evei 
fore in our history. 

“That certain defects and 
portunities for betterment 
as fully realized by our C 
missioner and his associate 
by anybody, is our be 
greater prpgress will be n 
when the public and the me 
profession may furnish mor 
fective cooperation we also 
lieve. 

“It may be good political 
terial to allege that the pooi 
being neglected, but may it 
be an evidence of an unsc 
and emotional appeal? 

“We are not presenting t 
views with any desire to e 
into a political discussion, 
feel that a candidate shoul( 
reasonably conservative in < 
ing with public health ma 
and officials. 

“A study of the staggerin| 
penditures of this State in ^ 
ing with its dependents is 
I pressive and the results are 
nificant. 
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PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

Comty President , Secretary T reasurer 

ALBANY E. Corning, Albany H. L. Nelms, Albany F, E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wellsville 

BRONX .....J. H. Gettinger, N. Y. City... I. J. Landsman, N. Y. City..J. A. Keller, N. Y. City 

BROOME J. J. Kane, Binghamton H. D. Watson, Bingharaton...C. L. Pope, Binghamton 

CATTARAUGUS L. E. Reimann, Franklinville. .R. B. Morris, Olean R. B. Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L B. Sisson, Auburn 

CHAUTAUQUA F. J. McCulla, Jamestown.... E. Bieber, Dunkirk F. J. Pfisterer, Dunkirk 

CHEMUNG J. S. Lewis, Elmira C S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO E. A. Hammond, New Berlin.J. H. Stewart, Norwich J. H. Stewart, Norwich 

CLINTON A. S. Schneider. Plattsburg...L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D.R. Robert, New Lebanon Ct..L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

CORTLAND D. B. Giezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE C. S. Gould, Walton W. M. Thomson, Delhi W. M. Thomson, Delhi 

DUTCHESS-PUTNAM .A. Sobel, P’ghkeepsie H. P. Carpenter, Fghkeepsie, .H. P. Carpenter, P’ghkeepie • 

ERIE W. T. Getman, Buffalo L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX H. J. Harris, Act., Westport. . .L. H. Gaus, Ticonderoga '.L. H. Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake...G. F. Zimmerman, Malone G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin...A, R. Wilsey, Gloversvillc J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE D. Sinclair, East Durham..., W. M. Rapp, C^tskill C. E. Willard, Catskill 

HERKIMER V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk ..A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage W. S. Atkinson, Watertown. , .W. F. Smith, Watertown 

KINGS L. F, Warren, Brooklyn .J. Steele, Brooklyn .J. L. Bauer, Brooklyn 

LEWIS .G. O. Volovic, Lowville F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON R A. Page, Geneseo N. Smith, Retsof E. N. Smith, Rctsof 

MADISON C. S. Goodwin, Bridgeport. ...D. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester S. H. Erlenback, Rochester.... W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam.W. R Pierce, Amsterdam. .. .S. L. Homrighouse, Amstcrdair 

NASSAU L. A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaqucs, Lynbrook 

NEW YORK G. W. Kosmak, N. Y. City.,.D. S. Dougherty, N. Y, Gty...J. Pedersen, N. Y. City 

NIAGARA G. L Miller, Niagara Falls.... W. R Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome W. Hale, Jr., Utica D. D. Reals, Utica 

ONONDAGA H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse. F. W. Rosenberger, Syracuse 

ONTARIO C. W. Webb, Clifton Springs., D. A. Eiseline, Shortsville. . . J). A. Eiseline, Shortsville 

ORANGE S. L. Truex, Middletown..,.. H. J, Shelley, Middletown H. J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R P. Mnnson, Medina R P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski J. J. Brennan, Oswego .J. B. Ringland, Oswego 

OTSEGO .G M. Mackenzie, Cooperstown A. H. Broivnell, Oneonta F. E. Bolt, Worcester 

QUEENS E. A. Flemming, Rich. HiU...E. E. Smith, Kew Gardens. .. .J. M. Dobbins, L. I. City 

RENSSELAER C. H. Sproat, Valley Falls. ..J. F. Connor, Troy O, F. Kinloch, Troy 

RICHMOND C. R Kingsley, Jr. W. N. B^tJ. F. Worthen, Tompk’sv’le. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W, Sansom, Sparkill .W. J. Ryan, Pomona D. Miltimore, Nyack 

ST. LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C T. Henderson, Gouvemeui 

SARATOGA W. H. Ordway, Mt. McGregor .H. L. Loop, Saratoga Springs.. W. J. Maby, Mechanicville 

SCHENECTADY N. A. Pashayan, Schenectady. H. E. Reynolds, Schenectady. .J. M. W. Scott, Schenectady 

SCHOHARIE R. S. Simpkins, Middleburg..H. L. Odell, Sharon Springs.. LeR Becker, Cobleskill 

SCHUYLER John W. Burton, Mecklenburg .F. B. Bond, Burdett 

SENECA A J. Frantz, Seneca Falls... R. F. D. Gibbs, Seneca Falls.. R. F. D. Gibbs, Seneca Falls 

STEUBEN G. L. Whiting, Canisteo R J. Shafer, Corning R J. Shafer, Coming 

SUFFOLK A. E. Payne, Riverhead E. P. Kolb, Holtsville. G. A Silliman, Sayville 

SULLIVAN C. Rayevsky, Liberty L. C. Payne, Liberty L. C. Payne, Liberty 

TIOGA F. Terwilliger, Spencer W. A. Moulton, Candor W. A. Moulton, Candor 

TOMPKINS D. Robb, Ithaca W. G. Fish, Ithaca W. G. Fish, Ithaca 

ULSTER E F. Sibley, Kingston F. H. Voss, Kingston C. B. Van Gaasbeek, Kingston 

WARREN F. Palmer, Glens Falls .W. W. Bowen, Glens Falls... W. W. Bowen, Glens Falls 

WASHINGTON R. E La Grange, Fort. Ann. .S. J. Banker, Fort Edward. ...R C. Paris, Hudson Falls 

WAYNE R. G. Stuck, Wolcott D. F. Johnson, Newark D. F. Johnson, Newark 
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complete clinical laboratory &nd department oi 
phyelothcrapy. 
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der careful and constant medical supervision. Reports available to 
referring physicians, who may at all times retain contact with pa- 
tients. A completely equipped pathologic laboratory supplements 
diagnoses and treatments. Specially trained staff. Limited ac- 
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' 120 acres of woodland privacy; 800-fe. elevation with 20-fnile view 42 
miles from New York. Tastefully furnished and beautifully landscaped. 
Accommodations to meet the requirements of patients, single rooms or 
suites. 
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DEW-TONE andPORT 


has been standardized by experience gained thru a quarter of a century 

Tonics have long since passed the age of empiricisin. They are now compound- ' 
ed in formulas which conform to the scientific requirements of the individual as 
interpreted by the physician, ' , 

The deficiencies are analyzed and an attempt is made to replace these substances 
with ingfredients as closely similar to the deficient material as it is scientifically 
possible to determine. For instance; the administration of iron is generally accepted 
as the specific factor in the treatment of senile anemia and chlorosis.The properly 
matured Port besides being acceptable to the most sensitive gastro-intes'...ial 
tracts, supplies abundant natural iron of great availability. Dewey’s Port is 
produced from grapes grown in a soil rich in iron. This mineral has thus been 
synthesized by nature and is readily convertible into human blood forming elements. 

To correct faulty metabolism we have compounded in the product sodium, calcium and phos- 
phorous combined in the form of glycerophosphates. This constitutes the mostsatisfactory, effective 
method of their administration, supplying nerve nutrition and combating deficiency disorders. 

Send tor complisnentary sample 

Deio-Tone and Port is sold only direct to you or your patients 

H. T. DEWEY & SONS 

138 Fultoa SlreetJ New YorV- City 
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Tonsillitis is often stub- 
born and unyielding, with 
a great tendency to de- 
veloping into the suppur- 
ative form. 
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When it becomes apparent that suppuration is inevitable, 
the application of hot poultices is an old and accepted treatment. 


Due to its thermogenetic potency and to its bacteriostatic action 



induces an active hyperaemia in the affected area, which dilates 
and flushes the superficial capillaries, stimulates leucocytosis, and 
promotes the destruction of the bacteria. 

Antiphlogistine has the advantage of being unfermentable and 
bacteriostatic, and will cling around the contour of the 
neck, when other applications are difficult to 
retain in place. 
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LIQUID PEPTONOIDS WITH CREOSOTE 

Combines the active and known therapeutic quah'ties of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recognized qualities as shown by the formula: 


Each tablespoonful represents 


Alcohol (By Volume) 

12% 

Pure Bebchwood Creosote . 

2 min. 

Guaiacol 

. ■ I min. 

Proteins (Peptones and Propeptones) 
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Lactose and Dextrose . . » 

. 11.3% 

Cane Sugar . . . .* • , 

. . ’ 2.5% 

Mineral Constituents (Ash) 

0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Bronchitis — acute or chronic. It checks as well a persistent winter cough and without 
harsh or untoward effect. It is agreeable to the palate and acceptable to the stomach — 
with merit as an intestinal antiseptic. ' Supplied in la oz. bottles. 

Samples on request 
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Calcium Deficiency in Infants 


"A. baby fed on pasteurized milk over a long period 
receives too little calcium for fiis growth requirements.^^ 

(A. L Daniels & G. Stearns^ Journal of Biological 
Chemistry, Aug. 1924). 

Kalak Water is rich in available calcium and can be 
employed as a drinking water for infants or incorporated 
in feeding formulas. 
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E very physician knows the difficulty of diet 
control in diabetes — and will appreciate the 
value of Knox Sparkling Gelatine in dispelling 
monotony and arousing appetite without disturb- 
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The two recipes on this page show how per- 
fectly Knox Gelatine fits into the diabetic diet. 
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Knox Gelatine, which combines perfealy with 
these essential foods, making them more attraaivc 
to die eye and continuously delightful to the caste. 

With Knox Gelatine, a different dish may be 
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betic diet. We would like to send every physician 
a booklet on "Diet in the Treatment of Diabetes” 


WINTER SALAD (S.s ser*u,g,j 

Cram Prol kat Cark. Cal 
3 teaepoona Knox Spukluig Gelaluie 4 S 4 

cup cold water _ 

cup but water . 


, . . • ’0 I 19 8 

q cop ehopped celery _ ^ ^ _ 60 1 2 

t. cop chopped Ktetn pepper , ,, ,, ^ 2a 1 » 

q cup cream, whipped *S 2 30 2 

Total 51 103 13 1183 

Olio aerviiig 8 S 17 2 197 

Soak gelatine in cold water. Onag hut water and aalt to boil and diawilte 
gelaline in it Add vinegar and aet aaide to cbiU 'A ben nearly act, heal 
uBiU Grotliy, fold in cheoe. olivta, criery. prppcr aad wbipued cream 
Tura toio tuolJt and ebill until firm I niaoid on leltueo leal and icrve 


by a widely known dietetic authority. This treatise 
presents many new ideas and recipes in the 
preparation of beneficial diabetic diets. It is of sudi 
character that it may be placed in the hands of 
any patient with the assurance that it will act as a 
safe diet control, and at the same time make the 
patient as happy with his food as though he were 
not on a diet. Tliis booklet will be sent in any 
quantity, to supply the diabetic patients of any 
physician who will mail the coupon. 
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Wisconsin Alumni Research Foundation 


C linical evidence has demonstrated that the 100 D 
ViOSTEROL is not of sufficient antirachitic potency in 
many cases. The Wisconsin Alumni Research Foundation 
therefore has authorized its licensees to market instead 
an oily solution that is two and one-half times more active. 

Consequently, we now supply WlNTHROP ViOSTEROL in 
oil (250 D), which somewhat more closely approximates 
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has been found 
that a more satisfactory re- 
sponse is obtained in rheumatic 
conditions when the pure, 
natural salicylate is adminis- 
tered in conjunction with bal- 
anced alkali. 

This type of medication is 
now provided in the pre- 
paration of Alycin. 

Alycin is Merrell's Natural 
Sodium Salicylate — obtained 
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Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
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Medical School and Hospital 
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Show the effect of Progynon In Influencing 
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Proves Its efficacy in ovarian hypofunction, 
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FOR ORAL USE, ARE NOW AVAILABLE 

Every anesthetist should know the characteristics of Pulvules 
Sodium Amytal, Lilly, as a preliminary to anesthesia induction. 
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PROBLEMS IN CHILD GUIDANCE-^ 


By ERIC KENT CLARKE^ 

W ITH the beginning of the Mental Hygiene 
movement some twenty years ago, a com- 
plete change occurred in the field of 
Psychiatry. From the work that has been car- 
ried on within the asylums of the old days, where 
the nature of the work was largely of a custodial 
nature, Psychiatry has moved out, into the com- 
munity, has taken a fresh start and rapid strides 
have been made in research and preventive work 
that bid, in the future to change much that today 
seem to be vague uncertainties. 

One of the very important developments that 
have come from the ^lental Hygiene movement, 
is the Child Guidance Clinic. It has come to fill 
a very important link in the Community Re- 
sources that are available for the conservation of 
childhood. To you, as pediatricians, it is my 
desire, to lay before you our Child Guidance 
Programme, for I feel that we have many prob- 
lems in common and Chat by a close co-operation, 
mucli that is of benefit to the child can be evolved. 

As busy pediatricians, called upon by dis- 
tressed parents for advice in the management of 
behavior difficulties that have developed, you 
are in a strategic position to encounter problems, 
and yet the pressure of work frequently renders 
it impossible for you to take the time to go com- 
pletely into all the factors that have come to- 
gether to produce the situation, or to carry 
through a complete investigation of all the ele- 
ments that form the background. It is here that 
the Child Guidance Clinic equipped to render a 
specialized service can come to your assistance 
and undertake the study and treatment of these 
children in a manner that is not possible without 
the clinic. 

To us, at the clinic, are coming an increasing 
number of cases, referred by the pediatrician, 
and also direct with their parents. IMost of these 
present difficulties that are severe and of long 
duration, while others just developing and the 
parents, usually the mother, come seeking ad- 
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vice that will prevent a serious situation from 
being reached. 

Our procedure starts with a complete physical 
examination by a pediatrician, and it there are 
any defects that require correction, these arc at- 
tended to, or taken into consideration in the plan 
of treatment, to be carried through. Frequently, 
the pediatrician is working with us throughout 
the treatment, and there are consultations with 
him as to the progress of the programme. 

The Social History forms a very important 
part of our study for it is in this way, the general 
reaction of the child can be obtained and sig- 
nificant data secured that arc used in the interpre- 
tation of the facts tliat go to cause the difficulty. 
We have found tljat to get our worker, if tlie 
child is very young, to go as a casual visitor to 
the home, and to observe the child’s performance 
in his own surroundings, tlirows much light that 
might Iiave otherwise been overlooked in the 
initial stages of tlie study. With children of 
school age, a detailed school record of both aca- 
demic achievement and social attitudes, is ob- 
tained, thus assurring a complete set of informa- 
tion concerning the child, at home and outside. 

The psychological study adds more in the way 
of understanding the child’s ability, his intellec- 
tual capacity, his special aptitudes and disabili- 
ties, and his placement and adiievement in school. 

The psychiatric study is directed toward hi's 
emotional endowment and the interpretation of the 
facts obtained in tlie preceding physical, social, 
and psychological studies, in relation to their 
bearing on the present situation. 

It is only after this data has been assembled 
and interpreted tliat feci we are in a position 
to undertake a treatment plan. 

From this outline of clinic organization, it may 
be seen tliat we are well equipped to assume the 
responsibility of treatment of a limited nuinber 
of cases that arc referred to us, and the pediatri- 
cian, who in his daily rounds encounters such 
cases, acts ns our outside community agent. an»J 
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in return we can save him much wear and tear 
by undertaking treatment of the case. 

During the last few months, we have had 
many children referred for study where there 
has been a physical handicap that has played a 
large part in the production of the behavior 
difficulties. These have ranged from mastoids 
with varying degrees of impairment of hearing, 
through the post-encephalitic, and poliomyelitic 
cases, diabetics, and feeding problems. Here 
tlie treatment is as a rule much easier and satis- 
factory, for the causative factors are closer to 
the surface, and where maternal solicitude is the 
chief difficulty to be overcome, cooperation is 
usually easy to obtain, for the protective mechan- 
ism has a real basis and when once the mother 
can be convinced that her ramparts are detri- 
mental to the child, they can be overcome. 

Where maternal protection exists without 
physical basis, the problem becomes more difficult 
and the focus of treatment shifts from the child 
to the mother, for the most frequent cause is 
that the mother is using the child as an emo- 
tional safety valve, and that legitimate channels 
that would otherwise serve to absorb her emo- 
tions are blocked. 

One of the most difficult and disappointing 
cases that has passed through our clinic was a 
small boy of four who came to us a feeding 
problem. Although four years of age, he would 
swallow no solid food. He had only recently 
been removed from the bottle. He did not know 
how to masticate food or swallow it. If given 
ordinary things that children of his age thrive 
on, he would produce a pellet of food which he 
held against the palate and after a time, would 
reject it. In our Nursery School where he at- 
tended for a month, he held food for as long 
as two hours before returning it, although some 
headway was made. 

Physically, this child was in fair condition, 
considering this treatment, and there was no evi- 
dence of any organic basis for his habit. The 
psychological examination was unsatisfactory, 
and although the test indicated that he was re- 
tarded, it was felt that he had ability, but was 
so dependent on his mother that he would not 
cooperate, or attempt much of the test. Our 
final estimate was that he would probably belong 
in the low average or dull normal group of in- 
telligence, and we were convinced he was not 
feeble-minded. 

He had long curls, over which the mother 
lavished much care. He had attended Nursery 
School for about ten days where one of the 
other small boys made the discovery and re- 
marked “Why she is a boy.” Up to this time, 
on the strength of his curls, and manner, in spite 
of his name “Billy,” the other four-year-olds had 
accepted him as a girl. 


The Social Investigation gave much informa- 
tion. The mother was middle-aged and very 
repressed and unhappy. Pier husband was over 
sixty, had been married before and had a grown 
family. Pie had his business, a restaurant that 
kept him busy long hours, and his interests out- 
side of his work were away from home. The 
parents and child lived in drab unattractive 
quarters over the restaurant, had meals in the 
restaurant. The mother had no friends, no out- 
side interests and spent her time idolizing the 
child. There was little in the house tg occupy 
her. The preparation of the baby’s bottle wa- 
a real joy and the straining and putting of vege- 
tables through a fine sieve, was something she 
alone could manage, as restaurant food would 
not do for the baby. 

The psychiatric study had little to contribute 
for the boy was a silent, fearful youngster, 
who wept if his mother left his sight. There 
was much that was of interest in the mother, 
but her wall of reserve was so strong, and her 
desire to keep her child an infant so strong, that 
little headway was made. 

After much persuasion the child was finally 
brought into the hospital for house observation 
in the hope that if the mother were removed 
some headway might be made. The mother 
could not stand the strain and removed him 
promising to return him after some family event. 
The stipulation was made that we would not 
re-admit him unless he had his hair cut 
before he returned. This was promised but 
when he returned at the appointed time his hair 
was still long and the mother was begging that she 
wanted to have him photographed with his curls 
“next month.” 

Some headway was made in teaching him to 
swallow and he was getting a fair start. Pie 
would drink from a cup holding it himself, and 
was taking mashed potatoes. Our efforts were 
mainly directed toward the mother. Efforts were 
made to try and get her interested in outside 
activities, but she became more repressed, moody 
and unhappy, to the point that she could no 
longer stand the strain and removed the child. 

Although this case must be regarded as a fail- 
ure, there is _ sufficient evidence to show that 
our_ Child Guidance type of approach was pro- 
ducing results, headway was being made, and 
that intensive training in a group of children his 
own age, under trained direction, could have suc- 
ceeded with the proper backing from the home. 
One other case that may be of interest to you as 
pediatricians, is a small girl who is now doing 
splendidly after a long period of indifferent 
progress. This child who is now eleven has had 
a long series of misfortunes. The emotional up- 
set, and the family attitude were both serving to 
interfere with the treatment of diabetes, for which 
she has been having treatment for three years. 
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This case was referred for study by tlie pedia- 
trician, who continued to carry the case through- 
out our study. The child was at a standstill, and 
there had been frequent sugar stealing orgies, 
temper tantrums, irritability, and a change of 
personality. The mother was greatly concerned 
over the little girl’s thumb-sucking which was 
causing malformation of teeth; several other 
minor mannerisms caused the family acute dis- 
comfort. 

Lucy' was the second child of a very high grade 
family. Up to the age of seven she was a par- 
ticularly fine, healthy, happy youngster. She 
started kindergarten at five and the teacher found 
her to be the most responsive of the class. At 
six she was promoted to first grade and got 
along well for one month and then developed a 
strong dislike for school. By Christmas slie was 
very difficult to manage, and was in constant 
trouble. At the end of the year, she failed to 
pass, but the teacher who was young and inex- 
perienced could not face the prospect of another 
year of Lucy’s bad behavior and passed her into 
lecond grade. 

The teacher of this grade was more mature 
and understanding, and determined to win this 
child, whose reputation liad preceded her. At 
the end of the first month, the teacher sent for 
the mother and asked if there had ever been an 
eye examination. The mother said that it Imd 
been done by the school nurse the year before 
and vision had been reported as satisfactory. Be- 
yond this no examination had been made. The 
teacher felt that the child was not seeing proper- 
ly and so the eyes were examined by an oculist 
who found a marked vision defect requiring 
glasses. 

Once tliese were supplied there was a marked 
change in behavior and for the balance of the 
>ear the child was again the same enthusiastic 
responsive youngster, but handicapped by her 
lack of foundation in first grade work. 

Early in the next school year, when she was 
eight, it was discovered that she had diabetes, and 
so she was removed from school and hospitalized 
for si.x weeks. She was in a private liospital. 
where she was the only child, and consequently 
was made a great deal of. 

Shortly after her return home, and to school, 
the mother came to the hospital for her third 
confinement. Lucy's diet and treatments were 
too difficult to be carried out at home during the 
mother’s absence and she returned to the 
hospital, remaining an additional four weeks. Tliis 
added materially to her spoiling. 

Six weeks later she developed whooping cough 
and through an error received an overdose of 
some cough mixture, containing atropine. For 
two days, she was actively hallucinated and com- 
pletely disoriented, not recognizing any of the 


family and in a state of extreme terror. Her 
world was one of hopping rabbits and massive 
whales darting all around her. 

Fears have formed an active part of her prob- 
lem since that time, although in the last few 
montlis they are gradually decreasing. Even 
minnows nibbling at her legs while in bathing 
are sufficient to precipitate profound fear that is 
undoubtedly based on her period of hallucination. 

Her year of misfortune was not at end, for 
j-ix weeks later the entire family were nearly 
asphyxiated by a gas leak, which added consid- 
erably to Lucy’s list of fears. 

The family picture of Lucy gave some extra 
clues that were of importance. 

There is an older sister who is exceedingly 
bright, who has been an honor pupil through- 
out school, and is a most popular, talented girl 
Her outstanding achievements have made it dif- 
ficult for Lucy, who although a bright child, has 
keen dragging along slowly in school on account 
of all her physical handicaps. 

Further the older sister is named after her 
grandmother and aunt, who idolize her, and 
shower all sorts of glory uppn her, to tlie ex- 
clusion of Lucy who was named after her mother. 
It has been noted that Lucy sucks her thumb 
continuously when in the presence of her grand- 
mother and aunt. Both are very upset by the 
habit and have made much of it. Lucy has never 
been known to suck her thumb in school. At 
home she did so frequently, particularly at meal 
time wliere it was especially irritating to her 
father. He tried to restrain his feelings, at times 
even leaving the table before the meal was fin- 
ished, as he could not stand it, or he would blow 
up and order the child to stop. At other times 
he would talk vigorously to the sister, or make a 
big fuss over the baby to appear unaware of the 
thumb-sucking. Lucy was quite aware of the re- 
action she was producing and the mechanism 
was largely a play for attention, as she w'as ex- 
tremely jealous of her sister and baby brother. 
She was anxious to receive the attention being 
show'cred on the others by the father. There was 
constant quarrelling with the older sister, with 
almost daily raids on her belongings. Lucy de- 
veloped into a real pest whenever any of the 
.sister’s friends came to visit, until the sister re- 
fused to invite friends to come to the house. 

Lucy’s sugar raids were more frequent after 
a visit to the grandmother’s or alter some 
other event where the sister received praise. 
On a motor trip with her mother, and the 
grandmother, the aunt, and sister, all named 
for each other, Lucy w'as found to have candy 
and also sucked her thumb so audibly that the 
mother, in desperation, came home by train 
with Lucy, rather than face tlic remarks of the 
others for a longer period. Lucy 
received her share of notice on the trip, and 
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if the comments were not 0‘£_ approbation, 
there was at least no opportunity of compli- 
menting her sister. 

The mother was found to be a most under- 
standing woman, of good judgment. The 
grandmother and aunt proved difficult until 
practically eliminated from the picture. The 
father cooperated excellently, and although he 
occasionally exploded when over-tired, helped 
a great deal. The sister was of great help, and 
once she understood the cause of the reaction 
against her, changed her tactics so that she is 
now Lucy’s great hero, I'ather than a hated 
rival. A change of school and the addition of 
many more outside activities that were for- 
merly considered too strenuous, riding particu- 
larly, have been useful. Lucy decided she 
wanted to play the violin and made all the 
arrangements for lessons herself, before men- 
tioning it at home. She now plays in the 
school orchestra and is the youngest child of 
the group. She no longer has temper out- 
bursts and has not sucked her thumb for 
months. She has become quite popular, has 
many friends, has made no recent sugar raids, 
and has shown a corresponding physical gain. 

The change has been so marked that ar- 
rangements have been completed for her to 
attend a Girls’ Camp for the summer, where 
they can continue her diabetic treatment and 
diet. 

In this case we feel that although the phys- 
ical condition seemed to be the important one, 
the emotional upset was the larger and no 
headway could be made with the physical until 
the emotional turmoil was reduced. 

The history is a complicated series of mis- 
fortune, causing the original picture with the 
demand for attention, the jealousy of her sister, 
her feeling of failure in school, the realization 
of her inferiority, her fear of rejection by the 
family, and the paucity of constructive outlets 
all combined to produce the picture as Ave 
found it. There may be other outbursts to fol- 
low but at present all is serene, and Ave hope, 
Avith the aid of tutoring, for a double promo- 
tion this year. 

We feel that there is a very definite place for 
our Child Guidance Clinic in the community 
programme of Child Welfare, and yet so often 
Ave find that the pediatrician and the general 
public avoid us, feeling that the Clinic is for 
abnormal and feeble-minded children. Psychi- 
atry has so long been connected Avith the 
grossly_ abnormal, that the thought of the 
preventive Avork that may be done is slow in ac- 
ceptance. 

In our clinic Ave have recently established 
two school classes for research purposes. Our 
first group is for pre-school children Avho pre- 


sent behavior problems, and Avho require a 
period of training. We do not accept children 
who are obviously feeble-minded. Several of 
the cases that have been accepted have been 
retarded, but at the time of our original study, 
it Avas felt by our group that there were po- 
tentialities and that the case Avas hopeful. Two 
doubtful cases Avere decided after observation 
of tAvo weeks to be defective and Avere ex- 
cluded. Tavo were discovered to be deaf and 
in need of special teaching that Ave Avere not 
equipped to give. Several Avho Avere retarded on 
admission have done exceedingly Avell, one a 
boy, a post-encephalitic case, making a gain 
of one year in mental development according 
to testsj in four months. The change of per- 
sonality of this child from an incapable, de- 
pendent semi-inA'alid to one AA'ho has taken 
his place in an ordinary kindergarten primary, 
has beeiA most gratifying. 

In this group the range of problems has 
been from straight feeding problems with per- 
sonality difficulties, as Avas the case Avith Billy, 
the spoiled, only child Avith temper tantrums, 
to tAvo pairs of tAvins. Of one pair of identical 
tAvins, the stronger child Avas rejected by the 
mother Avho favored the Aveakly brother. Our 
study revealed mother’s “Angel child” the 
more difficult of the pair. The second pair of 
tAvins, a boy and girl, had had repeated mas- 
toid operations Avith subsequent fear reactions 
to all outside the home. Both sets of tAvins 
have noAV graduated fairly Avell adjusted. 

The second group is for children betAveen 
eight and twelve. Here Ave have gathered a 
group of the most difficult children in tOAvn. 
It is too soon to report the findings in these 
children, as the class has been in operation 
but a short time. We hope from our studies 
to Avork out a system of education that Avill 
enable the public schools to adjust these chil- 
dren Avho noAV sei've to disrupt both the school 
program and the home. At the same time, the 
studies of the less severe problems appear to 
be of value in overcoming difficulties that 
cause considerable anxiety to both parents and 
teachers. 

In Rochester Ave are particularly fortunate 
in the community organization as there is the 
fullest cooperation from all sources, the 
pediatricians, the school authorities, the 
Courts, the Welfare and Protective agencies 
and the health authorities. Furthermore the 
city is of a suitable size, so that one gets a 
fair sample of every grade of society Avith their 
typical environmental problems, a social or- 
ganization that is Avell integrated and yet 
there is not the great mass of humanity that 
one finds in the larger cities Avhere the efforts 
of one group are lost in the very magnitude 
of the population. 
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EMBERS of the Niagara County Medical 
Society 

When your worthy President asked me 
to read this paper he stated the subject should be 
“Spinal Anesthesia,” and I intend to limit myself 
to that I am not here as an anesthetist, but as a 
general surgeon 1 am, moreovei, not here to de- 
fend spinal anesthesia, or to urge you to use it 
You will even be spared the recitation of the 
statistics of others who have had greater experi- 
ence than I What I hope to tell you is what 
Spinal Anesthesia has done for me personally, 
and what I have done with it 

My experience is limited to 750 cases m my 
private practice, and in my ward service at St 
Mary’s and Monroe County Hospitals I have 
had no deaths in this senes, but you can see that 
IS no great feat m such a comparatively small 
number of anesthetics I am enthusiastic about 
It, but I have never forgotten that there are 
many other good anesthetics 
All anesthetics are potentially dangerous Years 
ago I lost a patient, apparently from novocain 
shock, following a simple infiltration for a herni- 
otomy Have seen them die on the table follow- 
ing ether, choloroform, and nitrous oxide gas 
They die under spinal anesthesia also I know 
that thirteen have died m greater Boston, one in 
Hornell, one m the Pitkm Qmic, one in Syracuse, 
one at the Strong Memorial Hospital m Roches 
ter, and, of course, there must be many others 
The high percentage of pulmonary complica- 
tions, with the prolonged hospital stay, post opera- 
tive hernias, and even deaths after inhalation 
anesthetics, makes one believe that the small num- 
ber of deaths occunng on the table is no entenon 
ot their real danger 

Spinal Anesthesia should be placed m the class 
of comparatively dangerous anesthetics so far as 
its immediate effects are concerned, but if we 
count the time from that in which the patient 
goes on the table until he leaves the hospital. 
Spinal Anesthesia must be considered a compara- 
tively safe anesthetic 

Most general surgeons of my acquaintance are 
still individualists — individualists in their office 
examinations of the patient, m the hospital mak- 
ing the final decision for their private patients, 
and even to the operating room where a con- 
stantly changing staff of internes and nurses 
make him carry a load that he cannot sliift 
He can never become a statistical bureau, takes 
ideas of value whenever he can get them, uses 
them and gradually evolves a technique on which 
he stands or falls In the last analysis he is on 
trial by the people He has to evaluate the heart 

* Read at the mectms of the Niai^ara County Medical Soaety 
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Strength, the kidne} function, the presence or ab 
sence of pulmonary eomplications to interpret 
laboratory findings, to know the dangers of ob- 
esity, hypertension and controlled diabetes, to 
estimate the psychic capacity of the patient to 
withstand suigical tratinn, to do all of this to the 
best of his ability, and in addition, to decide the 
method of anesthesia when he operates 

I do not mean to imply that he should not ob 
tain the assistance of the internist in every way 
possible To me they have been invaluable manv 
times, and if they tell me definitely not to go 
ahead I iistiahy slop What I mean is that he 
cannot surrender his judgment easily, or try to 
evade responsibility for the outcome He cannot 
pass all responsibility to the anesthetist m case of 
a fatality, because he, himself, has chosen the 
anesthetic 

So whether he likes it or not, and no matter 
viliat assistance he can gather around hinisclf, a 
general surgeon lias to be an internist — who 
operates 

It has been said that a patient can stand a 
great deal of poor mechanical surger> but will 
quickly succumb to poor surgical judgment, and 
I assume tint the choice of the proper anesthetic 
for the individual under consideration is surely 
a part of surgical judgment 

One of my old friends now gone, in my judg- 
ment, a great internist, once, m a droll moment, 
when sneaking of surgeons, said that the general 
public has always had to sacrifice a certain per- 
centage of their number in order to make good 
surgeons it was the price they had to pay for 
having tliem I wonder if that applies to anes- 
thetists too I 

It IS the motto of all honest physicians that 
the safety of the patient should come ahead of all 
other considerations 

It IS his business to see that his patients not 
only leave the operating table alive, but that they 
leave the hospital alive A patient is just as 
dead who succumbs to a pulmonary complication 
three days after operation under ether anesthesia, 
as he would have been had he died on the table 
following spinal The aim, of course should be, 
not to have either event happen 

It IS my experience witli frequent post opera- 
tive pulmonary complieations that made me con- 
sider spinal anesthesia 

We were, al th it time, using ctiier and ga-^ 
ether mixtures, occasionally local infiltration 
With novocain m addition, but m order to get 
good relaxation ether was nearly alwajs required 
in greater or less amount Etliel>ne wa^ used m 
but one hospital and the Board of Managers have 
now discontinued tint The latter appealed to 
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me very much and we had no pulmonary compli- 
cations. 

In the past year or two the theory of the causa- 
tion of pulmonary complications has changed, as 
you know, and the addition of hyperventilation 
of the lungs with CO, and O at the close of anes- 
thesia has markedly* reduced the incidence of 
them, but that was not enough to make spinal 
anesthesia unnecessary. It had opened a new 
field, and deserves a place among our methods 
of anesthesia. 

I then became interested in the work of Pitkin, 
visited his clinic, studied his methods, used his 
technique and immediately the post operative 
picture of my patients changed. I have used 
his preparation of “spinocain” exclusively in my 
spinal anesthesias. 

Pitkin, as you all know, had elaborated a solu- 
tion which he called spinocain. It consists essen- 
tially of a solution of novocain in normal saline 
to which he has added gliadine, the mucliganeous 
content of wheat starch, alcohol and strychnine in 
carefully worked out proportion. 

The purpose of the starch mucilage is to have 
a solution that would prevent dissemination of 
the novocain in the spinal fluid, that would re- 
main en masse until the anesthetic drug had be- 
come fixed or absorbed, that would not inhibit 
anesthesia, but regulate its durability and intensi- 
fy its action. It- also reduced the toxicity of 
novocain permitting three or four times the 
amount of this drug to be used without harm. 

The alcohol was added to make a solution of 
lighter specific gravity than the spinal fluid and 
which made it controllable by gravity. 

Strychnine was added, because, of all drugs 
tested, it was the only one capable of acting as a 
stimulant to the vaso motor constrictors in the 
presence of novocain. 

In addition to its increased safety over other 
solutions used in spinal anesthesia, the factor of 
its contrallability was stressed. That is, by 
modification of technique the upper level of anes- 
thesia could be predetermined. 

Many men use neocain, procain or novocain 
alone, and are skeptical regarding the alleged ad- 
vantages of spinocain. I have no quarrel with 
them. The only one I can talk about is spino- 
cain. 

Pitkin also utilized the specific blood pressure 
raising properties of ephedrine in his preoperative 
medication and so anticipated, or made much less 
sure, any possible fall due to novocain. During 
the past year or so I have also used Sodium Bar- 
bital preoperatively, as it is claimed to be specific 
in preventing novocain or cocain poisoning with, 
I believe, definitely improved results. 

Besides the already enumerated advantages it 
should be remembered that this form of anesthe- 
sia, can be administered and induced very rapidly, 
and by its use the surgeon is freed from the vag- 
aries of different anesthetists. If you should 


be fortunate enough to have with you a high- 
grade anesthetist this statement, of course, does 
not apply. All other factors remaining constant, 
the fewer the links in the operating team, the 
fewer the chances of trouble arising.^ 

If one uses spinal anesthesia considerably one 
is apt to succumb to its seductive influence, and 
fall into the error of fitting the patient to the 
anesthetic instead of fitting an equally good, or 
possibly better, anesthetic to the patient. 

I try to use it just as I would ether or gas. If 
spinal is best for me, but bad for the patient, the 
patient gets something else. If the patient ob- 
jects to spinal, or insists on being asleep, or if 
they are very nervous and panicky, and, there- 
fore, hard to handle, I order general anesthesia. 
Spinal Anesthesia should be but one of our tools 
and it should be in the armamentarium of all sur- 
geons and anesthetists. 

It is not advisable to use it in children, in the 
very anaemic, in severe shock, in the very septic, 
nor in other very poor risks. I have broken all 
of these rules, but only for sufficient reason. As, 
for instance, recently I amputated both feet that 
were severely crushed in a railroad accident — the 
patient being in severe shock. Rather than put 
him to bed and wait for him to recover from 
shock, which they usually do not do, by the way, 
I blocked the shocking impulses going up the cord 
and removed their cause. He recovered. In 
general, however, it is usually wise to avoid the 
poor risk. I have not used it in any operations 
above the diaphragm, in spite of the fact that 
there are many men who insist that it is safe and 
feasible to do radical breasts, goitres or mastoids 
by this method. They may do it — I do not care 
to. 

It has been stated that it should not be used in 
cases of hypertension or cardiac disease. I have 
used it in both many times, but only where I 
could not use local. There has been much less 
strain under spinal than under general anesthesia. 

It has been stated that the pulmonary compli- 
cations are as frequent under spinal as under 
general anesthesia, but that is certainly not my 
experience. I have had practically none. We 
have added hyperventilation of the lungs in the 
shallow breathers just as we have added it to all 
cases of general anesthesia. 

Because^ of its well marked tendency to in- 
crease peristalsis, it has been considered inadvis- 
able to use it in cases of intestinal perforation, 
and, especially, in intestinal obstruction. This is 
not borne out in jny experience. One of its 
greatest fields, in my experience, is operating 
strangulated hernias, especially the large strangled 
ventral hernias occasionally encountered in obese 
women. You can not only operate on them with 
ease, but what is most important, closure without 
tension is easier. That is a marked advantage in 
any incision, especially in the upper abdomen. 

As for perforations and peritonitis, we all 
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know the depth to which general anesthesia has 
to be poshed to get relaxation and when you have 
operated a few times for perforative appendicitis, 
or sutured a perforated duodcnuni, you working 
easily, and the patient, who a short time before 
was in agony, now smiling and chatting with the 
nurses, you are in danger of being converted. 

As for intestinal obstruction within the abdo- 
men, who would go back to the old days of strug- 
gling patient, intestines out faster than you can 
jnit them back, while you are trying to relieve 
the obstruction, shock going on a pace ; when, to- 
day, the surgeon can open a quiet abdomen — lift 
up the relaxed walls, relieve the obstruction, if 
possible — do an enterostomy or whatever seems 
indicated with great ease and with no shock to 
the patient. 

Other objections to it are that the anesthesia is 
not as controllable as we are led to believe, that 
alarming falls of blood pressure occur, that nau- 
sea and vomiting on the table are frequent, that 
post operatively severe headache, signs of menin- 
geal irritation, diplopia, transcient blindness, leg 
pains and palsies are common, 

I can only speak of these objections in the light 
of my own experience. That the height of 
anesthesia cannot always be definitely controlled, 
I will admit. It can in about 90 per cent of the 
cases. In a few I got no anesthesia at all, or per- 
haps only to the knees, possibly due to error in 
technique. We are advised in these cases that if 
anesthesia is not established in hfteen minutes to 
roll the patient over and repeat the dose, I have 
done this but once wlien it seemed to me that 
spinal anesthesia was imperative — in all other 
cases I preceded under general anesthesia. In 
another small percentage, anesthesia extends too 
high for my comfort at least — in fact once or 
twice I have seen it to the top of the scalp— how 
much farllier it went I do not know — and let me 
tell you when I had this experience first it took 
the operator as long to recover as it did the pat- 
ient. Many operators nowadays deliberately in- 
duce this with neocain and claim it to be per- 
fectly safe. I would not like to have it induced 
on myself. It is interesting to note that in the 
cases where I Jjave seen this high anesthesia it has 
been limited to the sensory segments. They could 
move their anus, could swallow, and seemed to 
have no embarrassment of pulse or respiration. 

the same time (hey had no use of tlit'ir lower 
limbs. 

As for the fall in blood pressure, my experience 
would indicate lli.'it often there is no influence on 
it at all, in the majority there is small fall which 
iS in large measure regained witliin a half hour. 
These recover with little or no treatnjent. A few 
cases show a severe, or what niiglit be called, an 
alarming drop. These cases are handled by the 
technique described later on, and in my experi- 
ence have all recovered. 


Nausea and vomiting occur rather infrequently, 
but when it does it is usually due to higli ascent 
of the anesthetic and associated with fall of blood 
pressure, due possibly to keeping the patient hori- 
zontal too long after the introduction of the spino- 
cain, before tilting to the Trendelenberg position. 
The other common cause is traction on, or manip- 
ulation of the organs in a portion of the abdomen 
not completely anesthetized — as for instance, ex- 
amining for gall stones through a low incision 
made for a hysterectomy. Carbon dioxide and 
oxygen, plus the Trendelenberg, usually controls 
this symptom quickly. 

As for the post operative sequellae — severe 
headaches I have seen but twice and they re- 
covered in a few days by placing them in a slight 
Trendelenberg position in bed and administering 
four ounces of a twenty-five per cent solution of 
Mag Sulph per rectum once or twice at five hour 
intervals. 

As for signs of meningeal irritation I have not 
seen them. Pitkin has shown repeatedly tliat 
there is no increase in the cell count in the spinal 
fluid following spinocain injections. Neither 
have 1 seen diplopia or transcient blindness. 

Of post operative pains in the legs, I liave seen 
it in eight or ten cases — at times rather severe, 
but in no case did it last longer than three weeks. 

I have seen no palsies. 

I have used it in all of the commoner operations 
in tJie abdomen. I liave used it in open competi- 
tion with ether or nitrous oxide, used it in the 
main on good surgical risks, favoring it if any^ 
thing, but not going out of my way to urge it, 
unless I thought it definitely superior to any 
other form of anesthesia. 1 would estimate that 
in the past three years about fifty per cent of my 
operative procedures below the diaphragm have 
been performed under spinal. 

It is definitely superior, other things lieing 
equal, wlien operation is needed in a patient suf- 
fering from stomatitis, acute or chronic pulmon- 
ary disease, asthma, nephritis, diabetes or dis- 
turbed liver function. 

In any case where technical difficulties arc an- 
ticipated, or whether tlie operation is apt to be 
prolonged as inflammatorjr disease in the pelvis, 
malignancies of the intestines or pelvis, difficult 
gall bladder or stomach work, in ventral hernias, 
intestinal obstruction or perforation of any kind, 
at least, if seen early, and in peritonitis, spinal 
anesthesia should liead the list when considering 
the choice of anesthesia. 

In the various operations performed by the 
gynecologist (in oiir )]Os/)itaI they are all jier- 
fonned by the general surgeon) it is ideal. It 
.slmuld not be izsed for trivial operations. 

In ueplireclomics and prostatectomies I liave 
had great comfort with it, aud in these cases it is 
particularly indicated. . 

One of my or(ho|K;dic friends tells me that n 
is invaluable in the reduction of diiTiciill fr.'iciure 



1278 


SPINAL ANESTHESIA— SIMPSON 


N. Y. State J. M. 
November 1, 1930 


of the lower extremities, and, also, in open bone 
work. 

I have used it in six cases to relieve post opera- 
tive distension due to paralytic ileus folowing ab- 
dominal operation under other anesthesics. The 
results were brilliant in three and negative in 
the other three. I do not think it is of value in 
the distention due to peritonitis, and undoubtedly 
very dangerous to use it as the sole remedy if 
obstruction is present. Here, however, it may 
be a diagnostic agent (W. Mayo). 

Under spinal anesthesia, by the way, post 
operative abdominal distention is rare and the pa- 
tients rarely have to be catherized. 

In the ordinary run of abdominal surgery it 
can be used if thought advisable as well as ether 
or gas, but it has to be surrounded with more 
precaution than either of the latter, notwithstand- 
ing the statements to the contrary from enthu- 
siasts. 

At present we are in a wave of enthusiasm all 
over the country over spinal anesthesia. There is 
great danger of adopting procedures as fads in 
medical practice. This is, of course, to be con- 
demned. A method of anesthesia must have a 
more solid basis than faddishness to recommend 
it. One using it should surround himself with 
every safeguard to prevent fatality which can 
come to any one who uses this, as well as any 
other form of anesthesia. People, as you know, 
have certain orthodox methods of dying, even 
under anesthesia, and view with distrust and 
alarm any one who would start anything new. I 
believe, therefore, it should be used whenever it 
can be with benefit to the patient, and be used 
by many men so that if a fatality should happen 
the doctor would have the defense and sympathy 
of competent men. 

Assuming that spinal anesthesia has a place in 
surgery that is unique, and realizing also that 
there are definite potential dangers in its use, if 
one is alive to those dangers, they can, for the 
most part, be avoided. If definite trouble is 
encountered, treatment is extremely effective. 
The anesthetist or surgeon should not venture on 
the use of spinal anesthesia with hazy ideas or in- 
decisive action. If he is to safeguard the anes- 
thesia he should have a very definite clean cut 
plan concerning every aspect which bears on the 
question of vascular depression. 

My own technique stresses two points : Prophy- 
laxis and adequate preparation for extreme emer- 
gency. Under preventative measures, FIRST — 
should come the proper selection of cases and this 
is a matter of judgment. In general, as I have 
said, it should not be used for very poor risks. 
There might be certain factors about a poor risk 
today that would induce me to use spinal that 
were not present in a similar case yesterday. Of 
eleven fatal cases in Boston, six were poor risks 
and one was very poor. 


The SECOND prophylactic measure is to see 
that the patient has had an adequate amount of 
fluids before operation. They do better. Patients 
whose vascular system is full of fluids stand a 
drop in pressure better. 

The THIRD measure is the use of Sodium 
Barbital. I give at least ten grains three hours 
before operation. It seems to have a definite 
value. The nose and throat men of my acquaint- 
ance tell me that since they have used it the tran- 
sitory shock so often noted in making cocain ap- 
plications to the nose, or after novocain injections 
are absent. I have never used soluble Barbital 
hypodermically. 

We use as a clinic hypo one hour before opera- 
tion, morphine 1/8 to 1/4 with hyocaine 1/150. 
The latter is in ampules, and is never made from 
the tablets. Atropine is never used. 

The FOURTH — the use of ephedrine. I use 
it in 3/4 gr. doses hypodermically, two hours be- 
fore operation in all patients whose blood pres- 
sure is below 110. It is used in practically every 
case in the solution of novocain that is used to 
anesthetize the site of the spinal puncture. An 
exception is usually made in cases where blood 
pressure is over 200. It is then omitted, but one 
must be watchful because a pressure of 120 com- 
ing on suddenly on such a patient may be very 
serious. 

The FIFTH measure is that we charge the 
patient the fee of an ether anesthesia and I de- 
mand the complete and undivided attention of an 
expert anesthetist. 

It is her duty to have ready, in advance, one 
sterile syringe containing 3/4 gr. of ephedrine, in 
solution, plus 5 minims of adrenaline, and in 
another 5 minims of adrenaline. We have gone 
for many weeks, and never used either, but they 
are always prepared fresh each day I use spinal. 

It is also her duty to take and record the blood 
pressure before anything is done because we have 
to have a standard to start from. She also has 
the tiltometer in place on the table, and when we 
are ready she places the patient in position for the 
spinal puncture. We will refer to her duties 
aga'ii. The ne.xt important prophylactic measure 
is the placing of the anesthetic. In our hospital 
the sin-geon does this. In hospitals where there is 
a physician, who is the anesthetist, this duty is 
his. 

Spinocain is always given with the patient in 
the horizontal position with no pillow under the 
head and the arms extended over the head, and 
lying on the side of the body opposite to that upon 
which tlie operative work is to be done. If a 
midline incision is to be used it makes no differ- 
ence. The head is brought down to the chest and 
knees to the abdomen, the shoulders and hips 
should be on the same level. The patient should 
never be sitting up, when spinocain is being ad- 
ministered. Pitkin estimates that with spinocain 
given in the iipriglit position, the fluid injected 
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will rise from the lumbar to the cervical region in 
from nine to eleven seconds — you cannot lay 
them down fast enough. In five cases that I 
know of death was due to this, and this alone. It 
is about the same as pouring an ounce of chloro- 
form on a closed ether cone and clamping it down 
on a patient's face. 

Under aseptic precaution a wheal is made on 
the site of the proposed lumbar puncture, usually 
between the 2nd and 3rd lumbar vertebra, occa- 
sionally between the 3rd and 4th, with half an 
ampule of Pitkin’s novocain ephedrine solution, 
the other half being carried in between the spin- 
ous processes. If the patient’s skin is soft and 
white I proceed with tlie puncture. If it is 
tough, as it often is, I make a minute incision with 
a small bard parker knife, which makes it very 
easy to start the needle. 

I use Pitkin’s needless of rustless steel, first 
bending them in a half circle after removing the 
stylet to detect any flaws. These needles are 
very fine and have a point beveled at an angle 
of 45 degrees, and will cut a minute trap door in 
the dura and so prevent leakage of spinal fluid, 
possibly the great cause of post operative head- 
aches, "rhe needle with its stylet is carried 
straight in and as it goes through the dura a snap 
will be felt and sometimes heard. If spinal 
fluid does not drop out at once, I rotate the 
needle, push it in or draw it out. If I am sure I 
am in the canal I am patient. If not, I reinsert 
the stylet, withdraw to the skin and try again. 
You all know how easy it can be and also how 
exasperating. Once I failed to get in at all and 
several times got incomplete anesthesia, probably 
due to error of technique. 

If the spinal fluid drops easily I lock on the 
4 cc syringe, containing the amount of spinocain 
I intend to use, and draw out on the plunger to 
again make sure that I am in the canal. 

Often times the spinal fluid does not flow 
freely and must be teased out while the needle 
is being rotated, and in certain cases it is neces- 
sary to remove tlie syringe from the needle en- 
tirely and catch the drops one by one as the pis- 
ton is being gradually drawn back until the de- 
sired amount is obtained. This little trick has 
helped me often. 

If I am going to do an operation on the vag- 
ina, rectum, or on the lower extremities, I merely 
slowly (and I think slowly should be emphasized) 
inject 2 cc. of spinocain and tvithdraw the needle. 

If I am going to remove the gall bladder or 
do a gastroenterostomy, I have to expand the 
area of anesthesia in the spine and I do this by 
expanding the amount of solution to be injected. 
This is done by withdrawal spinal fluid into the 
syringe, say to 4 cc. injecting slowly to 2 cc., 
then withdrawing to 4 cc. and slowly injecting 
the whole amount. The amount of expansion 
necessary can be determined only by experience. 
Remember that the intensity and duration of the 


anesthesia is dependent upon the amount of 
novocain in the area and that expanding dilutes 
it. So in a large individual with a longer area 
in the cord, and if a long operation is anticipated, 
it might be advisable to start with 4 cc. of spino- 
cain and expand that. 

So we have the spinocain in the spinal canal. 
The patient is now rolled on his back, the anesthe- 
tist holding the head of the patient to the table 
all the while. Then I take an Allis forcep and 
test for the height of the anesthesia. I usually 
find it at the desired level almost at once. If it 
is not there I continue to test until it is three 
inches below the level desired and then order the 
table to be placed in five degree Trendelenberg 
position, as shown by the tiltometer. It wiU 
usually rise three inches after this. 

The patient is kept in this position throughout 
the operation in uncomplicated cases, and it is the 
position of safety. The shoulder pieces for a 
lower position are now adjusted. Now the anes- 
thetist steps into the picture, for early treatment 
of vascular depression is one of the best of pro- 
phylactics against further depression, and pos- 
sible collapse. Before a certain point is reached 
in the progress of the depression the blood pres- 
sure may be easily controlled by subcutaneous 
medication and posture, but after this point is 
passed the patient is out of control by this method 
and intravenous medication is needed. 

The point at which treatment should be started 
varies. In general it should be earlier with a 
sudden drop than witli a slow sag. Two-thirds of 
the normal preoperative level of blood pressure is 
the point, at or above, which we would like to 
keep the blood pressure, in the five degree posi- 
tion. With a greater degree of Trendelenberg 
this point may be somewhat lower. 

In spite of the statements of many men of ex- 
perience that it is useless to take the blood pres- 
sure, that it always falls, and always comes back, 
we fake it every five to ten minutes. The pulse, 
respiration, and color are also watched, because 
to the sensitive anesthetist they tell things. 

The absence of fatalities in these cases is the 
reward of being wide awake and acting early. 
Being wide awake and watcliful enables one to 
get data to form judgment when the judgment 
is of value, and acting early is on the same prin- 
ciple of stepping on the burning match before 
the house is afire. 

If it should be necessary, as it occassionally is, 
to induce general anesthesia, in addition, great 
care should be used and the induction should be 
extremely slow. 

Well, say we have got the patient anesthetized, 
and we arc blissfully on our way, when the ane- 
sthetist tells us that all is not well. What is to be 
done? 

The anesthetist, after giving the alann, imnicdi- 
ately tips the patient into .a high Trendelenberg 
position. This, I believe, is a most v.iln.ible 
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ttieasute. Anothdr nurse immediately gives the 
hypodermic of ephedrine-adrenaline mixture — 
and withdraws the patient’s arm to expose the 
elbow fot a possible intravenous injection. 

The anesthetist swings into play the carbon 
dioxide and oxygen mixture and either myself, 
or my assistant, drops out to give adrenaline in 
the vein. Any other route is a waste of time and 
five minims in the vein will almost wake the dead. 

This is our routine, and I may say that I do 
not intend to have them die if I can prevent it. 
In this plan of action one might stop at the 
lowering of the table or after the administration 
of the ephedrine-adrenaline solution, or have to 
go through with the whole plan in order to bring 
the patient baek to normal. We seldom have to 
use it, but we are prepared to move into action 
in a minute at any time. 

Careful attention to the details of the technique, 
where this anesthesia is justified, will usually 
be rewarded by maximum safety to the patient, 
total freedom from pain, unparallelled relaxation. 


a relative anaemia giving a more bloodless opera- 
tive field, quiet intestines, needing little or no arti- 
tificial restraint, interruption of shocking im- 
pulses en route to the central nervous system, 
simplification of the technical aspects of surgery, 
and freedom from post operative complications — 
all contributing to the ideal. 

I cannot guarantee that you will always attain 
the ideal. In medicine and surgery, where there 
are so many variable factors at work, it is rarely 
attained. 

Just as when, considering happiness, all that 
our forefathers guaranteed was the “pursuit of 
it” — so with the ideal anesthesia. 
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THE MANAGEMENT OF CHRONIC SINUS DISEASE* 


By W, V, MULLIN, M.D.; CLEVELAND, OHIO 


S INCE the general principles governing the 
diagnosis and treatment of diseases of the 
nasal accessory sinuses have been thorough- 
ly detailed in the many textbooks on the subject, 
it would seem that there would be little more to 
add. The individual application of these prin- 
ciples, however, seems to vary so much with the 
rhinologist that success must come through his 
personal interpretation of their meaning in each 
case under his care. It is in the hope, therefore, 
of bringing forth the views of others that my own 
beliefs are presented. 


Preliminaries to Treatment of Sinusitis 

Emphasis upon the taking of a careful, de- 
tailed history may seem trite, but the importance 
of such a history in arriving at a correct diag- 
nosis and hs influence om the proper treatment 
to be instituted cannot be overestimated. Un- 
fortunately, this necessary preliminary to treat- 
ment is only too often neglected, one reason per- 
haps being the small size of the average history 
card, which allows space only for a few diagrams 
and a list of symptoms followed by blanks for 
check marks, but makes no provision for a his- 
tory of the general symptoms and course of the 
case. Whatever the reason for neglect to take a 
proper history— inertia, lack of time, space, or 
otherwise — the consequences will be identical, for 
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the symptoms found necessarily will determine 
the type of treatment. 

As an example, consider the symptom of dis- 
charge, and the difference in treatment when pain 
or odor accompanies this symptom; or consider 
polypi, which sometimes produce only local nasal 
obstruction and at other times are the cause of 
bronchial asthma, when they require more radi- 
cal treatment; or again, consider the contrast be- 
tween the methods used in bronchial asthma, 
bronchitis, or bronchiectasis when sinus symp- 
toms are present and those employed when they 
are absent. 

After completion of the history, it is advisable 
to question the patient as to what he expects 
from treatment and the results for which he 
hopes. Then the physician must determine the 
results which he believes can be achieved. Can 
he remedy a slight postnasal discharge by local 
treatment, or will operation be required? Can 
an arthritis be relieved by a sinus operation ? He 
must weigh the conditions present with the meth- 
ods available, and give the patient a clear under- 
standing of the chances of success or failure. 

In sinus disease it is well to think first in terms 
of pansinusitis, sivrce the mucous membrane is 
continuous with that of the nose and has practi- 
cally the same blood and nerve supply, and then 
to determine the comparative responsibility of 
the individual sinuses in the production of symp- 
toms. 
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I have been impressed with the influence of a 
deviated septum upon the failure of sinuses to 
recover after acute infections, and by the same 
token a well-performed correction of this de- 
formity often is the first form of operative treat- 
ment to be undertaken when sinus disease is 
present. 

Needless to say, every procedure that will aid 
diagnosis should be carried out. After the his- 
tojy and inspection, a well-taken and skilfully 
interpreted roentgenogram is of inestimable 
value. In this connection there has been much 
discussion of the merits of lipiodol. While it 
frequently is of great value and I should not 
wish to belittle its usefulness, often it is employed 
unnecessarily and the results obtained are merely 
spectacular. If the time spent in preparing the 
patient and instilling lipiodol were occupied in 
studying a well-taken film with a roentgenologist 
skilled in this field of work, an equal amount of 
information would be obtained in the majority of 
cases. 

Symptomatic Treatment of Siniisitis 

A postnasal discharge is a most annoying 
symptom, but one that perhaps is not always 
associated with sinus infection. Certainly, re- 
moval of part of the middle turbinate or opening 
of a few of the ethmoid cells offers nothing in 
the way of treatment for this symptom. Recently 
I heard a lengthy paper presented, discussing in 
detail a method of operating conservatively upon 
the ethmoid labyrinth when but a few of the cells 
contained pus. It was my feeling that in every 
case described equal benefit could have been se- 
cured by the use of nasal packs and suction, leav- 
ing the mucosa intact. 

A discharge with odor, on the other hand, is 
indicative of sinus infection with retained secre- 
tion, usually of saprophytic origin, and most 
often this type of infection is found in the an- 
trum. The response to treatment, of course, 
depends upon the ability of the lining mucosa to 
recover function after aeration and drainage. 

In 1915 I began antral irrigation through the 
natural ostium, and have now given up inferior 
meatal puncture entirely. The use of the natural 
ostium has many advantages. Irrigation is much 
less painful, and therefore is done earlier and 
more frequently. By this method, I believe, as 
much can be accomplished as by making an in- 
ferior meatal window. I have therefore aban- 
doned intranasal surgery upon the maxillary 
sinus, and treat it conservatively through the 
middle meatus until it is evident that improve- 
ment cannot be expected, and then perform a 
Caldwell-Luc operation under local anesthesia, 
removing all the mucosa. 

Pain is a symptom that demands prompt relief. 
It indicates either pressure or bone involvement, 
but it is not indicative of the amount of infection 


within tire sinus, nor is it a localizing symptom. 
Often it is the source of confusion on the part of 
general practitioners as well as patients, who are 
apt to believe that the pain should be over the 
affected sinus. 

Polyps are the nemesis of every sinuoiogist. 
In their treatment I make a distinction between 
those producing only nasal obstruction with local 
symptoms and those associated with asthma and 
secondary conditions in the chest. In tlie first 
instance I make no attempt at radical surgery. I 
remove all the polyps in sight, warning the pa- 
tient that they will probably return and that ob- 
servation and further removal will be necessary 
at frequent intervals over a long period of time. 
Wlien polyps are associated with bronchial 
asthma, however, thorough eradication of all in- 
fected and polypoid membrane is necessary — 
this, of course only after the patient has been 
thoroughly studied for any allergic manifestations. 

Of all the sinus conditions the hyperplastic 
polypoid ethmoid seems to give the poorest and 
slowest response to any type of treatment. When 
surgery upon the ethmoid labyrinth is required, 
it should be thorough enough to relieve the symp- 
toms without any effort to make any one type of 
operation fit every case. This is the only feasible 
plan when the irregular anatomical and mor- 
phological structure of the ethmoid bone is con- 
sidered. The expression, "complete exenteration” 
of the ethmoid cells, therefore, is a misnomer. 

There has been much discussion of the sphe- 
noid sinus as an independent entity, but Uiis de- 
scription is not satisfactory according to my ex- 
perience. I have seldom seen a diseased sphenoid 
sinus except in connection with the entire eth- 
moid labyrinth. 

In treating the frontal sinus I follow the same 
general plan as in treating the maxillary sinus, 
practicing conservatism as long as possible. If 
removal of the anterior tip of the middle turbin- 
ate or the ethmoid cells around the nasofrontal 
duct will not relieve the symptoms, I prefer to 
approach it through the external route. I have 
long since abandoned all intranasal frontal opera- 
tions. 

In the majority of cases in which an external 
frontal-sinus operation is required, a unilateral 
pansinusitis usually is present. In this event, I 
prefer a two-stage operation, cleaning out the 
maxillary sinus and doing all that is necessary in 
the ethmoid and sphenoid areas, but not rasping 
or enlarging the nasofrontal duct. When the re- 
action from this procedure has subsided, I then 
perform the external frontal operation, preserv- 
ing the anterior wall and its periosteum. 

It has seemed to me possible to make fairly 
definite statements up to this point, but there is 
much confusion in my mind on several questions. 
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it as a kind of specialization. I have found it 
very difficult, over a period of fifteen years in 
this work, to find young doctors who are willing 
to take it as seriously as it deserves. They come 
and go into the positions of Assistant College 


correct all remediable defects in students whether 
acutely ill. or not before graduation.” 

Group IV — Over 3,000: 

1. “Since we are not permitted to give more 


Table III. Number of colleges adopting specified activities or methods 


Health or Hygiene Comniilte? 

Health Service 

.Students pay separate Health or Infirrnary fee 

Student Infirmary or hospitalization provided 

Provision for ambulatory patients (Dispensary) 

Elementary Hygiene course required 

Medical supervision of athletes 

Physical examination of all new students (under-graduates) 

Vaccination against smallpox compulsory 

Student Health Service a separate Department 

Institution affiliated with American Student Health Association.. 
Supervision of student's living quarters (by Health Service) .... 
Student Health Service closely affiliated with Phys. Ed’n Dept. . . 

Student Health Service extends its services to grad, students 

Student Health Service extends its services to Faculty 


Less than 500 


Yes 


No Yes 


£ 00 - 1,000 


No 


7 0 8 

5 2 5 

7 0 6 

6 1 8 

4 (a) .1 4 

5 (b) 2 8 

7 0 8 

2 5 2 

6 1 4 

2 5 3 

4 3 5 

5 2 8 

3 (c) 0 0 

6 1 3 


III 

1,000-3,000 
Yes No 

4 3 3 

0 6 0 

3 2 4 

2 5 1 

0 5 1 

4 5 1 

0 6 0 

0 6 0 

6 5 1 

4 1 5 

5 4 2 

3 4 2 

0 6 0 

4 (d) 5 (e) 1 

5 6 (e,f) 0 


IV 

Over 3,000 
Yes No 

2 3 

5 0 

1 4 

3 2 

3 2 

5 0 

4 1 

5 0 

3 2 

1 4 

5 0 

2 3 

5 0 

4 1 

1 4 


(a) One gives only 3 or 4 hours. 

(b) One, to some extent only. 

(c) Four have no graduate students. 

Physician for the most part using them as “pot- 
boilers” on the way to something else. This, of 
course, is legitimate, but it is at times a bit hard 
on the college work. We are much encouraged 
by your interest in us and hope we have an- 
swered the questions satisfactorily.” 

3. Need “A detention ward or Infirmary for 
students not ill enough to be sent to hospital. 
Also further emphasis on hygiene. Medical ex- 
amination before entrance to college and correc- 
tion of remediable defects. Provisions that will 


(d) Four have no graduate students. 

(e) (Partially at Rochester University.) 

(f) (If desired at New York Teacher’s College.) 

than first-aid treatment and not allowed to do 
experimentation, we must depend on honest and 
capable cooperation of family physicians.” 

_ 2. “Need better facilities for medical diagno- 
sis. None neglected, but all could be improved.” 

3. “More time needed for personal conference 
between student and physician.” 

4. “Need consultant service.” 

5. “New building and better infirmary. All 
activities could be done better.” 
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A CASE OF BLACKWATER FEVER AND ITS UROLOGICAL ASPECT* 
By CARLOS M DEL VALLE, M D , NEW YORK, N Y 


History Blackwater Fever was first studied 
by English physicians about twenty-five years 
ago in Africa, India, Jamaica and other tropical 
dependtiu-ies of England giving it the descrip- 
tive name because of the color of the urine 
passed by those suffenng from the malady A 
group of English scientists, among them Man 
son, formed a commission under the auspices of 
R C.P S for the study of this condition which 
they described as follows Concerning the eti- 
ology, English, Fiench and Gennan physicians 
have worked assiduously to find if the condition 
is in itilelf a disease or a variety of malaria, also 
if the syndrome is due to the use of quinine This 
point has given nse to innumerable discussions 
Some are of the opinion that m certain propor- 
tion of cases, and assuming that Blackwater 
Fever is a variety of malaria, quinine treatment 
has given a mortality of over 25%, while in cases 
not treated with quinine the mortality was about 
10 % 

Symptoms It has been observed that this con 
dition affects mostly those affected with inalana, 
although the plasmodium malanae may not be 
found 111 the blood In benign cases the onset is 
ushered in by chills, fever, general debility, anor 
exn and bloody urine, m seveie types, with 
intense chills, high fevei (about 40 C ), delirium 
and bloody urine which at first looks like wine 
(red) but as the disease progresses, becomes al- 
most black (like black coffee), continuing thus 
until the end cither in death or convalescence 
When the fever is high, at first the pulse is of 
good quality and strong, but as the condition 
goes on, the heart becomes weaker and also the 
pulse and respiration in the same proportion 
Differential Diagnosis An acute case is easy 
to di ignose, particularly if one has had some 
practical experience , it is difficult to recognize a 
case outside the natural or endemic zones, par- 
ticularly after several years have elapsed of 

malaria and other tropical diseases 

Prognosis The English estimate about 25% 
mortality but in the Canal Zone and in the 
Panama Republic, the mortality is estimated as 
high as 50% in true Blackwater Fever 

Exanimation of Urine (after the attack) 
Color Clear amber 

Reaction Acid 

Specific Gravity 1010 

Albumen Present 

Sugar None 

Blood Occult present 

Cystoscopic Exainmatton (given several days 
after the attack) Slight inflammation of the en- 

• Kfi J hefott tie Spanish ,An]er can IfeJical St>c»fl> March 


tire bladder mucosa with edema ot the splimc- 
ter There is marked tngomtis and the ureteial 
openings are congested but easy to find An ob 
struction about two inches up from tlie right 
orifice Has noted which was overcome without 
difticulty being due to small fragments of mucus 
and disintegrated blood The left ureter allowed 
the cathetei to pass more readily although cer 
tain resistance was noted, probabl} due to stnc 
ture (Catheters passed were No 4 ) 

Cathetenzed specimen from each side as fol 
lows 

Eight Left 

Acid Reaction Acid 

None . Sugar None 

Present . Albumen Present 

Present Occult Blood Present 

A few cells Pus A few cells 

Culture, 24 hours 

Right Left 

Staphylococcus aureus Staphylococcus aureus 

No T B found 
P^elograms showed no pathology 
Functional and Quantitative Test (PSP) 

1 cc of the drug was injected intravenously 
appearing as follows 

Right* Left 

First appeared m First appeared in 8 

minutes minutes 

First liour amount ex- First hour amount ex 
creted, 40% creted, 35% 

Second hour amount Second hour amount 

excreted, 15% excreted, 15% 

Urea Volume less than 2% on both sides 
Total Nitrogen 

Right Left 

500 mgm per 100 c c 580 nigm per 100 c c 

Treatment There is no specific therapeutic 
course to be followed The treatment at present 
is rather sjmptomatic The mam dangers are 
anuna and heart failure The anurn is com- 
bated by means of diuretics and urinary anti 
septics In my experience the best results are 
obtained by the use of theobromine and urotro- 
pin in 5 gr doses alternating with each other 
The drugs are administered t i d or q 4 li , ac- 
cording to the individual case etc , in spite of 
the fact urotropm has been known to provoke 
in certain instances hemoglobinuria At least 
the effect of this drug was noticed very promptly 
in my cases by the almost prodigious manner by 
which the urine became clear and free of blood 
IS well as the ease and increase of micturition 
Hi'itory of the case Name L \V A , ngt 42 
born m Porto Rv-o, occupTtion, salesman 
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N. Y. State J. M. 
Novcraber 1, 1930 


Complaints: Chills, fever, debility and bloody 
urine. 

Family history : Negative. 

Past illness: Has had malaria, about twelve 
attacks, but no other illness. 

Present illness: Onset about four years ago 
and after having resided in New York one year. 
Had the first attack one very cold day in the 
winter while on the street and when least ex- 
pected. When he arrived indoors, he had severe 
chills, and on passing urine it was almost black 
in color. The temperature was 40 C. that night, 
and remained high for three days. This patient 
came from the tropics following professional ad- 
vice. He has had several attacks, always after 
or during exposure to cold. One day while in 
my office I had him immerse a hand in very cold 
water with the result that an attack was ushered. 

Physical Examination : Pathological findings 
are as follows: Enlargement of the spleen about 
three finger breadths, pallor and emaciation. 
The heart is normal except for a heamic mur- 
mur which is not propagated. 

Blood Pressure: Systolic, 100; Diastolic, 60. 

Blood Examination : Negative for malaria 
(several tests were made, particularly during the 
chills and fever periods). 

Wassermann reaction negative 

Hemoglobin 65% 

Red blood cells 3,500,000 

Examination of Urine (during the attack) : 

Color Almost black 

Reaction Strongly acid 

Specific Gravity 1003 

Albumen Marked 

Sugar None 

Blood Disintegrated 

Treatment: A urotropin solution, as follows, 
was injected into each renal pelvis: Five grs. 
were dissolved in 20 c.c. of distilled water that 
bad been sterilized by boiling and very slowly 
introduced until the patient complained of begin- 


ning discomfort, then the catheters were removed 
and the patient ordered to rest in the recumbent 
posture for about an hour and allowed to go 
home. The catheters used were at first No. 4 
because of slight stricture on both sides. So far 
eight treatments have been administered. 1 al- 
ternate injections of neo-silvo, 16 gr. in 10 c.c. of 
water, as above indicated, in both instances 
administered at a temperature of about 40 C. 
(respecting Nature’s indication of 40 degrees in 
the fever). This amount of heat gives the p- 
tient considerable comfort. At present the urine 
is clear of infection as demonstrated by sterile 
culture specimen from both sides and No. 6 
catheters are admitted readily. 

The problem that presents so far as the anuria 
is concerned is its etiology. Is it caused by the 
(a) acute nephritis due to the malaria, (b) to 
the use of quinine, (c) obstruction of the ureters, 
(d) inflammatory process, or a combination of 
these? Whatever the etiology, it seems proper 
to establish a cystoscopic examination as a mat- 
ter of routine and thus a field of research might 
be opened for the study from a different angle 
and the better understanding of these conditions. 

Summary: My observations in several cases 
are that there is. always an infection of the kid- 
ney tissue as well as impaired function. The 
renal infection 'is not primarily malaria, it is a 
secondary process that gains access to the kid- 
neys (usually a strain of streptococcus or sta^ 
phylococcus) due to lowered resistance of the 
renal tissue as well as the asthenic condition of 
the entire system. Such a condition favors in- 
fection since the kidneys are unable to resist the 
invading micro-organisms. The urine is bloody 
due to the infection, the destruction of cells, and 
the inflammation. Thus the “Blackwater” or 
bloody urine. An attack may be provoked by 
cold or any agent that may lower the resistance 
of the already weakened organs. My studies 
have led me to believe that "Blackwater Fever” 
is an infection of the kidneys as above dcsciibed 
m a malarial patient. 
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HEALTH SERVICES IN COLLEGES 


Every member of the Medical Society of the 
State of New York will find practiail value m 
the report on page 1283 on “Health Services in 
Colleges and Universities of New York State” 
prepared bj Dr Mitchell for the Committee on 
Public Relations The thousands of students who 


go out from our colleges everj jear uill be lead- 
ers who will exemplify their college training 
along physical as well as mental lines These 
graduates constitute a group which is the most 
influential one that the medical profession can 
reach 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 9 


The many evidences of changing times, new 
social trends, and the broadening of medical prac- 
tice are having the effect of arousing general 
medical interest all over the State. In nearly 
every county of the State there is aroused interest 
in the modernizing of relationships. It has a 
definite appeal to the profession in general. It 
seems to be the answer to the shifting of pro- 
fessional obligations from curative practice only, 
to the inclusion of preventive measures in a doc- 
tor’s regular work. 

I have completed a comprehensive inventory of 
the health activities in each county of the State, 
by whom initiated, and the relation of the local 
profession to them; the extent, beyond the theo- 
retical support, that the profession has under- 
taken to correlate and cooperate with other health 
influences. All health agencies recognize that the 
medical man is trained in the technical character 
of medical service and that he is the only one 
qualified to render it. All that the non-profes- 
sional agencies want is the medical man to lead 
them. They just want leadership, and if the 
profession of medicine is not willing to give this, 
then how can we justly continue to find fault with 
somebody who offers to help us to meet problems 
of public medical service that have been waiting 
for us just about as long as they will wait? The 
evidence is plain that the profession has begun to 
think on these questions. It has begun to look 
upon medicine as a public service in addition to 
an individual occupation. 

Times are changing and, with our will or with- 
out our will, we must change with it. There are 
unsolved health and medical-care problems. The 
public naturally looks to the medical profession 
to answer them, but if the profession does not 
offer a plan and guidance, someone else will do 
so, — someone must answer insistent public de- 
mand. 

There seems to be no great problem in scientific 
medicine. It steadily advances. Graduate educa- 
tion is expanding all over the State. 

Many men in practice today can remember the 
authority that once surrounded the doctor in his 
immunity. _ His knowledge was essential to the 
individuals in the community. His relationships 
ryere personal, not surpassed by any other rela- 
tionships in community estimation. The doctor 
was not only a leader in medicine but often in 
civic affairs. Every doctor who has been in prac- 
tice thirty or forty years can see a great change in 
public opinion as to what is expected of the prac- 
tice of medicine. The doctor was a leader in the 
conditions that prevailed a generation ago. I be- 
lieve that he will become a leader in the new con- 
ception of what is expected of the practice of 
medicine. 

The doctor today must recognize that there are 
new conditions and that there must be a new re- 


lationship to meet them. In no sense whatsoever 
is he to be any less of a scientific man, but he 
must broaden his viewpoint. He will not have to 
sacrifice any of his intimate relationships to indi- 
viduals but he must meet certain new social con- 
ditions. It will avail him little to fight these condi- 
tions, and if he does, he will be defeated in the 
end. 

The leaders of medicine see this change com- 
ing. Some of them say, “Fight it and retreat as 
slowly as we can.” Others say, “Adjust our re- 
lationships, guide health proposals by organiza- 
tipns representing public interest, make use of all 
organizations and of all wealth, continue to ful- 
fill the social function that the medical profession 
has always filled toward human happiness and 
human betterment. We sacrifice not one bit of 
our scientific attainments by doing this. We 
only meet the broader conception of the practice 
of medicine ; and after all, it is nothing more than 
to render to one’s families and friends the greatest 
service that one human being can render to an- 
other, — to keep him from sickness and to keep 
him well. No other group in the world can give 
this service. Our responsibility for this to the 
public may be defined in words by saying, “The 
obligation of a profession to society is ‘Of him 
who knows most, most is expected.’ ” 

The public realizes, beyond question, that the 
doctor is better fitted than anyone else to render 
health service, and the public looks to him pri- 
marily for this service. Let us not be sensitive 
and let us not get our thoughts twisted because 
the public is struggling today to meet certain con- 
ditions that the medical profession up to the pres- 
ent time has not fully met. It will little avail us 
to fail to cooperate with the inevitable demands 
that are growing out of present-day social trends ; 
and after all, why should rve not face the issue 
squarely? We are a profession. We are not 
primarily directed by commercialism. There is 
just as much of a place today for the ideals of 
medicine as there ever was. Medicine today is 
more of a community problem than it ever was. 
The fact that there are various health organiza- 
tions interested in human welfare, simply means 
that there are unsolved problems, — and that it is 
the only reason that they have gained a foothold. 
They are simply making a civic effort to bring 
to our attention certain problems that have not 
been medically solved. They are making the 
same kind of civic effort that prevails toda}'' 
throughout the world in all human relationships. 
Government understands this principle. Nations 
understand it. Industry understands it. The 
medical profession is beginning to understand it 
to a greater extent than it is generally thought 
that it does. 

The day is not far distant when the profession 
will understand just what is going on. The 
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trouble with the medical profession in public re- 
lations IS essentially only this, — that it keeps about 
five years behind the trend of public opinion As 
a profession, we have long advocated the better- 
ment of public health and the public has long 
given us that responsibility We have gotten so 
busy, however, with oUr economic problems that 
we have neglected to keep in close enough touch 
with public opinion and close enough to preventive 
medical trends tliat would, if adopted by us, ef- 


face economic problems The speck of dust on an 
eyelash Ins come to seem like a mountain when 
we look into tlie distance We have become 
piqued for some reason that one can hardly com 
prehend Is it because some other group began 
to do CIVIC medical work and then to bring to our 
attention unsohed health and medical care prob 
lenis, that we have not undertaken to improve^ 
William H Ross 


MEDICAL ETHICS 


The metropolitan newspapers of the last few 
weeks have frequently reported interviews the 
effect tliat the "Code of Medical Ethics'* is anti- 
quated, and that the doctors who uphold it are 
short sighted 

How many doctors know exactly what the code 
of ethics 13^ So far as the written code applying 
to New York State is concerned, there are two 
codes, — that of the American Medical Associa 
tion, called the "Principles of Medical Ethics", 
and tliat of the Medical Society of tlie State of 
New York, called the "Principles of Professional 
Conduct” These two codes are m no wise an- 
tagonistic, but since nearly all the leaders of the 
medical profession in New York State belong to 
the American Medical Association, they subscribe 
to both codes In fact, a New York physician 
must belong to the Medical Society of the State 
of New York and subscribe to its code before he 
can belong to the American Medical Association 
The essential basis of each code 13 stated in 
Section I of that of New York, as follows — ► 
‘Everyone on entering the medical profession 
and thereby becoming entitled to full professional 
fellowship, incurs an obligation to advance the 
science and art of medicine, to guard and uphold 
its high standard of honor, to con^nn to the prin- 
ciples of professional conduct and to comport 
himself as a gentleman ” 

The Principles define the basic relations of a 
doctor to ins patients, his duties toward his fellow 
practitioners, and his obligations to the public 
The Principles of the national organization gen- 
erally go into details more deeply than those of 
New York State 

The newspaper articles were principally on the 
subject of medical advertising Let us see what 
the two codes require Section 31 of the New 
York code reads — 

"Ph>sicians should not make use of special 
cards or any other form of advertisement for the 
purpose of imiting attention to themselves, they 
should not boast of cases, operations, cures or 


remedies, nor aid or permit the publication of 
any of the foregoing m the public prints They 
should not mvite lay visitors to be present at 
operations, in the case of a patient's family an 
exception may be made” 

The Principles of the American Medical Asso 
ciation, Chapter II, Article I, Section 4, reads — 

"Solicitation of patients by physicians as mdi 
viduals, or collectively m groups by whatsoever 
name these be called, or by institutions or organi 
nations, whether by circulars or advertisements, 
or by personal communications, is unprofessional 
This does not prohibit ethical institutions from a 
legitimate advertisement of location, physical sur 
roundings and special class — if any — of patients 
accommodated It is equally unprofessional to 
procure patients by indirection through solicitors 
or agents of any kind, or by indirect advertise 
ment, or by furnishing or inspiring newspaper or 
magazine comments concerning cases in which the 
physician has been or is concerned All other 
like self laudations defy the traditions and lower 
the tone of any profession and so are intolerable 
The most worthy and effective advertisement pos 
sible, even for a young physician, and especially 
with his brother physicians, is the establishment 
of a well merited reputation for professional abih 
ly and fidelity This cannot be forced, but must 
be the outcome of cliaracter and conduct The 
publication or circulation of ordinary simple busi- 
ness cards, being a matter of personal taste or 
local custom, and sometimes of convenience is 
not per sc improper As implied, it is unprofes 
sional to disregard local customs and offend rec 
ognized ideals in publishing or circulating such 
cards 

"It IS unprofessioinl to promise radical cures 
to boast of cures and secret methods of treatment 
or remedies to exhibit certificates of skill or of 
success m the treatment of diseases, or to eni 
ploy any methods to gam the attention of the 
public for the purpose of obtaining patients 

Ten jears ago, or even five years the term 
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“Antiquated” might have been applied to the 
interpretation of these two sections as forbidding 
a doctor to sign his name to an article on public 
health ; but now county medical societies through- 
out the land are urged to adopt programs of 
health education; and the lecturers, writers and 
promoters receive the widest publicity in the 
newspapers. But physicians everywhere condemn 
a doctor when he seeks publicity for the sake of 
himself or a business concern. 

The question of secret remedies was possibly 
involved in the newspaper comments on the ethi- 
cal codes. 

Section 33 of the New York Code reads; — 
“Physicians should not hold, nor receive re- 
muneration from patients for any drug, appara- 
tus, instrument or appliance used in medicine or 
surgery. They should not receive rebates or com- 
missions from the prescribing of any agent used 
therapeutically, or from the recommending of 
patients or the sending of specimens to any labo- 
ratory for diagnostic purposes. Physicians should 
not dispense or promote the use of secret remedies 
nor assist unqualified persons to evade legal re- 
strictions governing the practice of medicine.” 

The code of the American Medical Association, 
Chapter II, Article 1, Section 6, reads: — 

“it is unethical to prescribe or dispense secret 
medicines or other secret remedial agents, or 
manufacture or promote their use in any way,” 


FinalTy the newspaper articles imply a differ- 
ence of opinion between physicians. If such a 
difference arises. Section 24 of the New York 
Code provides ; — 

“Diversity of opinion or opposition of interests 
may sometimes occasion controversy and even 
contention. Whenever such instances occur and 
cannot be adjusted, they should be referred for 
arbitration, preferably to the Board of Censors 
of the County Medical Society of which such 
physicians are members.” 

The Code of the American Medical Association. 
Chapter II, Article. V, Section 1, reads _:-y 

“Whenever there arises between physicians a 
grave difference of opinion which cannot be 
promptly adjusted, the dispute should be referred 
for arbitration to a committee of impartial physi- 
cians, preferably the Board of Censors of a com- 
ponent county society of the American Medical 
Association.” 

The observance of these two sections would 
have prevented the notoriety and ill feeling which 
always follow newspaper publicity of the differ- 
ences among medical men. Serious disputes are 
constantly being settled amicably by friendly con- 
ferences within the county societies. 

A careful reading of the two codes of ethics 
will show that their principles are as simple and- 
basic as those of the Ten Commandments, or the 
Golden Rule. (See page 1314.) 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Annual Meeting: The first article in this Jour- 
nal of November, 1905, was an editorial on the 
annual meeting, as follows ; 

“The twenty-second annual meeting of The 
New York State Medical Association, held Octo- 
ber 16-19, 1905, was most successful from every 
standpoint. No better scientific program was 
ever^ presented, as men recognized as authorities 
in different lines of work were present not only 
from_ New York, but from other States, to take 
part in symposia on hygiene and preventive medi- 
cine, on the toxaemia of pregnancy, and on 
cancer. The attendance was large and the dis- 
cussion most interesting. 

“The meeting of Tuesday, October 17th, was 
devoted to the question of the amalgamation of 
the State Association with the State Society. The 
resolutions approving the agreement made by the 


Joint Committee of Conference and heretofore 
approved by the Medical Society of the State of 
New York at its annual meeting, January 31, 
1905, were carried by the decisive vote of 1,517 
a 3 'es, 2 noes, 295 not voting. The reappointment 
of the old Committee of Conference of the As- 
sociation was carried by the same vote. 

‘The large majority in favor of amalgamation 
clearly shows the desire on the part of the mem- 
bers of the Association to carry out the agree- 
foreshadows a united profession. 

Differences of opinion over small and unim- 
portant matters will always arise among large 
bodies of men, but where all are working for such 
common causes as the advancement of the science 
of medicine and the relief of human suffering and 
the upholding of the honor of the Medical Socie- 
ty of the State of New York, such differences can 
never be of great importance.” 
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Tetany After Exercise — R D huvrence 
and R A McCance report the case of a girl, ageo 
16 years and 9 months, who during two and a half 
>ears had shown definite signs of tetany about 
bi\ times at irregular intervals The attacks be- 
gan, as a rule, about ten minutes after games, 
such as tennis or lacrosse, and lasted half an hour 
The girl's general health had always been satis^ 
factory Chemical blood and urine examinations 
uere made before vigorous exerase and during 
tetany, wliicli was well established fifteen minutes 
after the exercise was discontinued The respira- 
tion rate remained between 40 and 50 per minute 
for thirty-two minutes, when the girl became 
apneic for about two minutes and the spasms 
rapidly relaxed At the end of si\ty-five minutes 
she seemed perfectly norma! and none the worse 
for the attack It was obvious from the high 
normal level of the serum calcium, 117 mg be- 
fore exercise and 11 8 mg after, that calcium 
deficiency was not a causal factor There was a 
Tall in the inorganic phosphorus from 3 6 mg be 
fore to 2 54 after exercise A rise was noted m 
the hydrogen ion concentration of the blood from 
7 37 before exercise to 7 42 after Tliesc findings 
conform with those of others, but there was no 
fall m the alkali reserve , in fact a small rise was 
oliserved, from 51 to 55 volumes Usually a fall 
IS obtained, which is explained as part of the buf- 
fering adjustment made by the body to maintain 
tlie noimal liydrogcn ion concentration of the 
blood The autliois oiler no explanation as to 
why their results should differ m this respect 
from those of other workers The urinary find- 
ings were diagnostic Ammonia disappeared from 
the urine, traces of acetone were excreted, and 
the hydrogen ion concentration changed to the 
nuximum jiossiblc alkalinity The authors con- 
lUidc tint the tetau) was not due to the exercise 
per f)Ut to an alkalemia caused bj prolonged 
(presminb!)^ fimUiona!) ovei -breathing after the 
cxtrvisc wis completed — Bntuh Medical Jour- 
ml, August 16, 1930, ii, 3632 

Slipshod Surgical Diagnosis — Horace G 
Wethenll deplores tlie fact tint slipshod surgical 
(liagnovjs Ins been fostered ami justified, in re- 
weiit yeaia, through tlie ready excuses and easy 
expedients offered b> wliat is cabed '*an explore- 
toiy operation or worse still, by tlie empIo>ment 
of tint comprehensive "shotgun” diagnosis sur- 
gical condition'" The truth, the painful truth, is 
tliat carelessness and negligence are most often 
1 esponsililc (or failure to make proper diagnoses 
ihc aullior s obsci Nation anil experience lead him 
to bdicNt tint mistakes ,uc nn<lL lent often by 


the surgeon who takes a deep personal interest m 
his patient and sees him through all the stages of 
his progress from history taking to recover} 
Many recent giaduates of some of our greatest 
universities and those who have had training m 
fine hospitals and big clinics, and who have be- 
come accustomed to rely upon the laboratory and 
the specialty work of others, have been deprived 
of that broader and better vision which a more 
intimate contact with the patient and a greater 
personal responsibility for liis welfare bring 
about The surgeon is responsible for all that has 
been done before by others and he is responsible 
for tbe results One finds in the practice of sur 
gery today a few, relatively, whose judgment is 
comparable to, or surpasses, their dexterity, and 
many whose dexterity surpasses their judgment 
The first are surgeons , the second are operators 
Inevitably, therefore, mistaken surgical diagnoses, 
aside from the inherent difficulties incident to 
making correct ones, must continue to have a 
personal factoi that cannot be disregarded When 
the negligent, and indifferent, the lazy, the incom- 
petent, and the dishonest are also taken into ac- 
count there is added an important personal cle 
ment which can be made to explain many failures 
— Nezo Ettfjland Journal of Medtctne, August 21, 
1930, ccin, 8 

Internal Derangements of the Knee-Joint — 
Ml Harry Platt of Mancliester, England, says 
there arc still many obscurities attached to the 
subject of injuries of the semilunar cartilages of 
the knee Exact knowledge is still lacking re- 
garding the mecliamsm of production of these in- 
juries, tlieir diagnosis, and the nature of the les on 
as seen at operation The typical internal semi- 
lunar cartilage lesion, he says, is a fracture 
through (he meniscus itself with the line of frac 
turc Qccurrmg in alxjut pec cent m the loiigi 
tuflmd axis, more than half of them being of the 
“bucket handle” type In tins form the cartilage 
IS split longitudinally but remains attacliccl Iicforc 
and behind Intenial cartilages m winch no frac- 
ture IS demonstrable are frequently encountered 
m cases m which a positive diagnosis of cartilage 
injury his been made In a few cases hyper- 
luotility IS presentj but as a rule non-fracture 
lesions do not offer a satisfactory explanation of 
the mechanics of internal derangement yet ex- 
cision of the cartilage m such cases is almost in- 
variably followed by a removal of the disabihtj 
Hypcnnotihty of tlie external carti’age is a true 
anatomical entity and is the usual cause of ‘trig- 
ger knee” — Patnk Haglund Festschrift of the 
h to dururgico *^ca}uUnanca Ixvji 1 6, June 
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Spurious Tuberculosis Provoked by the Cal- 
mette-Guerin Virus. — Dr. Alexandre Comis 
has made a number of experiments with this 
virus, injecting laboratory animals (mostly young 
ones) with enormous doses. When examined at 
the expiration of a month, these animals showed 
lesions of a distinctly tuberculous nature. The 
lesions were most marked in the lungs, though 
they were found also less pronounced in the liver 
and other organs. In the lungs the finds were 
those of islets of acute tuberculous pneumonia 
surrounded by a zone of intense, but non-specific 
inflammation. This first phase was followed, at 
the end of the fourth month after the inocula- 
tion, by a chronic inflammation localized around 
the blood vessels, surrounding especially the capil- 
laries of the finer bronchioles. There was an 
hypertrophy of the interstitial pulmonary tissue 
with an infiltration of lymphocytes and some 
large mononuclears. The lesions of this stage 
were confined almost entirely to the region of 
the bronchi and were of the nature of a chronic 
tuberculous bronchitis or chronic interstitial pneu- 
monia. The third phase, after the lapse of several 
months, was marked by complete recovery and a 
disappearance of all the lesions without any traces 
whatever pointing to their previous existence. 
The injection of the B.C.G., therefore, ‘causes at 
first an acute mild tuberculosis, followed by a 
benign chronic tuberculosis, and terminating in ^ 
complete restitutio ad integrum. — Schweiserische 
medisinische Wochenschrift, August 16, 1930. 

The Obstetrical Aspect of Intracranial Hem- 
orrhage. — Writing in the New England Jour- 
nal of Medicine, September 11, 1930, cciii, 11, 
Frederick C. Irving states that during the ten 
years from 1920 to 1929, inclusive, 13,M9 babies 
were born at the Boston Lying-In Hospital. Of 
these 99 died of intracranial hemorrhage, an inci- 
dence of one in 140 births. During the period 
from 1909 to 1929, inclusive, there were 182 
autopsies in which the heads were examined. Of 
these 73, or 40 per cent, revealed intracranial 
hemorrhage as the cause of death. The relative 
frequency of intracranial hemorrhage following 
the various types of delivery were as follows ; 
Cesarean section 0.3 per cent, normal delivery 
0.4 per cent, low forceps operation 0.5 per cent, 
high forceps 3.0 per cent, breech extraction 2.6 
per cent, and version 1.7 per cent. Numerous 
intracranial hemorrhages have occurred when 
labor has progressed normally and no operative 
interference has been carried out. Failure to es- 
tablish spontaneous respiration within a reason- 
able time is strongly suggestive of intracranial 
hemorrhage. Later evidences of this condition are 
apathy, refusal to nurse, pallor, and a tense an- 
terior fontanel. Spasm or paralysis may or may 
not be present. Should they exist the diagnosis 
IS practically certain. The prevention of this 


condition is by far the most imoortant aspect of 
the question. The role of intrauterine asphyxia 
as a cause or predetermining factor has never 
received_ the attention it deserves. The clinical 
signs of intrauterine asphyxia are marked and 
lasting variations in the fetal heart rate and the 
passage of meconium. Faced with the situation 
in which the fetus shows evidences of asphyxia 
before birth, what should the obstetrician do? 
If after careful and constant observation all evi- 
dences of fetal distress disappear, it is the best 
policy to leave the case to nature with every ex- 
pectation of a successful outcome. Low forceps 
on the author’s service shows a gratifyingly low 
incidence of fatalities from intracranial hemor- 
rhage, being only one-tenth of one per cent 
greater than in normal delivery. The rule is to 
apply low forceps if the head has been on the 
perineum for two hours, preceding the operation 
by a liberal episiotomy. Axis traction rods are 
always used no matter how low the head is to 
avoid premature extension, which might cause 
pressure of the head against the pubic arch with 
the possibility of tears of the falx or tentorium. 

A Preliminary Note on the Detection of an 
Insular Hormone in the Duodenum. — N. B. 
Laughton and A. Bruce Macallum, writing in the 
Canadian Medical Association Journal, Septem- 
ber, 1930, xxiii, 3, claim to have produced ex- 
tracts of duodenal mucosa which when injected 
into normal rabbits and dogs prior to an in- 
jection of 0.5 mg. of glucose per kilogram of 
body-weight prevented a marked hyperglycemia 
such as occurred in rabbits not so treated, and 
also caused the blood sugar to return more 
rapidly to normal or subnormal levels, thus con- 
firming the work of Heller. In depancreatized 
dogs with marked hyperglycemia these extracts 
had no influence on the blood sugar, thus the 
possibility of insulin being present could be dis- 
counted. It would appear from these experiments 
that a substance exists in normal duodenal 
mucosa which has a specific stimulating influence 
on the islets of Langerhans, in other words, an 
insular hormone. This, coupled with Workman’s 
observation that there is marked hypertrophy 
of the duodenal musoca in cases of diabetes 
mellitus which come to autopsy, introduces a new 
factor into the etiology of diabetes. Insular fail- 
ure may result from excessive stimulation of the 
islets by the duodenal hormone produced as a 
result of excessive sugar intake over long periods. 
Secondly, inflammatory conditions in the duo- 
denum may lead to a deficiency in the hormone, 
followed by a diminished activity in the islets 
themselves resulting in a hyperglycemia. 

Insulin in the Treatment of Epidemic 
Encephalitis and Its Parkinsonian or Psychic 
Sequelae.— Drs. J. Froment and M. Chambom 
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writing in the Journal do iledcciue de Lyon of 
September 5, 1930, state that a physiodinical and 
biochemical study of Parkinsonism leads to the con- 
clusion that it IS directly related to a disturbance 
of the mechanism which, automatically in man, 
stabilizes the attitudes and effects the adaptation 
to varying static conditions The organism has 
lost the secret of tlic economic mamteiiaiice of its 
various attitudes This leads inevitably to a con- 
dition of over-fatigue which in its turn gives rise 
to tile Parkinsonian cachexia — an expression of 
fatigue acidosis This has led the authors to 
administer insulin and alkalies w ith, as they claim, 
remarkable results m the way of a symptomatic 
cure Apart from paralysis agitans, the authors 
have found insulin useful m the relief of certain 
psychic sequel® of epidemic encephalitis, namely, 
light confusional or anxiety states of pseudoncu- 
ropathic type, true dream states, having no ten- 
dency to spontaneous recession The insulin 
effect IS chiefly on the muscle, assuming that com- 
plex reaction m which the oxidation of glucose 
and the synthesis of glycogen are united one with 
the other Its happy effects in tlie treatment of 
the Parkinsonian and psychic sequela: of epi- 
demic encephalitis may he ascribed to the re 
establishment of normal muscular metabolism, 
the disappearance of lactic acid, the preservation 
of the proteins, and the recovery of the normal 
physiological action of the muscular tissue 

Sclerosis and Occlusion of the Coronary 
Arteries — After reviewing the literature and 
pathology of coronary sclerosis and occlusion 
Oskar Klotz and Wray Lloyd present a study of 
44 cases of coronary disease winch have been 
met in an autopsy service during the past four 
years Of these cases 26 comprised a group pre 
sentmg advanced lesions of coronary sclerosis of 
a degree sufiiciently marked to be classified as 
coronary stenosis In tlie remainiiig 18 cases a 
thrombus had been found lodged iii the coronary 
artery A comparative study was made of these 
groups which the authors summarize as follows 
Coronary disease of the heart usually affects 
males between the ages of 55 and 60 years, rarely 
before 30, and is the outcome of an endarteritis 
associated with atheroma and calcification The 
arteriosclerotic process brings about a stenosis 
ot the vessel, but the complete occlusion results 
from thrombosis In no case did thrombosis de- 
velop 111 the absence of sclerotic arteries The 
sclerotic patches are multiple, various branches of 
the right and left coronary being involved at the 
same time btenosmg endarteritis in both right 
and left coronary arteries enhances the iiiyo 
cardial damage, if only one coronary artery is 
involved the process may progress to a consider 
able degree without causing myocardial damage 
or cardiac manifestations If the stenosis de- 
velops slowly, the anastomotic circul ition be- 


tween the right and left coronaries compensates 
for the vascular derangement, when one coronary 
alone is seriously affected Rapidly occluding 
piocesses, as in thrombosis, induce more serious 
myocardial disturbances than the slowly progres- 
sive and compensating stenosis associated witii 
chronic endarteritis The stenosing arteriosclero- 
sis appears to have its begiiimiig either in a pri- 
mary endarteritis or m an intimal degeneration 
followed by endarteritis The authors were un- 
able to demonstrate a direct relation between 
rheumatic lesions and coronary sclerosis or be 
tweai syphilis and coronary sclerosis The 
stenoses arising at the aortic entrance to tlie cor- 
onary arteries, resulting from syphilitic aortitis, 
are not included in this discussion The manner 
of distribution of the scleroses does not support 
the contention that the arterial lesions are the 
result of mechanical stresses due to unique 
branching of the coronary system The causative 
factors of endarteritis and atheroma of the 
coronary arteries are still undetermined — Cana- 
dian Medical Association Journal, September, 
1930, xxni, 3 

Bacillus Coll Infections — Writing in the 
British Medical Journal, September 13, 1930, ii, 
3636, K Douglas Wilkinson expresses the opinion 
that many times the diagnosis of Bacillus colt 
infection of the urinary tract m children is missed 
by those who have not pyelitis in mind and fail 
to make a careful microscopic diagnosis of the 
urine Recent etiological and pathological studies 
have raised important questions which will prob- 
ably modify the prognosis and treatment of these 
infections Chown and Wilson and Schloss have 
made observations by which they reach the same 
conclusions, namely, that pyelitis is a misnomer, 
that pyuna is due to an interstitial suppurative 
nephritis, and that careful examination of the 
kidney pelvis generally fails to show any pyelitis 
In the types of cases studied there were obviously 
general blood infections of the most severe na- 
ture, and It IS doubtful if the B colt appearing 
in the urine was the original invading organism 
Wilkinson feels that, while he is not m a position 
to prove that B, coh infection of the unnary tract 
is always a pyelitis, he can prove that it is not 
always a part of a septicemia or evidence of 
nephritis He thinks the pathologist has experi- 
ence only of a selected group of patients out of 
the many who have B coli infections of the 
urinary tract, namely, the more severe cases 
which are septicemias Among 117 consecutive 
imse'ccted cases of pyelitis at the Children’s Hos 
pital 111 Birmingham there were 9 deaths, a rate 
of 7 7 per cent, or 3 per cent in children over two 
years of age It is hardly likely that a severe 
septic condition m children with renal infection, 
and possibly abscess formation, could have a mor- 
tality as low as 3 per cent aftei the age of too 
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years, and it is significant that the collection of 
78 post-mortem records took no less than twelve 
years, whereas clinically B. coli infections are 
common. In the treatment the three important 
lequisites are: (1) Rest in bed until the urine 
is normal, as otherwise relapse generally occurs; 
(2) plentiful doses of sodium bicarbonate or 
potassium citrate until the urine is alkaline, then 
a mixture containing hexamine and acid sodium 
phosphate, until the urine becomes acid, when 
the alkaline treatment is resumed; (3) flushing 
the kidneys by a large fluid intake. Effort 
should be made to discover any abnormality of 
the genito-urinary tract and to correct it, if 
possible. 

Appendicitis and Right-Sided Diseases of 
the Kidney. — H. Walthard estimates that 
about one-fifth of all right-sided kidney condi- 
tions are wrongly diagnosed as appendicitis and 
subjected to a useless appendectomy, while the 
real cause of the trouble remains undiscovered 
and untreated. Such general symptoms as pain, 
fever, chills, rapid pulse, vomiting, distention, as 
well as local symptoms — muscular tension, local- 
ization and radiation of the pains, and bladder 
disturbances — are signs more or less common to 
all the affections that come up for consideration, 
and may have many different meanings. The 
diagnostic value of pain on pressure over Mc- 
Burney’s point has been overestimated. In the 
immediate vicinity of this point lies the charac- 
teristic point of pressure pain of the ureter where 
it crosses the linea innorainata pelvis. Hence 
both these points, and Lanz’s as well, fall prac- 
tically together, with the result that renal colic 
is diagnosed as ileus or appendicitis and operated 
on as such even by experienced surgeons, or con- 
versely, pain at this point radiating into the thigh 
and genitals, as it may do in an appendix retro- 
cecally placed, has been mistaken for renal colic 
and an indicated appendectomy not done. Some- 
times an inflamed appendix is itself the cause of 
nephritis by way of the celiac ganglion, and the 
renal symptoms have disappeared after its re- 
moval. Frequently diagnosis is impossible upon 
the first examination. Pains in the right side of 
the abdomen may even come from the left kid- 
ney, so complicated is the apparatus of the sym- 
pathetic and parasympathetic nervous systems. 
How now can these affections be clinically dif- 
ferentiated from one another? Examination of 
the urine is not infallible, since pathologic changes 
may be present in the urine in appendicitis, while 
in a tuberculosis kidney the urine may be normal. 
Unilateral hematuria may occur in appendicitis. 
Roentgen examination is useful but not abso- 
lutely dependable. However, despite the diffi- 
**^s_that admittedly attend the diagnosis of 
'g t-sided abdominal conditions, the danger of 


confusing appendicitis with renal disease is 
largely reduced if two principles are rigidly ob- 
served: first, that the surgeon who is consulted 
for pains resembling appendicitis _ shall always 
bear in mind the frequency of disease of the 
urinary organs, and second, that trouble shall be 
taken to examine the urine with scrupulous care 
in every such case. With a close inquiry into the 
history, a thorough examination and a careful 
weighing of all symptoms, the observance of 
these two rules will in most cases lead to the 
right diagnosis and permit recourse to the best 
form of treatment without too great loss of time. 
— Schweiserische medizinische W ochenschrift, 
September 6, 1930. 

The Physiological Basis of the Surgery of 
the Sympathetic Nervous. System. — ^J. F. Ful- 
ton reviews the literature which shows that in 
the general physiology of the organism the sym- 
pathetic system serves primarily to maintain con- 
stancy of composition of the fluids of the body. 
This it achieves through control of the heart, 
blood-vessels, sweat glands and other vegetative 
functions. Recent work has failed to confirm the 
early suspicion that the sympathetic also gov- 
erned certain phases of muscular contraction. 
There is no doubt but that ramisection causes 
transient modification in postural contraction, but 
no reflex involving the skeletal musculature is 
ever destroyed as a result of interference with the 
sympathetic. Consequently, since the alterations 
in postural reflexes are short-lived, there is no 
obvious justification physiologically for rami- 
section in cases of spastic paralysis. Cutting the 
splanchnic nerve in order to assist in failing kid- 
ney, or removal of the abdominal sympathetic 
chain to alleviate the distressing symptoms of 
Hirsclisprung’s disease are amply justified by the 
results achieved. In addition to its use in these 
conditions, any pathological process in which 
healing would be greatly accelerated by an in- 
creased blood supply offers an indication for 
ramisection, especially if the morbid process 
threatens the existence of an extremity. Thus 
in Raynaud’s disease the advantages of the opera- 
tion are obvious since the chief symptoms are 
due to local impairment of the circulation. Also 
the improvement in certain types of arthritis 
brought about by ramisection is almost certainly 
attributable to the resulting hyperemia. It is prob- 
able that following thrombosis in an extremity, 
collateral circulation is established more readily 
after the vasoconstrictors have been removed than 
when they are intact. Further studies are desir- 
able on the effects of ramisection or ganglionec- 
tomy on various forms of chronic ulceration, as 
for instance, diabetic gangrene, and in a host of 
dermatological conditions. — New England Journal 
of Medicine, September 18, 1930. cciii, 12. 
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EXPERT TESTIMONY AND THE USE OF MEDICAL TEXTBOOKS 
By Lorenz J. Brosnak, Esq. 

Counsel, Medical Society o( tlie State of New York 


The theory of expert testimony in the trial 
of a lawsuit is based upon the principle that tlie 
person offering himself as an expert possesses 
superior knowledge on a subject as to which the 
ordinary juror is unversed, and hence in theory 
the testimony of the so-called expert will be 
beneficial in assisting the jurors to arrive at a 
verdict. From a practical point of view, the term 
"expert" is an exceedingly misleading one. Very 
often physidans have asked your counsel the 
very logical question as to why the law should 
permit a physician, who would not be considered 
by the medical profession to be an expert on a 
particular branch of medicine, to express an ex- 
pert opinion. 

For example, in a case which your counsel 
tried a few months ago involving the question as 
to whether an x-ray should have been taken in an 
injury to a patient’s eye, the plaintiff called as 
his expert a physician who on direct-examination 
testified that his work was principally "referred 
work" by other physicians, and he then proceeded 
to give an opinion adverse to the defendant phy- 
sician. On cross-examination your counsel was 
able to elicit from this physician that his practice 
did not relate to the eye, and further that his 
practice was confined almost entirely to physio- 
therapy in the out-patient department of one 
of our hospitals. This, the physician admitted 
under cross-examination with considerable reluc- 
tance, was what he meant when he testified that 
his work was “referred work.” This physician 
would certainly not be considered by the medical 
profession to be an expert on the subject-matter 
upon which he was testifying. Yet he was per- 
mitted to give an opinion which carried the case 
to the jury. Fortunately, the issues were re- 
solved in favor of the defendant physician. 

In the trial of a case involving the operation 
of ethmoidectomy, the plaintiff called as an expert 
witness a physician who at the time of trial had 
been in practice about three and one-half years. 
The qualifications of this physician to express an 
opinion were challenged by counsel for the de- 
fendant, and a preliminary cross-examination was 
permitted by the court. Upon that cross-exam- 
ination, this physician who had offered himself 
as an expert testified: 

“Q. Until September, 1923, that is three years, 
you have operated under your license to practice 
medicine? A. Yes. 


Q. And a year and a half of that time you 
spent as interne in these two hospitals mentioned ? 
A. Yes. 

Q. And the last year and a half you have been 
associated with Dr in doing general com- 

pensation work? A. Compensation and treat- 
ment of injury, in addition to my general practice. 

Q. You are not a specialist in eye, ear, nose 
and throat? A. With the exception — 

Q. Yes or not. We will take the e.xceptions 
up later. A. No real speeialty. 

Q. That is a distinct, recognized specialty, isn’t 
it, apart from the medical practitioner? A. Yes. 

Q. As a rule the general practitioner does not 
undertake operations and treatment of the eye, 
ear, nose and throat? A. He does not. 

Q. In this year and a half, Doctor, of your 
practice most of your practice has been dealing 
with injuries suffered by workmen? A. No, sir. 

Q. In the compensation work? A. That is 
just part of it. 

Q. I beg pardon? A. That is just part of the 
practice; I should say it is about a sixth. 

Q. In addition to that, do you take care of 
the families of those employees? A. We take 
care of the employees and treat them gratuitous. 

Q. What is the name of this? A 

Q. Is that a charitable institution? A. No, sir. 

Q. Is that an institution people join and receive 
general medical treatment? A. No, sir. 

Q. What is it ? A. There are two large build- 
ings, which are worked on a co-operative, plan, 
and the employees of those buildings have con- 
tracted with Dr to render all necessary 

medical and surgical treatment to all the em- 
ployees; there are twenty thousand employees in 
this building, and that is done gratuitous. 

_ Q. That is done under the General Compensa- 
tion Act? A. No, sir, it is done under private 
contract with the employees. 

Q. You have not operated any of these eth- 
moidal operations yourself? A. I have assisted. 

Q. Have you operated them ? A. Not myself. 

Q. Never have operated one yourself. A. No, 
sir.” 

After such cross-examination, the defendant’s 
counsel again challenged the qualifications of this 
physician to express an opinion, but tlie court 
ruled that this doctor could express an opinion 
regarding the operation of etlimoidcctomy_ but 
that the weight of his opinion was for the jury. 
After the physician bad expressed an adverse 
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opinion, he was further cross-examined. Among 
other things he testified; 

“Q. Now, Doctor, I just want to go back. 
1; a fcw qucstions I would like 

to ask you about this experience you have had. 
As I understand it, you have had about thirty 
thousand cases in the last twenty months, is that 
what you say? A. Yes. 

Q, You mean you personally had charge of 
and treated thirty thousand cases in the last 
twenty months ? A. I personally instructed and 
treated in the thirty thousand cases. 

Q. Did you personally see the thirty thousand 
cases? A. Yes sir. 

Q. In the last twenty months? A. Yes sir. 

Q, And that is about six hundred days, isn’t 
it, thirty to the month and twenty months, would 
be about six hundred days ? A. Yes sir. 

Q. Thirty thousand cases would give you about 
five hundred cases a day? A. I think there is 
a mistake in figuring, counsellor? 

Q. Fifty cases a day? A. I have had one 
hundred cases a day, but they are variable, you 
see. 

Q. Do you work all day? A. I work from 
eight o’clock in the morning until one o’clock, 
at noon. 

Q. That is five hours? A. Yes. 

Q. Ten cases an hour? A. Yes. 

Q. Ten cases an hour would be a case every 
six minutes, would it? A. Yes. 

Q; So you see and consider and treat a case 
every six minutes? A. Yes. 

Q. And you have done that twenty months? 
A. Yes, that is by applied figures. 

Q. And you see and consider all these cases, 
you say, now? A. May I exemplify your ques- 
tion? 

Q. No, can you answer it? A. No, I can’t 
answer it, it is too indefinite. 

Q. These cases you handle, those thirty thou- 
sand cases, do they cover all fields of medicine? 
A. All fields of medicine and surgery, the medi- 
cal effects of surgery. 

Q. Do they include major operations? A. Just 
the medical effect of major operations. 

Q. Well then, they don’t include the perform- 
ance of major operations ? A. No. 

Q. Do they include ethmoidectomy ? A. No, 
sir. 

Q. Do they include diagnosis ? A. Only medi- 
cal treatment. 

Q, That is the giving of medical cases? A. 
Yes. 

Q. Not the removal of bones, curetting of 
ethmoidal cells? A. No, sir. 

Q. Nor the removal of turbinates? A. No, 
sir.” 


^lysician further testified : 

testified often in suits that have' 
Q A. I have. 

k>. Compensation suits? A. In regular suits. 


Q. Suits for compensation. To give expert 
testimony? A. Yes. 

Q. In the last six months, how frequently have 
you been going to court as such expert? A. I 
haven’t been there for the last four or five 
months, say. 

Q. Do you regard that as a part of your busi- 
ness? A. No, sir, it is just incidental. 

Q. In accident cases and cases of that kind? 
A. Yes. 

Q. Before you go in, as you do here as an 
expert, you first try to find out what plaintiff is 
trying to prove, don’t you? A. Yes. 

Q. And then you see how much help you can 
give him, don’t you? A. Yes. 

Q. And how much you can support what his 
contention is? A. Yes, sir. 

Q. And that is part of the business in the deal, 
isn’t it? A. Part of my work is expert testimony. 

Q. Well, you are a professional testifier, aren’t 
you. Doctor? A. No, sir. 

Q. Well, you did it for pay right along? 
A. Yes. 

A. And it is according to how frequently peo- 
ple will hire you? A. Yes. 

Q. The more people hire you, the better you 
like it? A. Yes, sir. 

Q. And the more they pay you, the better it 
pleases you? A. Absolutely. 

Q. Well, don’t you call that a professional 
testifier? A. No, sir, it is all in connection with 
my general practice. 

Q. Well, you are a professional testifier as a 
side line then, aren’t you ? A. Yes, sir. 

Q. You never operated a major operation on 
the abdomen, have you? A. Not myself. 

Q. But you would assume to undertake, 
wouldn’t you, tomorrow morning, to go into 
court before a jury and testify as an expert as 
to how an abdominal operation should be per- 
formed? A. If the case were just, I would. 

Q. Let us assume the case was just, in your 
opinion; you would do that? A. Yes, sir. 

Q. You have never performed an operation on 
the brain, have you? A. No, sir. 

Q. You would go into court and before a jur} 
and testify on operation of the brain, wouldn’l 
you, if you were hired? A. If the case were 
just. 

Q. And if you were hired? A. If the case 
were just and I were hired, I would. 

Q. It is not a question of your honesty. Doc- - 
tor, it. is a question of your attitude concerning 
testifying on matters in regard to which you state 
you have not had personal experience. Have 
you ever taken out, enucleated an eye? A. No, 
sir.” 

Instances could be multiplied from your coun- 
sel’s personal experience in malpractice actions 
covering more than a decade, but it is sufficient 
to point out that an expert, as the medical pro- 
fession properly views that term, is entirely dif- 
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(erent from the point of view taken by the law. 

In connection with tlie subject of expert testi- 
mony, there arises the question regarding the 
use of medical textbooks. Logically, it would 
seem that jurors might be assisted to consider- 
able extent if they were permitted to examine 
the works of standard authors on the subject-mat- 
ter of the case in which they are sitting, but this 
the law does not permit. In a malpractice .action, 
neither the plaintiff’s case nor the defendant's 
case may be supported by the introduction of 
medical te.xtbooks claimed by either side to sup- 
port their contention. In the cross-examination 
of any physician called by either side, however, 
the attention of such witness may be called to 
certain standard medical works and, if admitted 
by the witness to be a standard authoritative 
work, he may then be examined with reference to 
statements or opinions expressed in the textbook 
which contradict or are at variance with the 
opinion expressed by the witness. The principle 
has been judicially stated as follows: 


"» *.* the witness admitted that text writers 
of acknowledged authority had e.xpressed opinions 
contrary to that one which he gave in regard to 
the matter under examination, that might go to 
detract from the weight to be given to such testi- 
mony. Therefore, it has been the custom, in this 
State at least, to call the attention of an e.xpert 
witness, upon cross-examimtion, to books upon 
the subject, and ask whether or not authors whom 
he admitted to be good authority had not ex- 
pressed opinions different from that which was 
given by him upon the stand. The reference to 
Irooks in such cases is not made for the purpose 
of making the statements in the books evidence 
before a jury, but solely for the purpose of ascer- 
taining the weight to be given to the testimony 
of the witness. The extent to which such exam- 
inations may go is very largely in the discretion 
of the court. It has been usual to permit ques- 
tions of that kind to be asked in this State, and 
ive are not aware of any well-founded objection 
to it.” 


CLAIMED NEGLIGENCE CAUSING NEEDLE BREAK 


In this case the patient complained of pain in 
her left lower chest, and for about two weeks 
she suffered from fever and considerable pain in 
her left side radiating from the shoulder to the 
flank. 

The doctor who had been treating her made a 
diagnosis of pleurisy with effusion and wishing 
to confirm this diagnosis by a tap, he called upon 
the defendant-doctor to aspirate the patient’s 
chest. The defendant was not a specialist but 
was a general practitioner who had a long ex- 
perience in surgical work. A specialist was not 
callecl by reason of the limited means of the 
patient. 

The defendant doctor selected and tested two 
aspirating syringes with three sized needles for 
each and also a 2 cc. hypo syringe with two 
needles and proceeded to the patient's home. All 
precautions were taken to render the instruments 
sterile directly before the treatment. The defend- 
ant upon examination of the patient found con- 
vincing evidences of pleurisy with effusion and 
found the skin around the entire left chest tender 
from counterirritants that had been applied. 

The area was prepared and the point for hypo- 
injection was sprayed with ethyl chloride. After 
the area was desensitized with cocain the defend- 
ant selected a needle, tested it, and then inserted 
the needle with the point turned slightly upward, 
but the result was_ a dry tap. He then withdrew 
the needle and re-inserted it with the point turned 
downward and on withdrawing the barrel a yellow 
fluid was drained into the aspirating apparatus. 


When the barrel was .about half full the patient 
jerked her body away sharply and the needle 
snapped at the hilt. The defendant attempted to 
find the needle but was unsuecessful. The pa- 
tient was removed to a nearby hospital and put 
to bed. The following day an A‘-ray picture was 
taken which showed the presence of the needle 
in the patient’s chest. 

One of the surgeons connected with said hos- 
pital applied a local ana;sthetic and incised over 
the spot where the needle was imbedded, and 
after a little work succeeded in getting it out- 
in toto. The surgeon observed from the position 
that it was in that it had broken off at the hub 
and that the break was due to an upward move- 
ment of the ribs, an indication that the needle had 
broken due to the patient’s moving her position 
rather than any unskillfulne.ss on the part of the 
defendant. 

After the removal of the needle, the patient 
was left in charge of the defendant and her recov- 
ery was from that point uneventful. 

Suit was instituted against the defendant alleg- 
ing large damages due to the needle break and 
charging the defendant with gross negligence in 
his treatment of the case. The action was duly 
brought on for trial before a judge and jury 
and after the plaintiff’s witnesses liad testified, 
defendant’s attorney moved to dismiss the com- 
plaint for failure to m.ake out a cause of action 
for negligence or any other c.ause of action. 5.aid 
motion w.as granted by the judge thereby termi- 
nating the case in favor of the defendant. 
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NEWS NOTES 



COMMITTEES ON PUBLIC RELATIONS 


A meeting of the Committee on Public Rela- 
tions of the Medical Society of the State of New 
York was held on October 9, 1930, in the New 
York Academy of Medicine. Its special business 
was the consideration of the rules and standing 
orders for the conduct of County Hospitals re- 
ceiving aid from the State. The managers of the 
hospitals of Wyoming.and Lewis Counties, — the 
only two now entitled to State aid, — had sent a 
tentative set of regulations which will be sub- 
mitted to the State Commissioner of Health,. Dr. 
Thomas Parran, Jr., for approval as the condi- 
tion for the grant of State aid to the hospitals. 
Dr. Parran had asked the advice and counsel of 
the Committee on Public Relations; and in re- 
sponse the committee gave serious consideration 
to all points of the hospital management, for 
whatever rules are adopted will be precedents for 
all future ones. 

The first principle on which the Committee 
insisted was that such hospitals should be open to 
all physicians of its county. There was also 
adopted the principles of complete medical his- 
tories and regular monthly conferences of the 
doctors composing the staff. 

The complete set of rules would fill ten pages 
of the Journal ; the standing orders are therefore 
omitted from this report. 


General Rules 

1. All duly registered physicians of the County may 
be members of the staff. From their number they shall 
nominate for election by the Board of Managers a medi- 
cal board of five members. The medical board shall 
make recommendations to the Board of Managers for 
appointments for the necessary, efficient and adequate 
surgical, rnedical and special services of the hospital; 
shall amplify the rules and regulations for the conduct 
of the professional work of the hospital; and shall for- 
mulate whatever By-Laws seem necessary for the efficient 
conduct of its (medical board's) business. Before such 
ruJes, regulations and By-Laws shall become operative, 
they must be_ approved by the Board of Managers. 

2. All surgical and special services rendered in a gen- 
eral hospital receiving State and County funds, shall be 
performed by physicians, resident or non-resident, who 
are qualified to undertake such activities, and who have 
the approval of the medical board. 

3 All surgeons operating on their own private oatients 
shall be responsible for the after-treatment. This also 
for a personal, daily visit upon such patients for 
first week following operation. The above rule is 
fior the purpose of protecting patients. 

^'"^ry physician entering a case in the hospital shall 
of the casT^^" tentative diagnosis, or a written history 

than cases shall not remain in the hospital longer 

provision 3,tJfsgriosis is made, unless special 

There physician-in-charge. 

ortiay afternoon operations scheduled for Sat- 

on or Sunday. 


7. All major operations shall be performed in the 
morning, except in emergencies. 

8. All requests for operation must be made to the 
superintendent at least 24 hours before the hour of 
operation, except in emergencies. 

9. All operations must be started on schedule time, 
or the following operations shall take precedence. 

10. The staff will not be permitted to take instruments 
or apparatus from the hospital. 

11. All discharges are to be signed by the physicians 
in attendance. 

12. All orders for patients must be signed by their 
physiciMS in the order book. Nurses will not be held 
responsible for violation of this rule, 

13. Medical rounds shall be made every day at 10 A.M. 
with the nurse in charge of the ward. 

14. Visitors to patients shall first obtain permission to 
enter the ward or room from the office, and shall not 
visit or come in contact with any other patient than the 
one for \vhich permission is given. 

15. Patients and their friends are reminded that this 
is a hospital where many sick people are congregated, 
and are_ expected to refrain from loud talking, laughing, 
or making noise which will disturb others. 

16. The medical board shall recommend to the Board 
of Managers that a committee of one be appointed month- 
ly by the president of the County Medical Society to 
serve for one month in making weekly inspections of the 
hospital ; also the general conduct of the nurses while 
on duty during this inspection. The committee is to 
make a written report of findings and recommendations 
to the Board of Managers. 


KULES FOR THE flOUSE STAFF 

1. They shall see that the histories of all patients are 
complete on the day of discharge, and notify the Medkal 
Board of any violation of Rule 4 of the Staff Rules 
and Regulations. 

2. They shall maintain professional secrecy at all 
times concerning any cases that come under their ob- 
servation in the hospital. 

3. They shall not discharge any patient without the 
apnroval of the attending physician or surgeon. 

4. They shall not make any pelvic examination of any 
female patient excent in the presence of a nurse. 

5. Morning rounds shall be made at 9 A.M. and eve- 
ning rounds at 7.30 P.M. ; and visits to patients at other 
Pours of the day or night as may be necessary. And 
they shall at alj times promptly visit any patient when 
informed that his presence is needed. 

1 1 9?’ j- Associates shall report promnt- 

iv to tne_ Medical Board any serious breach of discipline, 
anv ^ accident occurring on the premises, or anything 
coming under their notice that would be likelv to involve 
the hospital in legal action or otherwise reflect on the 
good name of the hospital. 

It shall be plainly understood that the government 
and discipline of the hospital are in no degree intrusted 
to the attending physician. Except in an emergency he 
shall pve no orders, medical or otherwise, to nrivate 
oatients Without the knowledge and consent of the pa- 
tjont’s ohysician. ■ c 

7. These rules and regulations may be amended or 
added to at any regular meeting of the staff, subject to 
approval by the Board of Managers. 

Staff Rules and Regulations 

In order to establish and maintain a high standard of 
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scientific work and to conform to the requirements o£ 
the Committee of Hospital Standardization and Classtfi' 
cation, tlie physicians and surgeons practicing in the 
hospital shall organize as a staff and recommend for 
ratification by the Board of Managers the following 
rules 

1 The hospital sliall keep m a systematic manner ease 
records of all patients treated m the hospital, together 
with a convenient summary of each ease, and these rec 
ords shall be utilized m anabses to ascertain the clH 
cicncy of medical and surgical work done in the hospital 

2 The case records of the hospital shall contain the 
following data for each patient treated Identification 
of Uic patient by name or number , name of physician 
or surgeon responsible for the case, personal history of 
patient relevant to complaint, diagnosis on which treat- 
ment was based, laboratory x ray and physical findings 
important points of operation or of trearment, postoper- 
ative diagnosis, complications of convalescence, follow- 
up or progress notes, and, in case of death, autopsy find- 
ings when available 

3 It shall be tlie duty of the historian to record the 
necessary data on forms prescribed by the Medical Board 

4 The data may be recorded by the attending physician 
or surgeon, or by an interne, or by the historian, but 
refusal or neglect on the part of the attending man to 
furnish the record and to give the necessary aid to the 
historian m the recording of the data shall terminate his 
privilege of treating cases in the liospital 

5 It shall be tlie duty of the historian to make out a 
summary card for each patient, together with the follow- 
up record It shall be her duty to make statistical com- 
pilations of the results obtained for analysis and review 
b> the stafi of the hospital 

6 Medical histones must be taken and physical exam 
malions made not later than the first twenty-four (24) 
hours after the patient is admitted to the hospital 

1 In ail surgical cases (he surgeon shill, previous to 
operation, record the diagnosis on which his treatment 
IS based This diagnosis shall be posted on the board 
wiicre operations are listed 

8 In surgical cases the essential history pertaining to 
tile condition for which the patient is to he operated 
upon together with the record of the physical examii a 
tion, must be furnished to the hospital before the patient 
IS operated upon except that m emergency cases this 
Jiistory miy be dictated by tlie surgeon before or during 
the operation In non emergency operative cases the 
history and record of the physical examination shall be 
delivered to the hospital by the surgeon, or ample time 
shall be allowed for taking the history of surgical pi 
tients after the patient reaches the hospital 

9 During or at the close of each operation a desenp 
tion of the pathological findings and of the operation 
shall be recorded, together with a diagnosis based on the 
gross patholog> This shall he dictated hy the surgeon 
himself 

10 The stiff shall hold a ronference at least once i 
month for the purpose of scientific discussion revision 
nf summary cards ind for the considcntion of matters 
concerning the welfare of the hospital Any member 
who shall absent himself from three consecutive, or 
a sum (otil of five meetings m any one year, shall 


Uicreby be eliminated automatically from tlie staff 

11 A roll of attendance and a record of the transac- 
tions of every staff conference shall be kept by the 
secretary and referred to the superintendent to be sub- 
mitted by liim as a part of his monthly report to the 
Board of Managers 

12 All members, whether attached to the Consulting, 
Regular or Associate Staff, are required to register their 
time of entering and leaving the building, in a book pro- 
vided for that purpose m the staff room, which signa- 
tures must be written m ink. 

13 We, the physicians, whose names are herewith sub- 
scribed, agree to abide by the rules and regulations herein 
set forth 

Members of the staff agree to the following declara 
tion 

I hereby declare that during such time as I consider 
myself eligible to the privileges of the hospital I shall 
conform to the principle not to engage in the practice 
of the division of fees under anv guise whatever By 
this principle I understand that I am not to collect fees 
for others referring patients to me, not to permit others 
to collect fees for me, not to make joint fees with phy 
sicians or surgeons referring patients to me for opera 
tions or consultations, nor knowingly to permit any agent 
or associate of mine to do so 

Dated Signed M D 

By-Laws 

1 The staff shall, at its annual meeting, elect a 
President, Vice President, Secretary and Treasurer 

2 It shall be the duty of the President of the staff to 
preside at all meetings of the staff and in his absence 
the Vice-President shall preside 

3 Any member of the staff of the hospital by resolu 
tion duly proposed at a regular or special meeting thereof 
and adopted at the next following meeting by i majority 
of those present, may be asked to resign from the staff 
within a time set forth m the resolution, or by resolu 
tion similarly proposed and adopted a member of tlic 
staff may be expelled forthwith from such membership 
In the event of such expulsion or of such request to 
resign whether or not the said request sliaJl have been 
complied with withm the time mentioned in said request 
the said member so expelled or requested to resign shall 
cease to be a member of the said staff and to have 
any of the privileges of membership 

4 Three members of the staff can request the cilhng 
of a special meeting by requesting the same m writing to 
the President of the staff who, upon receipt of such 
request, shall require tlie Secretary to issue the call for 
such special meeting to each member of the stiff 

5 All staff rules and regulations must he carcfulU 
ctudied and complied with bj ill members of the stiff 
of the hospital and all members of the stiff ire required 
to signify their acceptance by signing an igrecmeiit to 
abide by the rules and regulations of the hovpital 

6 Any registered dentist m New York State who is 
1 member of the State Societj m good stmdiog slnll 
be a member of the Consulting Stiff ind illoued to 
practice his profession, except to perform major oral 
surgery 


FIRST DISTRICT BRANCH 


The twenty-fourth annual meeting of the First 
District Branch of the Medical Society of the 
State of New York was held on Tuesday, 
October 7, 1930, in the biiildinc of the New York 
Academy of Afediciiie at 2 East I03rd Street. 
New York Cit) The meeting- was begun with 


a buffet luncheon The scientific ‘session was 
opened at two o’clock and the follovving scien- 
tific program ivas earned out 

1 “Symptomatology and Treatment of Dn- 
betes Elliott P Joslin M D , Boston Discussion 
opened bv Henry B Gcychn, M D , New York 
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2. “Toxic Goitre,” Frank H. Lahey,' M.D., 
Boston. Discussion opened by Charles G. Heyd, 
M.D., New York. 

3. “Essentials in Treatment of Fractures,” John 
J. Moorhead, M.D., New York, N. Y. Discus- 
sion opened by James E. Sadlier, M.D,, Pough- 
keepsie, and George A. Leitner, M.D., Piermont. 

Dr. William H. Ross, President of the Medical 
Society of the State of New York, gave a half 
hour address in which he outlined the changing 
order of medical practice as the result of newer 


social trends. He emphasized the necessity that 
practising physicians should not leave the leader- 
ship in the newer medical work to doctors em- 
ployed by the State, social organizations, and 
industrial corporations, but should make pro- 
vision for practising preventive medicine as a 
part of their private practice. 

The meeting was probably the best attended of 
any District Branch ever held, over five hundred 
physicians being present and filling the large as- 
sembly hall to overflowing. 


FIFTH DISTRICT BRANCH 


The twenty-fourth annual meeting of the Fifth 
District Branch of the Medical Society of the 



State of New York was held on Tuesday, Septem- 
ber 30, 1930, in the Masonic Temple, in Little 


Falls, Herkimer County, with 109 physicians reg- 
istered. 

Luncheon was served at 1 P. M. at the Hotel 
Snyder, by invitation of the Medical Society of 
the County of Herkimer. 

The following printed program was carried 
out: 

Meeting called to Order by the President, 
Augustus B. Santry, M.D., Little Falls. 

Address of Welcome by the Mayor, John M. 
Tanzer, D.D.S., Little Falls. 

“Some of the Newer Anasthetics,” George S. 
Eveleth, M.D., Little Falls. Discussion by Drs. 
Victors, Gardner, Sears, Wetherell and Lahey. 

“Goitre,” Frank H. Lahey, M.D., Boston, 
Mass.: Discussion by Drs. Tinker and Groat. 

“Medical Shock,” Danna W. Atchley, M.D., 
New York, Discussion by Dr. Johnson. 

“Treatment of Varicose Veins,” John Sutton, 
Jr., M.D., New York. Discussion by Drs. Barnes 
and Diss. 

“The New Public Welfare Law/’ Hon. 
Richard W. Wallace, N. Y. State. Department 
of Social Welfare, Albany. 

In addition. Dr. William H. Ross, President 
of the Medical Society of the State of New York, 
addressed the Branch on the objects and aims of 
the^ State Society, and commented on the civic 
activities conducted by each county society in the 
District. 


THE EIGHTH DISTRICT BRANCH 


The Eighth District Branch of the Medical 
Society of the State of New York celebrated 
its Twenty-fifth Annual Meeting, on October 
2, at the J. N. Adam Memorial Hospital, in 
Penysburg, with an excellent program and a 
large delegation from Cattaraugus, Chautau- 
qua, Erie, Genesee, Niagara, Orleans, Allegany, 
and Wyoming Counties. Dr. W. Ross Thomson, 
Warsaw, presided. 

'^°st for the meeting was Dr. Horace 
«'-^rasso, superintendent of the J. N. Adam 


Hospital, who showed the visitors through 
this magnificent tuberculosis sanatorium, ar- 
ranged for a bountiful luncheon, and read a 
paper at the morning session on “Value of 
Light in the Treatment of Tuberculosis.” 

The delegates saw in the Perrysburg insti- 
tution, the Arnerican counterpart of the Rollier 
project in Switzerland for the treatment of 
tuberculosis with light, although Perrysburg is 
man.y strides ahead because of its research 
work in this field. 
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Che hospital owes its origin to the late Dr 
Tohn H Pryor, whose vision tenacity and cour- 
age resulted also in the establishment of the 
State Hospital for Incipient Tuberculosis at 
Ray Brook It is significant of the man that 
\i hen the authorities sought to name the Buf- 
falo Hospital after him, he said 'The selection of 
a name is a trifling matter The imperative, press 
ing demand is for the rapid construction of a 
proper hospital for the neglected victims of a pre- 
ventable disease who are compelled to suffer and 
endure hardship without adequate care or relief 
111 the home, while others are infected, and the 
ghastly, disgraceful carnival of unnecessary 
deaths flourish unabated There must be con- 
demnation of apathy and stupidity m dealing 
with an unfortiinte class and a strenuous appeal 
to hasten the day when injustice to the sick poor, 
and blind disregard to public health requirements 
shall cease to be a blot of shame upon the repu 
tation of this aty ” 

The hospital was named after the Hon J N 
Adam, then Mayor of Buffalo, who donated 293 
acres for the original site in the Perrysburg 
hills, 37 miles from the city It is a municipal 
institution for favorable cases of tuberculosis and 
all types of the extra pulmonary form of the dis- 
ease The project was started m 1909 and 
opened in 1912 The capacity is now 500 pa- 
tients — 394 adults and 106 children The prop- 
erty today consists of 6S0 acres, with sufficient 
farm lands to supply local needs and to support 
a herd of 60 Holstein cows Every attention is 
given to the needs of patients, not only for medi- 
cal treatment, but in various entertainments to 
break the monotony of sanatorium life There 
IS a school for children employing five teachers 
for grade and commercial subjects 

It was a happy tliought to give the members of 
the Eighth District Branch the chance to see this 
mstitntion at first hand 

rollownig Dr LoGrasso’s paper, there was 
discussion by Dr Brian O’Brien, former phy- 
sicist at the hospital whose research into light 


therapy was financed in part by the Buffalo 
Tuberculosis Association Dr W H Ross, 
President of the State Society, addressed the 
afternoon session on medical leadership in public 
health work Dr Johnson, President elect, spoke 



Counties of the Eighth Distriet The figures indicate 
the number of members of the County Medical Society 


briefly Dr Card, Speaker of the House of 
Delegates, told members of the State Society’s 
inexpensive plan of liability iiisuranee Papers 
were read and discussed as follows 
“Epilepsies — Etiology and Diagnosis, Wil 
ham T Shanahan, M D , Sonyea , discussion, 
Edward A Sharp, M D , Buffalo 
“The Salient Features of Surgical Diagnosis 
in Conditions of the Abdomen,” illustrated with 
lantern slides, Gordon Heyd, M D , New York 
City Discussion, George W Cottis, M D , 
Jamestown, and Marshall Clinton, M D , Buffalo 
(It is expected that these papers will be published 
in the Journal — ^The Editor ) 

W Warren Biurr, Secretary 


ONEIDA COUNTY, CIRCULAR 

Tbe Medical Society of e 

prepare the physicians to vo 
on October fuurtccntb Tou ,, 

Cwm I iltee — 

Letter No 1 

Utica, N Y , Sept 22, 1930 

Beat Docto) 

We have been instructed by the Comitia Muiora, 
to send out a series of letters to the members of 
the Count} Society, dealing witli matters uliich 
ire under consideration by die Public Health 
Coniimttee 

At ever} Medical Meeting, or wlicrever doctors 


LETTERS OF INFORMATION 

seniing out a scne& a( circular letters m order to 
department wlidi i^as to come before tbe Society 
rarrell of Rome, Chairman of the Public Relations 

'DiTOR s Mote 

gather together, the discussion sooner or htcr 
gets around to Economic Problems V great 
nian> complaints aic registered but few solutions 
of the doctor’s dilemnn is offered Do we get 
to the underlying social trends and needs ? Eco 
nomics 15 a Conunumt} problem So is Pufilic 
Health Therefore we must not be surprised if 
Hy organizations sliow an interest in the solutjon 
of conditions which the Medical Protession has 
heretofore thought of is pceiiliarl} its own 
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There are two hundred Foundations in the 
United States, each with an endowment of Ten 
Million Dollars studying Health and Medical 
questions. They are well advertised in the Press 
and the public is becoming restless at the delay 
in the production of results. In addition, there 
are a great many lay organizations in every com- 
munity, doing various forms of Social Service 
work, each of which has some relation to the 
Public Health Problem. 

Moreover, the Daily Press, the Weekly and 
Monthly Periodicals, are crowded with medical 
topics, many of which are advocating some form 
or other of Socialistic or Communistic soluton of 
medical problems. 

The officers and leaders of the State Society, 
are alive to all this seething unrest. They are 
trying to find a solution which will enable the 
Medical ’Profession to regain and retain its lead- 
ership in all matters pertaining to the health of the 
Community. They would welcome any construc- 
tive suggestions that any of the constituent Coun- 
ty Societies might offer. What we ask of you at 
this time is that you should devote some of your 
time to the thoughtful reading of articles in your 
Medical and Lay Journals, which are discussing 
Public Health Problem. 

Letter No. 2 

September 29, 1930. 

Dear Doctor: 

The question of a County Health Department 
will come up for discussion at the October meet- 
ing of our County Society. In order that all may 
be prepared to intelligently discuss and vote on 
this proposition, we are going to summarize what 
has come to us in various leaflets and bulletins. 

I. What It Is. 

A COUNTY HEALTH DEPARTMENT is 
an official branch of the county government 
charged with the duty and responsibility of pro- 
tecting public health and preventing disease. It is 
expected to bring to a county more complete utili- 
zation of present day knowledge about public 
health, thereby lessening the amount of disease 
and sickness and adding more healthful years to 
the average life. 

Its establishment is recommended by the United 
States Public Health Service, State Department 
of Health, State Sanitary Officers’ Association, 
State Medical Society and the Charities’ Aid 
Association. 

The County Health Department proceeds on 
much the same basis as any well organized City 
Health Department. It is expected to promote 
Diagnostic Medical Service in Maternity, Infancy 
and Child Hygiene, Tuberculosis, Social and 
Mental Hygiene, Communicable Disease Control, 
\\; .^ Health Nursing Service, Laboratory 

^'I^alth Information, Sanitation and Statis- 


TI. Why It is Needed. 

To provide all of these services in all towns, vil- 
lages and cities would be impossible for the State 
itself. On the other hand, the individual towns, 
villages and small cities are said to be too small to 
provide all of these services in their own areas. 

The County is therefore selected as a unit best 
fitted by population, taxable resources and by ac- 
tual experience over a period of years, to provide 
the things needed for an up-to-date health pro- 
gram. 

III. Where It Is Used. 

The County Health Department plan is a de- 
velopment of the last decade. In 1914 there were 
only three such organizations in the entire United 
States. Now, there are approximately 350 Coun- 
ty Health Departments operating in 32 States. 
Cattaraugus County is the first county in New 
York State to adopt the plan. Suffolk County, 
Westchester County and Cortland County have 
since established County Health Departments. 

Letter No. 3 

October 6 1930. 

Dear Doctor: 

Among the objectives and responsibilities of 
the County Health Officer would be the follow- 
ing: 

IV. What It Will Do. 

1. To stimulate the control and prevention of 
tuberculosis by means of clinics for examination 
of children and adults, .ir-ray service, nursing 
information and sanatorium treatment. 

2. To offer laboratory facilities to physicians in 
the diagnosis and study of disease and to test 
water and milk supplies. 

3. To control epidemics and contagious diseases. 

4. To employ public health nurses and provide 
local health stations in the County. 

5. To cooperate with the physicians of the 
County and to provide for the protection of 
maternity, infancy and early childhood. 

6. To cooperate with local Boards of Education 
in the promotion of school hygiene, including 
jihysical examinations of pupils and to cooperate 
with the family physician and dentist in correcting 
the defects discovered. 

7. To examine milk and water supplies and 
.supervise methods of disposing of sewage and 
garbage. 

8. To undertake campaigns for accident pre- 
vention. 

9. To encourage efforts for the reduction of 
venereal diseases. 

10. To encourage periodic health examinations 
for everyone. 

11. To keep accurate and adequate records of 
birth.s, deaths, sickness and other activities of the 
County Health Dciiartnicnl. 
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V. Duties of a County Health Officer. 

The County Health Officer is tlie executive 
director of the Health Department. He and his 
assistants arc the connecting links m the promo- 
tion of a unified and efficient program throughout 
the County. The Health Officer consults and co- 
operates with the medical profession ; he stimu- 
lates and encourages the valuable assistance of 
groups of laymen; and he studies the health prob- 
lems of the County and suggests plans for their 
solution. 

His Is a fitlTTinte Job. 

He must be a physician of approved twining, 
experience and qualifications Certain duties cov- 
ering the entire County such as inspection of 
dairies and milk, of camps, of institutions and of 
water are to be performed by the County Health 
Officer or his assistants. The development and 
direction of a public health nursing program 
would be his responsibility. 

The local Health Officer would be expected to 
assist the County Health Officer so far as prac- 
tical in his own district 


Dear Doctor: 


Letter No. 4 

October 11, 1930. 


VL Hovj a Department May Be Created. 

A County Department of Health is responsible 
to the people througli a County Board of H^th, 
appointed by the Board of Supervisors, consisting 
of seven members, one of whom shall be a super- 
visor, and two physicians who may be named 
from a list suggested by the County Medical So- 
ciety. The full-time County Health Officer is ap- 
pointed by the Board of Health. 

He may be assisted by such deputies as are 
needed, by a sanitary inspector, and by two or 
more public healtli nurses. Local Health Officers 
are eligible for appointment as deputies. 

The procedure is essentially as follows: 

1. The adoption, by the County Board of 
Supervisors, of a resolution to establish a general 
health district and describing its bounds. 


2. If it is desired to include within the district 
a city of third class, or a part thereof, it should 
be covered in the resolution subject to the consent 
of the proper city officials, after which the prop- 
osition to have it so included, should be submit- 
ted to the Mayor and Common Council of the 
city. Its inclusion will be legal only when the 
Common Council has adopted a resolution con- 
senting to such inclusion and the Mayor has ap- 
proved it. 

3. A copy of the resolution should be submitted 
to the State Commissioner of Health with a re- 
quest for the approval of the establishment of a 
health district, and as a basis for later request for 
State Aid. 

4. On receiving such approval, tlie Board of 
Supervisors should appoint a County Board of 
Health. 

5. The Board of Health should meet for or- 
ganization and elect one of its own members as 
president. Unless a budget for the first year 
was prepared and an appropriation voted by the 
Board of Supervisors, the Board of Health 
should prepare a budget covering salaries and 
expenses. 

o. When provision has been made for salaries 
and expenses, the Board of Health should pro- 
ceed to the appointment of a Health Officer, who 
shall act as Secretary to the Board of Health. 
Tlie appointment must be made from a civil serv- 
ice eligible list, ii available. 

7. The Board of Health and the Healtli Officer 
should prepare a program to include a tentative 
understanding as to the relations between the local 
Boards of Health and the County Board and as 
to the duties and functions to be performed by the 
District Health Officer and the local Health Of- 
ficers, who are continued as deputies. 

Vll. mat It Will Cost. 

Since State Aid is available to reimburse any 
County to the extent of one-half of its expendi- 
ture for approved public health work, a County 
Health Department may be established at one-half 
the estimated cost. A budget of §24,000 annu- 
ally is considered reasonably adequate in the aver- 
age County. 


A meeting of the Oneida County Medical Socie- 
ty was held in Rome, N. Y., on October 14, 1930, 
with fifty members present. The principal topic 
of discussion was the proposed County Health 
Department. 

The argument in favor of the department 
was presented by Dr. Arthur T. Davis, Health 
Commissioner of the Suffolk County Health De- 
partment, which was established two years ago as 
the result of the spontaneous action of the Suffolk 
County blcdical Society, and which has func- 


tioned to the great satisfaction of the physicians 
and the officials of the County. 

The argument against the County Health De- 
partment was presented by Dr. R. B. Morris, of 
Olean, Secretary of the Cattaraugus County 
Medical Society. Dr. Morris said that the health 
department of Cattaraugus County Iiad been 
“given” by the Managers of the Milbank Fund, 
and that the physidans of the County had little 
or no part in its establishment or maintenance. 

The society voted against the proposed county 
health department. 
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PRELIMINARY REPORT OF CLINTON COUNTY MATERNITY SURVEY FOR 1929 


Questionnaires sent out, 1059 ; Answered, 800 
(76%). 

Primipara 202 (25%) 

Multipara 588 (74%) 

Not stated 10 ( 1%) 

Delivery : 

At home 518 (65%) 

At hospital 269 (34%) 

Not stated 13 ( 2%) 

Prenatal engagement of Physician : 

No. % 

Engaged 600 75 

Not engaged 185 23 

Not answered 7 1 

Answered “yes” 8 1 

Engaged less than one month 77 9.5 

Engaged one to three months 232 29 

Engaged four to six months 179 22.5 

Engaged over six months 105 13 

No period stated 7 1 

Prenatal visits by nurse : 

“yes” 27 ( 3.5%) 

“do not know” 29 (3.5%) 

“no” 663 (83 %) 

not answered 81 (10 %) 

Abnormalities were noted during prenatal 
period in 130 (16%) cases, and some correction 
secured in all but 10 of these. 

Reason for lack of correction in 10 cases : 

Poor cooperation 4 

Bad home conditions 3 

No answer 3 

Nursing care during labor: 

Family 241 (30%) 

Domestic 117 (15%) 

Trained 87 (11%) 

Hospital 191 (24%) 

Not stated 164 (20%) 

Complications and abnormalities of labor in 115 
(14.5%) cases. 

Abnormalities of baby in 45 (5.5%). ‘ 
Suggestions for improvement; 

Not answered 245 

Answered “none” 413 

Suggestions made 142 (18%) 

Summary of suggestions for improvement : 

Earlier engagement of physician 18 

Prenatal care 43 

Improved home conditions 20 

Education of patients 20 

Better nursing 10 

Improvement of physicians’ technique 5 

Hospitalization 26 

Official statistics from State Department of 
dealth show as follows : 

Hospital deliveries 320 

deliveries ... . 739 




Live births 1037 

Still births 22 

Total 1059 

Detail of Abnormalities Noted in Prenatal 
Examinations (130 cases) 

Constipation • 5 

Heartburn 8 

Vomiting 6 

Backache 12 

Varicose veins 10 

Insomnia 9 

Neurasthenia '. . . 1 

Palpitation 1 

Obesity 2 

Cystitis 1 

“Exhaustion” 3 

Vaginal discharge 1 

Nephritis 3 

Albuminuria 14 

Hypertension 23 

Toxemia 7 

Glycosuria 1 

Edema of legs 5 

Retroversion uteri 2 

Uterine bleeding 2 

Kidney insufficiency 3 

Tuberculosis 1 

Syphilis 3 

Cessation of motion 1 

Hydramnios 1 

Anemia 4 

Pyelitis 2 

Dietary errors 4 

Sexual errors 1 

Asthma 3 

“Cardiac” 4 

Goitre 1 

“Teeth” 1 

Cough 1 

Contracted pelvis 5 


Total 151 

Detail of Complications and Abnormalities 
of Labor 

Inadequate pelvis, Cesarean operation. . 9 

High forceps 5 

Mid forceps 8 

Low forceps 21 

Forceps, not qualified 18 

Twins 6 

Prematurity 4 

Breech, instrumental delivery 1 

Breech, manual extraction 5 

Dystocia, not qualified 1 

“Very severe” 1 

Precipitate labor 2 
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Face presentation I 

Slioulder presentation 1 

Large head 1 

Hydramnios 1 

Monster 1 

Hemorrhage . 5 

Inertia 7 

P P hemorrhage 2 

Eclampsia 1 

Dry labor 1 


BRONX 

regular meeting of tlie Bronx County Medi- 
cal Society, held at Concourse Plaza, on October 
15, 1930, was called to order at 9 P M , the retir- 
ing President, Dr Aranow, m the Chair 

Dr Aranow thanked the members for their co 
operation during his administration He appealed 
to the membership for its cooperation and support 
of the incoming officers In turning over the 
gavel to Dr Gettinger, he expressed his best 
wishes for a very successful Administration 
Dr Gettmgcr thereupon took the Chair and ad 
dressed the Society as follows 
“I hope to reach out for much constructive 
work, for at no tune was the medical profession 
m such a dilemma, at no time did tlie medical 
prohssion face the problems tint it faces today 
These economic problems do not only involve the 
integrity, the initiative, the self determination and 
medical independence, but they touch the vitals of 
the profession namely, the stability of its exist- 
ence And while I feel that we cannot launch 
a solution to these problems, I believe that by 
education, by propaganda, by having an under 
standing with the public and the commonwealth, 
we can reach some agreement 

‘In conclusion, I wish to thank, in the name of 
the Bronx County Medical Society, the last Ad- 
ministration, particularly its President, Dr Ara- 
now, who, unbeknown to you, has worked very 
hard has constantly watched medical legislation 
and he has deserved the gratitude not only of the 
profession in the Bronx, but of the entire profes- 
sion of the State for his active, sincere and ardent 
work, and I hope that the men m the profession 
w ill appreciate this as much as he deserves " 

Drs Edward Feder, Reuben Gilbert and Louis 
Palermo were elected to membership 
Dr Magid reported on the plans of the Com- 
mittee on Medical Economics for the coming year 
The recommendation of the Comitia Minora, 
that four members of the Society be appointed to 
act as representatives to the Allied Professional 
Council of the Bronx, was approved 
The following Resolutions were introduced and 
carried by a rising vote 
‘ Whereas Tlie Bronx County Medical Society having 
sustained a severe loss m the death of its honored asso 
ciate Henry S Beers, M D 


Induced labor 3 

Version 1 

Separation of placenta 3 

Placenta praevia 1 

Retention of placenta 1 

Episeotomy 1 

Epjseotomy and forceps 3 

Total 115 


COUNTY 

Resolved That the Bronx County ifedical Society 
record the sense of its loss m the death of Dr Beers 
and tliat a minute thereof be placed on the records of the 
Soady and be it 

Further Resolved, That a copy of these Resolutions 
be transmitted to the family of our departed member 

The Secretary read the following Resolution 
adopted at tlie Conference of County Secretaries 
and endorsed by the Executive Committee of the 
Council of the Medical Society of the State of 
New York 

The County Secretaries having learned through the 
press that tlie Commissioner of Healtli of New York 
City m addresses and interviews lias advised ihe Mi.di 
cal Profession to abandon what he calls the Code of 
Ethics,' to publicly advertise and to open one price 
climes take exception to ind condemn this attitude of 
the Commissioner as subversive of the welfare of the 
practicing physician and detrimental to the public health 

‘They fully realize that men adopting this method 
would do so not from motives of altruism or philan 
thropy, but solely with an idea of personal aggrandu-c 
ment, and that the commercial the unscrupuloua -and the 
incompetent would foist themselves upon the public at 
large as being endorsed by the Department of Health 
and the city authorities 

'Furthermore those registered ph>sicians of the pres 
ent advertising type against whom even the Department 
of Health has been endcavormg to protect the public 
would take advantage of this seeming endorsement and 
entrench themselves more firmly 

The Conference of Secretaries believes that the Pnn 
ciples of Professional Conduct are necessary, beneficial 
just and equitable and calls upon the Executive Com 
miltee of the State Society rigidly to enforce its provi 
sions and to confer with tlie State Grievance Committee 
regarding tlie possibility of any violation of the ^fedical 
Practice Act” 

Following discussion it was moved and earned 
that the Bronx County ]Medinl Society endorse 
this Resolution 

The Program of the evening then proceeded ns 
follows 

Addresses 

1 *'Mass Production and Wholesale Distribu- 
tion m Medicine " Inaugural Address, Joseph H 
Gettmgcr, President, Bronx County Medical 
Society 

2 “Thoughts on Medical Economics,” George 
F Chandler, Chairman, State Committee on 
Medical Economics 

I J Landsmvn, Si-cr^ffary 
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GREENE COUNTY 


The annual meeting of the Greene County Med- 
ical Society was held on October 7th at Cairo, 
N. Y., with eight members present out of the 
twenty-two members of the Society. The guests 
of the Society were Dr. Thomas Parran, Jr., 
State Commissioner of Health, and Dr. Hunting- 
ton Williams, District Health Officer. 

Dinner was served at 1 P. M. and the meet- 
ing was called to order immediately afterward 
by the President, Dr. D. Sinclair of East Durham. 

Dr. Waller, Chairman of the Legislative Com- 
mittee made his annual report. 

The Treasurer’s report showed a satisfactory 
balance. 

Letters from Dr. Ross, President of the State 
Society, and Dr. Edgar Vander Veer, President 
of the Third District Branch, were read express- 
ing their regret at not being able to attend. 

The President appointed Drs. Honeyford and 
Van Hoesen a committee to draft resolutions on 
the death of Dr. Charles P. McCabe, ex-president 
of the Third District Branch. 

The principal speaker was Dr. Parran, State 
Commissioner of Health, who took for his sub- 
ject “The County Health Unit and the need of 
Hospital Facilities for the County.” Dr. Parran 
was given a rising vote of thanks for his delight- 
ful talk. A general discussion followed clearing 
up many points not before understood. 

A committee of five was appointed to confer 
with the existing Hospital Committee, the Board 


of Supervisors and the Public Health Nurse 
Management Committee, and to have the power 
to associate with them representative citizens of 
the county. The purpose of this committee to 
be to gather data regarding, (1) the establish- 
ment of a hospital, (2) the plan of operation of 
the Committee on Public Plealth Nursing, (3) to 
look over the needs of the county-in the way of 
Public Health, (4) to obtain information as to 
what is being done in other counties relative to 
the operation of County Health Units, and (5) to 
determine, if possible, if such a plan is desirable 
and feasible in Greene County. 

The President appointed on this committee, 
Drs. Rapp, Honeyford, A. O. Persons, Van Hoe- 
sen and Daley. 

The following officers were elected for the 
year 1931 : 

President Dr. M. H. Atkinson, Catskill 

Vice-President . . Dr. I. E. Van Hoesen, Coxsackie 

Secretary Dr. W. M. Rapp, Catskill 

Treasurer Dr. C. E. Willard, Catskill 

Chairman, Legislative Committee, 

Dr. P. G. Waller, New Baltimore 
Chairman, Committee on Public Health 
and Public Relations. .Dr. A. B. Daley, Athens 
Delegate to State Society, 

Dr. F. W. Goodrich, Catskill 
The minutes were then read and adopted as 
read, and the meeting adjourned. 

W. M. Rapp, Secretary. 


RADIOGRAMS OF THE ERIE COUNTY MEDICAL SOCIETY 


The Erie County Medical Society is con- 
tinuing the radiograms broadcast on Saturday 
evenings from 7:45 to 8 o'clock, through sta- 
tion WGR. The Spring program was printed 
in this Journal of February 15, 1930, page 236. 
The program of this Fall is as follows; 


Aug. 2 — Early Diagnosis of Tuberculosis, Dr. 
Julius Ullman. 

Aug. 9 — City’s Part in Preventing Tuberculo- 
sis, Dr. Nelson W. Strohm. 

Aug. 16 — Light and Tuberculosis, Dr. Horace 
LoGrasso. 

Aug. 23 — Dangers of Exercise in Tuberculo- 
sis, Dr. J. Herbert Donelly, 

Aug. 30 — ^Advice to the Tubercular and Hints 
for the Well, Dr. Nelson W. Strohm. 

Sept. 6 — Medical Treatment for the Tubercu- 
lar, Dr. Donald R. McKay. 

Sept. 13 — Surgical Treatment for Tuberculo- 
N. Kenwell. 

Disease as a Public Health 
27 ’ H. Chely. 

^’abetes. Dr. Richard N. DeNiord. 


Oct. A — Bright’s Disease, Dr. Richard N. De- 
Niord. 

Oct. 11 — Rheumatism, Dr. Julius Ullman. 

Oct. 18 — Pneumonia, Dr. Julius Ullman. 

Oct. 25 — Cause of Asthma, Dr. Salvatore J. 

Parlato. 

Nov. 1 — Treatment of Asthma, Dr. Salvatore 
J. Parlato. 

Nov. 18 — Indigestion, Dr. Paul H. Sandresky. 

Nov. 15 — ^The' Public Health Nurse, Bertha 
H. Gibbons, R.N. 

Nov. 22 — The Fear of Dental Treatment, Elec- 
tor G. Marlatt, D.D. 

Nov. 29 — Preventing Diseases of the Teeth 
and Gumsj Leslie R. Murray, D.D.S. 

Dec. 6 — Halitosis, Speaker to be announced. 

Dec, 13 — Cancer Control as a Public Health 
Problem, Dr. Augustus W. Elengerer. 

Dec. 20 — Some General Dietary Hints for the 
Elolidays, Dr. Francis E. Fronczak. 

Dec. 27— -Improving Your Looks by Plastic 
Surgery, Dr. Charles B. Handel. 

Jan. 3 — ^Headaches, Dr. Frank J. Montrose. 
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CLINTON COUNTY 


Tile Annual Meeting of the Clinton County 
Medical Society was held at Plattsburg, N. Y., 
on Tuesday, Oct. 14, 1930, at 6:30 P. M. 

The meeting was preceded by a dinner at which 
there was an attendance of twenty-three, and dur- 
ing which part of the business of the session was 
transacted. 

The following officers for 1931 were elected: 
President, Dr. L. G. Barton, Jr. ; Vice-president, 
Dr, I. H. Haynes; Treasurer, Dr. F. K. Ryan; 
Secretary, Dr. L. F. Schiff ; Censors, Drs. Mac- 
donald, Dare, and Rowlson; Delegate, Dr. A. S. 
Schneider ; Alternate, Dr, L. G. Barton, Jr. ; Dr. 
E. Wessell of Plattsburg was elected a member 
of the Society. 

The Maternity Survey Committee presented a 
statistical report and asked for a little more time 
in which to make a final analysis of the figures 
presented. (See page 1306.) 


The following topics were discussed and dis- 
posed of as indicated: 

1. Hourly Nursing — referred to a special com- 
mittee. 

2. Committee on Medical Economics— Presi- 
dent authorized to appoint one. 

3. Physicians in Relation to Public Welfare 
Law — committee requested to prepare report at 
the earliest possible date and present to Comitia 
Minora. 

An amendment raising the annual dues to $5.00 
was adopted. 

The scientific program consisted of an address 
by Dr. Arthur H. Krida of New York, “Surgery 
of the Knee Joint" illustrated by lantern slides; 
and the President’s address by Dr. A. S. Schnei- 
der, “Phlyctenular Disease in General Practice.” 

Dr. Krida was elected an honorary member of 
the Society. 


ROCKLAND COUNTY 


The fall meeting of the Rodtland County Medi- 
cal Society was held at Letchworth Village on 
September 24th. The members of the Society were 
guests of Dr. C. S. Little, Superintendent of the 
Institution. 

A most inspiring address was given on Men- 
tal Hygiene by Clifford W. Beers who gave 
a brief review of his remarkable book “A 
Mind That Found Itself.” Mr. Beers was a New 
Haven boy who graduated from Yale in 1897, and 
in 1900 broke down mentally and became a 
patient. After three years of mental illness he 
le-entered the world of men. With recovered 
sanity, he abandoned his business career to devote 
his life to the Mental Hygiene movement and in 
1901 the National Committee for Mental Hygiene 
was organized. 


What the National Committee has accomplished 
in its nineteen years of life under Mr. Beers is 
well known. Through the general propaganda 
that it has sponsored and the spedfic surveys that 
it has conducted rvith the financial aid of the 
Rockerfeller Foundation, institutional facilities 
of a proper type have been vastly expanded and 
placed under competent psychiatric direction. 

In closing, Mr. Beers urged the members of the 
Medical Society present to consider the psycho- 
pathology of the patient and to correct it as far 
as is possible. 

The meeting was well attended, and the mem- 
bers thoroughly enjoyed the hospitality of the 
genial Superintendent. Two new members were 
elected to the Society. 

W. J. Ryan, Secretary, 


WASHINGTON COUNTY 


The annual meeting of the Medical Society of 
the County of Washington was held at Hudson 
Falls, October 7, 1930, at 4 :30 p. m. 

Members present: Drs. Banker, Paris, Samuel 
Pashley, Samuel Pashley, Jr., Orton, Borrowman, 
Park, Prescott. Munson, Bailey, MacArthur, 
Cuthbert, Leonard, Oatman and Casey. 

Visitors: Drs. J. W. Dean, Annette Barber, 
George M. Mackenzie and JIrs. Thompson, nurse. 

The Treasurer’s report was read and approved 
showing a balance of $124.86. 

The report of Comitia Minor was read. 

The following officers were nominated and 
elected: President, B. C. Tillotson; Vice-Presi- 
dent, D. M. Vickers; Secretary, S. J. Banker; 
Treasurer, C. A. Prescott. Censors : A. E. Fal- 


kenbury, Samuel J. Pashley," Jr., J. H. Ring. Com- 
mittee on Legislation : W. A. Leonard. E. D. Mac- 
Arthur, W. L. Munson. 

Dr. Orton read a paper On “The Injection 
Treatment of Varicose Veins,” and as a prelimi- 
nary suggested caution in the routine use of digi- 
talis in pneumonia. 

Dr. Cuthbert read a paper on “Mediastinal 
Aneurism” and reported some very interesting 
cases, showing the X-ray findings. 

Adjourned for dinner. 

Evening Session : 

Dr. George M. MacKenzie read a paper on 
“Visceral and Referred Pain." Very interesting 
and instructive. 

S. J. Banker, Secretary. 
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SCHOHARIE COUNTY 


The seventy-third annual meeting of the Scho- 
harie County Medical Society was held in Coble- 
skill High School Tuesday, October 14, 1930. 
The meeting was called to order at eleven o’clock 
A. M. by Edgar S. Simpkins, President of the 
Society. 

The following who had been placed in nomina- 
tion for 1931 at the semi-annual meeting were 
duly elected: President, Joseph F. Duell, Jeffer- 
son ; Vice-President, Ward L. Oliver, Cobleskill ; 
Secretary, Herbert L. Odell, Sharon Springs; 
Treasurer, Le Roy Becker, Cobleskill; Censor, 
Willard T. Rivenburgh, Middleburgh; Delegate 
to State Society (with power of substitution) 
David W. Beard, Cobleskill. Committees ap- 
pointed: Legislative, H. R. Bentley, L. R. Becker, 

C. L. Olendorf ; Public Health, H. L. Odell, W. 
S. Pomeroy, L. Driesbach ; Publicity, J. J. Beard, 
L. Driesbach, R. G. S. Dougall ; Public Relations, 
L. R. Becker, W. S. Pomeroy, D. W. Beard; 
Physical Therapy, M. Bruce, R. G. S. Dougall, 

D. W. Beard. A committee consisting of Drs. 


Odell, Becker and J. J. Beard was on motion ap- 
pointed to frame resolutions on the death of Dr. 
Adam Y. Myers. The Chairman of the Legisla- 
tive Committee gave a short verbal report. 

The Treasurer reported a present balance of 
$85.08, with some bills still unpaid. The bill for 
the Eastman films was on 'motion ordered paid. 
An adjournment was taken for luncheon at Hotel 
Augustan after which the Society reconvened in 
the lecture room of the High School for the scien- 
tific session. 

Drs. Edgar A. Vander Veer and Homer L. 
Nelms of Albany gave a most excellent paper on 
“Nervous Indigestion” well illustrated by .v-ray 
films. A rising vote of thanks was given Drs. 
Vander Veer and Nelms for their meritorious 
paper. 

Dr. David W. Beard presented a series of three 
Eastman films on “Injuries of the Hand.” The 
series was very complete and helpful, and was 
thoroughly appreciated by those present. 

H. L. Odell, Secretary. 


NASSAU COUNTY 


The October issue of Nassau Medical News, 
the monthly publication of the Medical Society 
of the County of Nassau, contains an argument 
for the support of the following proposition: 

“Shall the appropriation of the sum of One 
Million Seven Hundred and Fifty Thousand Dol- 
lars ($1,750,000) made by the resolution entitled 
‘A Resolution to establish a public general hos- 
pital for the care and treatment of the sick in 
the County of Nassau and to appropriate the sum 
of One Million Seven Hundred and Fifty Thou- 
sand Dollars ($1,750,000) for said purpose and 
to provide for the submission of a proposition to 
approve said appropriation at the next General 
County Election,’ adopted by the Board of Super- 
visors of the County of Nassau on the 6th day 
of October, 1930, for the acquisition of lands and 
the erection of buildings for the purpose of 
erecting and establishing a public general hospital 
for the care and treatment of the sick in the 
County of Nassau in the manner provided in said 
resolution, be approved?” 

The News says: 

“To lose the election this year would mean a 
delay of several years before we could hope for 
another opportunity as favorable as this. Remem- 


ber that this is the third attempt that the Medical 
Society has made to secure these facilities. In 
1922 there was presented to the Board of Super- 
visors a petition asking for the erection of a con- 
tagious disease hospital. In 1923 the Medical 
Society made a very elaborate survey of the hos- 
pital situation of the county and again urged the 
erection of a hospital for the care of these 
neglected cases. This time we have invested two 
years of real hard work. This time we Have got- 
"ten support from the most influential people in 
the county. This time we actually have an oppor- 
tunity to let the people decide. 

“Let us not miss this opportunity. Get out the 
vote. Tell people what this hospital means. More 
than that, tell the people what it would mean to 
lose it.” 

The county medical society is also sending out 
a four-page handbill describing the proposed 
hospital and the cases for which it is designed. 
It calls attention to the great success of the 
County Tuberculosis Hospital at Farmingdale, 
and proposes that the new hospital shall be man- 
aged in a similar way. The last page of the hand 
bill contains letters from prominent people and 
officials of Nassau County favoring the hospital. 
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SCIEMTIFIC VALUES 


James J. Montague, in his verse in the New 
York Herald Tribune of April 24, sets forth a 
mental attitude which physidans have to con- 
sider. Astronomy enables world commerce to 

Astronomers are men who ply 
The trade of studying the sky; 

They're happy, if into their ken 
A comet rambles now and then, 

Or if, some lucky night, they view 
A planet which is fresh and new. 

With souls alight with eager hope 
They sit behind a telescope 

And seek, in some sidereal zone, 

A sphere wluch is as yet unknown. 

Yet these strange bodies that they see 
Arc of no use to you or me. 


traverse the seas; and now research workers, 
searciiitig the infinitely small, are charting the 
way of licalth and life for every human being 
to follow. 

We cannot on them file a claim 
And add them to our broad domain. 

Or vote their people yea or nay 
Upon our next election day. 

Or make them vote their acceptation 
Of sumptuary legislation 

What they discover in the skies 
May make us possibly more wise, 

But I can't understand how it 
Cm be of any benefit. 

For any good it does the nation 
Theirs seem a useless occupation. 


TWO VIEWS OF “TALKIES’ 


The New York Times of October 9 comments 
editorially on the nerve-breaking work of run- 
ning talking movies and says : 

“Varied are the protests against that lusty in- 
fant industry, the talking pictures. They are 
tiireatening the very existence of the legitimate 
theatre; they have ruined the cinema palace as a 
place for a quiet nap; they have thrown num- 
bers of worthy musicians out of work; they have 
sidetracked the art of the silent screen, and even 
keep people from patronizing midget golf 
courses. 


“The latest complaint comes from the operat- 
ors in Liverpool. They threaten a general strike 
because their work lias been ‘rendered much more 
onerous* since the introduction of talking pic- 
tures. The ordeal of listening hour after hour 
to the noise of loud-speakers in the operating 
boxes is ‘ruining tlie physical and nervous sys- 
tem’ of many operators. They ask for shorter 
hours and noise relief." 

On the other hand, the authorities of the Penn- 
sylvania Railroad arc installing “Talkies in the 
New York Station, according to the following 
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note in the New York Times of October IS ; 

“Radio music will be diffused through the main 
rotunda of the Pennsylvania Station through an 
elaborate loud-speaker system which is now be- 
ing installed by engineers of the Radio Corpora- 
tion of America, it was' learned yesterday. 

“Six powerful reproducers will be hidden at 
the ends of the station near the ceiling. _ The idea 
is to entertain travelers waiting for trains and to 


‘calm the commuters,’ officials declared. The 
music will be regulated so that there will be no 
‘bedlam,’ it was said, but merely ‘music quietly 
floating through the air.’ Tests are made be- 
tween 3 and 4 o’clock in the morning. The appa- 
ratus will be arranged to pick up radio broadcasts 
and also to play recorded music.” 

(We hope the report is exaggerated for we 
are a Long Island commuter. — Editor’s note.) 


SYR A. THE ISLE OF THE BLESSED 


The New York Times of October 16 makes 
the following editorial allusion which may send 
some classical physicians to their Greek text- 
books : 

“A dispatch in yesterdays Times from Athens 
tells of an event on the isle of Syra that crowns 
one of America’s most beneficent philanthropies. 
It was this isle that Eumaeus described to Ulys- 
ses in the Odyssey : 

“ ‘There is an island called Syra, above Ortygia, 
where are the turning places of the sun. It is 
not very thickly settled, but is a good land, rich 
in herds, rich in flocks, full of wine, abounding 
in wheat. Famine never comes to the land, nor 
does any hateful sickness besides fall on wretched 
mortals; but when the tribes of men grow old 
throughout the city, Apollo of the silver bow 
comes, with Artemis, and assails them with his 
gentle shafts and slays them.’ 

“On this isle, now a commercial centre among 
the Cyclades, a short voyage from the Piraeus, 
the Near East Relief built an orphanage which 
at times held as many as 3,000 refugee children. 
There it fed and clothed them, gave them some 


such training as boys and girls in America have, 
and taught them the beginnings of simple trades. 
They learned to make their own clothes, culti- 
vated their gardens and fields, and even helped 
to build the walls of their temporary home. Now 
they are nearly all living among their people and 
earning a livelihood. The Syra institution is 
more delightfully situate than some of the other 
orphanages, but it has typified in its program the 
work of all throughout the Near East. All to- 
gether, 132,000 children have passed through 
them, while other hundreds of thousands have 
been helped in their distress. 

“The buildings and equipment at Syra have 
now with high ceremony, in which the American 
Minister and Prime Minister Venizelos partici- 
pated, been transferred for a period of five years 
to a Greek Foundation, to be used as a vocational 
trade school, specializing in textile trades. 

“Ancient Greece gave the world the word 
‘philanthropy.’ America has given her gratitude 
and mercy back in substance and sacrifice which 
have made an ampler definition for that word 
than the Near East has ever before known.” 


NOISE ABATEMENT IN NEW YORK CITY 


An editorial writer in the New York Sim of 
September 29 turns to classics for illustrations of 
sensitiveness to noise, although he takes the allu- 
sions secondhand, as the following quotation 
shows ; 

“The inhabitants of Sybaris dwelt in peace and 
luxury on the shores of the Gulf of Tarentum a 
thousand years or two before the malarial mos- 
quito settled down there. The Romans thought 
them effeminate, and their civilization effete. 
They scoffed at the city’s zoning regulations, and 
particularly at the ordinance prohibiting indus- 
trial noises in residential areas. Possibly having 
in mind this unusual sensitiveness to unseemly 
dm, they invented the tale about a Sybarite who 
was unable to sleep because a petal was crumpled 

The Sybarites may 
citv-riw«n were certainly not the last, 

lyle Car- 

hauer 'vvas t a cock-crow. Schopen- 

' “ tortured by the crack of a carter’s 


whip. Herbert Spencer used to plug his ears 
with wool and think great thoughts. 

“For all these and a wealth of other equally 
entrancing historical allusions the public is in- 
debted to the Noise Abatement Commission, 
whose report was published yesterday. It is a 
handsome volume, illustrated with contemporary 
cartoons, and popularly edited — for no commis- 
sion will ever be able to deaden the din without 
popular support. 

“The commission recommends, besides a noise 
squad, an ‘energetic educational campaign to 
arouse public consciousness to the evils of noise 
and the advantages of a quieter city.’ City dwell- 
ers can never look forward to a day — or even a 
night — when their streets will be as silent as the 
Antarctic wastes and a man can hear his own 
heart-beat. But they can, if they insist upon it, 
come to enjoy a far more peaceful lot than is 

theirs today.” 

» 
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BOOK REVIEWS 


Sleep and the Treatment of Its Disorders. By R. D. 
GiLi£SpiE, M.D. 12mo of 267 pages. New York, 
William Wood & Company, 1930, Cloth, $3.25, 
(Minor Monograph Series.) 

Dr. Gillespie presents an exliaustive and authoritative 
treatise on tlie subject of sleep. He expounds the physic 
ological changes accompanying sleep, including a discus-, 
sion of the experimental effects of sleeplessness in anU 
nials as well as in man. Following this theoretical 
introduction he next considers the various disturbances 
of sleep such as night-terrors, narcolepsy, and somnam- 
bulism. The management of these distur^nces arc 
carefully analyzed, and the pharmacologic actions of the 
various sedatives are by no means overlooked. 

Emanuel ICbimsky. 

Ker's Infectious Diseases: A Practical Handbook. 
Revised by Claude Rundle, O.B.E., M.D, Third 
Edition. Octavo of 614 pages, illustrated. Z-ondon 
and New York, Oxford University Press, 1929. (Ox- 
ford Medical Publications.) 

This is the third edition of Ker’s textbook of infec- 
tious diseases. The first edition was published in 1907, 
and the second in 1920. 

The original edition was based upon the lectures de- 
livered by the late Dr. Claude Buchanan Kcr to the 
students of the Edinburgh Universit^^ and has main- 
tained a high standard of descriptions in that the autlior 
recorded his own observations and experiences in a field 
in which he was an authority. 

Following the augmentation in our knowledge concern- 
ing the infectious diseases which occurred during the 
Great War,_ the volume was revised by Dr. Ker. The 
preSent_ edition has been contributed by Dr. Rundle and 
1 $ published with the purpose of bringing the work up 
to dale by incorporating the results of recent advances 
in the study of the etiology, prevention and treatment of 
scarlet fever, measles and diphtheria, :\nd at the same 
time maintaining fairly intact the careful, admirable and 
masterly clinical descriptions of the original text. 

The book can be recommended, inde(S, as a valuable 
textbook in this important field. It has been carefully 
printed and the paper and binding are excellent- 

JosEPH C. Recan. 

Treatment in General Practice. By Harry Beck- 
man, M.D. Octavo of 899 pages. Philadelphia and 
London, W. B. Saunders Company, 1930. Cloth. 
$ 10 . 00 . 

“The neglect of thorough and painstaking teaching of 
tlierapeutics in tiiis country is not so often the subject 
of serious consideration in our medical councils as it 
might well be. With only a few notable exceptions, the 
medical schools seem content if there is presented within 
their halls, usually to junior students who have bad as 
yet practically no contact with the sick, a ridiculously 
inadMuate course of lectures, the rest being left to the 
tea<mers in the departments of medicine, pediatrics, etc. 
And these later seem to shift the responsibility largely 
onto the gods, not through any culpability on their part, 
but simply because of their immersion in the task of 
of acquainting the student with the prodigious method- 
ology of modem diagnosis, no time is left for an exhaus- 
tive consideration with him of the treatment of disease.” 
Thus, Dr. Beckman begins his excellent book and then 
proceeds to correct as best he can the shortcomings of 
the medical curricuH. And he has made a very go^ 
job of it; for he has presented modem treatment in a 
manner that is scientifically accurate and amply com- 


prehensive. Furthermore, his style is entertaining and 
extraneous matter has been judiciously eliminated. In 
eight hundred pages be has presented a large subject in 
a very complete form. 

This is one of the best books on modern therapy that 
has come to the attention of tins reviewer. 

M. F. DeU 


Practical PsyciioLOcy and Psychiatry. For Use in 
Training-Schools for Attendants and Nurses and in 
Medical Classes, and As a Ready Reference for the 
Practitioner. By C. B. Burr, M.D. Sixth Edition. 
Octavo of 378 pages, illustrated. Philadelphia, F. A. 
Davis Company, 1930, Cloth, $2.75. 

This is a manual of 378 pages. About one-third of 
tlie subject matter is related to a discussion of normal 
and abnormal psychology which leads readily to the 
study of mental disease types, the latter being instruc- 
tively and interesting!); presented. 

Considerable space is given to the matter of treat- 
ment and many helpful suggestions are available for 
both nurse and physician. 

The very important subject of mental hygiene is de- 
servedly stressed, the different ^ phases being discussed 
from practical standpoints, beginning with child guid- 
ance and healthy habit formation, and continuing on 
with instructions adapted to youth and early adult life. 
The book contains a wealth of information of value to 
anyone interested in the care of mental cases, or In 
disseminating information calculated to give the griat 
mass of the people a more^ norma! outloolc upon life, 
Ulus lessening Uie susceptibility to mental disease in the 
younger generation. A. E. Soper. 


Surgical Diagnosis. By American Authors. Edited 
by Evarts A. Graham, A.B., M.D. Three Octavo 
Volumes and Index, totalling 2989 pages and 1281 illus- 
trations. Philadelphia and London, W. B. Saunders 
Company, 1930. Cloth, $35.00 a set 
Publications, the primary purpose of which is to shed 
light on the always baffling problems of diagnosis, are 
welcome. Alexander Johnson, for so many years an 
associate of Diaries McBumey, two decades ago con- 
tributed to surgical archives his masterly mono^aph 
(in three volumes), on surgical diagnosis. An individual 
effort, the product of a keen mind and rich experience, 
it stands to this day as a monument to sagacious clinical 
observation. 

It is trite to say that the last twenty years have been 
marked by the greatest strides forward in all history. 
In Uiis time medicine has kept pace with scientific prog- 
ress and so it is that these volumes, depicting as they 
do what medicine of today offers diagnostically, are op- 
portune. 

'‘Wisdom is the vital union of art and science.” Dr. 
Graham, with his more than forty co-vyriters, has evolved 
a work thoroughly in consonance with that statement. 
In the three volumes (with desk index) conveniently 
arranged by regions are set forth, briefly and in orderly 
fashion, surgical diseases, pitfalls relating thereto ^and 
diagnostic aids therefor. Ehch section has been written 
by men, singly or in groups, who have special knowledge, 
training, experience in the special field with whmh they 
deal. Under the competent editorship of Dr. Graham, 
these articles have been blended into a work of 
excellence. The student and P^cutioncr of surgery wni 
alike find this publicauon modem, well baJaneg an 
helpful. r. . j- 
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OUR NEIGHBORS 



AN ADVERTISING OPINION FROM MINNESOTA 


The October issue of Minnesota Medicine 
has the following editorial on medical adver- 
tising: 

“Advertising is contrary to the code of med- 
ical ethics. The same rule applies to all pro- 
fessions and this is one of the outstanding 
differences between a profession and a busi- 
ness. While the physician is, perforce, depen- 
dent upon his fees for his livelihood, monetary 
return is not and should not be the prime coir- 
sideration. Advertising smacks too much of a 
purely business proposition. 

“In a recent editorial, the Minneapolis Jour- 
nal takes the profession to task for not chang- 
ing its code of ethics regarding advertising. 
The editor thinks we should use this same tool 
.which quackery has so misused and that the 
public suffers because we fail to inform them 
as to what we have to offer for the alleviation 
of physical ills. We cannot agree that the 
public would be better served if physicians 
began to advertise. 

“What would we advertise? Our special- 
ties? Then how about the general practition- 
ers? The diseases we can cure? This pre- 
supposes a diagnostic ability on the part of the 
patient. Or perhaps we should publish our 
faces? Not so good. 

“Obviously the newspapers would ail favor 
the adoption of advertising by physicians. 
How about increasing the cost of medical service? 
The prohibition of advertising places no phy- 
sician at a disadvantage. 

^ “Most publicity amounts to advertising. 
This is the reason that the physician to be 


consistent is inclined to sidestep publicity. 
This does not mean that the public is deprived 
of medical information. What with health 
journals such as Hygeia and the Public Health 
Journal, radio broadcasting by national and 
state medical associations and health articles 
in newspapers and magazines, the intelligent 
reader can easily keep posted. 

“The newspapers themselves are to a cer- 
tain extent to blame for the usual reticence 
on medical matters encountered by them. In- 
formation, when given, is likely to appear in 
a distorted, sensational write-up featuring the 
individual rather than the subject matter. The 
public is interested in individuals rather than 
abstract facts, we are told. 

“Medical groups — so-called clinics — are 
bound by the same rules of ethics as individ- 
ual physicians. Articles sometimes appear 
without the sanction of the- individual physi- 
cian or the group, but not infrequently a group 
utilizes publicity methods or even solicits pa- 
tronage in a manner that would be severely 
criticised in an individual. A hospital some- 
times advertises and incidentally the medical 
group which owns or patronizes the hospital 
receives publicity. A hospital, in our opinion, 
should not be operated as a money-making 
proposition and therefore should not resort to 
advertising in lay magazines or newspapers. 

“No, we can see no reasons for changing 
the status quo of medical advertising; and there 
are many reasons why we should continue 
to play the game according to the present 
rules.” (See page 1291). 


COMMONWEALTH FUND IN RURAL HEALTH IN MASSACHUSETTS 


The Nezv England Journal of Medicine of 
September contains a plan for aiding the rural 
health service of Massachusetts by means of 
financial grants and supervision of the Com- 
monwealth Fund. The article says : 

“Two years ago, Governor Allen recom- 
mended legislation allowing towns to combine 
in health districts for the employment of a 
ull-time^ executive health officer and staff. 
Hilli introduced by Professor C. M. 

by thp T College and was passed 

"Although Lee, Lenox and 
able adcquate^^ ^^riabined to give an admir- 
^ Inspection service, no 


towns have as yet combined for the all-round 
health service thus contemplated. Now along 
comes the Commonwealth Fund of New York 
with the aid and incentive necessary to prom- 
ise real success. 

“Massachusetts and Tennessee are the two 
states selected for aid in developing rural 
health service. Nearly $100,000 will be put into 
this program here each year for three to five 
years. The following features of the Common- 
wealth Fund program show constructive 
thinking : 

(Continued on page 1316 — adv. xiv) 
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{Continued from page 1314) 

1. Education. Funds for developing the 
teaching of preventive medicine in medical 
schools and postgraduate training for general 
practitioners engaged in rural practice will be 
available. Also, assistance will be given to 
some teacher training school in developing 
courses in health education. 

(a) Medical students. About five scholar- 
ships will be offered in some Massachusetts 
medical school to students who will agree to 
practice following their hospital internship for 
at least the first two years in a small com- 
munity. If the recipient changes his mind he 
is asked to repay the loan ; otherwise not. 

(b) Physicians. Some fifteen physicians, 
largely selected from the health districts, will 
be given, each year, their tuition, travel and 
$1,000 for four months’ study. The Fund must 
approve the course and the school. The 
Fund is not interested in making specialists 
out of general practitioners, but it is deeply 
interested in encouraging study in various 
fields of general medicine, surgery, pediatrics 
and obstetrics. In this way men graduated 
some years since may become familiar with 
the more recent advances. Thus is recognized 
by a great foundation that in an informal 
medical profession is the basis of sound public 
health work. 

(c) Certain scholarships will be offered pub- 
lic health nurses for postgraduate study in 
their many fields. 

(d) Certain scholarships for teachers inter- 
ested in health education will be available. 

2. Coordinating Unit. Funds will be made 
available for organizing a unit in the State De- 
partment of Public Health which will develop, 
advise and coordinate the activities of the 
health districts organized under this plan. 
This unit will be composed of a medical health 
officer, public health' nurse and sanitary in- 
spector, 

3. Aid to Districts. A limited number of 
health districts (two the first year) that de- 
velop programs and staff that seem to the 
Fund adequate will receive financial aid. 

In addition to the above, the State Depart- 
ment of Public Health can contribute in suit- 
able instances toward the salary of the local 
health officer by appointing him a part-time 
epidemiologist of the Department. It will be 
of great help not only to the local communities 
but to the entire state to have more trained 
health officers available for emergency service, 
in their respective localities. 

Here then is given to us a plan adapted to 
our needs which will give our rural people 
this much needed skilled full-time service. 
Will they accept it? 

{Continued on page 1318 — adv. xvi) 
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The New 
‘Type N 
STORM 
Supporter 

One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 
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Each Belt Made to Order 
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Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 
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Agent for Greater New York 
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A general solicitation for Direc- 
tory advertisements in the next 
issue of the 

Medical Directory of 
New York, New Jersey 
and Connecticut 

is now under way. 

We request our members to 
send to the Advertising Depart- 
ment of the Directory names of 
firms making bids for their 
business, so they may be ap- 
proached for advertising con- 
tracts. 

Committee on Publication 


(Continued from page 1316 — xiv) 

The forces working against it are com- 
munity jealousies, inertia, and suspicion. 

Those working for it are the disinterested 
professional and lay people who realize the 
shocking neglect in the application of precise 
knowledge available today for the reduction of 
sickness and death among the people. May 
we not be found wanting in making amends 
for past neglects now that the means have 
been given us ” 


FREE MEDICAL SERVICE 
IN MILWAUKEE 

The October issue of The Wisconsin Medical 
Journal contains the following report of a survey 
of medical charity given in Milwaukee during the 
year 1929: 

“A recent survey made by The Medical Socie- 
ty of Milwaukee County revealed some interest- 
ing facts relative to charity work done by the 
doctors in Milwaukee during 1929, in and out of 
private practice. 

“A questionnaire was sent to each of the 640 
members of the Society, 220 returning their ques- 
tionnaires completed. Of this number 120 stated 
that the3r kept no record of charity work; 60 
stated that they kept records. 

“Approximately 11,532 patients were cared for 
by 125 doctors or on the average of 93 patients 
a year each ; 133 doctors stated that they valued 
the charity work done by them at $136,268 or on 
the average of $1,024.72 each. 

“The loss in bad accounts as reported by 63 
doctors was 12.6%. The loss in dollars and cents 
as given by 86 doctors was $78,658 or on the 
average of $942.62 each. 

“Of the 220 reporting, 89 doctors stated that 
they held full or part time clinic appointments. 
They stated that 'during the year 1929 they had 
given 467 hours of free service in clinics or on 
the average of 34 days each annually. 

“The total value of charity service, in institu- 
tions of those reporting was $206,076 or on the 
average of $2,676.13. It was felt, by 46 of the 
doctors reporting that 27% of those accepting 
charity could pay. 

“On the basis of the returns it appears that 
some 57,000 charity patients were cared for by 
doctors in private practice in Milwaukee during 
1929. The total cost of caring for patients in 
private practice on the basis of regular medical 
fees would have been $680,000. The value of 
service rendered in free dispensaries and clinics 
was approximately $620,000. The total free 
medical service rendered by members of The 
Medical Society of Milwaukee County was ap- 
proximately $1,300,000 during 1929,” 


Please ihciUioh the JOURNAL a/teii arifiiiff to adseriisei s 




Volume 30 
Number 2\ 


ADVERTISING DEPARTMENT 


Page 1319— x 



of finding your way amidst the ther- 
apeutic maze in the selection of the right 
remedy for constipation? 


One tablespoonful at bedtime 
—IS the dole 

Pinal decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
withUterature,fortriaI. 


There is a simple, sure path you can 
safely follow when you select Agarol 
the original mineral oil and agar-agar 
emulsion with phenolphthalein. There 
are no contraindications to its use; no 
"ifs” no "huts.” 

Just the right amount of thoroughly 
emulsified mineral oil to supply unab- 
sorhable moisture to the intestinal con- 
tents and make their passage easy and 
painless. Just the right degree of peri- 
staltic stimulation to make the result 
certain and facilitate regular habit 
formation. 


AGAROL for Constipation 

WILLIAM R. WARNER & COMPANY, Inc. * 113 West laih Strew, NewYocJcCiiy 


xviii — Page 1320 


ADVERTISING DEPARTMENT 


N. Y. state J. M. 
November 1. 1930 


ANNUAL MEETING OF WISCONSIN 


Editorial comments on the annual meeting of 
the State Medical Society of Wisconsin are con- 
tained in the October issue of The Wisconsin 
Medical Journal, which says: 

“With an attendance of one-third of all the 
members of the State Society, the 89th Anniver- 
sary Meeting held in Milwaukee during the week 
of September 9th exceeded all previous records 
and is believed to have set a national record for 
societies of comparable size. 

“The 1930 meeting, placing emphasis on a pro- 
gram for the general practitioner, had four out- 
standing features which seemed to meet with the 
approval of the membership. 

“All sessions on Wednesday and Thursday 
were contained in the Schroeder Hotel, headquar- 
ters of the meeting. The afternoon sessions were 
divided into three separate parts in separate 
rooms from two until four to permit of greater 
opportunity for choice of subject matter. At 
four the members convened in the Grand Ball 
Room for the orations. 

“The alumni luncheons were held on Wednes- 


day noon. Thursday noon was devoted to nine 
round table luncheon conferences, attendance 
limited to twenty each, for the general discussion 
of previously announced subjects under the direc- 
tion of selected discussion leaders. Despite the 
fact that each reservation had to be accompanied 
by check in advance covering the cost of the 
luncheon, each conference was filled and not all 
applicants could be accommodated. One hundred 
and eighty members were accommodated in these 
luncheon conferences on Thursday noon and their 
distinct success promises their further develop- 
ment for the 1931 session. 

“Instead of a full third day program on Friday 
the plans were so changed as to permit the mem- 
bers to choose any one of ten hospital clinics ar- 
ranged by staff members at Milwaukee hospitals 
from nine to twelve. Over seventy staff mem- 
bers participated in these programs and the total 
attendance was over three hundred. 

“Friday afternoon was then devoted to the an- 
nual golf tournament instead of a sixth half day 
of scientific program.” 



™ PYRIDIUM ” 

Phenyl azo-alpha-alpha-diamino-py ridine hydrochloride 
(Manufactured by The Pyndmm Corp.) 

For the treatment of urinary infections 

May be administered orally or applied locally. 

Non-toxic and non-irritative in therapeutic doses. 

Marked tissue penetrative power. 

Rapidly eliminated through the urinary trad:. 

Send for literature 

MERCK & CO. INC. Rahway, N. J. 
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anned Vegetables 


-so rich in vitamins 
-are more appetizing 
ivhen Seasoned 



Ip you could watch and study the great 
canning companies at work you would make 
lliese amazing discoveries. First, the vege- 
tables chosen arc as fine as any fresh 
\egetables that ever came into your kitchen. 
Second, the scientihe mctliods of cooking and 
packing conser\e more of the vitamins and 
minerals than you can on your home range. 

To get the utmost from tliese pure, whole* 
some canned vegetables, heat them rather 
than boil them. They don*t need to he re- 
coohed. Then season to taste and serve. 

A dash of sugar to a pinch of salt is an 
ideal seasoning for all vegetables — canned 
or fresh. The sugar in this mixture heightens 


J;. 


’ ■ "'k 

This is one oF the advertisements of The 
^Sugar Institute, appearing [n newspapers 
throughout the country. In order to keep 
the statements in accord with modern 
medical practice, they have been sub- 
mitted to and approved by some of the 
leading -authorities In the field of human 
nutrition in the United Stales. 


their ilavor and makes tliem more enjoyable. 
And food that pleases the taste promotes tlie 
flow of gastric juices. 

Doctors and dietitians approve tlie use of 
sugar as a flavor in the preparation of food 
for children and adults. For sugar makes 
most foods, which are carriers of rough- 
age, vitamins and minerals, more enjoyable. 
Good food promotes good healtli. The Sugar 
Institute, 129 Front Strict, Nevr York. 




'‘Most foods are more delicious and nourishing with Suga r 
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To protect 
your patient against the 
possibility of receiving 
inferior or untested com- 
mercial oils ♦ ♦ ♦ ♦ * 

prescribe Nason’s 


High Vitamin Potency 
Plus + Palatability 

The vitamin potency of Nason's 
Palatable Norwegian Cod Liver 
Oil is warranted to be not less 
than 1,000 vitamin A units per 
gram and not less than ISO 
vitamin D units per gram. Each 
lot is biologically tested. 

Accepted by Council on Pharmacy and 
Chemistry, A.M.A. 

Nason’s 

Palatable -Norwegian 

Cod Liver Oil 

The Better Tasting Kind 



TAILBY-NASON COMPANY 
Kendall Square Station* Boston* Mass* 
Pharmaceutical Manufacturers to the Professions of 
Medicine and Pharmacy since 1905 

Gentlemen: You may send me (without charge) sample bottle 
of Nason’s Palatable Cod Liver Oil, 


Name 


Address 

My Druggist’s Name (N.Y.J. 11-30) 


THE MINNESOTA STATE JOURNAL 

The report of the Editing and Publishing 
Committee of the Minnesota State Medical As- 
sociation is contained in the October issue of 
Minnesota Medicine as follows: 

'Tn presenting this, the twelfth annual re- 
port on the publication of the Association’s 
journal, Minnesota Medicine, for the calendar 
year 1929, this committee is pleased to an- 
nounce that the journal continues to operate 
at a profit, the cash receipts for the year being 
$1,081.52 in excess of expenses. This amount 
has been remitted to the treasurer of the Asso- 
ciation. The net cash receipts for 1929 showed 
a gain over the preceding year. 

“Advertising has been carefully censored, 
and with rare exceptions nothing has appeared 
in the columns of our state journal not con- 
forming to A.M.A. standards. The American 
Medical Association tells us that the journal 
is highly regarded among the better class ad- 
vertisers. tJndoubtedly our advertising vol- 
ume could be materially increased were we 
willing to accept border line advertisements. 

“The circulation of Minnesota Medicine for 
the year 1929 is reported as follows: 


Members (paid) 2,058 

Members (delinquent) 140 

Outside subscriptions 118 

Miscellaneous copies distributed (ex- 
changes, complimentary copies, adver- 
tising copies, etc.) 289 

Surplus on file 120 


2,725 

The following report of receipts and dis- 
bursements was submitted to the secretary of 
the Association in January, 1930: 

Cash Receipts 

Subscriptions, Members. .$4,116.00 
Subscriptions, Non-mem- 
bers ' 428.20 

Advertising 9,294.79 

Advertising Dividend . . 377.53 

Illustrations 5.58 $14,222.10 

Disbursements 

Journal expense $11,953.89 

Discounts allowed : 

Advertising .$1,172.29 
Subscrip- 
tions 14.40 1,186.69 13,140.58 


Surplus cash in bank . .$ 1,081.52 
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ANNOUNCING 
SORICIN CAPSULES 


W HEN Larson first sug- 
gested the use of Soricin 
(purified sodium ricinoleate) 
as a detoxifying agent, he 
opened up an entirely new 
method of combating infec- 
tion. 

Detoxification with Soricin 
was first applied in dentistry, 
where it has afforded brilliant 
results in the treatment and 
prevention of oral infection in 
the mouth. The use of a de- 
toxifying agent in medicine 
and dentistry is based upon its 
ability to render pathogenic 
organisms non -pathogenic, 
and to detoxify their toxins. 
This prevents the absorption 
of toxins from the focus of in- 
fection and the consequent de- 
velopment of secondary infec- 
tions. 

Detoxification has been con- 
firmed by Cesari, Cotoni and 
others at the Pasteur Institute 
in Paris, who have reported 
that their experiments confirm 
Larson’s work. More recent 
investigation has revealed the 


fact that detoxification is as 
applicable in the treatment of 
infections of the intestinal 
tract as it is in the control of 
mouth infections. 

For the past two years, 
Morris, Dorst and others have 
studied the action of Soricin in 
the bowel and have now re- 
ported their results fully in 
current medical literature. 
Their clinical studies show 
that Soricin Capsules when 
given by mouth afford prompt 
relief in colitis and other dis- 
eases of the intestinal tract. 
The experimental work so far 
completed justifies the further 
clinical study of this important 
drug by the medical profes- 
sion. 

If you are interested in the 
work of these investigators, we 
would be glad to send you, free 
of charge, a supply of Soricin 
Capsules, together with com- 
plete clinical information. 
THE WM. S. MERRELL 
COMPANY, CINCINNATI, 
OHIO. 
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In the Nose 
Throat and 

Bronchial Season 



COLLOIDAL 


As Part of Your Basic 
Treatment 

Olajen is neither expectorant, seda- 
tive nor symptomatic palliative. 

Its effect is systemic, restorative, 
raising resistance. 

Quite decidedly in Bronchitis, 
Laryngeal and Tonsillar affections 
and “Grippe” cases, it shortens the 
period of recovery, makes the pa- 
tient feel “more comfortable,” ap- 
pears often to lessen the severity of 
the acute period, 

and is useful 

as a prophylactic, tending to prevent 
severer sequelae. 

PROOF ? TWOFOLD — 

Clinical evidence from the profes- 
sion, the test of your own practice. 

W rite for both 



Olajen contains per 8 oz.: 


Calcium lactate 12 gr. 

Iron phosphate 12 gr. 

Sodium phosphate 12 gr. 

Potassium bj-tartrate. . . 12 gr. 

Lecithin 4% gr. 

in a colloidal, nutritive base. 


IMPORTANT 

in FORM AND PALATIBILITY 
OLAJEN IS A DEFINITE STEP 
FORWARD, SMALL DOSAGE BE- 
CAUSE OP RAPID ABSORPTION 

(colloidal) and action, 

TAKEN OFF A SPOO.f OR ON A 
CRACKER, WITH A PLEASANT 
MINT FUDGE FLAVOR — STRICTLY 
ETHICAL. 


Olajen, Inc. 

451 West 30th Street 

New York City 


RADIO PROGRAMS IN MINNESOTA 

The October issue of Minnesota M'edicine 
gives a report of the Radio Committee as fol- 
lows : 

“One' hundred seventeen radio programs 
were broadcast under the direction of the Ra- 
dio Committee from April 3, 1928, to June 1, 
1930. With the exception of two programs 
from KSTP, all have been sent from Station 
WCCO. 

“The regular health service feature has been 
given every Wednesday morning at 10:15 
with the exception of holidays; by Dr. Wm. 
A. O’Brien, Associate Professor of Pathology, 
University of Minnesota. 

“Censorship. — Station WCCO volunteered 
to turn over the problem of passing on all 
medical advertising to the Committee. Since 
then, nothing has appeared on the air from 
WCCO of objectionable nature, because of 
this arrangement. There was one program 
which was approved and later proved to be 
objectionable. This was because of misrep- 
resentation on the part of the advertiser, and 
the station regrets it just as much as we do. 

“Publicity. — Good publicity has been received 
from all the papers and the station. Announce- 
ments of the programs appear in the press 
and are given over the air at frequent inter- 
vals. In addition, since January 1, 1930, all 
programs have been made in advance and are 
now published in Minnesota Medicine. More 
recently they have been carried by the Journal 
Lancet and some of the newspapers. Every- 
body’s Health now carries ‘Health from the 
Air’ extracts from the programs since May 1, 
1930. 

“Audience. — We are still reaching the State 
of Minnesota, parts of North and South Da- 
kota, Iowa, Wisconsin, and northern Michigan. 
We have been informed that our audience has 
grown to a remarkable size and that the health 
service feature is now one of the main at- 
tractions of WCCO. Letters from interested 
listeners vary from four to three hundred 
per talk. When the audience is promised a 
copy of the talk, a large number write in; 
otherwise, few letters are received except those 
asking for advice and offering suggestions for 
future programs. As the program is part of 
the Women’s Hour feature of the station, natur- 
ally, a large percentage of our audience is 
women. We believe this is very desirable as 
it is through the women that we reach the 
home and family. The number of convales- 
cents, invalids, and shut-ins remains about 
the same. They have been very much inter- 
ested in the talks and write frequently. 

“Our letters also indicate that a large num- 
ber of men are now listening. This is very 
(Continued on page 1326 — adv. .vxiv'i 
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CARBOHYDRATES FO.ODSlMEET EVERY .NEED' . 


SQUIBB VITAVOSE 

Apalatablemaltose-dextrin prep- 
aration, containing approximate- 
ly 78 per cent carbohydrates . . . 
exceedingly rich in Vitamin B 
and assimilable iron salts . . . 
stimulates the appetite ... for 
modification of milk in infant 
feeding and as a diet supplement. 


. ■ ■■ 


SQUIBB DEXTROSE 

An immediately absorbable car- 
bohydrate of U. S. P. X purity. 
For the nutrition of infants and 
invalids . . . May be adminis- 
tered orally, in nutrient enemas, 
or used intravenously, subcuta- 
neously and intraperitoneally 
after proper preparation and 
sterilization of solution. 




SQUIBB DEXTRO-VITAVOSE 

Vitavose modified to contain a 
larger proportion (96 per cent) 
of carbohydrates, chiefly dex- 
trose . . . specially adapted to 
the modification of milk for very 
young infants, particularly those 
predisposed to digestive dis- 
turbances. 



(For Literature write to Protessional Service Dept.) 

ER: Squib &Sons.New^^ 

MAHUrACTORlN^HE. ’’"IE MEDICAL PBOrESSION SINCE 
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The Fitting 
of a 
Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 


Pomeroy Company 

SURGICAL APPLIANCES 

16 East 42nd Street, New York 

400 E, Fordham Rd,, Bronx 

Brooklyn Boston Detroit 

Newark Springfield Wilkes Barre 


CONSULTATION BUREAU IN 
MINNESOTA 

The Minnesota State Medical Association estab- 
lished a Consultation Bureau early in the year 
1929, and conducts a consultation page in the 
Minnesota Journal. A report of the activities of 
the bureau is contained in the October Journal a§ 
follows : 

March 21, 1929 to Sept. 20, 1929. 

Organized March 21, 1929. 

First inquiry received within 24 hours after 
announcement; 55 inquiries have been received 
to September 20, 1929. 

Types of inquiries received are as follows: 

Case reports, 29; requesting general informa- 
tion, 5 ; requesting prognosis, 1 ; requesting diag- 
nosis, 4; requesting treatment, 10; requesting 
diagnosis and treatment, 7 ; reading of dental 
films, 1 ; question of industrial disease, 1. 

Publications — books to buy, 3 ; where to publish 
articles, 1. 

Apparatus and Appliances, 3. 

Medical-Legal, 4. 

Locum Tenens Appointment, 2. 

General — treatment of diseases, 3; courses of 
study, 2 : reliability of radium corporation, 1 ; 
State aid for charity patient, 1 ; patent medicine, 2 
drugs, 1 ; therapy, 1 ; blood test to prove paternity, 
1 ; use of Schick Test, 1. 

Four cases were followed up by further inquiry. 

Thirty-nine doctors have used the service. 

Eleven doctors have sent in from two to four 
inquiries. 

Number of inquiries received, according to 
month; March, 1929, 6; April, 1929, 15; May, 
1929, 10; June, 1929, 6; July, 1929, 6; August, 

1929, 6; September, 1929, 5. 

Sept. 20, 1929, to May 2B, 1930. 

Types of inquiries received as follows: 

Case Reports, 66 ; requesting general informa- 
tion, 11; requesting diagnosis, 12; requesting 
prognosis, 4; requesting treatment, 26; request- 
ing reading of dental films, 1 ; requesting reading 
of .r-ray pictures, 1. 

General — information regarding schools, 1 ; 
information regarding books, 4; blood test to 
prove paternity, 2; patent medicine, 1; drugs, 1. 

Medical-Legal, 1. 

Forty doctors have used the service. 

Eleven doctors have sent in from two to six 
inquiries. 

Number of inquiries received according to 
month. October, 1929, 7; November, 1929, 4; 
December, 1929, 5; January, 1930, 7; February, 

1930, 5; March, 1930, 3; April, 1930, 20; May. 
1930, 15. 
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Patient Types 


The Rheumatic 


Regular and adequate bowel elimination constitutes an essential part 
of treatment in the majority of patients suffering from the arthritic or 
gouty diathesis. 

The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of <55% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion. 



Petrolagar Laboratorie»t Inc., 

536 L^ke Shore Drive, n-n» NYU 

Chicago, lU. Drpt.NY. II 

••IIADIT 
rul •pee- 


Gentlemen— -SenJ me copy of 
TIME" (of bowel movement) • 
imen* of Petrolaa®*’* 


Dr. 

AiUrcM . 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


l_iVEC 

Extract 

Ledekle 

A VERY palatable, highly con" 
centrated fraction of liver for the 
treatment of Pernicious Anemia, 
Efficiency established by more than 
two years of clinical trial. 

Physician’s sample and literature 
on request, 

Lbderle Laboratories 

INCORPORATED 

York 


MEDICAL SOCIETY ACTIVITIES IN 
OHIO 

The first article in the Ohio State Medical 
Journal for October is the following editorial 
comment on Fall activities : 

“Reports from many of the academies and 
county societies evidence the fact that the forth- 
coming months are to be of unusual educational 
value to Ohio physicians. 

“Several societies have arranged joint meetings 
with neighboring county societies. Many have 
tentative plans for joint meetings and social 
gatherings with organizations composed of mem- 
bers of other professions, such as lawyers, drug- 
gists, dentists and ministers. Numerous interest- 
ing symposiums and clinics have been scheduled. 
In fact, an analysis of all the reports indicates 
that unprecedented emphasis is being placed this 
year by local medical organizations on the educa- 
tional and scientific benefits that may be derived 
by all physicians in associating themselves with 
their colleagues in organized activities. 

“Special emphasis also is being directed toward 
the business and economic questions of medicine 
and medical practice. Many local societies have 
scheduled symposiums for the discussion of eco- 
nomic and social problems as they affect the prac- 
tice of medicine. 

“Previous to the November election opportuni- 
ty should be afforded every member of every 
county society to learn of the qualifications of all 
candidates for local and state offices, and especial- 
ly of their attitude on medical, health and welfare 
questions. The legislative committeemen in each 
county society, in close touch with the Policy 
Committee and headquarters of the State Asso- 
ciation, are prepared to make suggestions and 
lead discussions on matter of public policy both 
now and during the session of the Eighty-Ninth 
General Assembly. 

“The Policy Committee has met frequently dur- 
ing the past three or four months and has already 
assembled information on scores of prospective 
legislative measures affecting public health and 
medical practice that must be met .when the Legis- 
lature assembles. The Medical Economics Com- 
mittee has been exceptionally busy on a study of 
the several important problems referred to it for 
investigation by the House of Delegates and the 
council. The Publication Committee has had its 
consecutive and many duties. The other state 
committees are and have been functioning on 
their multiple activities. 

“Unity, concerted activity and keen interest are 
apparent in the ranks of the medical profession 
in Ohio as this high pressure period of the year 
arrives. These vital elements in organization 
must be maintained if the important questions and 
problems are to be successfully met." 
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N. B For babies gm st crushe / 
ta orange combine the 

requisite vitamins C, anJ D, 


ESPECIALLY FOR CHILDREN 


lyrtti palatabshty into your prescription^ if it 13 
to be followed regularly. There is no Cod Luer 
Oil struggle against White's Cod Liver Oil 
Concentrate — and the Vitamin A and D potency 
exceeds N» N. R. requirements. 


^PThe Pre-school ChUd\ 


that is undernourished, underdeveloped or ra> 
chttic will take White’s Cod Liver Oil Concen- 
trate over long penods of time without usual 
repugnance. 


JInd During School 

these same children, the T. B. contacts, the 
pretubercular, the malnutrition cases, may be 
given the pleasant iiulc wafers easily, at meals, 
during recess, or in connection w ith their routine 
exammauons. 


Vitamin k is most essential 


ibr such cases, together with Vitamin D — and 
as a propbylacQc against respiratory and other 
infccuons. Each wafer of White’s Cod Liver 
Oil Concentrate contains zjo units Viianim A 
nnd loo units Vitamin D 

To test this simple and effective C L O prepa 
rauon use the coupon for liberal clinical supply 


Cod Liver Oil Concentrate 

Formerly Cod-Liv-X 



IMPORTANT 

Vitamin Potency in White’s 
Cud Lh er Oil Concentrate is 
so completely protected that 
even after two years it lost 
none of its original value 


r -ifV 


/ 


Yes 

Please 


Plecsr mtilanIhcJOUIlV IL .lf» inUnS a*'"'"" 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in adraace. To 
aroid delay in publisbint, remit with order. 

Price for 40 words or lest, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class _A Physicians. 
Let us put you in touch with investisated 
candidates for your opening:. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior, AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. Send 
for list and give number of rooms wanted for 
patients (approximately), also location derised. 
Address Swift Realty Co., 196 Market Street, 
Newark, N. J. 


LITERARY ASSISTANCE 

Busy physicians assisted in preparation of 
special articles and addresses on medical or 
other topics. Prompt service rendered at 
reasonable rates. _ Also revision and elabora- 
tion of manuscripts for publication. Please 
mention requirements. Authors Research Bu- 
reau, 516 Fifth Avenue, New York City. 


Attractive Doctor's apartment available in 
exclusive Brooklyn residential section. Cor- 
ner location. 8 rooms, 2 baths. Private 
entrance to office and waiting room. OfiBce 
fully equipped if desired. Present occupant 
leaving for research work. Reasonable rental. 
See Agent, 1312 West 6th Street, or phone 
Windsor 0893 


Sublease desirable additional space in Grand 
Central zone distiict to M. D., General Prac- 
titioner or Specialist at low rental of two 
dollars and fifty cents C$2. SO) per square foot 
with telephone and secretarial service. Dr. 
S. N. Glasserow, 8 East 41st St, New York 
Citj 


So. Orange, N. J.; corner pioperty; 10-room 
house; 2-car garage; doctor's zone; good loca- 
tion for doctor or dentist; could be bought on 
easy terras. Address A. W. Preston, 236 So. 
Orange j\ve. 


DOCTOR'S APzVRTMENT FOR RENT. 
.'Six rooms, corner apartment, best section of 
15th Ave. Bklyn. Large apartment house. 
Unusual opportunity for medical doctor. 
Reasonable rental. Immediate occupancy. 
Apply 5501 — ISth zVve., Bklyn., Cor. SStli, or 
Telephone Supt., Berkshire 9591. 


EFFECTIVE OCTOBER 
1ST. 1930 

Mead’s Viosterol in Oil is now des- 
ignated 250 D because in deference to 
Dr. Henry Steenbock — and in the in- 
terest of uniform nomenclature — this 
product is now assayed by his method. 
Before October 1, 1930, this same 
product was assayed by the McCol- 
lum-Shipley method and was desig- 
nated 100 D. 

Mead’s Viosterol in Oil, 250 D 
(Steenbock method) — in normal dos- 
age — is clinically demonstrated to be 
potent enough to prevent and cure 
rickets in almost every case. Like 
other specifics for other diseases, larg- 
er dosage may be required for ex- 
treme cases. It is safe to say — based 
upon extensive clinical research by 
authoritative investigators (reprints on 
request) — that when used in the in- 
dicated dosage, Mead’s Viosterol in 
Oil, 250 D is a specific in almost all 
cases of human rickets, regardless of 
degree and duration, as demonstrated 
serologically, roentgenologically and 
clinically. 

The change in Mead’s Product is 
in designation only — not in actual 
potency. Mead’s Viosterol in Oil, 250 
D — in proper dosage — continues to 
prevent and cure rickets. See page xiii 
— Adv. 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous and Mental Diseases and 
Alcoholic Addiction 

Beautiful surroundinjrs. Thirty minutes 
from Pennsylvania. Station, New Yoik 

For particulars apply to 
Dr. S. Edward Fretz, Physician in Charge 
Whitestone, L. I., N. Y. 

Phone: Fliishiiiff 0213 


PRODUCTS OF RESEARCH 

From the research laboratories of 
Eli Lilly and Company comes report 
of two new products of such charac- 
ter as to interest a large number of 
clinicians. 

Pulvules Sodium Amytal — filled 
capsules sodium iso-amyl-etbyl-barbi- 
turate — are intended for oral use in 
the preoperative preparations of sur- 
gical cases and other purposes. Long 
clinical trial has shown that their use 
in conjunction with local and regional 
anesthesia has allayed the patient’s 
preoperative apprehension and af- 
forded protection against the undesir- 
able psychic effects of operating room 
activities. They are also said to lessen 
the likelihood of toxicity due to the 
local anesthetic itself and to diminish 
nausea following the operation. Pul- 
vules Sodium Amytal are supplied 
through the drug trade in bottles of 
-10 and SOO three-grain Pulvules. 

Liver Extract No. 55 with Iron is 
the second item. It is not to be con- 
fused with Liver Extract No. 343, 
used so widely in the treatment of 
pernicious anemia. In fact, it repre- 
sents that entirely different liver frac- 
tion which is effective in the produc- 
tion of hemoglobin and related pig- 
ments. _ In combination with ferrous 
ammonium citrate it has proved of 
distinct value in cases of secondary 
anemia. 

This new Lilly Product is standard- 
ized on dogs made anemic by long- 
continued bleeding. The extract de- 
rived from 300 grams of fresh liver 
must produce an amount of hemoglo- 
bin equal to at least 65 percent of that 
produced by 300 grams of fresh liver. 
Liver Extract No. 55 with Iron is 
supplied in bottles containing the e.x- 
tract derived from pounds of 
fresh liver. To this has been added 
231 grains of ferrous ammonium cit- 
rate. 

Literature will be supplied by Eli 
Lilly and Company, Indianapolis, In- 
diana, upon application. See page xii 
— Adv. 


B E T - U - L O 

L 

(A chloio-menthol-methyl-salicylate liniment) 


Quickly Relieves Pain 


Samples and literature on request 


THE HUXLEY LABORATORIES, 

Inc. 

175 Varick Street 

New York, N. Y. 


Please mention the JOURNAL zvhen wiiiing to advertisers 
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PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F. W. SEWARD, Supt. DR. C. A. POTTER DR. E. A. SCOTT 


WEST HILL 

IlKHtY W. LIAYS, M.D. 

W««t 2 S 2 q (1 St. aod Flelditoa Road 
Riverdale, N«w York City 
B. Ross Naiik, Rts. Ph^jicxan in Charge 
l.«cite<l witbin th« ehr limit* it list all the advan. 
U|e* of a countrr ainllarium fat IhoM who are 
nmooi or mentalljr UU la adJilioa to tb« sialfl 
buildbf, there are aercril atlractiro eotUce* lotaied 
oa a tea aeie plot. Separate bulldloca lot dnif ao 4 
alcoholic catei. Oociore najr rliit thaU patleati 
lad direct the Ueatoeot. Uader Sute EJeeoie. 

Talephonet KINCSBRIOGE 3040 


HALCYON REST 

JOSEPHINE M. LLOYD 
lOS Bastan Post Road, Rye, N. Y. 

Henry W. Lloyd, hf.D. Hulda Thompson, R.N. 
Attending Physician Suptrvttor 

Tu.zruoKs Ryc SSO 

For convalescents, aged persons or iorahds 
who may requi/e a perpianent home indudine 
professional and nursing care. No, mental 
cases accepted. Special attention to Diets. 

Hydro-therapy, Ultra»Violet and Alpine Sun 
rays, Dtatbermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet 


Dr. Barnes Sanitarium 

STAMFORD, CONN. 

A private Sanitarium for iicntal and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modern institution of detached buildings 
situated tn a beautiful park of Hity acres, 
commanding superb views of Long Island 
l^uod and surrounding hill country. Com* 
pletely equipped for scieotihc treatment and 
special attention needed in each individual 
case. Fifty nunutes from New York City. 
Frequent train service. 

Far terms and boakist address 
F. H. BARNES, hLD., Med. Supt. 

Telephone Connection 


I6t fcsiporl Saoihriiiiii 

A Private Institution for the Care and 
Treatment of Nervous and Mental Diseases 
Large pniste crounds. Jloioe like surrouDilingi. 
Modero appatoimenis. Separate building* for 
Paiieots doainog ipecial attention. Single rooio 
or auila. lirdioiberapculte opparalu*. Term* rea* 
tenable. New York Office, 121 Cait bOtb St , lit 
and 3rd Wcdoc»Jaya ooly, from 1 to 3 P. M. 
Tel . Regent IM3. 

Dr. F. D. Ruland, Medical Superintendent 
Wralport, Conn. I'hooe Wcalport 4 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N« Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department af Mental Hygiene 

Founded in 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 
Henry C. Burgess, M.D. 


Hzn&y W. Rocess, M.D., Physician f» Charg’e 
Hnji» J. Rogees, M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgecombe Ave. at 150 St., N. Y. C. 

Mental and Neurological cases received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveoienlly located. Physicians 
ma^ visit and cooperate in the care of their 
patients. 

Telephone, Edgecombe 4501 


CAL - SAL 


Compound Calcium Tablets and Wafers. With Vitamio 
D and traces of iron and lodfne. Fafatahfe and as. 
similable. For all casea whea calcium deficiency U 
present or probable. Our "Digest of Caleiom Ther- 
apy,'* a ftdl box of CAL-SAL, and vUI of 150 
acidity test papers free to registered pfaysteians who write os. 
GRANGER CALCIUM PRODUCTS. INC, 41 York St, BmAty 



%'Ray Courses for Physicians — 

curses— tecbnlcians— X-Ray physics— technique— in terpreta- 
tfon. Classes now forming. Applicants may enter first of 
aay month. 

Far tnforniaiian artte 

DR. A. S. UNGER. Director of Radiology 
Sydenham Hospital, SOS Manhattan Avenue, New York City 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 

Former address, Langhoms, Pa. 
Strictly Private. Absolutely EtbIcaL Patients 
accepted at any time during gestation. Open 
to Regular Practitioners. Early entrance 
advisable. 



For Caro and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 
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THE VEIL 

WEST CHESTER, PENNA. 
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These and many other appetizing, starch^free foods are easily made in the patient’s home from 

LISTERS DIETETIC FLOUR 

Strictly Starch Free Self-rising 

Carton Listers Flour (one month'* supply, enough for 30 baldngs) (4.8S 

Ask fij for the name of the Lister Depot near you ' Adicrtised only to the physicians. 

Lister -Bros., Inc,, 41" E, 42iid St,, New Yorik 
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The Power of Relieving |j 
Pain is a Specific Property 
of Thermotherapy 

Due to its ability to maintain moist 
heat for a long time 



relieves local congestion, and breaks down a vascular stasis. 
It causes an inhibition of the sensory nerves, thus relieving 
pain by acting through the thermal nerves of the skin. 


Antiphlogistine is an analgesic, depletant and sup- 
portant measure for inflammatory conditions associated 
with pain and discomfort. 


Antiphlogistine retains its heat for from 
twelve to twenty-four hours, thus obvia- 
ting the necessity for frequent clianges 
occasioned by other forms of poultices. 


yPrtte for Mrnple and literature 


THE DENVER CHEMICAL MEG, CO. 
163 Vanck Street New York, N. Y. 

You may send roe literature and sample of Aociphlogisunc 
for clinical trial 
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Babies and Growing Children 



Can Take 
This Food Iron 

M ost babies are anemic because their 
mothers are anemic Bottle fed in- 
fants, m particular, are almost cer- 
tain to be anemic, because cows’ milk 
contains only one third as much iron as 
does human milk 

Growing children are usually deficient in 
hemoglobin, because the regular diet of 
white bread, milk, potatoes, cane sugar and 
sim lar foods, is lacking jn iron 

Physiologists have long known that the 
best iron for blood building is to be found 
in the green leaf of certain vegetables 
associated with chlorophyll, but the diffi- 
culty is to get children and adults to eat 
the necessar) large bulk of Vegetables and 
greens to supply the body needs of hemo- 
globin 

These diflicultits have been overcome by 
concentrating the soluble substance of a 
mixture of greens into a food iron known 
as 


Food Ferrin 


Both children and adults can take this 
food concentrate readily, because it is de- 
void of objectionable taste, does not dis- 
turb but aids digestion, does not injure 
the teeth, and does not cause constipation 
So that you can make a clinical test of 
Food Ferrin, we would like to send you 
a physicians’ sample with our compli- 
ments The coupon is for your conven- 
ience 

Afatl Us This Coupon Today 


The 

BATTLE CREEK 
FOOD COMPANY 

DepC. NYM-IO, Battle Creek, Mielti<an 


Please send me, 

ase of Food Fcrrm, toKttlier with booklet 


wrtllea la aSvttlhtrt 
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ADVERTISING DEPARTMENT 


N. y. State J. JI. 
October 15, 1930 


THE J ORIGINAL 



'i ■■ 




B . AGIDOPHILUS T4ILK. 


Approved by the A* A. Council on Pharmacy and Chemistry 

There is only one way of convincing you just how reliable Cheplin’s 
really is — and that is a trial in your next case of: 

Chronic Constipation or Mucous Colitis 

Cheplin’s B. Acidophilus is cultivated in milk, its best Medium (owing 
to the presence of 5 % lactose), and this, combined with the careful 
selection of each strain of seed, produces a maximum concentration of 
viable B. Acidophilus. Hence, maximum results! 

For additional information send your name and address for a reprint from the Boston Medical 
and Surgical fournal on the Acidophilus therapy together with SAMPLE and name of 
DISTRIBUTING DAIRY in your city. 
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MENTAL SYMPTOMS AMONG BRAIN TUMOR PATIENTS, AND BRAIN TUMORS 

AMONG THE INSANE* 

By LEO M DAVIDOFF. M D , NEW YORK, N Y 


P RACTICALLY all patients with brain 
tumors show a certain degree of mental 
impaiuncnt in the form of apathy, defec- 
ti\e attention and concentration, dullness of 
intellect, and slowness of response In the 
later stages, dementia, drowsiness, stupor, 
and coma supervene Baruk* in a study of 55 
cases concludes that the most important fac- 
tor in mental disturbances of patients with 
brain tumor is the accompanying increased 
intracranial pressure He must have refer- 
ence to the general changes in the state of 
consciousness and attention ]ust mentioned, 
for in cerebellar tumors in uhich the increase 
m pressure is greatest, psychotic manifesta- 
tions other than apathy, drowsiness, and the 
like are least apt to occur Contrariwise, 
tumors of the frontal oi temporal lobes and 
the corpus callosum are often accompanied by 
affective changes, memory disturbances, hal- 
lucinations, speech detects, even monl per- 
versions, and may still be producing relatively 
little increased intracranial pressure 
The cerebral location of neoplasnis most 
frequently causing psychotic symptoms is un- 
doubtedly the frontal lobes The character of 
these changes is often too subtle to be recog- 
nized by tile family of the patient and by the 
physician who fails to evaluate the condition 
from a psychiatric angle It may consist of 
ail alteration m temperament and disposition 
Vincent” and Puusepp” emphasize a lack of 
interest, a want of judgment and sense of pro- 
portion, a loss of the sense of responsibility, 
and a defective memory. Some impairment 
of emotional control, and notably .in inappro- 
priate hilarity, is a peculiar feature whirli 
characterizes certain cases, the patient’s 
speech may be foolish and silly A general 
lowering of the moral standard is not infre- 
quent Not uncomnionly, also, there is a 
blunting of the mental faculties amounting, in 

Neurosurgery New York Neurolocical 
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some cases, to a dementia, while m otliers 
well-defined psychoses may develop Schwab^' 
IS particularly impressed by the changes in 
personahts a concept which obviously is m 
Itself difficult to define 

Courvillc” demonstrated that auditory hal- 
lucinations, although infrequent m cases with 
brain tumors, when they do occur are asso- 
ciated with either frontal or temporal neo- 
plasms Ihosc associated with temporal lobe 
tumorb are usually accompai\ied by hallucina- 
tions of sight, smell, and taste, as well as 
other mental changes, while m the cases of 
frontal growths the various features of the 
mental picture are not hallucinatory. 

Ikutaro^ as well as KubitcheM® feel that 
mental symptoms are neither frequent nor 
specific in patients with frontal lobe tumors 
Conversely, in the presence of other symp- 
toms, a history of early development of mental 
changes is very suggcstnc of a frontal loca- 
tion of the growth 

With neoplasms of the temporal lobes, 
mental symptoms are quite common and usu- 
ally differ from those found with frontal lobe 
lesions Kolodny® thinks that memory defects, 
while occurring later arc more common than 
with frontal tumors These defects in tem- 
poral tumor cases involve the memory for 
both recent and past events, unlike the frontal 
lobe cases in winch memory for recent events 
only IS lost The memory defect is more fre- 
quently associated with left than with nght- 
sided temporal tumors, — possibly because 
memory is m pait dependent upon the intact- 
iicss of auditory and visual impressions, w’hich 
suffer m a disruption of the sensory com- 
ponent of the speech mechamsm Other dis- 
turbances of psvchic function arc imniffti- 
enced by a right or Icft-sidcd localuation of 
temporal tumors These changes, as in the 
case of frontal tumors, arc in temperament and 
personality The pilicnls may*^ be euphoric 
or melancholic, eventually silly and childish 

\mong the other mental sjinptonis ni con- 
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nection with, temporal lobe tumors is that of 
visual hallucinations which, if prominent, may 
mislead the psychiatrically-minded neurolo- 
gist. Horrax** found this present in seventeenv 
out of seventy-two temporal lobe tumor cases. 
In twelve they were of a formed character, 
w’hile in five, of a more simple nature.^ Cush- 
ing’ is of the opinion that these hallucinations 
are due to irritation by the tumor of the optic 
radiations, since the hallucinatory visions ap- 
pear on the blind side of the field if a hemi- 
anopia is present. The hallucinations may, 
neverthelss, be present without demonstrable 
visual field defects and may, indeed, precede 
such defects by a considerable period. Con- 
trary to the complex images of temporal lobe 
hallucinations, those _ accompanying occipital 
tumors are usually simple flashes of light or 
color. The formed visions, although quite 
complicated in certain cases, characteristically 
repeat themselves in every detail. Thus I re- 
call a lady who saw very vividly pass before 
her eyes a gentleman dressed in mid-nine- 
teenth century costume, carrying a cane and 
leading a white dog. This vision was fre- 
quently repeated. At other times, she saw 
very beautiful flowers, red roses opening from 
buds into full bloom. Another woman, less 
classically minded, perhaps, saw a series of 
horses’ heads and on other occasions, big yel- 
low flies arranged in checker-board fashion. 
The important point about these patients js, 
however, that they usually have perfect in- 
sight, and are fully aware that these visions, 
natural and vivid as they may be to them, are, 
nevertheless, creations of the mind, or per- 
haps more correctly of disturbed cerebral 
function. 

Another symptom of temporal lobe tumors 
which may lead the patient to be suspected of 
suflfering from a disease of the mind, is the 
strange intellectual "dreamy state,” — or “volu- 
minous state” as Hughlings Jackson called 
it. A patient of Dr. Foster Kennedy® graphic- 
ally described a typical dreamy state as fol- 
lows; “An overpowering sensation as if I am 
going into a sound slumber ... a kind of 
dreaminess ... I feel prostrate ... I know 
where I am but my feelings seem unreal : a 
far away unearthly feeling ... I know that I 
am myself all the time, neither I myself nor 
the things around me are changed, but the re- 
lationshiji between them and me is altered. 
I do not think I can speak in these attacks. 
I was in one when Sister came round a little 
while ago: I knew she was near but I could 
not take the medicine ; I could not explain to 
her why I could not take it. I do not think 
I can move in these attacks. 

“Sometimes there is a kind of buzzing, whir- 
ring sound, which seems unreal though not 


far off. I do not take any interest in things, 
though I am aware of them. I always try tc 
find out what the attack is like; I am suf- 
ficiently conscious to try to remember what 1 
am experiencing in order to tell the doctors 
about it. Nearly always there is a terrible 
sensation of fear; I am aware that there is 
nothing to be afraid of; but the feeling of 
pure fear is as bad and horrible as it was at 
first. (A reference to previous attacks.) 

“This fear is not associated with any ob- 
ject or person whatever, — I know everything 
is all right but nevertheless this dread (of 
nothing) persists during practically the whole 
attack.” 

These phenomena, however, seldom appeal 
alone; they usually accompany another mani- 
festation, the so-called uncinate spell which 
consists of hallucinations of taste or smell. 
Characteristically, the odor is disagreeable, 
the taste, metallic, although sour, sweet, bit- 
ter tastes have often been described. The 
spell may be an aura preceding a generalized 
convulsion or may be followed simply by the 
dreamy state. In any case, the signs are those 
of organic brain disease localized in the tem- 
poral lobes. 

In cases of tumor of the corpus callosum, 
the psychic changes may not be characteristic 
of the location - of the disease, but apraxia, if 
typical, and recognized, may be very valuable 
in diagnosis. Thus, one case recently de- 
scribed'* was that of a patient who was treated 
as insane because he frequently urinated in his 
dishes after eating, and tried to put his legs 
into the sleeves of his dressing gown as if it 
were a pair of trousers. But at autopsy, he 
proved to have a glioma of the corpus 
callosum. 

Viewing the situation from the opposite 
point of view, namely the occurrence of brain 
tumors among mental hospital patients, one 
finds in the statistical reports from the New 
York State hospitals for the insane, for the 
past five years, an average of less than 0.5 of 
one per cent of patients clinicall}'" diagnosed 
as brain tumor cases. Of the brain specimens 
at the New York State Psychiatric Institute 
about six per cent are those of brain tumors. 
Other estimates of the frequenc}'- of brain 
tumors anaong insane patients by Blackburn, 
Knapp, Fischer, and Leubensher vary from 
0.21 to 1.7 per cent. 

This small percentage of patients with brain 
tumors is nevertheless an important one since 
it represents a group which is increasingly 
more successfully treated if surgical means 
ate applied. The great difficulty lies in the 
recognitions of the presence of tumor in such 
patients because so frequently the mental pic- 
ture overshadows any other ir'dications of 
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the (iibcase, and often, owinj; to the lack of 
cooperation on tlie part of'lhe patient, these 
other signs arc dilTicult to disclose. 

Of course, tlic very fact that so few brain 
tumors occur among psychotics is in itself 
evidence tliat tumors arc not among the im- 
portant causative agents of recognized types 
of psychoses. It would seem more likely that 
such psychoses in individuals with brain tu- 
mors are often not directly associated with 
the growths except in so mr as they act as 
physical strains instrumental in precipitating 
psychoses in psychopathic persons. 

Howsoever the mental symptoms may be 
related to the neoplasm, it is nevertheless true 
that the small number of patients suffering 
from tumor of the brain mentioned above be- 
come patients in hospitals for the insane. In 
going over the histories of sucli patients in 
the records of the New York State hospitals, 
I found that they practically all belonged to 
either one of two types: namely, those who 
slowly develop mental deterioration unaccom- 
panied by any outstanding organic neuro- 
logical abnormalities, and those who quite 
suddenly pass from apparent good health 
into a state of stupor or even coma, mental 
irresponsibility, and incontinence, and who 
show evidence of widespread cerebral and 
meningeal disease or irritation. The former 
eventually prove to have slow-growing, usu- 
ally meningeal, tumors, and the latter, rapidly- 
growing gliomas, most commonly, gliablas- 
toma (spongioblastoma) multifornie. 

A slowly growing meningioma of the 
frontal lobe may increase so gradually that 
the brain will adjust itself to the limited space 
within the cranial cavity and in spite of the 
very considerable dimensions reached by the 
tumor, no obvious evidence of intracranial ex- 
pansion will result. Meanwhile, the constant 
pressure upon, with the consequent atrophy 
of, the frontal lobe or lobes, gradually pro- 
duces deterioration of memory, judgment, at- 
tention, and the personality in general, lead- 
ing tile patient to a psychiatrist. Frequently, 
such a patient is hospitalized for years, classi- 
fied as suffering from an incurable mental de- 
generation based, perhaps, upon some un- 
known organic cerebral disease, and not until 
autopsy is the tumor discovered, — a tumor of- 
ten attaining a weight of one, two, or even 
three hundred grams. 

There arc twenty meningiomas, removed at 
autopsy from psychotic patients, in the col- 
lection of the New York State Psychiatric In- 
stitute. About one-third of them are the large 
growths arising probably from the olfactory 
groove that were associated with symptoms 
principally psychic. The neurological symp? 
toms were usually absent, or so far in the 


background that they were almost regularly 
missed, especially when the patient resisted 
examination, and the CNamincr's slant was 
chiefly psychiatric rather than neurological. 

An excellent example ot such an instance 
is the following: 

P. Z. a white Lithuanian woman, Brooklyn 
State Hospital No. 2S745, vol. 577. New York 
State Psychiatric Institute autopsy No. 1098. 

Admitted: September 29, 1921. 

F.H.: Unknown. 

P.U.: Nothing known of early life except that 
she was born in Lithuania and came to the 
U. S. fifteen years ago; married fourteen 
years ago; had three children, two of whom 
are now living. Patient was described as a 
good housewife. 

Makeup: Poorly defined. No unusual traits 
admitted. 

Previous attacks: None 

Psychosis: Duration, one year and six months, 
beginning three months prior to the birth of 
last child. During the latter months of preg- 
nancy she complained of headache and some 
failure of eyesight as well as stomach 
trouble. Physicians in attendance spoke of 
kidney trouble associated with tJie pregnanacy 
which secondarily affected the eyes. She re- 
ceived at that time injections of some drug, 
one daily, on twelve successive days. Gradu- 
ally she became indifferent, lost interest in the 
care of her household and children and in her 
own personal appearance. She slept a great 
deal and complained of feeling weak. 

F.E.: A well-nourished, even obese, woman, 
but showing no otlier definite endocrine 
changes. There were “no cranial nerve dis- 
turbances” other than the .subjective complaint 
of poor vision. The pupils were equal and 
reacted well to light. The deep refle.xes were 
somewhat sluggish but equal. There was no 
Babinski. 

Mentally: She was e-xtremely dull and indif- 
ferent, presenting a picture of advanced mental 
deterioration. No hallucinations or trends 
were evident. Slie was discharged after three 
weeks, against advice, 

Readmission: April 22, 1922. 

Interval History: At home she showed no 
change in her condition, but complained of 
headaches and some dizziness. At times, she 
was somewhat depressed but mainly her men- 
tal condition was characterized by extreme 
dullness. The readmission became imperative 
after she wandered out into the street scantily 
clad, carrying her naked baby in her arms. 

Reexamination: Her physical and mental states 
were essentially the same as at her previous 
hospitalization. 

Course: Her condition remained unchanged 
for about six weeks. Then she suddenly had 
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a fainting spell after which she was kept in 
heel. She became extremely apathetic, but 
could be aroused sufficiently to give half- 
hearted replies to questions. She did not co- 
operate in any systemic examination, however. 

The only notable evidence of organic neuro- 
pathology was the development of an involun- 
tary oscillatory movement of the head, accom- 
panied by tremors of the arms. "Examination 
of' the eyegrounds could not be satisfactorily 
done on account of her resistiveness.” 

Gradually she passed into a stupor from 
which she could not be aroused, and died June 
13, 1922. 

Autopsy: Nothing of any note in any organ 
except the brain. This showed a moderate- 
sized meningeal tumor (about 100 gms) aris- 
ing from the cribriform plate, spreading apart 
the two frontal lobes, but indenting espe- 
cially the left one — which was atrophied to a 
shell only two to three cm. in thickness, i Fig. 
1), (Fig. 2). 



Figure 1 

The tumor in situ, showing the large sise of the tumor, 
its encapsulated character, and the displacement of the 
4 brain by if. 

Several points about this case combined to 
mislead the physicians in charge. In the first 
place, the history of headaches associated with 
^^tiess of vision occurring for the first time 
pregnancy naturally led them to assume 


that these w'ere manifestations of threatened 
eclampsia, the dangers of which were past 





Figure 2 

The tumor shelled out of its cerebral bed, showing the 
marked atrophy of the left frontal lobe. 


with the birth of the child. The language .dif- 
ficulty, as well as the lack of cooperation on 
the part of the patient precluded an olfactory 
examination, — even had it been considered, — 
which would have been of undoubted value. 
Even a satisfactory examination of the fundi 
oculi, which would certainly have shown at 
least some atrophy, was too difficult to carry 
out. X-ray examination would unquestion- 
ably have been of aid. Finally,, the possibility 
of this being a case of brain tumor was not 
sufficiently stressed so that failing ordinary 
measures some more drastic diangostic pro- 
cedui'es such as ventriculograms were not 
considered. 

State hospital experience with cases oFtumor 
of the glioma group is more precipitous and 
dramatic. This is especially true of cases of 
gliablastoma (spongioblastoma) multiforme. 
These tumors sometimes grow so rapidly that 
they provoke acute mental symptoms resemb- 
ling delirium and other toxic encephalitic 
manifestations. This frequently amounts to a 
complete dementia. The patient shouts, hal- 
lucinates active^, is resistive, pugnacious, in- 
contient of both urine and feces. In a recent 
paper* mention is made of three patients of 
this sort previously apparently well who were 
picked up in the streets wandering aimlessly, 
improperly clad, confused, disoriented, and un- 
ruly, presenting acute social problems. These 
tumors, moreover, tend to occur most fre- 
quently in the left temporal lobe and the re- 
sulting speech disturbances simply add to the 
apparent disintegration of the individual. Such 
uncontrollable stales may alternate with peri- 
ods of stupor, even coma. 
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Unlike the eases of the first variety, these 
]);\ticnls present a confusion of ahuormal or- 
•(anic neurological signs in addition to the 
mental changes which make the diagnosis tlif- 
ficult to distinguish from acute encephalitis. 
Such patients seldom present histories of 
longer than four mouths. Elsbcrg and tilobus® 
refer to this type as “acute brain tumor.'* They 
call attention to the suddenness of the onset 
which , is often, according to them, . . . “apo- 
plectiform, with sudden diz/.ine.ss followed by 
loss of power in one or more of the extremi- 
ties. If the symptoms began without head- 
ache, severe pain in the head soon appeared 
and persisted until tlie patients became stu- 
porous or comatose. 

“Most of the patients looked acutely ill, and 
many of them appeared *toxic\as though 
severly poisoned by the disease. At first this 
frequently led to the suspicion that one was 
dealing with an infiamniatory lesion, iind the 
first examination revealed many signs which 
are often found in encephalitis. 

“When the patients were first seen, rigidity 
of the neck and a Kernig sign, a more or less 
wcU-marked papilledema, inequality of the 
pupils and a state of drowsiness or a state of 
.stupor were often present. Not rarely, ptosis, 
unilateral facial paresis and paralysis of one 
limb or the limbs on one side were found. 

“With these signs, alterations of the tendon 
reflexes in the affected limbs witli^ a Babin.ski 
sign and other evidence of motor involvement 
were almost regularly pre.scnt. and in the pa- 
tients who were able to cooperate, scn.sory 
disturbances were noted. 

“Tenderness on percussion of the skull on 
the side of the tumor was observed decidedly 
more ofteu than is usual in tumors of the 
brain.” 

Tins picture, togetlier with the mental con- 
fusion, disorientation, stupor and complete 
disintegration of personality, is so suggestive 
of a generalized disease of the central nervous 
sy.stcm that localizing signs are often dis- 
counted, and in their ab.sence, no. effort by 
ventriculography or ventricular estimation i.s 
made. The error in’ these circumstances is 
ba.sed on the exact antithe.sis of the state of 
things in the first group of cases. There, the 
slow expansion of the growth permits its ac- 
commodation in the skull with so few dis- 
turbances that even a large neoplasm can be 
clinically overlooked; here, the tumor expands 
so rapidly- that even distant parts of the brain 
.show secondary effects as a consequence of 
pressure which results in a malady so gener- 
alized that an examiner may feel tliat it can- 
not he explained on the basis of a localized 
lesion. 


COMMliNT 

Afo.st recognized brain tumor cases exhibit 
some psychopathology wliich, if analyzed by 
the neurologist and neurosurgeon, miglu give 
bome bUggesliun a.s to the localization of the 
growth. 

On the other hand, a certain small per- 
centage of psychotic patients are suffering, 
undiagnosed, from cerebral tumors which 
could probably be recognized if the psychia- 
trist would keep in mind the possibility of 
such a lesion. 

These patients may be divided into two 
groups, (1) Those with slowly developing 
symptoms chiefly of mental deterioration and 
few neurological signs, and (2) Tiiose with a 
profusion of neurological signs in addition to a 
rapidly disintegrating mentality. The first 
group usually have slowly-growing tumors, 
meningiomas, for the most part. The second 
group prove to have rapidly-growing gliomas, 
— chiefly gliabla.stoma (spongioblastoma) mul- 
toforme. The diagnosis of tumor in the first 
group is often missed for lack of investiga- 
tion of inconspicuous signs; in the second, for 
failure properly to evaluate the many obvious 
signs that present themselves. 
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THE DIAGNOSIS AND TREATMENT OF CARCINOMA OF THE BREAST* 
By WILLIAM CRAWFORD WHITE, M.D., NEW YORK, N. Y., 


Eakly Wau.n'incs oi' Gkowtu 

UMORS of the breast, unfortunately, are 
rarely accompanied by pain. If only we 
had the same warning as occurs with a 
tooth abscess, liow much more often we would 
see the cases early. Occasionally, the patient 
complains of a vague distress or “drawing” pain, 
hut after careful investigation, I believe that it is 
almost entirely a matter of second thought ; — after 
the tumor has been discovered through some other 
cause. Usually, the patient accidentally feels a 
lump in the breast while bathing. So often does 
the patient volunteer this information, that one 
looks for this story. In accordance with the de- 
gree of education of the patient depends the speed 
with which the woman goes to her physician for 
advice. 

Another warning is the bloody discharge from 
the nipple. We see nipples that have a very slight 
serous discharge, enough to make an occasional 
stain on the underwear. We also see an occa- 
sional breast that exudes a drop of milk in non- 
lactating breast. These latter two are not sig- 
nificant of tumor. I have never seen any tumor 
develop with such symptoms. On the contrary, 
a bloody discharge is very significant in the non- 
lactating breast. It indicates a papillary growth 
in the ducts, and this is a tumor growth which 
is often not palpable. 

Brawny Localised Edema of the skin is an 
indication of growth in the breast. It is due to 
obstruction to the lymph channels, which run out 
vertically to the skin from the neoplasm. This area 
may be one inch or several inches in diameter. In 
an obese breast with the tumor well away from 
the nipple, nothing else abnormal may be noted 
except this localized brawny edema. 

Persistent Ulcer of the Nipple of the chronic 
type in a non-lactating breast, is very suggestive 
of tumor growth in the ducts, with secondary 
extension to the nipple and necrosis. Syphilis 
should always be eliminated. This is commonly 
called Paget’s disease of the nipple. But this 
rightfully is a disease of the ducts with early ex- 
tension to the nipple. 

Length of Tinie: that the mass has been no- 
ticed is of very little help. The history is not 
dependable. Also one must remember that a 
nodule may be malignant and of very slow 
growth. A story of a tumor that began to in- 
crease in size after a long period of quiescense 
is very suggestive. Tumors in the breast appear 
after adolescense. The benign adenomas are often 
seen in the late “teens,” or early “twenties the 
cystic changes usually in the late twenties and 

* before the Queeii>iboro Surgical Society, November 19, 


later most conimonly in the general period of 
the menopause. The papillary growths, the car- 
cinomas, and the sarcomas rarely appear before 
25. Plowever, with our increasing knowledge of 
malignancy it can not be used as an absolute 
rule that no malignancy appears before 25 years 
of age. Too many cases of carcinoma have 
been seen in younger people, to make such a hard 
and fast rule. 

In the factor of Trauma, one must remember 
that it is a common mental process, to imagine a 
cause after a tumor appears. One is told of 
some bump against a bed post or door, or of 
some accidental blow a month or a week before. 
When the trauma is sudden, and severe enough 
to cause hemorrhage with hematoma, then, we 
can well relate the effect and cause. Such pa- 
tients have sufficient evidence otherwise. Biit 
I- am talking of the usual case. I have never been 
able to convince myself that there is any relation- 
ship between acute trauma and new growth of 
the breast. 

There is no indication that one breast is more 
involved than the other. I have not convinced 
myself that marriage, pregnancy or lactation are 
definite factors in the etiology of tumor. Frank 
Adair, of the Memorial Plospital, New York, has 
studied the incidence of carcinoma of the breast 
to nursing after pregnancy; He feels that there 
is a tendency for the women who lactate and 
nurse over some months, to have less carcinoma. 
His work is interesting and suggestive, but until 
well confirmed, it should he taken with a “grain 
of salt.” 

Infection in the form of a history of old 
caked breast or abscess with incision has not been 
a factor. It is surprising to see how uniformly 
one sees malignant breasts without any such his- 
tory, and on the other side, one sees so many ab- 
scessess of the breast which never have de- 
veloped malignancy. Infected breasts at lactation 
are frequent enough to cause a large total of 
cases, and if they had been a factor, the relation- 
ship would long since have been discovered. 

Late Signs of Carcinom.\ 

1. Large masses that may cause one breast to 
be larger than the other, with distortion as it 
hangs down. In this condition, the mass is usuallv 
attached to the skin and to the muscles so that 
it becomes fixed. 

2. Ihe skin over the mass takes on a pigskin 
or orange peel induration. The skin loses its 
natural laxity and feels thick and hard at this 
site. It can not be moved independently of the 
tumor mass. 

3. The nipple loses its erectile properties, and 
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hcconics inverted to sonic degree. Care must be 
taken to compare tliis nipple witli its neighbor 
and also to satisfy oneself that the condition is 
not an old deformity. 

4. Palpable axillary lymph nodes in the adja- 
cent axilla. These are discreet, hard and movable. 
They arc not tender, and there is no indication 
of soft tissue involvement about them. The most 
frequent site in which they arc palpated is along 
the lower border of the pcctoralis major. Feel 
up toward the apex of the axilla with the palm 
anterior and the fingers at the apex. Such hard 
lymph nodes arc very suggestive, but do not jump 
to a conclusion. One must differentiate from 
hyperplasia as a result of chronic irritation, 
subacute pyogenic infection, and tuberculosis. 
Hyperplasia is characterized by soft nodes which 
are usually discreet. Pyogenic lymph nodes in- 
volve the adjacent tissue and do not move freely. 
They also are tender. Tuberculous lymph nodes 
when small feel like malignant nodes ; when large 
they feel like pyogenic glands. They differ from 
the latter, in that they are free from tenderness 
and pain. The above description will hold for 
many cases. In many other cases, there is no def- 
inite diagnosis until the lymph nodes are removed 
and examined. 1 have many times sec*n large hy- 
perplastic or tuberculous glands associated with 
carcinoma of the breast. .\nd before operation we 
have usually made an erroneous diagnosis of 
metastases to the axillary lymph nodes. 

History and Examination 

It is our custom to follow a definite routine 
in the examination of the breast case. Wc have 
a history and physical which have been dictated 
and typewritten. In addition we have a check 
sheet to be attached to the liistor)*. This is of 
such a size that it may be included with the rest 
of the hospital record, or it may lie folded and 
filled with other breast records. I find that either 
alone is incomplete. The check sheet is invalu- 
able. 

It is so easy in the history to forget some im- 
portant points that would be sadly missed in 
collected statistics later. 

The breasts should be inspected and palpated 
with patient erect, and reclining. As a routine, 
one mu.«t e.xamine and compare both breasts, 
both axilla and both superaclavicular spaces. The 
lower edge of the liver should be palpated. 

Inspection: With normal breasts the anatomy 
is bilateral. With tumors, often one breast is 
larger than the other. If the mass is of any size, 
irregularity in the contour of the breast may be 
noted. The irregularity takes the form of a de- 
pression of the skin over the mass. The nipples 
must be observed to sec if Iheic is any inversion 
Hut one must not be led to a hurried conclusion. 

careful history nm.st eliminate the possibility 


of old deformity. And at that, there is also to 
be remembered that some women have never 
noted their deformity of the nipples. Until I 
began to appreciate this fact, I had been led into 
false preoperative diagnosis. 

The inspection of the supraclavicular spaces 
is \ery important. Often the early metastatic 
jiuolvcment of the supraclavicular space can 
be detected by increased fullness. Note if there 
is any edema, pigskin appearance, or redness of 
the breast Note if these are localized or 
diffuse. 

With a powerful light in a dark room, traiis- 
illuminate the breast. Dr. Max Cutler* has 
developed this technic in conjunction with the 
Cameron Company. ' If the mass is solid, one 
has a dense opaque shado^v. If the tumor is a 
cyst or there is a cystic mass, there will be 
much better transilluminatiori. This diagno.s- 
tic aid is recent but should be of value. 

Palpation of the breasts should be made with 
the palm of the hand held flatly against the 
breast. If the fold of the breast is held be- 
tween the thumb and fingers or between the 
two hands, phantom tumors will be felt. I can 
not too strongly stress the value of the flat 
hand palpation. This should he made with the 
patient erect and also reclining. In the latter 
position, palpate with the arm at tlic^side and 
then in 90 degrees abduction. When the arm 
IS abducted one can more readily <letermine if 
there is any attachment to the pe'ctoralis major. 
Also, in abduction some of the lymph nodes un- 
der the lower border of the pcctoralis major 
may be more readily palpated, if enlarged. 

By palpation one determines if there is one 
or more nodules. Also determine if the lump i.s 
soft or hard; smooth or irregular; fi.xed or 
movable; tender or not; attached to the super- 
ficial or deep tissue; attached to the nipple. 
Also when the axilla and the supraclavicular 
space is examined for enlarged lymph nodes, 
feel when the part is in relaxation. The nodes 
may then be more readily found. The hyper- 
plastic lymph nodes feels .soft and discreet. The 
tuberculous node is soft and discreet when 
small, but becomes adherent to adjacent nodes 
when it becomes large. It is still soft. In 
nodes that have only partly been invaded the 
feeling is the same as with the hyperplastic. 
When carcinoma has extensively involved the 
lymph node, it feels hard. 

Pat iioLOGV 

'rumors of the breast may be divided, patho- 
logically into the benign and the malignant. 

'Pile benign tumors are the fibroadeiionUN. 
the galactocele, the blue domed cyst, the niuh 
tipic cystic mass (so • " ’ ' ^cystic mas- 

titis) the papillary 
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Fibroadenomas vary in the relative proportion 
of fibrous tissue and glandular cells. These 
variations have been giverr different names, but 
as they are all essentially the saine, a simple 
name to cover the group is sufficient. In the 
breast, one has a lump that is freely movable 
beneath the skin and is not attached to the 
deep tissue. In most cases it has a definite 
capsule from which the tumor may be shelled 
out. Less frequently it may not be shelled 
out. At the same time it is definitely localized 
and has a capsule. At times, especially when 
large, it is edematous and attached to the 
superficial tissue. A biopsy and quick section 
will demonstrate, however, that this is a be- 
nign condition and not sarcoma. It is well to 
remember that when the mass does not shell 
out, one is approaching the border line case. 

The Galactocele is a cyst filled with milk. It 
has a smooth wall and is well circumscribed. 
It is related to a breast that had lactated. 

Chronic cystic mastitis is a cystic condition 
of the breast that may manifest itself through 
one large cyst and a few small ones, localized 
about it in one portion of the breast. From 
this stage we have many gradations up to a 
diffuse involvement of the breast with many 
sized cysts. These cysts contain clear j-ellow 
serum, a^dark brown fluid with cellular detritis 
in it ; a comedo like exudate ; or combinations 
of all three. In this type the walls are thin 
with a glistening surface. 

Papillary cysts are characterized by a growth 
from the lining of the cysts. This varies from 
a sessile growth to a tree-like arrangement 
with branches. Usually this is associated with 
an old bloody exudate in the cyst. The papil- 
lary formations are not necessarily confined to 
the cysts. Careful section usually will demon- 
strate papillae in the neighboring acini and alve- 
olse. With the microscopic sections of the en- 
tire breast as developed and perfected by Sir 
Lenthal Cheatle, one may see all stages of 
papillary formation in the same breast. It is 
obvious that the bloody exudate from a nipple 
can not come from a cyst. Such an exudate 
comes _from_ papillary' growth in dilated ducts 
or acini. This t 3 'pe has not penetrated the elas- 
tic membrane of the acini or alveoli to enter 
the surrounding tissue. 

Lipoma is a fat tumor that is similar to that 
found in any other part of the body. When 
present it is usualty found on the periphery of 
the breast. It is infrequent. 

Tuberculosis of the breast is rare, but occurs 
often enough to warrant preparedness to diag- 
nose the condition. The cases that I have seen 
have been in the central portion of the breast. 
The mass has had an irregular contour with 
pigskin area of skin over the mass to rvhich it 


was fixed. Sometimes there is slight retrac- 
tion of the nipple, and again there may be a 
story of discharge from the nipple of a milk- 
like substance. It is painless, slorv in growth 
and not necessarily associated with pulmonary 
tuberculosis. Lee and Adair® have described 
an odd condition that they have observed in 
obese women. They call the mass ‘‘Traumatic 
Fat Necrosis,” and it looks enough like carci- 
noma to require a careful differentiation. This 
mass occurs in obese breasts in older women 
who have had a severe trauma to the breast, 
such as hypodermocylsis, enough usually to 
cause ecchymosis. When seen, months or 
rears after the injury, the patient presents 
herself with a painless lump. It is well de- 
fined and often adherent to the skin. One case 
had marked adherence to the skin so that it 
could easily be observed when the breast was 
raised. At operation a small cystic mass is 
found. This has a hard wall with a shaggy 
chocolate rough lining. The contents are semi- 
fluid with a yellowish granular material. Mi- 
croscopic examination shows necrotic fatty ma- 
terial with many giant cells. There is a chronic 
inflammatory tissue about this. Lee and Adair 
have reported five cases and quote Bloodgood 
as having seen two. The diagnosis was only 
made once before operation, and so one must 
depend on a quick section by the pathologist at 
operation. 

Surgery 

“The efficiency of an operation is measured 
truer in the terms of local recurrence than of 
ultimate cure.” 

In the history' of surgery' of cancer of the 
breast, one sees steady progress. In the time 
of H. B. Sands, the surgeon operated with lit- 
tle or no idea of cure. Sands never had a 
three year cure. His operation was a simple 
mastectomy. Under the influence of Volk- 
mann, the routine e.xcision of the axillary 
lymph nodes as well, became the practice. 
This reduced the growth of axillary glands. 
Then in 1882 Halsted® commenced the routine 
operation of removing the breast, thoracic por- 
tion of the pectoralis major, and the axillary 
glands. He left a raw wound which he usually 
skin grafted at the same operation. Under this 
treatment he had a marked reduction of local 
recurrence. His results Avere excellent, espe- 
cially Avhen one remembers that in the first ten 
years of this surgery, he rarely operated upon 
a case that did not have axillary metastases. 
Halstcd® carried his incision directly down 
through the skin to the muscle. The next ad- 
A'ance in technic is due to Sampson Handley,' 
Avho sliowed that early carcinoma of the breast 
-Spread in the subcutaneous fascia. So he pro- 
pounded the theory that if one should take out the 
same or even less skin than Flalsted’ removed. 
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and in addUioii di'^stclud out llie 'jubcutaueoiis 
.irca an additional j<idiiis of 2 to 3 iikIils, lie 
uouM liavc less local recurrence ^nd his pro- 
posal has been justified in hettir results linn 
iliosc obtained by Halstcd ‘ 

It IS my practice to cut the skin so that a 
radius two and one half inches from the tumor 
IS excised Then I make a subcutaneous dis- 
section out an additional two and one half 
inches beneath the skin Die incision i'* then 
earned down thiough the thoracic portion of 
the pcctoralis major, including the uppei part 
of the sheath of the corresponding rectus ab- 
dommus muscle The P minor is also re- 
moved This is ad\isable for metastases are 
sometimes found between the two pectoral 
muscles, lying on tlie pcctoralis minor \lso it 
gives one better exposuie for a thorough dis- 
section of the axillary contents It has been 
said that "the man who closes the wound 
should not be the man who makes it " After 
all we are dealing with a terubl> serious dis- 
ease and wc should not be prevented from do- 
ing a worthwhile job Fortunately m most 
of the cases the skm nia\ be approximated 
The tension at operation often is more appar 
cut than real In some, especially the thin 
clicsted with small breasts, one must iiecessai- 
ily do an immediate Tliiersch graft The graft- 
ed aiea is unsightly, but skm grafts ni such 
cases have the advantage that they allow more 
use of the arm It is our practice to remove 
the mass in one piece, and we usually proceed 
from without inward Yet we do not teel that 
the direction is of much moment, as we have 
often removed them from within outward 
Halstcd-' was enthusiastic for supraclavicular 
dissection and at one time went so far as to 
divide the ckuicle in his zeal to remove all the 
l)mph nodes Halstead found supraclavicular 
metastases frequently in cises with only iiiid- 
axillary glandular involvement While I do 
not condemn the supraclavicular opciation, I 
have not practised it, chiefly, because I have 
felt that a case with supraclaMcular glandtilai 
involvement was beyond a surgical cure 
I am accustomed to use a one-fourth inch 
tube drainage through the scar in three or four 
places and a stab w^ound aMlhary dram with a 
three eights inch tube The scar drains are 
removed the next day and the axillary drain 
about the third day Dry dressings arc applied 
to the wound The upper extremity is left free 
There are nian> varieties of skm incision 
One must vary the incision with the site of 
grow'tli The important point is to go sulTi- 
ciently w ide of the tumor In the old Halsted* 
incision, the wound was carried out on to the 
arm, but later on he earned his incision oiil> 
up to a point two nr three centimeters below 
the clavicle He had felt that the longer in- 


cision did not allow a better exposuie and pos- 
sibly was a large factor in tailing post o])eia- 
tive edema of the arm 

K\pi vno^ 

Enough mfoimatiun has been gathered to 
draw the conclusion that radiation aftei opera 
tion has given an increased average of iengtli 
of life after operation breenouglF has found 
that his cases had an increase ot about nine 
months X-ray therap> is still to a certain de 
gree m an experimental stage \t first low 
voltage was employed and then under German 
inlluence, the massive high voltage, up to 200- 
000 volts, came into populanty The results 
wire not as good as the first reports might 
indicate, but the massive dosage has not been 
applied long enough to diaw an) final conclu- 
sions Another school is still persisting m the 
use of repc’ated treatments with small doses The) 
too hue not had a long enough experience oi 
wide enough experience to prove their case I 
have seen local reeinrcnces with both types of 
tieaimcnt I do feel that either treatment is of 
value, and that, for the piescnt, the machine at 
hand must be thoroughly tried out In the local re- 
currences or the metastases to the pelvis or spine, 
t-ray tlierap) is indicated Often a combiintion of 
radium packs and Roentgen radiation m alter- 
nation has pioved effective, temporarily check- 
ing the progress of the disease Many cases ot 
severe pam associated with metastases to the 
spine or pelvis have had temporary relief from 
pain and comparatieviy good health for 
months 

I feel that Roentgen radiation before opera 
tion IS not indicated Its advantages arc theo- 
retical In practice it is well mgh impossible 
to persuade the patient to wait the necessary 
four to SIX w eeks for the operative stage j\fost 
of my patients insist on an operation as soon 
as possible, but one has no difficulty in per- 
suading postoperative therapy Tins can be 
given m visits to the office of the theiapist, or 
at most, a few days stay m the hospital Witli 
expert care, one does not now see disasters 
with radiation that formerly were not uncom- 
mon I admit, however, that one still sees oc 
casional cases of nausea and vomiting after 
high voltage tJierapy, but rarely is this more 
than a temporary upset In 1927, T mvesti 
gated the results of moderately radical surgery 
of the breast at the Roosevelt Hospital You 
will note that in 157 cases of all operative 
types, 36 per cent were alive and well at the 
end of five years. In a group of 61 cases fol- 
lowed for ten year-j, 24 per cent were alive and 
well at the end of that period If one examines 
the cases that came to Ui> so early that no axil- 
lary metastases were found, you will note th<it 
70 per cent were ah\e at thp i»nd nf fivp vears. 
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and that 57 per cent were alive at the end of 
ten years. 

Conllusiuns 

1. All tumors of the breast deserve imme- 
diate operation. In all questionable cases, ex- 
cise and do frozen sections at the time of op- 
eration. Then pi'oceed if necessary. 


2. Make the radical operation thorough. 

3. Give Roentgen radiation after operation 
and repeat at stated intervals. The results at 
present are not ideal. But compared to the 
early days of Ilalstcd and Gross, great strides 
are being made. Some of these are early diag- 
nosis, more radical surgery and post-operative 
radiation. 


THE TREATMENT OF ARTHRITIS “RHEUMATISM” WITH SPECIAL REFERENCE 

TO NON-SPECIFIC PROTEIN THERAPY 

By HENRY 1. SHAHON, M.D., NEW YORK, N. Y. 

From the Arthritic Clinic of the Post Graduate Hospital. 


A rthritis, ‘-Rheumatism,” is one of the 
oldest diseases of which there is record. 

■ Doctor Goldthwait classifies Arthritis under 
two headings: (1) Chronic Infectious Arthritis, 
and (2) Chronic Hypertrophic Arthritis. The 
classification which the writer thinks is best is 
the following: 

(1) Infectious Arthritis. 

(2) Toxic Arthritis. 

(a) Chronic Atrophic Arthritis. 

(b) Chronic Hypertrophic Arthritis. 

Infectious Arthritis; In this type the bacteria 
or the result of bacterial action are present in the 
joint. This condition may attack any type of 
individual, the slim, visceroptotic or the obese 
habitus. Usually but not always the onset is 
sudden. The condition is usually polyarticular. 
There is swelling, pain, limitation of motion, loss 
of function, and spasm followed by deformity. 
Often there is glandular and splenic enlargement. 
Secondary Anemia, slight temperature, high pulse, 
loss of flesh and loss of sleep are noted. 

In 119 cases analyzed by Backoven, one focus 
of infection was found in sixty; two foci in 
forty; more than two foci in twenty-one, and 
no foci in eighteen. Pyorrhea was present in 
fifty-five cases, dental abscess in forty-six, gingi- 
vitis in thirty-five, tOnsilitis in twenty-six, pros- 
tatitis in twelve, constipation in eight, appendi- 
citis in six, and cholecystitis in five. Sinusitis, 
infected adenoid tissue, colitis and extensive 
dermatitis were each found in four cases. 

In infectious arthritis we are dealing then with 
one or more foci of infection somewhere in the 
system. It stands to reason then that a careful 
history of the patient must be taken in every case. 

In the family history one must search consti- 
tutional defects as are manifested by Cout, 
Obesity, Diabetes, Bright’s Disease, Arthritis’, 
Tuberculosis, and Syphilis. 


In the personal history find whether or not 
there have been any past infections which might 
initiate a joint change or might still persist as an 
infective form. 

In the physical examination determine if the 
patient is of the normal, obese, or undernour- 
ished habitus. A local examination of the affected 
parts will make possible a differentiation among 
myositis, bursitis, periarticular inflammation and 
inflammation within the joint itself. 

In the search for focal infection we must 
search particularly the mucous membrane tracts, 
both ■gastro-intestinal -and genito-urinary. This 
examination should include the para-nasal sin- 
uses, the teeth, the tonsils, the middle ear, the 
gall bladder, the appendix, the coecum and colon, 
the kidneys, the prostate, the seminal vesicles, the 
uterus and the oviducts. 

The most common sites of focal infection are 
the tonsils, teeth, sinuses and the colon. One 
should not forget also that the secondary foci 
in the neighborhood lymph glands or in the joints 
themselves may maintain the infection even after 
the original foci have been removed. 

Chronic Atro(>hic Arthritis: The etiology of 
this type of arthidtis is not known. This condi- 
tion is polyarthritic affecting first the small joints, 
fingers, wrist, elbows, knees, tarsus, shoulder, jaw 
and spine; the hips are rarely involved. This 
form of arthritis occurs in young adult women' 
more frequently than in men. Crief, nervous 
shock, physical and mental strain, are important 
factors. 

In this type of arthritis the pain is not very 
severe. There is not that “Soreness” as in 
infectious arthritis. At first there is a boggy 
swelling about the joint, later atrophy. Here all 
the joint structures are involved — cartilage, bone, 
synovia, and the synovial fluid. The synovial 
membrane is affected early and thickens. There 
is erosion of the cartilage, and bony changes come 
late. 
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Hypi^rlrophtc Arthritis This type of arthritis 
usually occurs in elderly people It is found in 
firemen, teamsters, refrigerator plant workers, 
longshoremen, and heavy load workers, pain is 
usually the result of slight or severe trauma or 
o£ motion out of proportion to the r mge of the 
joint, as the paiu disappcais a houy enlargement 
IS noted, also deformity and lameness Ihere is 
limited motion, due to the proliferation of bone 
about the joint, later deformity occurs m all the 
affected joints The hip and the knee cause more 
disability than do other parts The Ilcherdcn's 
nodes seen lu the phalangeal joints arc typical 

Trlatmem of Inh-ctious Arthritis Chronic 
Atrophic and HypEUTROPiiic Arthritis 

The treatment of arthritis may he best con 
sidered under two headings, first the general 
management of the patient for the chnunation of 
infective foci and the correction of the systemic 
cficcts of mfeebon, and second the correction of 
the mechanical defects The accomphsinnent of 
both tliese objectives demands a combined, vig 
orous attack by the inteinist and the orthopedist 
Tlie attack of tlie internist should be directed 
to the arrest of the disease processes which are 
involved and to general restoration, that of the 
orthopedist, to the prevention and correction of 
deformities and the restoration of the injured 
joints to as nearly normal function as is possible 
Tlie constitutional treatment is directed to the 
promotion of tlie physiological functions which 
liave been retarded by the toxic processes and the 
sliinulatioii of the organs of the liody to gitUcr 
ictivity Constitutional trciliiicnt therefor, in 
dudes every therapeutic measure at our command 
wliereby these objectives may be attained as diet, 
exercise, actmotlierapy, medication non specific 
protein therapy, chemotherapy, and fixation of the 
affected joints, supplemented by massage, diath 
ermy, and later liy passive and active CNercise;> 
IS the) are indicated b) the progress of tlic joints 
toward lestorcd function 
Diet Ilieic is no speeihe diet foi artluitic 
If the patient’s stools show marked putrefactive 
changes, then the protein intikc is diminislied 
ind tlie deficit lepUecd bv c irbohydrates it on 
the other Iniul the stools show to he uf the 
fcniicntitne t)pe then the caiboh)drates ik dim 
iiushed and the piolem intake increased Meohol 
IS fiermissible If there are any gastric dis 
lurhanccs they should be corrected 

r Suit iliii ixircisis iic iiislilntcd to 
o\cr«^oiuc the dcfciwt:^ m l>otljls niechniu'» j he 
patient is littcd with a support to be worn until 
the abdominal muscles ln\e regained their 
strength and tone and the posture I^ improccd 
Actinothcrap\* Just as the \lpine lamp is 
hencficnl in joint ml crciilosis u iKo of similar 
value m ehuunc uthiiUs 


Medication Medicinal therapy is mostly pah 
ative Cmchophen, Salicylates, Arsenic, Iodides, 
and Alkalies are gre.itly used Ciiicliophen, 
Atophan, Tolysin, and Aspirin lelicve a great 
deal the pain, but their continued use for a long 
jienod of time will act as depressants Alkalies 
ire of course indicated m cases with gastric irri- 
tation 

Non Specific Therapy The treatment of arlh- 
ntix by the non specific proteins is still m the 
experimental stage, and the clmieal reports are 
1 datively few lliere exist m the body non 
specific splitting enzymes, protein m character, 
that attack mvadmg protein tOMUs, whethei they 
are bacterial, ammal, or vegetable These non 
specific enzymes may be activated by the injection 
subcutaneously, intravenously or intramuscularly 
of various foreign proteins m proper dosage 

Betz m 1921 treated arthritis with typhoid 
vaccines, and obtained appreciable results, when 
other methods had failed 

Schmidt used milk by intramuscular injection 
In 1910, and during 1916 many articles were 
written m German and Austrian publications on 
the use of milk for parenteral injection in the 
treatment of various affections, especiall) arthritis 
The writer has used milk exclusively as the injec- 
tion substance and has obtained gratifying results 
in most cases and good results in gonorrheal 
arthritis 

Cow's milk is used It is sterilized by boiling 
for ten minutes and subsequent!) cooled to a com- 
fortable temper itnre The mtra muscular route 
IS the best The w rUcr would not recommend the 


intravenous route at ill 

The sites of injection arc the muselts of tlie 
arm, and the glute il region -Ml tlie precautions 
as to asepsis and avoidance of entry into the vein 
are taken The initial dose for an average adult 
IS Yi cc The injection is generally repeated ever) 
other day, and the dose is increased by J<> cc at 
every injection The total number of injections 
required vanes with the individual case and mi) 
be ail) where from leu to twenty five Some liavc 
Used 4 cc as the initial dose and increase 1 cc 
It each lUjecUon Ihe leason the writer uses 
Yi cc as the initial dosi. is beciusc he believes 
the ch uitcs foi i severe ri ution is overmnic md 
the pitKiU will lelurii to the clnia or the oflut 
loi the subsci|Ucnt mjcitions II is well to rciiicin 
her that the second micition should never lx. 
given unless it can be given after an interval of 
less than ten »Ii)s, on iccount of the danger of 
l sevcic eoiislitutional rtiitiuii When llit pi 
tiuit has a severe euiislitutioiial leaetion llie dose 
injected loUowmg sucli a reaction should not Ik? 
increased it all over the (>rtvioiis om it lareh 
hi-, to be reilucid The local distuibiin-e at tJu 
site of injection is never severe enough to >n 
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injection rarely comes right away. The patient 
is instructed to wait for a period of ten minutes 
before leaving the office or clinic. He is then 
told to go home and stay in bed for four to five 
hours. This treatment is applicable to all forms 
of arthritis but particularly to infectious arthritis 
and gonorrheal cases. 

The milk injection method should not be used 
in patients with Asthma, Organic heart disease. 
Hypertension and Pregnancy. It is well to 
remember of course that none of these are abso- 
lutely contra-indicated, if they are used with 
caution by beginning with smaller doses and keep- 
ing the patient in bed. 

Within one to four hours following an injec- 
tion of milk the patient may have a chill or chill- 
ness of varying degree of severity and varying 
duration. The temperature may rise to 102° or 
higher, and a profuse sweat may follow it. In 
most cases the patient experiences mild headaches. 
The local process in the joints is temporarily 
aggravated, as noted especially by increase in 
local pain, and less noticeably by increased red- 
ness. Following the disappearance of the chill 
the blood picture is that of leucocytosis. This 
has been found as high as 50,000, but usually is 
a good deal lower. The increase is largely in 
polynuclear neutrophiles. There is no eosino- 
philia. At the end of 24 hours the leucocytes are 
back to normal. The kidneys show no constant 
disturbance. 

In conclusion there is an attempt, first, to 
evaluate a therapeutic procedure which some have 
sneered at and in others neglected, in both in- 
stances without good reasons; secondly to call 
attention especiahy to the simplicity and value 
of intra-muscular milk injections in all forms of 
arthritis, with particular emphasis on gonorrheal 
arthritis. 

Physiotherapy: The study of capillary blood 
flow affords evidence that in arthritis the rate of 
lilood flow may be more irregular and may reach 
lower values than the normal person seems to 
show. For this reason external heat is one of the 
most practical means of treatment. Exposing the 
body to an electric bake for 15 minutes at a tem- 
perature of 120° is very beneficial. The other 
agents that stimulate the local or systemic blood 
flow are : exercise, massage and .r-ray. 

C hcinothcrapy: Jeffei'y, Burns, and Keith give 
the following report of the results which they 
obtained in 24 cases of arthritis treated with in- 
travenous injections of amiodoxyl benzoate an 
ammonium salt of orthoidoxy benzoic acid. The 
usual dose is 1 gram dissolved in 100 cc. of warm 
normal saline. 4'his is injected into tlie vein by 


gravity. Not less than 10 minutes should be 
consumed in an injection. 

The patient usually has considerable reaction 
during and after the injection. After about 25 cc. 
are used, the patient complains of tingling of the 
tongue. This is followed by smarting and itching 
in the nose and throat, bronchial irritation, con- 
junctivitis, pain and smarting in the joints them- 
selves. Transitory headache is common. These 
symptoms usually disappear within an hour. Gen- 
erally speaking, the reactions are severe enough 
to cause the patient real discomfort and some 
discontinue the treatment on account of it. In 
tliis form of treatment the most ho[)efu’ c^'ses 
are those of the acute type of no long standing. 
Gonorrheal arthritis as a class seems to give the 
best results. 

Occupational thereapy is a great asset and 
should be encouraged. Not only does it help to 
limber up the stiff joints, but .by keeping the 
patient’s mind off his unfortunate condition dur- 
ing the long days of waiting for improvement, it 
promotes optimism and a better moral. 

Conclusions 

(1) In the infectious arthritis the etiology is 
apparantly known, while in hypertrophic and 
atrophic arthritis the true etiology is not as yet 
known. 

(2) 111 the infectious forms of arthritis before 
beginning any sort of treatment it is best to 
remove all known foci of infection. 

(3) There is no specific treatment for arthritis 
as yet, but several modes of treatment have been 
adopted by several workers in this field with 
marked appreciable results. The skilled use of 
physiotherapeutic measures, massage, hydroth- 
erapy, postural exercise, external heat, diathermy, 
chemotherapy and non-specific protein therapy, 
like typhoid vaccines and milk have benefitted 
many patients. The milk injection method is the 
most economical, simplest and insures in many 
cases marked improvement. 
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ARE THERE INDICATIONS FOR OPERATIONS ON THE ADRENAL GLANDS?^ 
By GEORGE W CRILE, MD, CLEVELAND CLINIC, CLEVELAND, O 


T HA'I the adrenal glands are cuuterned m 
all the major actiMties of the organism is 
well known Years ago jn our laboratory 
we found that m excitation and exhaustion 
from any cause the cells of the adrenal, uni- 
forixily with the cells of the li\er and biaiii, 
showed respectively h) perchroniatism and 
I hromatolysis, thus indicating that with the 
liver and the brain they are essential to the 
operation of the organism Reciprocan>. we 
know' that remo\al of the adrenals rapidly and 
impairment of the adrenal function more 
slowly produces physical changes typical of 
exhaustion In adrenal insufficiency from any 
cause, the entire organism is profoundly affec- 
ted Riesman has called attention to the oc- 
currence of acute adrenal insufficiency ui sol- 
diers, especially in those who, prior to the 
war, had led a sedentary life The appearance 
of this syndrome m these exhausted soldiers 
IS well explained by our histological findings 
Wc have further evidence of the validity 
of the conclusion that the adrenal glands play 
an essential role in the physical and chemical 
activity of the cells of the organism in other 
experimental findings m cases m which adrenal 
insufficiency is produced by the removal of 
the adrenal glands or by the division of their 
nerve suppl) In animals, alter the removal 
of both adrenal glands, tlie electric potential, 
which is a measure of vitality or the power 
to do work, falls, and the electric conductivity, 
which measures the facility with wliicli work 
can be done, decreases Thus, temperature, 
oxygen consumption, electric conductivity, 
electric potential — all of which can be measured 
accurately m the laboratori — are affected by 
adrenal insufficiency. 

This fact assigns to the adrenal glands a 
fundamental and basic function m the organ 
ism How llie loss of this basic function affects the 
work of certain other organs is well shown iii 
Addison s Disease That the brain is pro- 
foundly affected is shown by the loss of 
emotional and mental activity, lethargy, and 
b}' the depression of normal response and re- 
action Ihc \oIuntary muscular system is 
weak and depressed, the \icliin in advanced stages 
being unable to walk, the involuntary muscular 
svstem and its innervation is also profoundly de- 
jiiLsscd since the heart and blood \cssels aie iiii- 
a))le to maint uii i norm i! blood pressure I he ae- 
tivuv of the entire sympathetic, uuolunlarv 
mijsele, and glandular elements oi the digestive 
system is depressed, for appetite is lost and di- 
gestif is sluggish That the liver is pro- 
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foundly affected is shown by the cytologic 
changes in its cells Ihe skin becomes inac- 
tive, the special senses lose their acuity 

rims, when the function ot the adrenal 
glands is depressed, the* aetiv it} of the entire 
oiganisni is correspondingly de*creased, and no 
therapciitie measure, other thin the use of the re 
cently isolated cortical hormone nut even the ad- 
ministration of th}roid extract is of avail By 
means of the hormone which they isolated 
from the adrenal cortex Stewart ami Rogoff 
and Hartman an<l his coworkers hue been 
able to prolong tbe lues of adrenalcctomi7ed 
animals 

Let us now turn to the opposite side of the 
picture and consider the effeits of h>perac 
tuity of the nerve-adrenal system 

In a state of pathologic emotional or nervous 
excitation such as leads to recurring fatigue, 
exhaustion, and gastric h>peraeidit>, among 
the common phenomena noted are rapid heart, 
sweating, dilated pupils, indigestion, fine 
tremors, sweating hands, sometimes shghtl} 
cjanoscd nails — a s>ndrome which is easily 
confused with mild hypcrtlu roidism, con 
cealed tuberculosis and other chronic mfec 
tions This sequel to excessive nervous strain 
and e*xcitation is often seen, and m many 
eases there is increased sensitization to ad- 
renalin This adrenal nervous syndrome oeca 
sionallv constitutes the residue of hyperthjroid- 
ism even after operation 

rrom these premises, we might reason that 
m the case of a disease which is characterized 
b} an excessive activit} of body-wide extent, 
le'isciimg of adrenal actuit} would be ex- 
pected to lessen the abnormal activity of the 
cells of the organism, aiul thus to improve 
the condition to which the excessive activity 
IS due 

Some years ago, in the hope of thus con- 
trolling such conditions of excessive uncon- 
trolled activity, or kmctie drive, I performed a 
senes of partial adrenalectomies, with the fol- 
lowing results 

Eleven cases of e])ilepsy were operated upon 
Unilateral adrenalectoni} alone was done in 
one case, unilateral adrenalectoni} with par- 
tial thyroidectomy and division of the cervical 
svmpathetics was done m seven cases, uni- 
lateral adrenalectomy with ligation of the 
ihvioid arteries in one vase umlaloral ad- 
leiialedomy with hgatioii of tin. tii}roid art 
erics and section ot the cerv leal sympathetic'* 
in two cases In two cases the operation '^*^5 
followed by improvement which has persisted 
tor ten vears, m auothv.r ca^c the condition 
w ts improved for eight }ear‘,, wlitn the pa- 
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tient died, and there was slight improvement 
in four cases followed by the return of the 
disease. 

During the past few years, German surgeons 
have shown a marked interest in adrenalec- 
tomy in the treatment of epilepsy, this interest 
having been initiated by Fischer and Briining. 
The basis for Fischer’s belief in the efficacy 
of the operation was that excessive response 
of the muscle fibers to stimulation which is 
manifested in convulsions is due to a peri- 
pheral as well as to a central mechanism, 
and since in Addison’s disease, for example, 
muscular asthenia is the outstanding symptom, 
he believes that the muscular activity is gov- 
erned in the main by the adrenals. It is stated 
by Bruning that Fischer’s experimental studies 
to establish the point that the chromaphil 
substance is mainly responsible for muscular 
activity were undertaken in 1913 and 1914 but 
have not been published. In those researches 
he demonstrated that the cortex is the part 
of the adrenal concerned in muscular activity. 

Bruning tested this conception in 14 cases 
of severe epilepsy and reported no mortalities, 
three cases under treatment, five cured, less 
intensive and less prolonged but more fre- 
quent attacks in one case, and no beneficial 
results in five cases of long standing. Briin- 
ing’s results, however, have not been confirmed 
by other reporters. Specht in particular re- 
pudiates the work of Fischer and Bruning, and 
on the basis of an experimental study states 
that in part at least the failure of the opera- 
tion is due to the fact that according to his 
experiments there is an carlj^ hypertrophy of 
the remaining adrenal, and of the remainder 
of an adrenal after partial resection. 

On the basis of these collected experiences, 
the value of the operation for cpileps}^, there- 
fore, would seem still to be sub judice. 


In three cases of cardiovascular disca.se, uni- 
lateral adrenalectomy alone was iterformed ir 
one, as the result of which the symptoms wert 
slightly relieved for nine years. In the othci 
two cases, unilateral adrenalectomy wdth par- 
tial thyroidectomy was done in one, and ir 
the other unilateral adrenalectomy with par 
tial thyroidectomy and resection of the cer- 
vical syrnpathetics. These last two patientj 
were unimproved, both dying of apoplexy 
one five months and one a year after opera 
(ion. Ihrec years ago I perfoiim-d a uuilatera 
.tdi cji.ilcctoi£i afii.1 partial thviuiJectomy ir 
another caae ot ht'perteiision with the resuli 
that the blood pressiire has fallen progressive^ 
trom 210/110 to 160/92 and the patient feeh 
and appears well. 


In three cases of Racuaud's disease no im- 
provement followed uitilateral adrenalectomy. 


In two of these cases ..section of the cervical 
syrnpathetics was done also. 

Four operations for apparently hopeless 
cases of neurasthenia were performed. In one, 
unilateral adrenalectomy alone was followed 
by no improvement. In one, unilateral ad- 
renalectomy with partial thyroidectomy xvas 
followed by immediate improvement, but there 
has been uo further record of this patient after 
her discharge from the hospital. In two 
cases, the operative procedure comjjrised uni- 
lateral adrenalectomy with partial thyroid- 
ectomy and division of the cervical sympathe- 
tics. One of these two patients was unim- 
proved but the other recovered completely, 
and during the eight years since operation has 
shown no return of the symptoms. 

My experience in this group of cases has 
included 22 unilateral adrenalectomies for the 
conditions cited above, with doubtful results 
in cases of epilepsy, neurasthenia and cario- 
vascnlar disease, and negative results in Ray- 
naud’s disease. 

It occurred to me later that there are two 
other kinetic diseases the character of xvhich 
indicates that they arc due, in part, to "hyper- 
function of the adrenal glands, and should 
therefore be controlled, in part at least, by 
the removal of one adrenal or by the division 
of the nerve supply to both adrenals. I refer 
to hyperthyroidism and peptic ulcer. 

The symptoms of hyperthyroidism and ad- 
renalism arc the same. That is, both adrenal- 
ism and hyperthyroidism cause increased heart 
action and increased pulse pressure, dilatation 
of the vessels of the skin, sweating, dilation 
of the ijupils, increased metabolism, hyi)er- 
glyceinia, gastrointestinal disturbances and 
neiwe activation. Clinically, it has long been 
known that the injection of adrenalin in a pa- 
tient xvith hyperthyroidism produces a temiio- 
raiy exacerbation of the symptoni.s of the dis- 
ca.se. Moreover, our cx])erimental studies in- 
dicate that this correlation of clinical phe- 
nomena is due to an aiitithesis of function. 
The thyroid gland acts as a building up or 
charging meebanism, the adrenals as a dis- 
charge mechanism. IMoreover, the chief — ]>cr- 
haps the only cause — of thyroid crises are 
those conditions which cause an increased out- 
put of adrenalin, namelj’-, pain, emotional ex- 
citation, focal infection, infectious diseases, as- 
Itliy.xia, inhalation ancsthe.sia, and hemorrhage. 
'I hesc, .iiid (lie injection of adrenalin, are a.s i be- 
lieve the uni) conduions which can precipitate "a 
thyroid crisis. 

If, _ as the above facts indicate^ hy^Jer- 
thyroidism depends in part upon, tbe interre- 
lation between the thyroid, the nervous sysfeih 
and the adrenal glands, then we may assume that 
liyperthyroidism can be controlled in a measure by 
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a lessening of adrenal activity. On the basis 
of this assumption, we have removed one 
adrenal gland in 17 cases of residual hyper- 
thyroidism following partial thyroidectomy, 
and have denervated the adrenals in one case. 
In each case, the symptoms were controlled. 
It should be born in mind, as stated by 
Specht, whom we have already cited, that 
early hypertrophy of the remaining adrenal 
will occur, so that thyroidectomy should fol- 
low the unilateral adrenalectomy as soon as 
the condition of the patient permits the opera- 
tion. 

The fact that peptic ulcer and hyper- 
thyroidism occur in the same type of individ- 
ual, and that peptic ulcer occurs under condi- 
tions similar to those which produce hyper- 
thyroidism, has led us to make a study of 
the relation of the thyroid and the adrenal 
glands to the production of peptic ulcer. That 
increased gastric acidity is present in hyper- 
thyroidism is well known, as is also the fact 
that in myxedema there is low acidity or 
anacidity. Moreover, in hyperthyroidism the 
incidence of peptic ulcer is increased ; in hypo- 
thyroidism, peptic ulcer has not been report^. It 
would appear then that the activity of the 
thyroid gland controls gastric acidity. As we 
have stated, thyroid activity is controlled by 
the adrenal glands. That is, the thyroid gland 
must be stimulated by the sympathetic ner- 
vous system, and the most powerful control 
of the sympatlietic nervous system is in the 
adrenal glands. If the adrenal factor can be 
controlled, then thyroid activity will be de- 
creased and gastric acidity will be lessened. 
The activity of the adrenal glands can be con- 
trolled by the division of the nerve supply of 


the adrenals on both sides or by the removal 
of one adrenal gland. 

In the cxpciimental studies of G. H. Crile and 
Dr. Maria jelkes this premise is well supported. 
In artificially induced myxedema the gastric secre- 
tion was markedly diminished and the total and 
free acid approached zero. While the removal of 
one adrenal did not produce as definite re- 
sults as those obtained in induced myxedema, 
it was found that it did measurably influence 
the gastric acidity. Certainly, the removal 
of an adrenal measurably controls all the fac- 
tors, psychic and physical, which influence 
gastric acidity. 

The rationale of this procedure is still being 
investigated. We have already performed a 
unilateral adrenalectomy and a partial thyroid- 
ectomy in four cases of intractable peptic ulcer, 
and have divided the adrenal nerves in two 
cases. To date, the results have been favorable. 
At the present stage of our investigation, we 
recommend the trial of this procedure only in 
cases of recurrent ulcer in which medical and 
surgical treatment have been ineffectual. 

Summary 

Indications for unilateral adrenalectomy or 
better bilateral denervation of the adrenal glands 
can not be finally stated at the present time. 

In certain cases of residual hyperthyroidism, 
the symptoms seem to be completely controlled by 
division of the nerve supply of the adrenals or by 
unilateral adrenalectomy. 

In cases of intractable peptic ulcer, denervation 
of the adrenal glands gives promise of good re- 
sults. 

Whether or not these operations will have 
a wide application is still siib judice. 


THE NATURE OF ICTERUS NEONATORUM* 


By ALTON GOLDBLOOM, M.D., AND RUDOLF GOTTLIEB, M.D., MONTREAL, CANADA 

from tile Department «f Sfediciiie. , McGill Univeraity Clinic, Royal Victoria Hospital. Montreal. Que 


T he reasons for the occurrence of jaundice 
in new'-boru inkants has puzzled investiga- 
tois for many years. A vast amount of 
literature on jaundice in general, and esiiecially 
on icterus neonatorum, has accumulated, without 
yielding a logical e.xplanation of this interesting 
phenomenon which is visible in most infants, but 
which is demonstrated in all infants shortly 
after birth. 

* Head at the Annual ^teet(ne of the Medical Society of tlio 
Slate of New York, at Kocheater, N. Y.* June 4, 1930. 


The theories >vhich have been advanced so far, 
in attempts to explain icterus neonatorum, may 
be divided into three main groups; 

(1) It is only natural that some of tliese theo- 
ries should consider the function of the^ liver as 
die prime factor in the production of jaundice, 
either through alterations in the bile How, or 
through some derangement of the hepatic cells. 
For instance. Knoepfelmachcr* ascribed it to 
stasis resulting from an increase in the 
of the bile, a fact which has never been clenion- 
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strated experimentally. Bircli-Hirschfeld= and 
Abrami^ and others, attempted to explain the 
condition either through the existence of inflam- 
matory processes, usually in the liver cells, or 
through the occurrence of oedema in glissons 
capsule, as observed by Birch-Hirschfeld in some 
instances. The failure of these observers to 
clearly differentiate icterus neonatorum simplex 
from other, notably infectious forms, probably 
accounts for the erroneous theories advanced. 
Infants with physiologic icterus do not die, and, 
therefore, a search for the cause of the condition 
cannot be made at the necropsy table. 

(2) Other observers like Violet* and Hoff- 
meier® while suggesting the possible relationship 
of haemolysis to icterus neonatorum, still 
ascribed a hepatic cause to it, reasoning that 
the blood destruction, which was known to oc- 
cur in new-born infants, resulted in an increase 
of viscid bile from the liver. These older theo- 
ries could not include an icterus which could 
arise independently of the liver function, chiefly 
on account of the work of Minkowski and 
Naunyn,® whose experiments on liver extirpa- 
tion in geese showed that in birds with extir- 
pated livers no jaundice could occur. We now 
understand, especially since the work of van den 
Bergh^ that icterus can arise from haetmolysis 
alone, as well as from hepatic causes, and it is 
in the light of this knowledge that the under- 
standing of our present theories on icterus neona- 
torum becomes possible. 

(3) The idea that icterus neonatorum arises 
merely through the destruction of an excess of 
red blood cells shortly after birth, is hardly a 
new one. It was first suggested by Virchow,® 
and later abandoned by him. Heuoch, too, in 
his lectui-es, mentioned haemolysis as a possible 
explanation for the occurrence of icterus. Yet, 
in spite of an apparently direct route to the solu- 
tion of the icterus problem through haemolysis, 
many observers have swerved in the direction of 
alteration in blood viscosity to explain the bloqd 
changes in the first days of life, and have been 
more inclined, like Heinemann® to consider the 
icterus as resulting from an incomplete function- 
ing of the liver cells. It is quite true that water 
loss in the first few hours after birth results in 
an increased corpuscular volume, an increased 
viscosity, and thus, in a measure, to an apparent 
increase in the red cell count, but that there is 
an actual increase is, in our opinion, beyond 
question. Blood from the umbilical cord shows 
the same high red cell count as the peripheral 
blood of the infant. According to some authors, 
like E. Schiff,*® there is actually an increase in 
the red cell count over and above the original 
polycythaemia, and this increase, they hold, is 
due to viscosity changes. That there is polycy- 
thaemia at birth, that there is considerable blood 
destruction shortly after birth, and that there is 


jaundice in the first, few days after birth, are 
facts that are quite beyond all question. It is 
only necessary to show that these three phenom- 
ena are closely related, to prove the nature of 
icterus neonatorum. Eugen Stransky, in his 
book with Baar on clinical haematology in child- 
hood, has well expressed it by saying “. . . the 
origin of jaundice must depend on the consider- 
able destruction of red blood cells, the reason for 
which is not clear. Even though the last word 
has not yet been said on the cause of icterus 
neonatorum, still it must stand in a casual re 
lationship to the disintegration of the red cells,” 

In our earliest observations on this subject we 
demonstrated the instability of blood taken from 
the umbilical cord. Most samples, however care- 
fully obtained, showed a haemolytic tinge in the 
serum immediately upon centrifugalization. All 
samples showed an increase in bilirubin content, 
as measured by the van den Bergh, and by the 
icteric index tests. Samples of cord blood which 
did not show haemolysis at first, developed a con- 
siderable amount on standing a few hours on ice. 
That this haemolysis was a function of the cor- 
puscles themselves, and not due to a haemolysis 
in the serum, was demonstrated first by washing 
the corpuscles free of serum, and demonstrating 
the same amount of blood destruction whether 
the corpuscles were exposed to serum or to nor- 
mal saline, and secondly by exposing normal 
adult washed red cells to blood serum from the 
infant, and demonstrating that the infant’s serum 
exercised no haemolytic effect on normal corpus- 
cles. We showed, too, that if infants' corpuscles 
were allowed to stand for from 72 to 90 hours 
the red cell count fell eventually to zero, and 
independently of whether the corpuscles were ex- 
posed to their own serum or to saline. Controls 
of adult blood were quite stable. 

These first studies led us to make further ob- 
servations on the question of the resistance of 
the red blood cells of the new-born infant to 
varying dilutions of salt solution. We found that 
the red cells of the new-born infant had not the 
power of withstanding saline dilutions to the 
same extent as normal adult blood. Some de- 
struction of red cells took place even in physio- 
logic saline, while adult blood shows normally 
no haemolysis in dilutions below 0.4% of salt 
solution. The interesting point, how'ever, in the 
blood of new-born infants is that while haemo- 
lysis usually begins in physiologic salt solution, 
all the cells are not destroyed by the next higher 
solutions, but that some cells remained in all the 
dilutions, so that the point of complete haemo- 
lysis was quite near to the point at which normal 
blood haemolysed completely, namely, 0.4 to 
0.35%. This led us to believe that all the red 
cells in the infants’ blood did not possess the 
same degree of resistance to salt solutions, but 
that there must exist in the circulation cells of 
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various degrees ot maturity which differed cou 
siderably in their fiagility 

We know that the blood of the new born in- 
Jant contains a large number of nucleated red 
Uood cells, and ot reticulocytes We felt, there 
lore, that it was inipoitant to attempt to ascer- 
tain whether these immature forms were less 
haidy than the more matuie forms Tins was 
done by exposing red cells to varjing dilutions of 
saline until haeinol) sis took place, then by study- 
ing the cells which remained unhaemoI}sed We 
thus found that it was the immature forms which 
were more fragile, and we were able, by frac- 
tional haemolysing, to obtain a residuum which 
possessed the same resistance to saline as noi- 
mal adult blood 

Again, we were interested m the changes m 
the resistance of red blood cells studied daily 
from birth to the end of the first week of life 
Here we found that the resistance which was 
diminished at birth gradually became noinial by 
the end of the fiist week of life Now this 
cliange of the resistance to noniial coincides with 
(L) the reduction m the total led cell count from 
6 or 7 millions to 4, 5 or 6 millions per cubic 
milhnieter (2) The disappearance or reduction 
in the number of immature forms, and (3) the 
development of icterus in this way, we feci 
we have established our first premise, namely, 
that icterus neonatorum is haemolytic m origin 

A word nught he said ou the inconsistency of 
the findings of othci observers in the question of 
fragility of the red cells in new borns No urn- 
form findings seem to have been reported Some 
authors claim normal fragility, and others in- 
creased fragility of infants’ led cells to hypo- 
tonic salt solution These differences in findings 
depend, we tlimk on the time when the blood 
was examined Blood e^Laniincd on the day of 
birth, or the day after, will invariably show an 
increase in the fragility So too will umbilical 
cord blood Blood examined when icterus has 
developed, that is after the fragile cells have 
been destroyed, will naturally show a normal re 
sistance ihose observers, who, m stud>mg ic- 
terus neonatorum, made their investigations only 
on infants with well marked icterus, could not 
expect to find an abnormal resistance of the red 
cells to salt solutions The study of icterus neon- 
atorum must be begun at the accouchmeiit, as 
It was m ever> one of our studies, and pursued 
to the end of the first week of life at least “ 

The close relationship of polyc>thaemia, with 
the presence of immature forms, and haenioI>sis 
with disappearance of normoblasts, and reduc- 
tion of reticulocytes and subsequently the appear- 
ance of icterus, with an indirect van den Bergh 
reaction, all naturally suggest a picnatal unsatu- 
ration of ox>gen m the foetus with a change to 
normal o\>gen saturation immediately after 
birth We know that all conditions of chronic 


oxygen want produce polycytliaemia, and show 
a reduced oxygen saturation of the arterial blood 
In congenital cardiac disease with cyanosis, there 
IS always polycythaemia and oxygen unsaturation 
with mcica«ed oxygen capacity In mountain 
dwellers, there develops an increase m the num- 
ber of red cells, and an increase m the imnia- 
tuic forms, which return to normal when resi 
dence at lower altitudes is resumed There is 
some evidence to show that the underlying con 
dition in polycythaemia vera is a chronic oxygen 
want in the tissues ' Have we any evidence to 
suggest a similai condition ot oxygen want in 
the foetus^ We have first the foetal circulation, 
which, for the most part, consists of mixed arte- 
rial and venous blood Such admixture must 
have the same effect on the tissues as it has in 
congenital cardiac disease The mixture of 
aerated and unaerated blood is in itself a suffi 
cient cause for the production of an increase in 
the number of red blood cells There is another 
factor The experiments of Hugget^^ m which 
he found a lower saturation of oxygen m foetal 
goat's blood, as compared with the maternal 
blootl suggested the possibility of a similar con- 
dition in the human foetus We studied the 
oxygen capacity and saturation of arterial ma- 
ternal blood, and of foetal arterial blood from 
the umbilical vein “ We were able to demon 
straie definitely dimi nshed saturation of oxygen, 
and an increase m tlic oxygen capacity, which 
would be expected on account of the increased 
number of red cells m the foetal circulation 
This diminution m oxygen saturation was dem- 
onstrated m blood from the umbihcal vein This 
IS the blood which carries the greatest concentra- 
tion of oxvgen m the foetal circulation, taken 
immediately after leaving the foetal respiratory 
organ the placenta, and this blood was found to 
be deficient in oxygen content So then we have 
two factors contributing to a reduced supply of 
oxygen to the tissues, first the inefficiency of the 
placenta as a respiratory organ, and secondly, 
the admixture in the foital circulation of arterial 
and venous blood. 

The effect of such a combination of conditions 
is a stimulation to haemopoiesis, and this explains 
the poUcythaemia m the new-born infant, which 
must be accepted as real, and not only apparent 

How are all these findings related to jaundice 
in the newborn infant^ The jaundice must be 
considered as the result of the clianges which 
take place m the foetus with the initiation of pul 
nionary respiration, for now the necessity for 
extra measures for the maintenance of oxygena 
tion no longer exists, stimulation of bone mar 
row for extra haemopocisis ceases with normal 
oxygen supph, and tlic subsequent destruction 
of the excess of red cells particularly the imma 
ture forms leads to the liberation of Intmoglo 
bin wlueh. m turn, becomes eonverted into bill 
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rubin. This, we think, is the mechanism and 
nature of icterus neonatorum. 

From all these findings, we felt that it should 
be possible to initiate these conditions of oxygen 
unsaturation in animals, to produce polycythae- 
mia, and, by increasing the oxygen supply, to 
subsequently produce jaundice. It has, of course, 
many times been shown that polycythaemia will 
develop after prolonged oxygen unsaturation, 
and that the blood count will return to normal 
when the oxygen supply becomes normal. It has 
not been demonstrated, however, that this return 
to normal is accompanied by an increase in the 
bilirubin content of the serum, in other words, 
jaundice. The sole purpose of our experiments 
in this phase of our work was to see if such an 
icterus could be demonstrated.^® We have shown 
that guinea pigs, after ten or fifteen days in a 
chamber with half an atmosphere of pressure, 
develop a maximal increase in red blood cells, 
and haemoglobin which is about 30% above the 
normal average. Sections of bone marrow have 
demonstrated the enormous hyperplasia of the 
marrow in the experimental animal, as compared 
with the normal controls, and blood examinations 
have revealed an increase in reticulocytes but not 
an increase in normoblasts. Within a few hours 
after the return of the animals to normal atmos- 
pheric pressure, a falling of the red cell counts 
was noted. These fell to normal in about 5 days, 
and coincidentally . with this fall, the icteric in- 
dices rose, and the indirect van den Berghs be- 
came positive, and did not return to normal until 
about 5 days after the red cell counts had re- 
turned to their pre-experimental levels. We thus 
demonstrated our point that, in animals with ex- 
perimental polycythaemia, resulting from pro- 
longed anoxaemia, jaundice can be produced 
when the cause which produces the polycythae- 
mia is removed. 

Summary 

We have been able to demonstrate that icterus 
neonatorum, which is present in all new-born in- 
fants, whether visible or not, is haemolytic in 
origin. We have shown that this icterus is re- 
lated to the destruction of a large excess of red 
blood cells in the infants’ circulation; and that 
the fragility of the red cells shows an increase in 
the first day or two of life, and a return to the 
adult_ normal at the end of the first week of life. 
The inefficiency of the placenta as a respiratory 
. organ, coupled with the arterial-venous mixture 
in the fetal circulation, are regarded as at least 
two of the known factors which contribute to 
the development of the prenatal polycythaemia. 


Finally, we have shown that, after having pro- 
duced polycythaemia in animals by reducing their 
oxygen supply, jaundice can be produced when 
the oxygen supply is returned to normal. 

Conclusions 

These findings, we feel, explain the nature of 
icterus neonatorum. The prenatal anoxaemia 
acts as a stimulus to haemopoeisis. This extra 
stimulus ceases with the birth of the child, and 
the initiation of pulmonary respiration, except in 
infants with congenital cardiac malformations, 
where the polycythaemia persists. The removal 
of extra stimuli to blood formation results in the 
destruction of the excess of cells, particularly 
those that are less mature. The liberated haemo- 
globin produces bilirubinaemia, and hence jaun- 
dice. In this way we may consider icterus neon- 
atorum, not as a disease, but as the result of a 
physiologic post-natal circulatory readjustment. 
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FURTHER OBSERVATIONS ON THE' TREATMENT OF ACUTE SYPHILIS WITH 
BISMUTH ARSPHENAMINE SULPHONATE (BISMARSEN)* 

By PAUL A. O’LEARY. M.D.. AND LOUIS A. BRUNSTING, M.D., ROCHESTER, MINN 

• Trom the Section on. DcrniatoioKy and S> philology. The Mayo Ginic, l^ochestcr, Minnesota. 


S tokes ami chambers repotted their ex- 
perience with bisiiiutii arspheimmine sul- 
phonate (bismarsen) in 1927. In 1928 one 
of us (O’Leary) reported observations from an 
experience of eigiiteen months with tliis drug in 
the treatment of patients with acute syphilis. 
Sufficient encouragement was afforded by the 
results of this preliminary observation of a lim- 
ited number of patients to warrant further study, 
the^results of which form the basis of this com- 
munication. 

The drug was synthesized by Raiziss, and is 
essentially a combination of sulpharsphenamine 
and bismuth for intramuscular use only. The 
e-xperimental evidence showed that the drug had 
a high spirocheticida! effect and a low degree of 
toxicity on laboratory animals. It was also 
shown that a drug which could^ be given by the 
intramuscular route would obviate some of the 
difficulty of administration encountered in the 
use of preparations made for intravenous use. 
Likewise it appeared possible that the use of this 
drug would do away with the use of any other 
form of medication and would thus decrease the 
economic problem of the treatment of sypliilis. 

In the first report, no effort was made to eval- 
uate the remedy in terms of cure; complications, 
the effect of the drug on tlie acute lesions of 
syphilis, control of infectiousness, and details of 
the technic of administration were considered. 
However, the serologic data concerning both the 
blood and spinal fluid were noted. Deductions 
were not made therefrom, but particular empha- 
sis was placed on the fact that in estimating the 
value of any remedy recommended for the treat- 
ment of syphilis, the most important factor, next 
to tliorough clinical study of well controlled 
cases, is time. Periods of observation should ex- 
tend for a decade before conclusive deductions 
are made as to the value of any method of treat- 
ment for syphilis. Accordingly, it is our pur- 
pose, in this second report, to record some of the 
results of our four years’ experience with the 
drug. 

Four types of patients with syphilis have been 
treated: (1) those with acute manifestations of 
the disease, (2) those with cardiovascular syph- 
ilis, (3) a few children with congenital syphilis, 
and (4) a small group whose blood was persis- 
tently positive to the Wassermann reaction. In 
all, 310 patients have received a total of approxi- 
mately 5,000 injections. This report includes 
only the ob.servatioiis on the patients with acute 
syphilis. ■ 


* Rtail a.t Uip Annual Meeting o! the Medical Society ol the 
State of New York, at Rochester, N. Y.. June 4, I9J0. 


Technic of Treatment 

In the cases of acute syphilis, at least four 
courses of treatment were carried out, each 
course consisting of from eight to ten injections. 
The injections, of 0.2 gm. of tlie drug, were 
given every fourth day, and a rest interval of 
four weeks was allowed between eacli course. 
More recently the rest interval has been de- 
creased to two weeks. In a few of the cases, 
early in the series, inunctions of mercury were 
used in alternation with the courses of bismar- 
sen. Although four courses constituted the 
average series, there were several patients who 
received six courses or sixty injections of the 
drug. 

Results 

Early Stages of Acuta Syphilis’ There were 
167 patients who presented evidences of early 
syphilis, and who were started on treatment. 
Tlie disease of tliese patients varied from the 
stage in which chancre was present and the Was- 
sermaim reaction of the blood was negative to 
the recurrent types, with lesions of the mucous 
membrane or skin. Of the 167 patients witli 
acute syphilis, sixty-four (38.8 per cent) com- 
pleted a minimum of four courses of treatment, 
the equivalent of at least thirty injections, in all 
6.0 gni. of bismarsen. Thirty patients of this 
group not only completed the minimal four 
courses of treatment, but have reported for sub- 
sequent observation at intervals ranging from 
twelve to thirty months after the last treatment. 
Of this group of thirty patients, twenty-one are 
free from clinical or serologic evidences of re- 
lapse, whereas nine experienced relapse, in one 
form or another. Those who have done best are 
the patients who presented themselves for treat- 
ment while they were in the stage in which 
chancre was present and the Wassermann reac- 
tion of the blood was negative. Of six such 
patients, exfoliative dermatitis developed in one 
instance as a result of a different type of treat- 
ment elsewhere, but the serologic reaction has 
remained negative without subsequent treatment. 
The other five patients are clinically free from ' 
disease after periods of observation ranging 
from twelve to thirty months. 

Later Stages of Acute SypIiHis: Patients in 
later stages of acute syphilis have not responded 
so favorably to treatment as our earlier experi- 
ences indicated that they would. Of four- 
teen patients with chancre whose blood reacted 
positi-vcly to the Wassermann test, seven have 
gone twelve to tliirty months without recurrence; 
two allowed treatment to laD.«c and secondary 
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manifestations redeveloped; one patient sutfered 
a relapse of the positive Wassermann reaction 
of the blood while receiving the fourth course 
of treatment, after an apparently favorable re- 
sponse earlier in the course of treatment. In 
four of the group, evidence of neurorecurrence 
developed several months after the required 
amount of treatment was completed. 

In certain cases the response to treatment has 
been unusually good. The following case is an 
example. 

Case 1 : A single woman, aged twenty-six 
years, presented herself at The Mayo Clinic 
August 26, 1926, with a typical hunterian chan- 
cre of the left labium majus of three to four 
weeks’ duration. Spirochaeta pallida were read- 
ily demonstrated by dark-field illumination. The 
Wassermann reaction of the blood was strongly 
positive by the Kolmer modification. The pro- 
gram of treatment, serologic and clinical re- 
sponse, and the results at the end of a period of 
observation of three years are tabulated in 
table 1. 

TABLE 1 


SUMMAHY OF PROGRESS IN CASE 1 


Date 

Blood 

Wassennann 

Reaction 

(Kolmer) 

Treatment 

and 

Comment 

8-26-26 

44 

1.6 gm. bismarsen; 8 injections 

9-20-26 

32 

28 days’ rest 

10-18-26 

Negative 

11- 8-26 

Negative 

1.6 gm. bismarsen; 8 injections 
21 days’ rest 

1- 5-27 


Cerebrospinal fluid was normal 

1-18-27 

Negative 

1.6 gm. bismarsen; 8 injections 
40 days’ rest 

3- 1-27 


Wassermann reaction of blood 

to 


(Kolmer) negative March 1, 

9-23-29 


April 1, June 16, and Sep- 
tember 13, 1927; and March 
29, September 8 and 23, 1929 


In other patients a favorable response early 
in the course of treatment has been followed by 
relapse in the Wassermann reaction of the blood 
and relapse in the spinal fluid. The following 
case illustrates the beginning of neurorecurrence 
following treatment with bismarsen and the sub- 
sequent development of cutaneous and systemic 
symptoms of relapsing syphilis occurring one 
week after the completion of a full course of 
treatment by malarial inoculation of malarial 
parasites. 

Case 2 ; A single man, aged twenty-seven years, 
presented himself at The Mayo Clinic October 
6, 1928, with two penile chancres in an involut- 
ing phase, of possibly five weeks’ duration. Dark- 
field examination disclosed numerous Spirochaeta 
pallida and the Wassermann reaction of the blood 


was positive by the Kolmer technic. Treatment 
with bismarsen was carried out regularly over a 
period of nine months, during which time four 
courses were given of ten injections each. The 
clinical and serologic response was satisfactory 
up to four months after the last treatment. At 
this time, the Wassermann reaction of the blood 
reversed to positive and neurorecurrence and 
cutaneous recurrences followed each other in the 
succeeding four months. The lesions of the skin 
and mucous membrane developed one week fol- 
lowing malarial treatment, which was adminis- 
tered for the neurorelapse. Subsequent treat- 
ment by old arsphenamine and mercury has been 
attended by satisfactory clinical response, but the 
Wassermann reaction of the blood remains 
strongly positive. The summary of serologic 
phenomena and of treatment is included in table 
II (case 2). 

Neurorecurrence aud Other Evidence of Re- 
lapse: In nine cases of primary or secondary 
syphilis in which the blood was serologically 
positive but spinal fluid was negative at the time 
treatment was started, signs of invasion of the 
central nervous system developed either in the 
course of the period of treatment or after sev- 
eral months of observation. In two cases of 
this group the patients were slightly delinquent 
as regards the program of treatment. Severe 
meningeal neurosyphilis developed in the fourth 
course of treatment in one case; lymphocytes in 
the spinal fluid numbered 3,196 for each cubic 
millimeter (table 8). 

In the estimation of the condition of the spinal 
fluid, a cell count of six or seven lymphocytes 
for each cubic millimeter was taken as the up- 
per limit of normal. As has been frequently ob- 
served, pleocytosis was the first indication of 
the development of asymptomatic neurosyphilis. 
This was preceded in all cases by relapse of the 
Wassermann reaction of the blood to positive. 
Several instances of neurorecurrence have been 
detected earlier because of the practice of fol- 
lowing every instance of relapse of the Wasser- 
mann reaction of the blood with I'eexamination 
of the spinal fluid, a negative report on previous 
occasions notwithstanding. 

There were nine patients who were thoroughly 
treated, who nevertheless showed evidence of 
asymptomatic neurosyphilis at the time the first 
examination of spinal fluid was made, shortly 
after treatment was, started. These, on the 
whole, responded so poorly to treatment with 
bismarsen that it was necessary to adopt more 
intensive treatment. 

Relapse of the Wassermann reaction of the 
blood occurred in six cases in which the spinal 
fluid was not abnormal. In four of these cases, 
the relapse occurred in the third or fourth 
course of treatment ; in one case it was delayed 
several months, whereas in the sixth it was de- 
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layed for one year after treatment. There were 
no attendant evidences of cutaneous recurrence 
ill these patients at the time of the relapse in the 
Wassermanii reaction of the hlood 

A woman, aged twenty-six years, pre,sentcd 
herself with a papulosquamous syphilide. Treat- 
ment was begun July 25, 1927, and was carried 
through the first course of eight injections, and 
the cutaneous lesions disappeared. Three weeks 
later, the papular lesions reappeared in spite of 
treatment. After continued treatment, however, 
these lesions disappeared. 

In a case recorded in table 2 (case 2) inocu- 
lation of malaria was used as treatment for 
neurorelapse. Cutaneous papular, crusted le- 
sions cropped out one week after the last mala- 
rial paroxysm. In three other cases there was 
evidence of recurrence in mucous membrano 
while the first or second courses of tieatnieut 
were being given, but in each instance theie had 
been a lapse from treatment, and for that rea- 
son the drug cannot be held at fault. 

Clinical Ejfccts: There has been no change in 
the observations reported previously, namely, 
that the visible evidences of acute syphilis have 
been slower to disappear under treatment with 
bismarsen than under treatment with a number 
of other preparations of arsphenamine and that 
the spirillicidal effect likewise has been delayed. 
Accordingly, in the control of infectiousness, the 
drug is of limited value from the standpoint of 
public health. 

Bismuth arspnenamine sulphonate has been 
given to patients past middle age, with few signs 
of intolerance. Several patients aged more than 
sixty years had acute syphilis and they have 
shown, as would be expected, a favorable re- 
sponse to treatment. 

Five pregnant women have received treatment 
without complicition. The series is too small 
and the interval of time too short to permit of 
any general deductions as to the efficacy of their 
treatment. One of tlie patients had latent syph- 
ilis and was treated in the second month of preg- 
nancy; the others who gave evidence of second- 
ary syphilis when first seen were treated in the 
last trimester of pregnancy. The child of one of 
these women proved to be definitely syphilitic 
at birth and died after two months, without 
treatment. The other four children have been 
examined repeatedly and are still free from in- 
fection after one to two years. 

Complications of Treatment: Patients occa- 
sionally complained of pain at the site of injec- 
tion in the buttock but usually the application 
of heat in the form of compresses on the site 
afforded relief. The addition of a local anes- 
thetic (Butyn) materially decreased the discom- 
fort of the injection. Severe pain and induration 
were rare. There was one instance- each oi 
hematoma and of sterile abscess, 1 it j ^vhich 



occurred in children. In the entire series of 
[latients treated, it was found necessary to dis- 
continue the use of the drug because of severe 
local reaction in five cases only. 

Lighting up of the primary or secondary le- 
sions, in the form of a Flerxheimer reaction, 
occurred frequently, although the time of onset 
of such reactions was delayed from twenty-four 
to forty-eight hours after the administration of 
the initial dose of the drug. In certain of the 
patients with cardiovascular syphilis there was 
definite increase in anginal pain on the day fol- 
lowing the first treatment. 

Nitroid reactions of the acute type occurring 
shortly after the injection were not seen. In a 
small number of patients, six in all, delayed 
nitroid reactions came on from eight to twelve 
hours after treatment. They were manifested by 
chills, fever, dyspnea, nausea, vomiting and diar- 
rhea. For two of these patients, it was necessary 
to substitute another preparations of arsphena- 
mine and the second preparation was well toler- 
ated. 

Severe cutaneous reactions were limited to the 
one case of e.xfoliative dermatitis mentioned else- 
where. Three cases of urticaria developed short- 
ly after the injection, and in eight other cases 
there was generalized pruritus, with diffuse ery- 
thema. In most of these cases, use of the drug 
was discontinued. 

Purpuric manifestations, and dyscrasias of the 
blood, such as were fairly common under treat- 
ment with sulpharsphenainine, were encountered 
in one c.ase. A woman, aged twenty-six years, 
had an alarming degree of anemia in the fourth 
course of treatment. The concentration of 
hemoglobin dropped to 33 per cent and occa- 
sional areas of ecchymosis appeared over the 
thighs. Shortly afterward examination of the 
spinal fluid gave evidence of neurorecurrence. 
Under the administration of old arsphenamine 
there has been steady improvement in all respects 
to date. 

In only one case was there evidence of renal 
injury. This patient had considerable albumin- 
uria m the fourth course of treatment. In three 
other cases there was mild, transient albuminuria. 

Severe ulcerative stomatitis occurred in three 
cases and necessitated temporary discontinuance 
of treatment. In two other c.ases a milder type 
of gingivitis and stomatitis appeared but respond- 
ed to local treatment. In these cases the general 
treatment was continued in reduced dosage. .\ 
bismuth line on the gums, tongue, .and bucoal 
mucosa w,is noted in many of the cases, particu- 
larly in the last course of the treatment. 

SuMJt.iKV 

An experience of four years in tlie use of bis- 
muth arsphenamine sulphonate (bismarsen; m 
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TABLE II 

NEURORECURRENCES IN NINE CASES OF ACUTE SYPHILIS TREATED BY BISMARSEN 


Aoe M.UIII tL 
CrsE AND Stats 
Sex 

2 27M Single 


Syphilis (primaryl; 
secondary signs de- 
veloped after treat- 
ment. 


Wassermann 
REvonoN, 
Spinal Fluid 
(Kolmlr) 

Negative 


Negative 

Negative* 


Reaction Co. mm 
Negative I 


Negative 

Negative 


Colloidal 

BkN20IN 

Test 


Triiatsiem and 
Comment 


-00 OOO 210 000 000 8.0 grains biamarsen -10 iiijections in 
courses of 10, ivith 1 month’s rest 
between courses 10-5-28 to 0-27-23 
11-27-29 relapse in Wassermann 
000 000 332 000 000 reaction of blood. - 

000 000 331 000 000 2-17-30 malaria for neurorchipsc ono 
week later cutaneous recurrences 
(grouped papules), syphilis secondary 
periostitis. 

2.3 grams arsphenamine, 0 injections 
and 30 mercury munctions. 


3 32P Married Syphilis (8econd.ary): | 3- 4-27 | Negative | Negative 

condyloma. 


7- 9-27 Negative I Negative 


10- 7-27 *1 . Negat\ye 

Weak positive 


2- 3-28 41 Positive 

Positive 


230 000 000 000 000 


000 000 221 000 000 | 6.4 grams bismarsen, 32 injections. 


Ill 002 321 000 000 100 mercury inunctions 12-16-26 to 
1-27-28 


010 001 310 000 000 


332 003 320 000 000 6-21-28 malaria. 


10-27-28 Negative Negative 


4-23-29 Negative Negative 


12-12-29 I 2- 






•i-Il-30 Negative 


ll-17-*27 Negative 


1-11-28 Negative 


S-18-28 *44 

Positive 


Syphilis (secondary); 10-22-27 Negative 

papular. 

3-31-28 Negative 
7-28-28 Negative 


4-20-29 Negative' 


Negative 


Negative 


Negative 


Negative 



Negative 

Negative 


Syphilis(primary U-15-27 Negative 

and secondary); 

follicular, papular. 1-10-28 Negative 



22F Single Syphilis (secondary); 
macular. 




Negative 


4-13-29 I ’Negative 


4 ’' 15-29 I Negative 


Negative 


Negative 


no 001 221 000 000 


010 003 221 000 000 73 mercury inunctions. 


010 000 332 100 000 


021 002 331 000 000 



000 003 331 000 000 6, 1 grams bismarsen. 


000 003 332 100 000 00 mercury inunctions 8-31-27 to 
i-3-28. 


8-21-28 malaria. 


000 000 210 000 000 6.8 grams bismarsen. 


000 003 322 000 000 )20 mercury inunctions D-26-27 to 
000 003 322 000 000 7-28-28 . 


000 002 332 100 000 2.48 grams bismarsen. 12 injections 
12-3-28 to 6-8-29. 


-00 001 210 000 000 G.O grams bismarsen, 30 injections 

— ^ — 100 mercury inunctions 10-25-27 to 

000 003 332 000 000 5-18-28. 


001 003 333 100 000 j 11-10-28 malaria. 


000 003 321 000 000 


00 000 033 320 000 


000 000 333 310 000 6-7-29 to 12-23-29 arsphenamine with 
Swift-EUia intraspinal treatments, 

100 mercury inunctions. 

000 000 332 000 000 


000 000 100 000 000 


000 002 331 090 000 


000 003 322 000 000 6.8 grams bismarsen, 31 injections 
000 003 332 000 000 7-13-28 to 2-10-29 marked anemia. 


000 003 331 000 000 


009 000 333 100 000 12-6-29 to 4-11-30 3.4 grams arsphen- 
amine. 


000 000 333 200 000 


000 002 322 000 000 j 6.6 grams bismarsen, 33 injections 


8-27-28 to 1-9-29. Alcoholism. 


000 003 321 000 000 
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SlQcIc 

Syp) ills (primary anJ 
|.Monc3My) iiafu 

1 0-20 

KegitiTC 

i 

Ncgali\e 

2 

000 OOJ 321 000 noo 

S 0 grams biaiarsen, 10 injectioij 

11 17 28 to 12-10-29 





1 20 30 

MU 

positive 

Positiie 

1 

191 

—0 003 113 333 *’00 

! 

2 1 31 inrlnna 

10 

20M 

''idrIc 

Syphilia (scconlarj) 
general aa<yvopalh> 

12 

Vcjcatno 

Negatno 

A 

m 000 120 ooo 000 j 

5 2 granu 1 laarscn 20 injections 
10-22 2Jto4 23-30 





1 30-J() 

Nrgativc 


11 

OUU 001 331 000 000 | 


*SfOforKufrciii.* aim invariably ( rvfthic-l by relipte in tha Wassermaon rtaedoa of tl a Uood 


the treatuicnt of syphilis, particularly ot the 
acute phases oi the di'^case, ahords sufficient 
time to permit of certain deductions in regard 
to its therapeutic effect, notwithstanding the fact 
that a much longer period of obscivation of the 
treated patients is necessary before peninncnt 
conclusions can be diawn 

A satisfactory pioportion of the patients (38 8 
per cent) comp’eted the prescribed number of 
injections, with var\ing rest periods between the 
courses Seveie reactions to treatment have been 
few Ihe drug has been well tolerated by the 
patients as a whole including particularly elder- 
ly persons and those with severe cardiovasculai 
injury Moreover, foi children and for those 
adults to whom intravenous treatment js a trial 
both to patient and physician, the intramuscular 
route of administration of a combination of siil- 
pharsphenaniine and bismuth is a procedure 
much to be desired 

Of the 167 patients with acute syphilis who 
were started on treatment, si\t>-four completed 
a senes of at least thirty injections, but only 
thirty of these patients have been observed re- 
cently enough to warrant statistical study Of 
tiiesc thirty patients, i\vent)-otic have not shown 
evidence of clinical or serologic relapse, whereas 
nine have manifested ncurorelapse in the form 
of asymptomatic neurosypluhs Si>. patients 
with chancre whose treatment was started while 
the Wassermann reaction of tlie blood was still 
negative apparently are “cured “ Of fourteen 
patients who presented seropositive primary 
syphilis when treatment was started, seven have 
withstood the test of observation and the condi- 
tion of seven has relapsed m one form or an- 
other None of the nine patients who presented 
asymptomatic neurosypluhs when first seen with 


the Signs of acute syphilis nniiitested iinprovt- 
inent m the condition of the spinal fluid 

It IS thus evident that the incidence of i elapse, 
particularly' m the nervous system following the 
use of bismuth arsphenamme sulphonate is high 
cr than with other systems of treatment pievi- 
oiisly used by us for acute syphilis In those 
cases m whicli inunctions ot mercury were used 
comcidently, no material decrease in the incidence 
of lelapse was noted In a smaller series of 
cases in which treatment has been administered 
more iccently, decreasing ot the interval of time 
between the courses to two weeks, and giving a 
niimma! of forty mjettioiis, there has not been 
.IS yet, any obvious change in the results of 
treatment 

The encouragement, drawn from the response 
m a limited number of cases, early in our e.\- 
pcriencc with bismuth arsphenamme sulphonate, 
lias not been substantiated by longer observation 
m a larger senes of cases That the drug has 
limited value m syphilotherapy is evidenced by 
the results of treatment in the seronegative stage 
of chancre However, the frequency of neuro- 
relapse has been sufficiently high to offset the re- 
sults m this small gioup 

Further observ.ation of the thoroughly treated 
patients will be necessary m order finally to 
evaluate the drug m teims of clinical cure 
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THE ANATOMIC BASIS OF PERSONALITY" 
By IRVING J SANDS, MD, BROOKLYN, N Y 


P ERSONAL ITV may be defined as the ag- 
gregate of the physical and mental Unrat- 
tenstics that enable the nuhvidu.al to respond 
in a characteristic f ishioii to definite situations, 
that distmgiush him from others and give him 

• RcaJ at Ihe Annual Meeting of the Vfcdical Society of tic 
Stale of New Vork, at Rocliester N Y June -Ith 1930 


Ills own pLCuhar indivuluality It is the resultant 
of the intcnction ot the intellectual caj)acity, the 
physical maki. up and the emotional and mstme- 
tive endowment of the person Of late years 
much attention has been given to pci^oinlity Uy 
those dealing with ncurop^iyclintnc 1^^" , 
an under''! mdmg of it enables ihe I > 
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evaluate the patient’s capacity for adaptation to 
the demand of every day life and for meeting its 
vicissitudes. Moreover, our schools and universi- 
ties as well as our great industrial and business 
institutions are absorbed with this subject in 
order to train the individual along those lines of 
endeavor that may assure a successful career. A 
discussion of this subject therefore seems op- 
portune. 

In its ultimate analysis it is quite apparent that 
the correlation of the various bodily activities 
cannot occur except through nerves and chemical 
substances such as the products of the glands of 
internal secretion. Therefore in considering the 
anatomic basis of the expression of personality 
it is necessary to discuss the cerebro-spinal ner- 
vous system, the vegetative nervous system, and 
the glands of internal secretion, for it is through 
these three systems that behavior ensues. 

In the process of evolution there has occurred 
a shifting forward of the sensory and motor 
functions of the brain towards the higher centers, 
namely the diencephalon and especially the telen- 
cephalon.^ This is called the process of telen- 
cephalization. The diencephalon is the most 
cephalic division of the brain stem and the first 
portion of the cerebrum. The thalamus and 
metathalaraus form a relay station for sensation 
coming from all sensory pathways. Receiving so 
many sensory stimuli from various portions of 
the body, the thalamus has become a real syn- 
thetizing organ for all sensation necessary for the 
production of feeling tone so essential in affective 
life and emotions. Clinical evidence also points to 
the thalamus as the centre for affective tone. The 
neothalamus is a relay station in all the somatic 
sensory pathways, while the paleothalamus serves 
as a relay station for the olfactory and gustatory 
sensibilities. The proper coordination of the 
various impressions received in the thalamus 
and especially in the hypothalamic region con- 
stitutes a peculiar general sense of well being 
so characteristic of all healthy individuals. 
Disturbance in this sense of well being may re- 
sult from disease or injury in the pathways 
leading towards the thalamus. The mammil- 
larj' bodies serve as a relay station to the 
olfactorj’’ sense. The tubercinerium is a relay 
station to the gustatory tract. The hypophysis 
as expressed in the activities of the pituitary 
gland, acts as a part of the endocrine system 
of the body, exerting a decided influence upon 
somatic growth and sexual development and 
materially affecting metabolism. The feeling 
tone resulting from sexual excitement and 
general visceral activities apparently have a 
general center in the diencephalon. 

The connection of the cerebral cortex with 
the thalamus by means of the peduncles per- 
mits further elaboration of the sensory stimuli 
reaching the thalamus in the realm of con- 


sciousness. Moreover this also enables the 
cerebral cortex to exert a more or less modify- 
ing and controlling influence upon the instinc- 
tive and emotional urges of thc_ individual. 
Personality and behavior still retain the basic 
relationship to primitive emotions. The feel- 
ing tone arising from the diencephalon per- 
vades all the higher psychic faculties, and 
colors them with feelings of pleasure or pain. 
The emotions of anger and fear as well as 
sexual emotion undoubtedly are registered in 
the diencephalon, and from there streams of 
sensation leading to the higher cerebral centers 
color all psychic activities. Disease and injury 
to these centers influence considerably affec- 
tive reactions, and cause abnormal behavior 
which may generally be considered as psycho- 
neurotic in their manifestations. 

In the region of the third ventricle, centei'S 
have been located that are most important to 
the existence of the individual. Center for 
sleep, ^ center for control of water metabolism, 
and other metabolic processes have been de- 
scribed. Those are most important in their 
relation to the affective life of the individual. 

The corpus striatum forms a considerable 
portion of the prosencephalon. It is connected 
with the interbrain and the midbrain, the thala- 
mus and subthalamus. In the lower forms of 
life it represents the highest form of motor im- 
pulses. In man it is essentially concerned with 
automatic associated movements, as well as 
control over the tone of the striated muscles of 
the body through its connection with the red 
nucleus forming the striato-rubro-spinal path- 
way. However, clinical expeidence seems to 
point to the influence of the corpus striatum 
upon the emotional and affective life of the 
individual in addition to its influence on motor 
function. Epidemic encephalitis which pro- 
duces pathological changes in the corpus stri- 
atum has produced a large number of individ- 
uals presenting the so-called Parkinsonian 
Syndrome. Attention has been repeatedly 
called to the similarity between certain types 
of catatonic schizophrenics and those suffering 
from the Parkinsonian state of chronic ence- 
phalitis. In both one finds not so much dis- 
order of ideation and of perception but rather 
a disturbance of affective reaction. This dis- 
order seems to be in volition rather than that 
of intelligence. Affective flattening is common 
to both. Likewise emotional outbreaks and 
impulsive behavior are found in each. Both 
groups seem to have a pathological suggesti- 
bility. While in epidemic encephalitis definite 
pathological changes are encountered in the 
corpus striatum, it is quite possible that in 
catatonic schizophrenics these regions may be 
involved by physiological or functional routes 
if not by actual structural changes, causing 
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Similar disturbanceb The corpus strntum and 
the dieiicephalon apparciitl) Lompnse a region 
which may be regarded as the point of fusion 
between the organic and the functional activi- 
ties 

The endbrain represents appro\imately 70 
per cent of the entire nervous system Its cn. 
treme growth enables the individual to acquire 
new capacities for experience Experience may 
be defined as the sum total of sensory expres- 
sion received b> sense organs and con elated 
m the brain 1 be pnmitu e feelings of hunger, 
sex, anger, fear and hate elicit certain re 
spouses w'hich are common to most human 
beings, and the response is more or less rigid 
and inflexible plivlogeiieticalli conditioned, 
and may be designated as genetic behavior 
The acquisition of the cerebral hemispheres 
with the resultant expansion and elaboration 
of stimuli received by them produces a multi- 
tude of experiences which produce different 
types of behavior in different individuals It 
IS occasioned by training, learning and specific 
opportunities for reactions No two individ- 
uals have had identical experiences The ex 
penence of the physician, the lawyer, the 
scholar, the explorer, the soldier etc , are en- 
tirely different, and naturally produce types of 
personalities and behavior that are distinctly 
individualistic Such behavior might be desig- 
nated as ontogenetic behavior The basal gan- 
glia are intimately connected with genetic 
behavior The pallium of tlie hemisphere how- 
ever, determines individual behavior The 
cerebral hemispheres have made possible the 
growth of experience underlying this type of 
behavior The provision in the cerebral cortex 
for elaboration of each type of sensibility and 
the correlation of these various sensibilities by 


other sensibilities m the intermediate temporal 
or auditory ps}chic areas In this latter region 
the appiecution of various aspects of sound 
such as music, rh>thm etc, are interpreted 
and correlated with othei sensations and func- 
tions such as speech, etc In the rhmence 
plialon are centers for the final registration of 
the sense of smell and taste which have a 
similar elaboration upon the adjoining cortex 
In the precentral area are located centers for 
the initiation of voluntary motor acts All the 
areas of the brain outside of the frontal lobes 
are purelv cognitive m their activities By the 
combination of the various qualities of sensi 
bihtics such as vision hearing, smell taste, 
and bodiI> sensation through the association 
patln\a>s gi eater knowledge of the environ 
mental situation is afforded to the individual 
However, it is through the association with 
the frontal lobes that these sensations are syn 
thetized elaborated into greater experiences, 
md full> evaluated The frontal lobes receive 
a rich contribution of nerve fibers from the 
optic thalamus which is the site of primary 
emotion and concerned m feeling tone The 
frontal lobes are Iikewi&c connected with all 
other parts of tlie cortex by numerous associa- 
tion tracts The frontal lobes therefore are 
able to syntheti7C all the stimuli reaching the 
cerebral cortex giving them a rich affective 
tone without which adequate cerebration 
would be impossible Reason, judgment, im 
agination and ideation m general are the result 
of frontal lobe activity These comprise intel- 
ligence Personality comprises much of all 
past experiences registered m the various cor- 
tical centers and utilized for the adaptation of 
the individual to his environment through the 
activities of the frontal lobes 


association pathways m the cortex have made 
this possible 

Impulses of general someathetic sensibility 
pass toward the brain over the sensory path- 
ways after relay in the spinal cord, medulla 
and thalamus, terminating in the post central 
area, thereby reaching the fieM of conscious- 
ness Adjacent to this post central area is the 
somesthetic psychic area in which the various 
someslhetic sensibilities are given greater 
elaboration and further association m order to 
acquire the greatest possible benefit from these 
sensations The calcarine or visual sensory 
area is a primary cortical receiving station, 
adjoining this is the occipital or visual psychic 
area, where visual sensations are further elab 
orated and associated with other sensations 
The cortex covering the transverse gyn of 
Heschl IS the primary auditory receiving 
center These sensations like in the other 
primary centers are but crude and unselected, 
and have to be elaborated and associated with 


It IS therefore quite apparent that upon the 
integrity of the cerebral cortex and its associa- 
tion and projection tracts depends the extent 
and degree of intelligence Defect m the re- 
ceptive mechanism of the cortex deprives the 
individual of a certain extent of registered ex- 
perience and interferes with intelligence and 
personality Ihis is particularly apt to occur 
in disease and injury to the frontal lobes 
While there are many mental defectives caused 
by factors that are described as hereditary m 
character, there is unquestionably a large 
group produced by mal development, disease 
and injury to the cerebral cortex During the 
last few years attention has been focussed upon 
the factors preventing normal cerebral de 
vclopment Thus mtercranial hemorrhage in 
the new born, encephalitis in infancy and child- 
hood, and encephalitis complicating the 
diseases specific to infancy and chiWhoocI, are 
now receiving due attention both 
ps>chiatnsts and pcdnlncians as their dcic 
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terious effects and the consequent mental 
defect and behavior disorders are becoming 
more fully appreciated. W e need but mention 
personality disturbances .occurring in cortical 
degeneration or disease processes such as 
senile degeneration, arteriosclerosic disorders, 
paresis, frontal lobe tumors, etc., to impress 
the influence of cerebral disease upon changes 
in personality and behavior. 

The vegetative nervous system- controls 
those very functions that are essential to life, 
the action of which is not brought into the 
sphere of consciousness. Such functions as 
cardiac activity, respiration, gastro-intestinal 
activities, reproduction, etc., are regulated by 
the vegetative nervous system. It is divided 
into the sympathetic and parasympathetic ner- 
vous systems. The sj^mpathetic nervous sys- 
tem arises from the cells of the lateral horns 
of the thoracic and first three lumbar segments 
of the spinal cord, terminate in a chain of gan- 
glia called the vertebral ganglia lying on each 
side of the vertebral column. From these 
ganglia non-myelinated fibers arise which in- 
nervate practically every organ in the body. 
The parasympathetic nervous system has a 
cranial and a sacral division. The cranial divi- 
sion arises from the midbrain and medulla and 
sends fibres along the third, seventh, ninth and 
tenth cranial nerves. The sacral division arises 
from the second and third sacral segments of 
the spinal cord and sends fibers to the bladder, 
rectum and external genitalia. The actions 
of the sympathetic and parasympathetic 
nervous system seem to be antagonistic to each 
other. The sympathetic nervous system dilates 
the pupils of the eyes, increases heart action, 
inhibits the action of the smooth muscles of 
the gastro-intestinal tract as far down as the 
descending colon, and inhibits the action of 
the trachea, bronchi and of the gastric and 
pancreatic glands. It contracts the sphinctors 
of the gut and bladder. It contracts the 
muscles of the ureters and of the external re- 
productive organs. It contracts or dilates the 
vascular system depending upon the strength 
of the stimulus. The parasympathetic division 
contracts the pupils through the third nerve, 
•stimulates the sublingual and submaxillary 
glands through the seventh nerve, stimulates 
the parotid gland through the ninth nerve, and 
through the tenth nerve it slows the heart, 
contracts the larynx and bronchial muscula- 
ture, and stimulates activities of the gastro- 
intestinal tract, lungs, liver, gall bladder and 
pancreas. Through the sacral division it re- 
laxes the muscles of the sphinctors of the gut 
and bladder and stimulates the muscles of the 
bladder and the rectum. The action of the 
- .sympathetic nervous system is best seen in 
time of intense emotion as in rage, anger and 


combat. The parasympathetic nervous system 
however, seems to best function for the pur- 
pose of storing up energy for use in time of 
need. Furthermore, it regulates the functions 
of waste disposal and reproduction. Over- 
activity of the sympathetic division produces 
a condition called sympaticotonia, while similar 
overactivity of the parasympathetic system 
causes vagotonia. 

In considering the symptoms manifested by 
many of our neurotic patients, it is quite ap- 
parent that many of them are expressed an- 
atomicalh" along the vegetative nervous 
system. Cardiac palpitation,® respiratory 
difficulties, gastro-intestinal disturbances and 
symptoms referable to the bladder and intes- 
tines are frequently manifested by neurotics. 
Those are primarily due to stimulation of the 
vegetative nervous system. In acute toxae- 
mias we meet symptoms that are essentially 
due to stimulation of the sympathetic nervous 
sj'^stem. Thus we encounter flushed face, high 
temperature, the tachycardia, perspiration, 
and interference with the gastro-intestinal 
activity. In anaphylactic reactions we en- 
counter symptoms that may be best e.xplained 
as stimulation of the parasympathetic nervous 
system. Many of the syanptoms encountered 
in different parts of neurotic personalities, 
when analyzed, are referable to overactivity 
of one or the other divisions of the vegetative 
nervous system. 

The glands of internal secretion® play a most 
important role in the development of person- 
ality. Amongst these glands, the most impor- 
tant are the thyroid, the pituitary, the adrenals 
and the gonads. Deficienc}^ in the thyroid 
glands in their developmental period of life 
causes the condition of cretinism characterized 
by the small stature, the dry skins, subnormal 
temperature, slow pulse and in the low meta- 
bolic rate. Mental development is' definitely 
retarded. Plypothyroidism later in life causes 
a syndrome referred to as myxoedema, and is 
characterized by lack of interest, mental re- 
tardation, irritability and apathy. The skin 
becomes thickened, nails brittle, pulse is 
slowed and respiration is diminished. There 
is a diminution in the metabolic rate. The 
thyroid is extremely active in time of emotion 
and stress. In psychoneurotic individuals 
whenever the conflict is touched upon, there 
is a definite increase in basal metabolism.^® 
Even in the psychoses, elated, overactive and 
overtalkative states are accompanied by accel- 
eration of the basal metabolic processes.^^ 
Depressed states associated with motor re- 
tardation and inhibition of ideation are usually 
accompanied by lowering of the basal meta- 
bolic rate. The thyroid apparently plays a 
dynamic role in states of anxiety and mental 
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tension Ihe atlieiial glands thjuugh ilieir 
secretion of adicnalin stmuilatc the sympa 
thetic system and have a marked inllueiKc on 
metabolism Adrenalin itscli relaxes the 
smooth muscle of the bronchi aeetleratcs the 
hcait beat and raises blood jircssure It in- 
creases metabohsm and diminishes musele 
, fatigue It IS an important factor m states of 
anxiety and danger It tends to mobiUitc the 
sugar from the liver and irom the museles to 
be used m time of need and stress It seems 
to help the indi\iduai to meet any distressing 
situation that arises suddenly, and plajs a 
prominent role in mustering all the lorces 
necessary in struggle The pituitai> gland 
controls metabolism, promotes growth and 
controls the activities of the sex glands con- 
taining as It does the hormone that actuates 
the gonads Thus it pli>s a piomincnt role in 
the de\elopment of peisonality 'I he made 
quate peisonality of the individual showing 
hypopituitarism is too well known to need 
further discussion Ihe sexinl glands have a 
definite mtenial secretion that w responsible 
for the development of tlie setondarj sexual 
characteristics These characteristics are* m 
dispensable components of the i>ersoinIit> of 
the individual The influence of the thymus 
gland upon growth especially m intr.a-utennc 
period of life and the influence of the para 
thyroid on calcium metabolism arc mentioned 
as other elements m innucneing personality 
Instincts are innate tendencies towards 
action common to all membcis of any one 


vary loi the immediate requnements of all 
musLular and glandular activities I he vege 
tatue nervous system coi relates the activities 
of the various organs, m order to obtain 
smooth and uniform results Adrenalin in the 
circulation stimulates the s>mpathctic nervous 
system, relaxes the smooth muscles of the 
respiratory tract thereby causing increased 
oxidation, and releases glycogen from tlie liver 
to be used b> the muscles and glands in the 
toiinalion of eneigy ihe activity of the thj 
roid gland is enhanced tending to further 
stinuiiatc oxidation Theie is a slnfting of the 
blood supplj to tlie brain, and there is in- 
ci cased cardiac activit}" and respiration causing 
greater oxidation and facilitating removal ol 
waste material With the release of energy 
accompan>mg gratilication of the instinctive 
demand of a paiticiilar instinctive urge there 
IS a general slowing of circulation, decrease m 
the rate of respiration, and tlieie ensues a feel 
ing of lelaxation and a sen&e of well being 
Because of the change m the env ironmcnt 
that modern civiluation has occasioned, it is 
luaidi) feasible or even necessary for tJie rapid 
and immediate gratification of the various in 
stimlive demands, but, although the environ 
iiicnt is changed, the ph) siologieal mechanisms 
of the emotions, dev eloped tliroughout so man) 
ages of evolution, function m their usual 
manner Ihcrefore while we mi) inhibit the 
instinctive reactions because thev involve the 
voluntary nervous system and the voluntary 
muscles which arc undei conscious control to 


species, which may not be eradicated from the a large extent, we lannot pievent the con- 
individual, but which lend themselves to moth eommitant emotional rcietions because they 
fieation by training and experience I hey are are under the control of the vcgctcitive neivous 
really definite reflex reactions winch, m the system Hence, such emotions as anger, fear, 
course of evolution, have become grouped and sc\, which aic most apt to occm without 
together m serial order m order to form re- then accompanving nistmctuc motor expres- 
action patterns to given situations, without ‘^loii, arc most likely to prove injurious to the 
any conscious recognition of the end to be personality of the individual since the> tend 
obtained They have developed because they to pour into Ihe lilood stream those ver> siib 
were of life and death value m the evolution stances which are no longei utili/cd in the 
of the race In general, once the instinct is bod) and which tax the individinl to the 
aroused its performance brings a pleasurable utmost i hey therefore produce markedly ex 
feeling and the failure of its performance haustmg effects on the human eonstitution 
bungs an exceedingly p luiful one The m- Chronic wasting somatic di^eases*^ likewise' 
slmcts therefore have an affective or fecimg exhaust the cndocimes and vegatative nervous 
side as well as an active motor side The svstem pioducmg definite cliangcs m the per- 
affective elements are known as emotions As sonalitv of the individual ^ 
pointed outeaiher m this paper, the thahmus \Yhi\c the anatumic ba-is of personaht) is 
seems to be a definite tenter foi emotions It fanl) intelligible to one wlio has studied llic 
IS upon the interaction of tlie instinctive uid subject the* gemsK uf tlu mgt putitulnly 
emotional responses phis the mtelhgence of ol the mslineine uid tlu cinotiond drivts of 
the individual that normal personality depends the mdividu d is not quite so dear One who 
The insimctive and emotional responses arc his woiked m clinical neurolog) and ps)chi- 
accompanied b) definite physiological proc- atr), is left with a seii'^e of futdit\ inlrvmgio 
ces«es m the bod> All emotions aie accom rxpUm behavior disorder-, and pcrjoruiitv^ 
pained b\ tlic sceielion of adrenalin from the t hanges on the bi-«s of t»f 

ulrcnal gl inds, which niobdi/cs sugar neccs iiuiiopliv*-iofo4V done it i 



1232 


PERSONALITY— SANDS 


N. Y. State J. M. 
October 15, 1930 


relief that one turns to psychoanalysis for the 
solution of that problem. As pointed out by 
Freud, love and hunger are the dominant 
forces that control human behavior and de- 
termine personality. In most instances civil- 
i 2 ation has put a barrier to the natural gratifica- 
tion of these emotional cravings. They may be 
vicariously expressed along other channels 
through sublimation. The direction in which these 
sublimations go is determined in a large measure 
by the type of personality reaction. When these 
sublimations pursue a course that is fairly satis- 
factory to the ego and in pursuance to laws and 
conventions established by society, normal be- 
havior and a normal personality results. When 
unsatisfactory to one’s ego or in conflict with 
standards set by society, mental conflict ensues 
and a thwarted personality results. Perhaps the 
following case might clarify this point; 

A school teacher, 30 years of age, was seen 
by me in 1924, complaining at that time of 
cardiac palpitation, restlessness, sense of dis- 
comfort about the epigastrium, and irritability. 
He was shy in the presence of women and he 
then displayed fear of closed spaces and fear 
of being left alone. After an interview he did 
not return. One year ago he returned with 
a history that his condition had become de- 
cidedly worse. He had seen many physicians 
who told him that he was nervous and that he 
was imagining his entire ailment. Several 
physicians told him that he was suffering from 
hyperthyroidism and a few told him that he 
was suffering from stomach trouble. When 
interviewed at the last examination he com- 
plained of being afraid to go into the subway 
and of being left alone. He did not form any 
friendships with women as he felt very uneasy 
in their presence. He also suffered from car- 
diac palpitation, intense diarrhoea and marked 
epigastric distress. He produced a report of 
a basal metabolic test which showed a slightly 
increased rate. 

It is quite apparent that this man’s symp- 
toms anatomically expressed themselves as a 
disorder of the vegetative nervous system, 
d'his. however, was occasioned b}^ intense in- 
stinctive and emotional factors. To those who 
arc trained in psychoanalytic technique it is 
quite ap]9ai‘ent that this man was an uncon- 
scious homosexual with a neurosis as an ex- 
pression of some conflict. Psychoanalytic 
therapy revealed to the patient his anal erotic 
jiersonality, the underlying psychological 
mechanism in his disease due to a conflict 
caused by an intense castration complex. A 
therapeutic result was obtained by analj'sis 
where other forms of therapy formerly had 
failed. 

Psychoanalytic principles are most effectual 
in moulding of the ])crsonality wlicn aj)plicd 


in infancy and childhood. Much of personal- 
ity is formed by identification with parents and 
teachers. The sublimation of instinctive and 
emotional urges along satisfying and socially 
approved channels tend to create a normal 
personality. Flence the importance of the 
modern movement of child guidance and child 
training. For it Is in infancy and childhood 
that most of personality is formed. Race 
prejudice, religious antagonism, and political 
and social bigotry are e.xplained on underly- 
ing emotional and instinctive forces, and resist 
reason and logic. They are accompanied by 
tremendous physiological processes in the 
body, and are really phylogenetic in their be- 
havior. Such behavior is particularly apt to 
be manifested in mob activities. It is only 
after unusual and intelligent training during 
childhood and infancy that even the most edu- 
cated and cultured are able to control the emo- 
tional drives that are manifested in prejudice 
and hatred. Hence the importance of proper 
and intelligent child guidance and training. 


Conclusion 

1. Personality is the aggregate of physical 
and mental characteristics that stamp the in- 
dividual as a unit amongst his fellow beings, 

2. Personality is the resultant of the inter- 
action of physical constitution, native intel- 
ligence, and instinctive and emotional endow- 
ment. 

3. Anatomically it is e.xpressed through the 
cerebrospinal and vegetative nervous system, 
and the endocrines. 

4. Psychoanalysis alone offers an e.xplana- 
tion of the instinctive and emotional drives of 
complex human behavior. 
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organs which could be attributed to the fungi 
inoculated. No unusual changes were observed 
in any of the spleens. Cultures made from all 
of the spleens and livers remained sterile 

Tkeatmcnt 

Since the cause of chronic splenomegaly re- 
mains unknown we have liothiiig new to add in 
regard to treatment. It is, of course, of impor- 
tance to make a correct diagnosis by ruling out 
splenomegaly due to known causes such as ma- 
laria or kala arar. especially where these diseases 
are common. Syphilis, obscure tuberculosis, 
ordinary cirrhosis of the liver and other condi- 
tions are often accompanied by large spleens and 
occasionally render a diagnosis difficult. 

In our own experience in northern China we 
have had the most difficulty in differentiating pri- 
mary chronic splenomegaly from ordinary he- 
patic cirrhosis and from kala azar. Further- 
more, in many cases it is not possible to determine 
clinically whether the spleen or- the liver were 
first involved, particularly when dealing with 
individuals who are incapable of giving a reli- 
able history. After a diagnosis of primary 
chronic splenomegaly was reasonabl}’ certain we 
have conformed to the usual methods of treat- 
ment. Any complicating factors, such as dia- 
betes or secondary infections, were treated. Then 
attempts were made to correct the anemia with 
diet or blood transfusions and to "build up” the 
patient before removing the spleen. Splenectomy 
is the procedure giving the greatest benefit and 
often results in remarkable recoveries and appar- 
ent cures. 

In our own small group of 7 patients, one was 
treated for several rvecks without avail as a case 
of kala azar before the correct diagnosis was 
made. In 2 others it was discovered at opena- 
tion and by histological examination that we were 
dealing with hepatic cirrhosis with splenomegaly. 
Neither of these 2 cases were benefited by splen- 
ectomy. Of the remaining 5, 2 were markedly 
improved, 1 was slightly improved, 1 was not 
benefited at all, and the last one was not ob- 
served long enough to report upon. Since only 
a year has elapsed since these patients were 
treated it is too soon to claim a permanent cure 
in any of them. However, as mentioned previ- 
ously, the improvement in some patients after 
removal of the spleen strongly suggests that the 
spleen is the chief site of origin of the condition. 


Discussion 

It seems apparent that tlie siderotic nodules 
arc of much less importance in splenic disease 
than has been indicated in many recent publica- 
tions. Since they have been found in a number 
of other diseases of the spleen and in otlier tis- 
sues of the body it does not seem justifiable to 
form a special grouping for spleens containing 
the nodules as McNee has done. It would seem 
that until further work is done groups I and IV 
may profitably be merged. 

In regard to the relationship of the nodules 
to fungi in the condition called by some observ'- 
ers "splenic mycosis,” much can be refuted. The 
recovery of at least S different varieties of fungi 
from spleens by various investigators speaks 
against tlie etiologic importance of any one fun- 
gus. Fungi were recovered from spleens devoid 
of nodules and from a number of spleens stud- 
ded with nodules no fungi could be grown. We 
have shown that the filaments found in the nod- 
ules are not mycotic hyphae but merely degen- 
erated tissue fillers impregnated with iron and 
calcium salts. Siderotic nodules have been ex- 
perimentally produced in cats by the injection 
of alcohol into the spleen.' Experimental inocu- 
lation of 2 varieties of fungi recovered from 
spleens failed to cause either splenomegaly or 
anemia in any of the 9 monkeys studied. 

Conclusion 

McNeo’s new classification, although helpful, 
is already in need of revision. 

Cultural, pathological and experimental evi- 
dence indicate that certain suspected fungi have 
no etiologic relationship to chronic splenomegaly 
with anemia. 

The treatment for primary chronic spleno- 
megaly has been discussed. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS--No. 8 
PUBLIC RELATIONS 


All the activities of the State Society arc in- 
creasing rapidly hut not one so fast as medical 
ubiic relations. There must lie a reason for this, 
believe that it is not diiTerent from that which 
is behind every successful project, — a need. Pub- 
lic relations simply meets a general professional 
need. Of course, the committee of men in charge 
of it, trained by experience in medical affairs, 
have carefully guided the new force in organi 2 cd 
medicine. Beyond this, ho\ve\er, it is primarily 
assisting the medical profession to meet the new' 
obligations imposed on it by present day social 
trends. It is helping by the principle of confer- 
ence, the profession to coordinate the various 
health influences ; and helping to reach conclusions 
regarding the soundness of activities of non-pro- 
fessional agencies. It is helping to build a health 
program in W'hich all agencies may become co- 
operative and in wdiich the medical profession 
may become leaders in medical matters. 

“Public Relations” is not “Public Health.”^ In 
many counties these two committees are combined 
, and while there may be no objection to one com- 
mittee carrying two functions, it is difficult to 
keep the tw’o functions separate and distinct. 

The effort to improve public medical relations 
is based on the apparent fact that whatever was 
found best for the public interest would prevail 
and -would have behind it the force of public 
opinion. ‘ This would soon out' weigh all personal 
or selfish professional interests; and that in the 
end, the public would seek medical protection 
from disease independently of w'liether it came, 
voluntarily, from the medical profession or from 
tile service of doctors subsidized by the State. 
It w’as believed that the best way to avoid the 
danger of state medicine and the danger of a 
greater evil — socialized medicine — was to estab- 
lish a cooperative relationship w’ith all health 
agencies on such a basis as w’ould give the public 
the service that it needed, permit this serw’ice to 
grow' in such a way as to keep pace wdth increas- 
ing needs and changing times, maintain the virilitv 
of the medical profession and avert State control 
of the practice of medicine and the evil of dis- 
turbed personal relation of patient and doctor. 

The Public Relations Committee believes that 
the public expects the direction of public Health 
service by doctors. It believes that the public 
looks to the medical profession to m.ake avalbble 
the resources of all health agencies, cither official 
or unofficial. It believes that the public expects 
the medical profession to coordinate all health 
infii’ences and to cooperate Avith them. 

The State Society is advocating policies that 
will enable the profession to take medical leader- 


ship in any health program. It believes that the 
profession should do this for its own good and 
the cure of the ills of which it complains. Public 
medical relations have advanced farther than has 
been realized m several counties of the State. In 
these counties there is no lack of coordination 
of health influences and no cooperative failure. 
As a by-product of all this, private practice is 
increasing because of public interest and public 
request for preventive service. 

Medicine is coming to occupy the place that 
the public expects it to occupy. Tlie local pro- 
fession in any community or any county — any- 
where rural or urban — must undertake to lead 
its community in its health program and in its 
medical relationships. Public opinion Avill then 
support it, and the medical profession will then 
occupy the place that it deseiw'es, and not be in 
danger of being subservient to the State. 

^ Organized medicine through the Public Rela- 
tions Committee is undertaking to constructively 
solve unsolved health and medical problems in- 
stead of destructively contending w’ith tfte efforts 
of the puldic, assisted by unofficial agencies, to 
meet its problems and to base its objection to any 
program on the ground that it interferes with 
the private practice of medicine. The Public 
Relations Committee undertakes to have made 
an inventory of the health activities of each 
county and the relation of the profession to them. 
After that it undertakes to confer Avith the pro- 
fession and these agencies so as to constructively 
bring to the governing bodies and the various 
public health agencies, organized medicine’s sug- 
gestions and criticisms. 

In closing this comment, I Avish to say that 
while nil committees of the State Society should 
be very carefully selected, in none of them is it 
more necessary than in the Public Relations Com- 
mittee. TIic members of this committee must be 
thoughtful, persuasive, and diplomatic. It has 
really a very diplomatic mission to perform and 
ft also has the important duty to impress organized 
medicine’s point of view' and to interpret to the 
members of the State Society, the aims of all 
public health agencies. The work of this com- 
mittee is broadening the vieAvpoint of medicine. 
It IS upholding the Avork of the general practi- 
tioner and making him more interested in the 
broader practice of medicine. It is doing more 
than any other activity of the State Sodety to 
develop conditions inimical to the on-coming 
drift of State medicine. If State medidne ever 
come.s, it will be our own fault. 

Wmr.rAM IT. Ros.s 
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DISTRICT BRANCH MEETINGS 


Six of the eight District Branches of the Medi- 
al Society of the State of New York have held 
heir annual meetings and arrangements for 
mother are announced. The study of their pro- 
grams is of value as an indicator of the trend 
of thought of the medical profession throughout 
the State. These programs were constructed by 
the officers of each District Branch and included 
those features which appeal to tlie local members. 
An analysis of these programs is contained in the 
accompanying table. 

The President of the Medical Society of the 
State of Neiv York was listed on the programs 
of three Branches ; but he attended all of the six 
meetings which have already been held, and gave 
a half-hour address at each. It would seem that 
the President should have a conspicuous place on 
the program of every District, and should be 
given abundant opportunity to deliver an official 
message in the name of the State Society. Two 
branches listed other officers and chairmen of 
committees by name and two announced short 
addresses by officers generally. The President 
and other State officers were sometimes called 
upon to give their addresses during the luncheon 
period. 

The officers of the liranches gave official ad- 


dresses in only one district. The Mayor wel- 
comed the visitors in one district, and the Medical 
Superintendent of the local hospital, in another. 
No county societ}' officer was listed on any pro- 
gram. 

Public health was directly discussed in only one 
district, but tuberculosis was emphasized on two 
programs. 

Medical economics was discussed in five dis- 
tricts, four of which discussed the new welfare 
law, and one took the subject of workman’s com- 
pensation. 

The scientific part of the programs made by 
far the greatest appeal to the members, and those 
in attendance, talking among themselves, fre- 
quently said, “When will we hear the scientific 
discussions?” The interest of the members and 
their presence in the meeting halls were largely 
in proportion to the fame of readers of papers 
as speakers who were interesting and practical. 

During the last few years, the Second District 
Branch, composed of Long Island, has not in- 
cluded scientific papers on its programs, but has 
confined its discussions to subjects directly con- 
nected with organized medicine and its relation to 
other organizations engaged in dispensing health 
service. 


.WALYSIS OF THE TOPICS OF THE PRINTED PROGRAMS OF THE ANNUAL MEETINGS OF 

SEVEN OF THE EIGHT DISTRICT BRANCHES 



Addresses by 

.Addresses by- 

District 

State Officers 

Local 

Number 

and Chairman 

Officers 

1 

+ 


j 

-t- 


4 

_L 

i 

-r 
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-f 

6 


+ 

7 

8 

+ 



Public 

Health 

Economics 

Scientific 



3 


2 

2 

+ 

1 

4 


1 

4 


1 

3 


1 

3 
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LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Medical Directories: This Journal of October, 
1905, refers to the Principles of Medical Ethics 
of the American Medical Association, and quotes 
the paragraph which refers to publicity and adver- 
tising as applied to the individual doctor. It then 
discusses the ethics of medical directories as 
follows : 

“Some members of the profession are inclined 
to criticize a directory published by the County 
Medical Society, in which the names of all phy- 
sicians belonging to the organization are in black- 
faced type, while light-faced letters are used for 


those who have no such connection. The defend- 
ers of this plan maintain, however, that as the 
book is published by the society primarily for the 
information of its own members, no invidious dis- 
tinction is intended. A similar directory published 
by the Medical Association in this county, how- 
er^er, does not typographically indicate the asso- 
ciation members.” 

The Directory of -the A.M.A. prints mem- 
bers of county and state societies in capitals, and 
the others in ordinary lower case type, thus es- 
tabli-shing a necessary distinction. 
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The Surgical Problems Presented by the 
Diabetics. — A. T. Bazin stales emphatically 
that diahetes, properly controlled by insulin and 
diet, offers no contraindication to surgery. Dic- 
ing 1929, in the Montreal (rencral Hospital, 73 
operations were performed upon diabetic patients 
with 2 deaths, a mortality of 2.74 per cent, ns 
compared witli tljc total surgical mortality of 2.41 
per cent. But surgery should not be undertaken 
in these patients without the collaboration of a 
biochemist. The blood sugar and not the glyco- 
suria should be the guide in the case of the dia- 
betic. There is a great similarity in the signs and 
symptoms of diabetic pseudo-acute abdomen and 
an acute abdominal lesion. Whlb the latter there 
may or may not be fever. There arc pain, vomit- 
ing, and leucocytosis, and the pain precedes the 
vomithig. In the diabetic pseudo-acute abdomen 
there may be fever, there is iisitally a high letico- 
cytosis and pain and voniitin^,^ but the foimVmg 
precedes the onset of pain. There is an indefi- 
nite diffuseness elicited upon abdominal examina- 
tion. The general disturbance is altogether dis- 
proportionate to the abdominal findings. How- 
ever, it is better to operate upon the abdomen of 
a diabetic and find nothing than to witlihold 
operation from an acute abdominal lesion. There 
is retardation of healing with lowered resistance to 
infection in diabetics, and the author secs*a sur- 
prisingly large number of patieiits \yhosc faulty 
healing or low grade skin infection is dependent 
upon a disturbed carbohydrate metabolism. In 
these cases small doses of insulin appear to exert 
a favorable influence upon the indolent wound. 
Diabetic gangrene of the foot is of two definite 
varieties. In one type the etiological factor is in- 
fection. There is a normal arterial and capillary 
circulation. The treatment is that of dia1)ctcs and 
that of infection. One should wait for healing 
or for the line of demarcation, and amputation 
should be local and conservative. In the second 
type there is capillary blocking and the distal ar- 
teries will give no pulsation. If the foot is warm 
and .well nourished amputation below the knee is 
indicated ; if the foot is cold with marked change 
of color on posture and absence of pulsation in 
the popliteal artery, mid-thigli aiiipulatifm will he 
re([iiire(I. Diabetes often folhiws acute fmiicrca- 
litis, wliich is alino?.! invariably associated with 
biliary tract infection. It is the autburV custom, 
therefore, in cases of suspected biliary infection 
to study the pancreatic function, using the blood 
sugar time curve. If the patient shows dimin- 
ished tolerance, common duct drainage is added to 
cholecystectomy. With this procedure there is a 
rapid, complete, aurl permanent fall of blood 


cholesterol to normal level. — Canadian Medical 
Association Journal, August, 1930, xxiii, 2. 


The Chances of Success of Artificial Pneumo- 
thorax in the Various Clinical Forms of Tuber- 
culosis. — Dr, Charle.s Koiibier says that when 
<lccidiiig to make an operative pneumothorax the 
first tiling to be reckoned with is die possibility of 
failure through the presence of adhesions pre- 
venting collapse of the lung; such adhesions arc 
present in about 16 per cent of the cases and there 
is in general no way of foreseeing them. Assum- 
ing that a pneumothorax of suflicient extent is 
technically realizable, even though the immediate 
result of the treatment is good in the majority, 
the remote results will be satisfactory in not more 
than 40 per cent. On the other hand, barely a 
third of the patients operated upon will be alive 
at the end of five years. A certain number of 
prognostic elements based upon the clinical ap- 
pearance of the disease ^vill help us to apprcci«'itc 
in advance the chances of success in the individual 
case. 


I. In the ordinary fibrocaseous forms; (1) 
Tlie chances of success are greater the earlier the 
operation is performed. (2) An antecedent sero- 
fibrinous pleurisy on the side of the pulmonary 
lesion is of bad augury on account of the almost 
certain presence of adhesions. (3) Doubt as to 
the absolute unilalerality of the disease is not a 
contraindication to operation. (4) The most im- 
portant prognostic element is furnished by the 
evolutionary course of the disease. The subacute 
forms with rapid course offer a hope of only 
about 16 per cent of favorable results; in those in 
wliich the progress is comparatively slow, broken 
only by occasional acute exacerbations, we may 
look for 32 or 33 per cent of successes; the best 
hope of durable results is given by the chronic 
forms, whether ulcerative or not, success being 
reached in 70 per cent of the cases. (5) In a 
case where there is a cavity with indurated walls 
it may remam and continue to suppurate in s]>itc 
of a pneumothorax. The location of the lesion.s 
also affects the results, both apical and basal 
forms being less favorable than those in hilar and 
juxta-liilar locations which are more easily com- 
pressible and usually free from adhesions. 

II. .\niong the pneumonic forms we imi>l dis- 
tinguish between caseous pneumonia, in which 
there is no hope of success from operation, and 
tuberculosis of pneumonic origin in which the 
congestive or infiamniatory clement predominates, 
wlierc much benefit mav follow ''collapsothcrnm^ 
However, in the case of acute or snhactite tni^- 
culous pnenmonia, Ibcrc not 
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three of success from the establishment of a 
pneumothorax. In the bronchopneumonic forms 
the chances are poor, though in certain rare cases 
brilliant results have been noted. 

III. The forms marked by the occurrence of 
hemoptysis are in general much improved by the 
operation, if we except the cases of acute or gal- 
loping consumption marked by frequent hem- 
orrhage; the congestive fibrocaseous forms with- 
out pleural complications are of peculiarly fav- 
orable operative prognosis. — Joxirml de Medechie 
de Lyon, August 5, 1930. 

Carotin and Vitamin A. — L. K. Wolff, J. 
Overhoff, and M. van Eckelen have demon- 
strated that carotin, while curing the morbid 
symptoms arising from deficiency of vitamin A, 
is yet not identical with the latter. By means of 
the Carr and Price reaction for carotin and 
xanthopliyll they succeeded in separating caro- 
tin from vitamin A, which goes into the alcohol 
phase with the xanthophyll. Then by means of 
quantitative determinations of the vitamin A and 
carotin content in various vegetable and animal 
products, they showed that vitamin A is scarcely 
if at all present in the vegetable kingdom — cer- 
tainly not in demonstrable amounts — ^but that its 
source is carotin, which is transformed into vita- 
min A in the animal body. Hence the determina- 
tion of the carotin in plants will give a picture 
of their vitamin A action. Products of mixed 
animal and vegetable content were examined and 
found to contain both carotin and vitamin A. 
To prove their findings beyond dispute the au- 
thors removed small bits of liver from rabbits 
and analyzed them; then they injected into the 
rabbit livers pure carotin dissolved in oil, and 
after three days again removed some bits and 
compared them with the first. They found that a 
large part of the carotin had been transformed 
into vitamin A. For example, a rabbit with no 
vitamin A before the experiment and no carotin 
was found three days after injection of 1.8 mg. 
carotin to have 1,000 units of vitamin A and 
only 0.8 mg. carotin. The protocols of four rab- 
bits showed similar results. Experiments with 
overfeeding with carotin still further strength- 
ened the evidence that the carotin of the plant is 
in part transformed into vitamin A in the animal 
organism, which possesses both in varying de- 
gree. Thus, liver and cod-liver oil contain almost 
solely vitamin A, while egg yolk and butter con- 
tain both. — Deutsche medizinisclte WochenscJmft 
August 22, 1930. ' 

Liver Preparations in the Treatment of Per- 
nicious Anemia.' — L. van Varga writes that a 
partial follow-up of patients with pernicious 
anemia who had been treated with liver prepara- 
tions during their stay in hospital revealed that 
thbre had been recurrences in all those who had 
slopped the Ircntment nr laken if only irregii- 


larty, but that those who (largely to save ex- 
pense) had substituted the use of cooked liver 
were feeling very well and had a nearly normal 
blood count. In some cases of recurrence the 
blood count rvas normal, but serious nervous 
symptoms had supervened. On the whole the 
author’s experience with liver preparations can- 
not be called altogether favorable. Some of 
their value is undoubtedly lost in the manufactur- 
ing process, which necessarily subjects the liver 
substance to an injuriously high temperature. It 
is evident that raw or cooked liver exerts a bet- 
ter effect upon the cells of the bone marrow. 
When this was used in hospital cases, the results 
were as striking as in those patients who re- 
ported from their homes. In addition to imme- 
diate improvement, one case had been symptom 
free for seven months and another for twelve 
months, with normal blood count and hemoglo- 
bin. Nearly all those not so treated had either 
relapsed or were already dead. In future it may 
be well, as now. to give liver preparations, pref- 
erably combined with insulin, for quick action 
in desperate cases, since it is difficult to admin- 
ister 600-800 gm. liver daily to a person without 
appetite; but for further treatment in such cases 
recourse must be had to some substance which 
is apparently found only in raw or cooked liver. 
Although the results of liver treatment compare 
favorably with those of arsenic, we are still far, 
the author states, from having found the ideal 
treatment for pernicious anemia.' — Miiiichencr 
iiicdiziniscJxe Woclienschrift, August 15, 1930. 

Ligature of the Spermatic Ducts for Hyper- 
trophy of the Prostate. — Dr. Paul Niehans 
claims to have had remarkable success in the 
symptomatic treatment of the hypertrophied 
prostate gland by means of what he calls the 
“Steinach ligature.” By this term he means 
neither exsection nor section with ligature of the 
ductus deferens, but the bilateral occlusion of all 
the efferent vessels leading from the upper part 
of the testicle to the head of the epididymis by 
a silk ligature, care being taken to avoid inclu- 
sion of the blood vessels. The operation, done 
with care under local anesthesia, is painless and 
absolutely free from danger. In advanced cases 
with urinary retention the author keeps a 
catheter permanently in the urethra for five days, 
and at night only for a short time afterward. At 
the end of ten days the patient can leave the hos- 
pital, in most cases without any residual urine 
and permanently relieved of all his troublesome 
symptoms, as shown by subsequent examinations. 
Dr. Niehans states that he has performed over 
100 operations of this nature during the past 
three years on patients with symptoms of pros- 
tatic hypertrophy ranging from the initial diffi- 
culties in passing water up to total retention, and 
with almost uniform success. The gland, he 
.say.s. i<; not materially redticerl in volume, hut i.s 
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softened and olTcrs no obstiuUion to the free 
flow of urine — SchtK.ciceiiuUL medtstmsche 
Wochenschnft, August 23, 19^0 

The Sauerbruch-Herrmannsdorfer-Gerson 
Diet. — Chalmers Watson, wiiting m the Brit- 
ish Medical Joitnialj August 23 1930, ii 3633 
describes the diet mined in tiic title, which is in 
the forefront of medical intcicsi and discussion 
m German) at the present time The claims of 
Sauerbruch and llerrmanu'^dorfer aie concerned 
mainly witli the value ot this diet in surgical 
tuberculosis, that is, ui cases of lupus and tuber- 
culosis of tlie shin and bones as well as of the 
lungs The essentials in the diet s>stem aie as 
follows (1) Ihe all but complete exclusion of 
sodium chloride (Ilcrrmannsdorfcr), salt being 
entirclj excluded in the Gerson regimen, a 
halogen-free salt being used as a substitute, (2) 
fresh, uncooked vegetables and fruits hulk lirge- 
h m the diet, cither in the form of vegetable ex- 
tracts prepaied b> pressing uncooked vegetables, 
such as canots, beets, spuinch turnips, or m the 
foim of salads, with fruit juices similarl> pic 
pared, (3) marked icstrietion of fresh meal, 
600 grams weekly being allowed by Hermanns 
dorfer, while Gtrson allows meat once or twice 
WLckh , (4) one pint or more of fresh uncooked 
milk dail}, sour milk, eggs (especially jolks) 
oatmeal, whole meal bread and faimaceous foods 
in restricted amounts, and (5) various spices 
used to increase the flavor of the dishes The 
regimen also includes two medicinal preparations, 
nuneralogeii, a spcaal blend of mineral salts of 
vegetable oiigin, and a phosphoric acid cod*hvcr 
oil preparation, both being administered three 
limes daily At the conclusion of the treatment 
the patients retuni giaduall) to a more coiucn- 
tion.il diet, winch however, still comprises the 
greater use of fresh vegetables and fruits and a 
judicious restriction of flesh foods 

The Dangers of Salt Withdrawal m Pul- 
monary Tuberculosis — ^A Moeller, in an 
article in the Deutsche medicintsche Wochen 
rc/in/l of August 15, 1930 says that dunng a 
two >ear period the effect of withholding salt 
from the diet was watched in 23 tubereuloub pa 
tieiils Since all food contains NaCl tlie diet 
was salt poor mther than salt-free Twelve pi 
bents icbelled after i few da>s, during wlmh 
there had been n lowering of the general condi- 
tion and a loss of mental concentration Of the 
11 who were persuaded to keep up the regimen 
for at least six months, onl> 1 (m the first stage) 
was unproved, m the second and third stages 3 
^vere unchanged and 5 grew worse, and 2 in the 
thud stage died In no case did the bacilli dis- 
appear from the sputum It is known tliat the 
tubercle bacillus requires no salt for its growth, 
ind dies it tlieic is too much salt m the tissues 
^uiK ihc luh( li uktiis paheiif lr>s(.<; s lU thioitgb 
pOlsjMnlinn iii«i iM] ill ils lod fi vrr nid 


emaciation also cause a considerable loss of min- 
eral, the tissues of such patients are “Jiungry" 
for salt In a second senes of experiments for 
the purpose of comparing the intake and output 
of chlorine, sodium, sulphur and potassium, m 
3 tuberculous patients, it was found for chlorine 
and sodium that the amount excreted through 
all channels is uniformly less than the amount 
ingested, while the reverse is true for sulphur and 
potassium Thus it is clear that the tuberculous 
system strives to retain salt to replace its losses 
Rabbits fed on a salt free diet developed symp- 
toixis of toxemia Salt withdrawal may be fatal 
where there are digestive disturbances character- 
ized b) delicienc) of hydrochloric acid All the 
patients in these series suffered fiom dchcicncy 
of salt in the tissues and, to a less degree, from 
hypochlonncmia This deficit should be com- 
pensated b> an abundant supply of salt in the 
diet A strong warning is uttered against anv 
reduction of salt m the food of p<atients with pul- 
monary tuberculosis, such as is advocated in the 
Gerson-Saueibritch method 


Cardiac Arrest — Thomas Mtars Green 

states that the occurrence of eardiac arrest m 
the operating room is perhaps more frequent 
than we are inclined to think It may be the 
cause of death in a 1 irge majority of the fatali 
ties that occur on the operating table, whcthei 
It be a primary cardiac failure or cardiac failure 
secondary to vasomotor relaxation Primary car 
diac arrest can be combated successfully by car 
diac massage Cardiac arrest secondary to vasom- 
otor relaxation can be prevented by prescrvmt' 
the vasomotor tone during the operation and 
combated by raising the intracoronary tone 
through mtra-artenal injections of fluid followed 
by intravenous injections of the same In this type 
of arrest direct cardiac massage may also be of 
great value The success of the issue depends 
to a large extent, on the preparedness of the 
operating room to deal with such an emergency 
Rhythm must be restored to a quiescent heart 
within a period of six minutes if the individual 
IS to be TostoTtd to complete normality Green 
reports the case of a colored woman, with 
marked general arteriosclerosis who was pre- 
pared for amputation of the right foot senile 
gangrene After i few deep inhalations of m 
Irons oxide, the heart failed Aitificial respira- 
tion, mtracardiac injection of adrenalin, and 
nilravenous injection of adrenalin into the left 
common carotid artery had no effect upon the 
heart or the respiratory function An incision 
was then made through the soft parts and the 
costal cartilage from the third to the seienth 
nbs, permitting the insertion of the hand At thi 
third effort at emptying the rhythm was restored 
with force and regularity Tlic incision through 
the ihest wall was dosed and fhe lungs distcrideh 
i irlMin dM.Mdc Ml. Ik .r« nu- 
f... . . M.nr ll.c- ^1"'' 
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quickly reopened, and with massage the heart 
a'^ain responded. The chest was no\y closed and 
carbon dioxide administered. During the fol- 
lowing five hours there was no respiratory effort, 
but the heart rhythm remained good and systolic 
blood pressure was maintained at 180 mm. Each 
time the lungs were allowed to empty an effort 
at manipulating the epiglottis and arytenoids 
with the fingers was made, and finally continuous 
respiratory function was restored. The patient 
then went on for three hours, when the heart 
again failed and all restorative measures were 
without avail. In the face of advanced arterial 
disease this was a most unfavorable case for a 
good ultimate result . — Annals of Surgery, Sep- 
tember, 1930, xcii, 3. 

Subphrenic Abscess. — From a review of the 
literature and the study of 41 cases of subphrenic 
abscess observed at the Presbyterian Hospital of 
Chicago, Gatewood finds that the mortality in 
these cases is still far too high — 30 per cent or 
more. True primary subphrenic abscesses are 
very rare. Most secondary abscesses are the re- 
sult of direct spread of infection from such 
sources as perforation of the stomach, appendix, 
or gall-bladder, or they form as walled-off ab- 
scesses in general peritonitis. In the author’s 
series perforation of the stomach or duodenum 
was the cause in 14 cases, extension of infection 
from the appendix in 10 cases and from the liver 
or gall-bladder in 7 cases. The importance of 
prophylactic treatment cannot be overempha- 
sized. Early diagnosis of appendical and other 
contributory causes will prevent the formation 
of many subphrenic abscesses. In all lower ab- 
dominal infections adequate drainage and the 
adoption of the semi-sitting posture are the two 
most important preventive measures and should 
not be forgotten. One should not fail to con- 
sider the likelihood of subphrenic abscess in any 
patient not doing well after an abdominal oper- 
ation, even though performed months previously. 
The diagnosis in early cases is ordinarilv not 
diflicult. Fever of the church-steeple variety, 
chills, and sweats are significant. Hiccough is 
always a suspicious sign, although it occurs in 
only about half of the cases. Cough mentioned 
by a number of authors was present in but few 
of the cases in this series. Other symptoms are 
shortness of breath, difficult breathing, and epi- 
gastric pain. Physical examination usually re- 
veals flatness on the infected side; breath sounds 
may sometimes be detected through the flattened 
area. .4ir in the abscess cavity may give a tym- 
panic note instead of the flatness. Bulging in the 
epigastrium or on the affected side in the region 
of the lower ribs occurs in most late cases. 
Edema and redness of the overlying skin is fre- 
quently observed. The liver is usually displaced 
downward ; the heart may be displaced upward. 
Iiut never laterally (Tuft). The Roentgen rays 
give the most important information upon which 


to base the diagnosis ; the diaphragm on the af- 
fected side is shown smoothly elevated. The 
treatment is essentially surgical as soon as a defi- 
nite diagnosis is made, the method of approach 
being governed by the findings in the individual 
case. In the author’s series 38 patients were 
operated upon, 27 being opened abdominally and 
7 transpleurally . — American Journal of the Medi- 
cal Sciences, .September, 1930, clxxx, 3. 

Digitalis Therapy in Lobar Pneumonia. — 
Although many opinions have been expressed 
concerning the therapeutic value of digitalis in 
lobar pneumonia, the literature fails to reveal any 
studies which present definite evidence that the 
use of the drug modifies the mortality' of the 
disease. Therefore, Walter L. Niles and John 
AVychoff undertook a study of the effect of digi- 
talis on the mortality rate in 835 lobar pneumonia 
ca.ses observed in Bellevue Plospital during the 
years 1928 and 1929. The digitalis was given 
in divided dosage, no patient receiving more than 
0.15 of a cat unit per pound of body rveight, and 
the administration of the drug was stopped be- 
fore this amount was given if toxic symptoms 
were observed. The tabulated results of the 
study show that for every 100 patients in the con- 
trol group who died there were 122 fatalities in 
the digitalis-treated group. Owing to an error 
in standardization, one commercial preparation 
of digitalis employed was found to have a po- 
tency of 100 mg., equivalent to one cat unit, 
while a second preparation showed a potency of 
66 mg., equal to one cat unit. As a consequence 
of this error some patients received an overdos- 
age of digitalis. This led to the finding that 
overdosage with digitalis is not the sole cause 
for the higher mortality rate of the digitalis- 
treated group. The mortality of the digitalis- 
treated cases was higher than that of the corre- 
sponding controls in both the older and younger 
age groups. In all types of pneumonia, except 
Type H. the mortality of the digitalis-treated 
cases was higher than that- of the controls. The 
factor of virulence was found to have no influ- 
ence on the relative mortality in the control and 
the digitalis-treated cases. In the severe cases 
with positive blood cultures there was no differ- 
ence in the mortalit}' rates between the control 
and the digitalis-treated cases, while in the mild- 
ei ca.scs. with negative blood cultures, the mor- 
tality was 14.3 per cent higher for the treated 
group. The incidence of auricular filirillation 
and auricular flutter was the same for both 
groups. Although the committee under which 
this study was made prefers to continue the in- 
vestigation, the opinion of its members is unani- 
mous that thus far the results obtained do not 
justify continuing the routine administration of 
digitalis to lobar jmeumonia patients. — American 
Journal of the Medical Sciences, September. 
1930, clxxx, 3. 
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CONFIDENTIAL COMMUNICATION— WAIVER OF PRIVILEGE BY PATIENT 


By Lore'iz J Brosman, Esq 

Co nsel Medical Society of the Slate of New York 


The hw, in its wisdom hns \ciy properly 
clothed the rchtion between patient ind plusicnn 
with a sccrec} which prohibits the disclosmc of 
confidential communications recened h} a ph) 
sician m his professional capacit) 

The statute m this State i elating to confidential 
communications between physician and patient, 
as well as between nurse and patient, is found 
in Section 352 of the Cnil Practice Act This 
section reads as follows 

“Sec 352 PU\s\a<ius and muses not to 
disclose professional uxforntaiton A person 
dul} authorized to practice ph) sic or surger) , 
or a professional or registered nurse, shall 
not be allowed to disclose any information 
which he acquired in attending a patient m a 
piofessional capaat), and which was neccs 
sarv to enable him to act m tint capacit) , 
tinless where the patient is a child under the 
age of sixteen, the mforniation so acquired 
indicates that the patient has been the victim 
or subject of a crime, in which case the phv- 
sician or nurses maj he required to testify 
fully 111 relation thereto upon an> examina- 
tion, trial or other proceeding in which the 
commission of such crime is a subject of 
inquiry “ 

Of course privileged communications in.i) be 
waived b) the voliintar) act of the patient The 
question has arisen seicral tunes in this State 
as to whether the law may read an implied waiver 
from some act of the patient In a negligence 
case that arose some time ago, the most important 
issue on the trial related to the extent of the 
plaintiff’s injuries At the trial she called as a 
witness a ph>sician who attended her after the 
accident and who testified that he treated lier for 
a nervous condition The defendant’s counsel 
elicited from the doctor on cross examination the 
fact that the pli)sician had treated the plaintiff 
for lien oiisness before the action This testimon) 
was objected to by the plaintiff’s counsel on the 
ground that it was privileged, and the court 
below struck out all the testimony relating to 
the point of prior condition as testified to by the 
doctor, on the ground that the same was priv 
ileged 

In holding that this was error the Appellate 
Division said 

“R) calling the ph)sician as a witness the 


plaintiff waived her privilege ^ We 
think that by calling the physician and exam 
ining him m reference to her condition after 
the accident, the plaintiff waived her privilege 
as to prior examinations, and it was per- 
missible for the defendant to show, by cross 
examination, that the condition testified to 
by the witness existed prior to the accident ’ 


Tlie question has also arisen m an action against 
a pli)sician for malpractice In that case the 
plaintiff had been a sufferer from a chronic 
affection of the skin The defendant, who w is 
htr ph) sician, on several occasions applied r-ra)s 
to her elbows, wrists and back After the treat- 
ment, the plaintiff began an action against the 
physician to recover for injuries alleged to have 
resulted from the unskillfnlness and negligeme 
of the defendant m making such application 
Upon the trial the plaintiff called Dr X as a 
witness This physician testified that he had 
treated the plaintiff for various skin lesions which 
the plaintiff claimed had been caused by the i-ra) 
treatments At the instance of the plaintiff Dr X 
described the condition of the plaintiff s skin as 
observed by him On cross examination he was 
asked 


“Did ) 0 U take a history of her case when she 
cune there To which he replied “Yes, sii ’ 
He was then asked “Will )ou tell me what it 
was^’’ To tins question the plaintiffs attomev 
made the following objection ‘ Objected to — con 
fidcntnl communication between doctor and pa- 
tient And to the further question “Did she tell 
)ou that she had suffered from St Vitus Daiuc 
the same objection was made The court sus 
tamed the objection and ruled that the evidence 
was improper on the theory that “nnv communi- 
cation between this doctor and plaintiff is abso 
lutely and unqualified!) improper and objection 
able ’* 

In holding this to be error, the A.ppcllate Div i- 
sion ruled that the plaintiff by calling «nul exam- 
ining Dr X lifted the bar of privilege from all 
communications between him and Iier 

The Court of Appeals of this State has sus- 
tained the Appellate Division in enunciating tlic 
principle that the plaintiff by conmiencing an 
action waives the privilege This is not onl) 
sound law but common sense, since it would c 
inconsistent for the 
action and then urge that much of the 
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that might be -relevant was inadmissible because 
it was a privileged communication. The defend- 
ant could not possibly present his defence if he 


was robbed of the opportunity of showing to 
the jury material facts which might defeat the 
plaintiff’s claim. 


ALLEGED UNAUTHORIZED REMOVAL OF APPENDIX 


In this case the doctor was consulted by the 
plaintiff and upon examination he diagnosed the 
ailment from which this patient was suffering 
to be an inguinal hernia, and suggested that an 
operation be performed. The patient agreed to 
undergo such operation and entered the sani- 
tarium of which the doctor was President, and 
was in due course sent to the operating room. 
He was then put on the operating table and given 
a local anaesthetic of apothesine which completely 
anaesthetized the field. The proper incision for 
the operation was made and to the surprise of 
the doctor he found that the patient’s appendix 
was in the hernial sac, badly inflamed. The 
patient at the time was thoroughly conscious and 
talked with the doctor who informed him of the 
discovery of the appendix and advised him that 
it should be thereupon removed. The patient 
replied that by all means the doctor should take 
it out then and there. 

The doctor next thoroughly cocainized the area 
around the appendix and performed the removal 
thereof. There was no pus and therefore no 
drain was necessary and the wound was closed. 

The patient remained in the sanitarium for 
three weeks, during which time the doctor at- 
tended to the dressing of the wound, and at the 


time of his discharge from the sanitarium the 
patient’s wound had completely healed. 

Some time later the- patient instituted an action 
against the surgeon for alleged malpractice. The 
complaint set forth that the plaintiff had merely 
employed the defendant to operate for hernia and 
that the defendant had represented that the oper- 
ation was a simple one which could be performed 
under a local anaesthetic and in a few days recov- 
ery could be complete. It was further claimed 
that the removal of the appendix was entirely 
without the consent or authorization of the plain- 
tiff; was unnecessary, and was only performed 
because of the negligence and unskillfulness of 
the surgeon in cutting too deep and too extensively 
into the plaintiff’s abdomen. Plaintiff claimed 
that he had not been suffering from any appendix 
trouble and that the removal was wholly unneces- 
sary, causing him a great deal of pain, loss of 
time, and a general weakening physically. 

The plaintiff duly noticed the case for trial and 
at the time it was reached the defendant appeared 
with his witnesses but the plaintiff was not ready 
to proceed to trial. 

Upon the defendant’s motion therefor, the 
complaint was dismissed and judgment was en- 
tered in favor of the defendant. 


CLAIMED NEGLIGENT TREATMENT OF POWDER WOUND 


In this case, a boy of sixteen was wounded 
on the Fourth of July by a blank cartridge ex- 
ploding, injuring the palm of his hand. The 
boy did not consult the defendant-doctor un- 
til two da 3 ^s later, at which time an examina- 
tion showed that the wound was filled up with 
powder and smeared with a dirty salve. 

The doctor opened and cleaned the wound 
and cut away the dead flesh, applying perox- 
ide, bichloride of mercury and iodine. He ap- 
plied a wet aluminum acetate dressing to the 
hand, and instructed the patient to return the 
next day. The patient made verj’' light of his 
injury and did not return until two days later, 
when the doctor again treated the Avound 
Avhich appeared to be improving nicely. 


The doctor next heard from the patient on 
July 9th, when he learned that the boy was in 
a hospital having developed tetanus. Antitoxin 
injections were made and while everything pos- 
sible was done for the boy, in four days death 
occurred from lockjaw. 

Nearly two years later, his administratrix in- 
stituted suit against the doctor, alleging that 
the boy’s death Avas the result solely of the 
doctor’s failure to apply the ordinary and rec- 
ognized treatment for the prevention and cure 
of tetanus, and that the death Avas caused sole- 
ly through the negligence of said doctor. The 
action, hoAvever, never came to trial and Avas 
dul}’- dismissed, thereb)'- terminating the pro- 
ceeding in the doctor’s favor. 
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British Medical Association. Tiic Annual Afeet- 
inj; of the Bnti«:h Medical Association has spent 
much time on a discussion of a proposed scheme 
for a Medical Service for the Nation The pres- 
ent position is that, of the entire population, some 
16,000,000 are insured under the National Health 
Insurance Acts, and the projiobil was that the 
time is now ripe for the inclusion under the 
National Insurance Service of the dependants of 
such insured persons. This would double the 
number of insured individuals and leave only 
some eleven million inhabitants of the country 
outside the Service. It has been long felt that 
in many ways the facilities obtainable under the 
Panel System, as it is called, fell short of the 
ideal, which is that every kind of service which 
may be necessary for tlie prevention and cure of 
diskse should be at the disposal of every member 
of the community. At present many of what may 
be called the ancillary services arc not provided 
for Panel patients. Thcie are no consultants or 
specialists on the Panel, there is no provision of 
pathological or radiological services, home nurs- 
ing is not provided for, and most inii>ortant of 
all there is no arrangement under the Panel 
System whereby patients may be admitted to 
Hospital for institutional treatment. Generally 
.speaking these facilities hav’e been obtained 
from the Voluntary Hospitals and it is not too 
much to say that without the willing coop- 
eration of the Voluntary Hospitals, the^ Panel 
System must have proved a failure. It is gen- 
erally anticipated that under the new Local Gov- 
ernment Act D930) there will be a very drastic 
reorganization of Health Services throughout the 
country, and there is a widespread belief that a 
State Mcdiail Service for all is foreshadowed, 
and the British Medical Association scheme 
seems to be brought forward as an attempt to 
forestall such an eventuality. Many questions 
arise and will be answered differently according 
to one’s predilections. Will a State Medical 
Service improve the health of the nation? Will 
it raise or even maintain the standard of medical 
knowledge and practice? Will it sap the self- 
reliance of the individual and lead him to rely 
more and more on the State to provide services 
that he should provide and pay for himself? 
Already we have gone a long way to release the 


individual from his natural obligations. Pre- 
and post-natal clinics, the medical inspection of 
school cliildreii, the Panel medical service, unem- 
ployment pay and the Old Age Pension combine 
to smooth life's troubled way. But admirable in 
themselves as these may be i)roved to be, do they 
in the long run slacken the sense of responsibil- 
ity, arc they the “bread and circuses” of a mod- 
ern decline and fall? I referred in a recent letter 
to Sir Arthur Keith’s dictum on the inevitability 
of progress and raised the question whether 
progress w'as necessarily always forwards. The 
recent trend of public opinion at least with re- 
gard to medicine makes one inclined to doubt it. 

This Is IVowan’s Year. A woman flies all 
alone to Australia, another wins the King’s Cup 
for an aeroplane race round Britain, another wins 
the Kings Prize at Bisley (we had thought that 
was safe from the intniding petticoat!) and now 
we have a new hospital, the Marie Curie Hospital, 
women-run for the relief of cancer. The hospital 
arose owing to the possession by the Cancer 
Research Committee of the Medical Women's 
Federation of a supply of radium valued at 
£12,000. This radium had been at the service of 
the four women's hospitals in London and had 
been passed from one to the other as required. 
Now it is to be housed in the new hospital which 
Mr. Stanley Baldwin, the late Prime Minister, 
opened on July 10th. Thirty beds are available 
and it is hoped to increase this number shortly 
to fifty, and only women will be admitted. The 
medical woman has had rather a .chequered career 
since the war. At first several of the teaching 
hospitals opened their schools to women students 
and there was a not unreasonable hope that 
women would eventually obtain appointments on 
the staff; but gradually, for one reason and 
another, the facilities were withdrawn, and at the 
moment in London the Royal Free Hospital and 
its associated School of Medicine provides the 
main approach to a medical career for women. 
This new departure shows that women are alive 
to the necessity for specialization in the most 
obscure of diseases, and we may well hope that 
with this new opportunity for the study of cancer, 
research and experiment will go hand in hand 
to advance our Imowledge and increase our 
methods of attack. J. M. Carson, F.R.C.S. 


Dr. J. M. Carson died suddenly on August thirty-first just after he had completed tjic L . 
ter for this i*>suc. It is Ihciefore with regret that lliis department of I ., 01 ^,',,^ 

discontinued. However, the activity of the British Medical A«:sociation in mvc igi P* 

its local medical problems, justifies tlie hope that the department may 
— ^The Editors. 


ly I»e renewed ni the ne.nr fntnre 





1246 


N. y. State J. M. 
October 15, 1930 



SIXTH DISTRICT BRANCH 


The twenty-fourth annual meeting of the Sixth 
District Branch of the Medical Society of the 
State of New York was held on Tuesday, Sep- 
tember 23, in the Alfred Corning- Clark Gym- 
nasium in Cooperstown, Otsego County, with the 
President, Dr. George M. Cad}', of Nichols, pre- 
siding, and about 100 members in attendance. 
The morning program as printed was carried out 
as follows". 

1. Address of Welcome; George M. Mackeii- 



Counties of the Sixth District. The figures hidicatc 
the number of members of the County Medical Society. 


zie, M. D. Director, Mai"}' Imogene Bassett Hos- 
pital, Cooperstown. 

2. Neurological Aspect of the Fractured Skull ; 
Wardner D. Ayer, M. D., Associate Professor of 
Clinical Medicine and Neuropathology, Syracuse 
University School of Medicine. Discussion opened 
by Arthur S. Chittenden, M, D., Binghamton. 


3. The Right of Injured Workmen to Select 
Their Own Physician : O. G. Browne, Esq., As- 
sistant General Claims Attorney, New Y’ork 
Central Railroad. Discussion opened by Guy S. 
Carpenter, M. D., Waverly. 

Dr. W. IT. Ross, President of the biedical 
Society of the State of New York, showed a 
chart of the activities of the several county socie- 
ties of the District, similar to that of the Third 
District, which he showed on September 19th in 
Albany. The chart was a record of those activi- 
ties in which the county societies were directly 
interested and which they helped to establish or 
conduct. Other public activities along health 
lines are carried on independently of the count}' 
medical societies, such as public health nursing, 
and city laboratories. Graduate education had 
been particularly well done in the district. 

Dr. Rassalso called attention to the social trend 
of the times in that the people expect the medical 
profession to supply ail forms of medical service 
to all classes of people, the practising physicians 
cannot do this without the cooperation of gov- 
ernmental officials and voluntary welfare agen- 
cies. One of the most acute problems before the 
State Medical Society today is the establishment 
of that cooperation in every county under the 
leadership of the local physicians. 

The managers of the Mary Imogene Bassett 
Hospital entertained the pliysicians at a noon 
luncheon served on the lawn of the hospital. The 
day and the setting were perfect for an outdoor 
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<linnc'r. and the sociaWlity of the occasion pro- 
moted Society organisation and efficiency. 

A clinic was ttiven after the inneheon by mem- 
bers of the .stafi of tlie liospii.d 
The following afternoon prucr.iin was carried 

out; 

1. The Tragedy of Appendicitis. Donald 
Guthrie, M. D. Robert I’acbci Hospital, S.ayrc, 


Pa. Discussion opened by Fredcrich M. Aliller, 
M. D., Binghamton. 

2. Mental Hygiene ; Arthur J. Gipron, M. D., 
Owego. 

The wives of the inembers, about thirty in 
number, were entertained at a luncheon at the 
Fennniorc Hotel, and a boat ride on Otsego I,ake, 
by the wives of the local physicians. 


THE SEVENTH DISTRICT BRANCH 


The Aniituil Meeting of the Scvcntli District 
Branch of the Medical Society of the State of 
New York was called to order promptly at 
9:45 a.m. by President E. Carlton Foster in 
the Chapel of Keuka College, Penn Van. The 
Chairmen of the several committees of the 
State Society, as well as Secretary Dougherty, 
reported briefly on their work throughout the 
State. 

Following these reports the President of 
the Medical Society of the State of New York, 
Dr. William IT. Ross, reported on the specific 
medical activitie.s of the eight comities consti- 
tuting the Seventh District Branch. His re- 
port was illustrated by a chart which gave de- 
tailed information of tlic medical meetings rc- 



Ihc iiutuhcr £>/ utembers of the Couttly Medical Society. 


ported in the Journal in three years, of the 
graduate courses in the past three years, of 
the number of Tuberculosis Hospitals in oper- 
ation to August 30, 1930, as well as the num- 
ber of County Laboratories and of County 
Public Health Nurses. This presentation was 
interesting and well received. 

The interests of the State Society were fur- 
ther presented ))y Assistant Commissioner 
of Public Welfare, Mr, Clarence E. Ford, who 
spoke on the “Administration of the New Pub- 
lic Welfare Law/’ This presentation brought 
up many inquiries which led to helpful dis- 
cussion.*;. 

At 11:30, and e.v'actly on scheduled time, 
Dr. John L. Eckel, of Buffalo, was introduced 
to the Society, who gave an interesting dis- 
cussion upon “Anterior Poliomyelitis” which 
he said was first described in 1840. ’ Since that 
time many studies of the disease have been 
made, but as yet the cause is not known, ex- 
cept that it is due to a “filtrable virus.” Since 
the epidemic of 1910, cases arc reported more 
frequently, and yet there are many cases ap- 
parently not reported because of not being 
recognized, or for other reasons. 

It occurs most frequently between the age 
of three and eight years, though it may occur 
at any age. The virus probably gains access 
to the body mostl^^ through tlie upper respira- 
tory tract. It has an incubation period from 
seven to eight -days. It affects the nervous 
system primarily, producing its lesion princi-_ 
pally in the anterior horn cells of the spinal 
cord. This may produce, a more or less ex- 
tensive paralysis. Tiie biilbus type is most 
frequent. An acute Landry’s type may arise 
and cause rapid death. 

The disease begins usually as a mild febrile 
one, which may be entirely^ overlooked. The 
child becomes languid and irritable, and may 
show gastro-intestinal disturbances. The re- 
ncxe.s are next distuibed. and if a spnial 
puncture is done the examination may show 
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attended. On March 21, Dr. Frederick W. 
Rice gave a talk on “Toxaemias of Preg- 
nancy,” to an audience of about 45. 

On Friday, April 4, Dr. Clyde W. Collings 
spoke on “Genito-Urinary Conditions” with 
lantern slide illustrations. Attendance 35. 

Dr. Mencken presented checks to the 
amount of $230, the receipts for special 
courses. 

The Committee on Medical Economics made 
the following suggestions: 

1. That we look into the matter of the cost 
of medical education. 

2. That we take up the matter of refuting 
pernicious magazine articles, such as one that 
•appeared in a recent issue of a magazine called 
“Liberty”; the article on “Medical Ethics and 
Economics,” written by Clara Robinson. 

3. The question of an increase in pay for full- 
time Health Department physicians, not only in 
Queens County, but throughout the greater 
city. 

4. The fact that hospital fees are too high 
for the average "white collar man. 

5. The question of interstate licensing reci- 
procity and the influx of foreign ph)rsicians. It 
%vas brought out that the preliminary educa- 
tion requirements in foreign countries, since 
1914, were far inferior to those required by 
American students, and because of this, the 
foreign physician w'as able, at a much younger 
age, to secure a diploma, and by presenting 
credentials to the State, receive a license to 
practice in the State of New York. This was 
unfair to American physicians. Citizenship is 
not required ; this should be investigated, 

6. The question of counter prescribing and 
treatment b}^ druggists, 

7. The question that certain institutions arc 
practicing medicine without a licensed physi- 
cian in attendance. 

8. The idea of having open discussions of 
economic questions at each meeting allowing 
from ten to tw^enty minutes for such discus- 
sions, at "which time various complaints or 
criticisms, both constructive and destructive 
can be made. 

9. The question of inserting in the Bulletin 
a request to the membership of the County 
Society at large to wwite to the Committee any 
items that refer to any economic problems. 

10. The Committee feels that if progress in 
Queens County follo"ws along the lines of 
precedences established by other county so- 
cieties, then various sections wdll be formed, 
the membership dividing itself into groups of 
specialists, who will have their own scientific 
sessions; and at the general meeting we will 
deal with problems of public health, medical 


ethics, medical economics, topics outside of 
purely scientific investigation, together with 
papers of common interest to the medical pro- 
fession at large. 

The Committee on Publicity, through the 
Chairman, reported the publication of the 
March Bulletin and advised that more adver- 
tisements be carried in the Bulletin; also the 
desirability of stressing certain new features. 

Dr. Boettiger reported for the Committee on 
Public Health and Public Relations, a meeting 
on March 4, 1930, five members in attendance, 
at which the following matters were reported: 

It was proposed to organize a special com- 
mittee of the Public Health Committee as an 
Advisory Board to the physicians of the De- 
partment of Health. This Committee to be 
composed of various men representing various 
specialties in medicine. They would furnish 
technical assistance and advice in special cases. 
The Comitia Minora gave their approval of 
this plan. The further report was published 
in the Bulletin. 

The president reported attendance at a meet- 
ing called by the Commissioner of Flealth which 
considered the matter of objectionable advertising 
by physicians particularly in New York news- 
papers published in foreign languages. The 
president further reported attending a meeting 
of officers of the Long Island County Societies. 

Dr. jMencken reported in the jnatter of ap- 
pointments for the medical staff of the new' 
cit)’" hospital to be constructed in Queens. On 
motion, he was appointed a special committee 
to investigate the matter. 

The Secretary moved that the foregoing re- 
port of the Comitia Minora be accepted and 
its recommendations approved. Seconded and 
unanimously passed. 

The following new' members were elected: 
Active Members: 

Julius Blackfein, M.D., Flushing. 

Robert E. Carter, M.D., Jamaica. 

Gustin T. Kiffney, M.D., Springfield 
Gardens 

David M. Morgenstern, M.D., Richmond 
Hill 

John George Stubenbord, 3rd, M.D., Doug- 
laston. 

Associate Members (Class C) 

Henry H. Burth, M.D., Jamaica. 

Theodore E. P. Koszalka, M.D., Mary Im- 
maculate Hospital. 

Associate Members (Class B) 

Frank N. Dealy, IM.D., New' York City. 

Attendance 110. 


E. E. Smith, Secretary. 
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dinner, and the sociability of the occasion pro- 
moted society organi/ntion and efficiency. 

.A clinic was given after the lunclieon by mem- 
bers of (lie staff of the hospital 
The following afternoon program was carried 
out : 

1. The Tmgedy of Appendicitis: Donald 
Guthrie, M. D. Kohert Packer Hospital, Sayie, 


Pa, Discussion opened by Frederick M. IMiller, 
M. D., Binghamton. 

2. Mental Hygiene: Arthur J. Capron, M. D., 
Owego. 

The wives of the members, about thirty in 
number, were entertained at a luncheon at the 
Fcnnmorc Hotel, and a boat ride on Otsego Lake, 
by the wives of the local physicians 


THE SEVENTH DISTRICT BRANCH 


The Annual Meeting of tlie Sevenlli District 
Branch of the Medical Society of the State of 
New York was called to order promptly at 
9:45 a.in, by President E, Carlton Foster in 
the Chapel of Keuka College, Penn Yan. The 
Chairmen of the several committees of the 
State Society, as well as Secretary Dougherty, 
reported briefly on their work tliroughout the 
State. 

Following these reports the President of 
the Medical Society of the State of New York, 
Dr. William IT. Ross, reported on the specific 
medical activities of the eight counties consti- 
tuting the Seventh District Branch. His re- 
port was illustrated by a chart which gave de- 
tailed information of the medical meetings re- 



ported in the Journal in three years, of the 
graduate courses in the past three years, of 
the number of Tuberculosis Hospitals in oper- 
ation to August 30, 1930, as well as the num- 
ber of County I-aboratories and of Comity 
Public Health Nurses. This presentation was 
interesting and well received. 

The interests of the State Society were fur- 
ther presented by Assistant Commissioner 
of Public Welfare, Mr. Clarence E. Ford, who 
spoke on the ‘'Administration of the New Pub- 
lic Welfare Law." This presentation brought 
up many inquiries which led to helpful dis- 
cussions. 

At 11:30, and e.\*actly on scheduled time, 
Dr. John L. Eckel, of Buffalo, was introduced 
to the Society, who gave an interesting dis- 
cussion upon "Anterior Poliomyelitis" which 
he said was first described in 1840, Since that 
time many studies of the disease have been 
made, but as yet the cause is not known, ex- 
cept that it is due to a “filtrable virus.” Since 
the epidemic of 1910, cases are reported more 
frequently, and yet there are many cases ap- 
parently not reported because of not being 
recognized, or for other reasons. 


It occurs most frequently between the age 
of three and eight year.s, though it may occur 
at any age. The virus probabl)'^ gains access 
to the body mostly through the upper respira- 
tory tract. It has an incubation period from 
seven to eight 'days. It affects the nervous 
system primarily, producing its lesion prind- 
palh'- in the anterior horn cells of the spinal 
cord. This may produce a more or less ex- 
tensive paralysis. The bidlnis type " 
frequent. An acute Landry’s type i 
and cause rapid death. 

The disease 

Si teiolnerlnipdd ind' irritable, and tnay 

show rrastro-intesO^ disturbances. The rc- 

Sliott Kn. disturbed, and if a .spinal 


most 
a rf.‘'C 


flexes arc 
puncture 


is done the examination nmy .sjiov.. 
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NEWS NOTES 


SIXTH DISTRICT BRANCH 


The twenfy-fourth annual meeting of the Sixth 
District Branch of the Medical Society of the 
State of New York was held on Tuesday, Sep- 
temher 23, in the Alfred Corning* Clark Gym- 
nasium in Cooperstown, Otsego County, with the 
President, Dr, George M. Cady, of Nichols, pre- 
siding, and about 100 members in attendance. 
The morning program as printed was carried out 
as follows; 

1. Address of Welcome: George M. Macken- 



zie, M. D. Director, Maiy Imogene Bassett Hos- 
pital, Cooperstown. 

2. Neurological Aspect of the Fractured Skull : 
ITardner D. Ayer, M. D., Associate Professor of 
Clinical Medicine and Neuropathology, Syracuse 
University School of Medicine. Discussion opened 
by Arthur S. Chittenden, M. D., Binghamton. 


3. The Right of Injured Workmen. to Select 
Their Own Physician; O. G. Browne, Esq., As- 
sistant General Claims Attorney, New York 
Central Railroad. Discussion opened by Guy S. 
Carpenter, M. D., Waverly. 

Dr. W. H. Ross, President of the hledical 
Society of the State of New York, showed a 
chart of the activities of the several county socie- 
ties of the District, similar to that of the Third 
District, which he shoived on Septemlier 19th in 
Albany. The chart was a record of those activi- 
ties in which the county societies were directly 
interested and which they helped to establish or 
conduct. Other public activities along health 
lines are carried on independently of the county 
medical societies, such as public health nursing, 
and city laboratories. Graduate education had 
been particularly well done in the district. 

Dr. Rassalso called attention to the social trend 
of the times in that the people expect the medical 
profession to supply all forms of medical service 
to all classes of people, the practising physicians 
cannot do tin’s without the cooperation of gov- 
ernmental officials and voluntary welfare agen- 
cies. One of the most acute problems before the 
State Medical Society today is the establishment 
of that cooperation in every county under the 
leadership of tlic local physicians. 

The managers of the Mary Imogene Bassett 
Hospital entertained the physicians at a noon 
luncheon served on the lawn of the hospital. The 
day and the setting were perfect for an outdoor 


SIXTH DISTRICT BRANCH, COUNTY SOCIETY ACTIVITIES 
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Tilts Journal of Soptembcr 15 carried a gen- 
eral account of the acti\ dies of the Commit- 
tee on Economics of the Medical Society of 
the State of New York, of which Dr. George 
F. Chandler is chairman. The committee has 
issued three Bulletins. Number One, dated 
July first, was introductory and requested each 
county society to form a Committee on Eco- 
nomics. 

Bulletin Number Two described a confer- 
ence which the Committee held with represen- 
tatives of labor organizations. 

Bulletin Number Three was a brief descrip- 
tion of the activities of the Milbank Memorial 
Fund. 

Bulletin Number Two, dated July 15, was as 
follows : 

At a meeting held in New York City before 
the Industrial Commissioner of the State of 
New York, June I6th, 1930, and which was at- 
tended by representatives of Insurance Com- 
panies, Labor Unions, the President of the 
State Medical Society and its Executive Sec- 
retary, Dr. Rosenthal representing the New 
York County Medical Association, and Dr. 
Chandler, Chairman of the State Committee 
on Medical Economics, the following resolu- 
tion was adopted: 

The following tentative plan introduced by 
Dr. Rosenthal was accepted subject to the ap- 
proval of the Insurance Companies: 

1. The Metropolitan County Societies will 
establish in each Borough a joint committee 
of carriers and physicians (representative^ of 
the stock companies, the mutual companies, 
and of the County Societies) to act as an arbi- 
tration board for the settlement of disputed 
bills between physicians and carriers. This 
board to meet as often as necessary. 

2. Physicians when submitting bills for serv- 
ices are to abide by a fee schedule to be evolved 
jointly by the County Medical Society and the 
carriers. 

3. Physicians are to submit the c-4 lorms as 
soon as possible, within the stipulated time, to 
cooperate with the carriers, furnishing reason- 
able information requested, and to submit 
promptly an itemized bill. 

4. Physicians will agree to abide by the de- 
cision of the carriers and the County Society 
regarding consultations, .v-rays, etc. Physi- 
cians will permit the medical representatives 
of the carriers to e.\amine claimants at reason- 
able times. 

5. Carriers will permit physicians to treat 
compensation cases without specific authori- 
zation. 

6. Carriers will agree to pay' medical bills 
within a reasonable time. 

7. Carriers will agree to furnish literature or 


other means, for the information of the phy'si- 
cians, so that the work may be carried on at a 
high level of efficiency. 

Measures will he taken to include in this 
agreement, fees, equipment, and training for 
physical therapy. 

It was agreed that the details of paragraphs 
I, 2, 4 and 7 are to be evolved by a joint com- 
mittee of the carriers and of the County Medi- 
cal Society. 

It will be clearly seen that this resolution 
will accomplish what has been in the minds of 
physicians for the past few years but this reso- 
lution pertains to the metropolitan county so- 
cieties only. 

The Insurance Carriers stated at this meet- 
ing that they would act through our commit- 
tee to bring about the same situation in the 
remaining counties of the State. 

In order to do this we respectfully ask that 
each county appoint a Medical Economic Com- 
mittee consisting of a Chairman and one or 
two members. So that our committee will be 
in touch with each county society, we ask that 
this be done at once and that the names and 
addresses of the members of the committees 
be fonvarded at once to Dr. George F. Chand- 
ler, 11 East Chestnut St., Kingston, N. Y. 
After the metropolitan district have adjusted 
the fee schedule, we shall ask each county 
Economic Committee to submit a fee schedule 
based upon that of the county societies of the 
metropolitan district but modified of course by 
local conditions by which we mean distances 
traveled -and ordinary office fees together with 
what the patients are able to pay normally. 

This resolution you will notice, allows 
physicians to treat compensation cases with- 
out specific authorization, — which is a big step 
in advance. 

As soon as the fee schedule of the metro- 
politan counties has been agreed upon, copies 
of this will be immediately forwarded to the 
County Economics Committees so that the 
matter can be thrashed out in the County So- 
cieties, and the results of these meetings are 
to be fonvarded at once to the Chairman of 
the Medical Economics of the State. The In- 
surance Companies agreed to this and agreed 
to deal directly with our committee and 
through the County Societies. 

This matter is of such vital importance that 
we ask for action not later than the first of 
October of this y-ear so that it will become a 
working basis for all Counties by the first of 
November of 1930. 

Gcocon F. CnANULEK, 

Chairman, Committee on Afedic.il Kconomics. 
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GRADUATE COURSES 


1'he following courses have been arranged 
liy the Committee on Public Health and Medi- 
cal Education of which Dr. Thomas P. Far- 
mer of S 3 'racuse, is chairman. 

The following course in Heart Disease for 
Rockland County has been prepared by Dr. 
John W 5 ''ckoff of New York City. 

October 1 — “Cardiac Structure and Its Disorders,” Dr, 
C. E. De la Chapelle, 59th Street and Fifth 
Avenue, New York City. 

October 8— “Cardiac Functions and Their Disorders,” 
Dr. Arthur C. DeGraff, 75 East 55th Street, 
New York City. 

t)ctober 15 — “Rlieumatic Fever and Rheumatic Heart 
Disease,” Dr. Irving Graef, Bellevue Hos- 
pital, New York City. 

October 22 — “H 5 'pertension and H 3 ’pertensive Heart Dis- 
ease,'’ Dr. William Goldriug, 150 East 52nd 
Street, New York City. 

October 29 — “Svphilitic and Arteriosceloritic Heart Dis- 
ease,” Dr. John Wyckoff, 75 East 55th 
Street, New York City. 

This course was also given in Seneca Falls, 
Seneca County, in the afternoon, and in New- 
ark, Wayne County (including Ontario 
County), in the evening, on September 4, 11, 
and 18, and October 2 and 9. 

The following course in tuberculosis, for 
iMonroe and Genesee counties has been ar- 
ranged by Dr. E. R. Baldwin, Saranac Lake, 
to be given in Rochester at 4:30 P.M. and at 
Batavia at 8:30 P.M. 

October 20 — “Review of the Progress of the Control of 
Tuberculosis and the Advances in Pathology 
and Bacteriology,” Dr. E. R. Baldwin, Sara- 
nac Lake, New York. 

October 21 — “Diagnosis and the Differential Diagnosis 
from Conditions Such as Hyperthyroidism,” 
Dr. John N. Hayes, Saranac Lake, New 
York. 

October 22 — “Tuberculosis in Children,” Dr. H. St. John 
Williams, Poughkeepsie, New York. 
October 23 — “The Surgical Treatment of Tuberculosis,” 
Dr. Adrian Lambert, New York Citj". 
October 24 — “Treatment in General,” Dr. J. Woods Price, 
Saranac Lake, New York. 

The following course in Periodic Ffealth 
Examinations was arranged for Tioga County 
by^ Dr. Otto H. Leber, of New York City: 

September 16th, at Owego — “Periodic Health Examina- 
tions,” Dr. C. Ward Crampton, 
515 Park Avenue, New York City. 


September 3()th, at Waverly~“Periodic Plealth Exami- 
nations in Children,” Dr. Win. St. Law- 
rence , 983 Park .4 venue. New York 
City. 

October 7th, at Owego— “Periodic Health Examina- 
tion of Women,” Dr. Emily Barringer, 
134 East 76th Street, New Y''ork City. 
October 14th, at Waverly — “The Practical Relation of 
Periodic Health Examination to the 
Practice of Medicine Today,” Dr. Otto 
H. Leber, 580 Park Avenue, New York 
City, 

The following course in the Relation of Spe- 
cialties to General Medicine was arranged for 
Cortland County by Dr. Alan R. Anderson, 
Dean of the Post-Graduate Medical School of 
New York City. 

September 19 — "The Relationship of Ophthalmology to 
General Medicine,” Dr. Martin Cohen, 
1 West 85th Street, New York City. 
October 3 — “The Relationship of Dermatology to 
General Medicine,” Dr. Joseph Jordan 
Eller, 100 West 59th Street, New York 
City. 

October 17 — “The Relationship of Laboratory to Gen- 

eral Medicine,” Dr. Ward J. MacNeal, 
Post-Graduate Hospital, New York City. 
October 31 — •“The Relationship of Proctocology to 

General iMedicinc,” Dr. John D. Stewart, 
580 Park Avenue, N’ew York Citj’. 
November 14 — "The Relationship of Laryngology to 
General Medicine,” Dr. Duncan MaePher- 
son, 114 East 54th Street, New York 
City. 

December 5— “The Relationship of Otology to General 
Aledicine,” Dr. Marvin F. Jones, 121 East 
60th Street. New York City. 

The following “Clinical Day” program was 
arranged for Washington County, on Thurs- 
day, October 2, 1930. 

MEDICAL CLINIC — “Management of the Gall Blad- 
der Patient,” Dr. I. PI. Levy. 

MEDICAL CLINIC — "Coronary Thrombosis,” Dr. E. 
C. Rcifenstein. 

SURGICAL CLINIC — “Osteomyelitis,” Dr. E. S. Van 
Duyn. 

NEUROLOGICAL CLINIC — “Cerebral Aneurysms,” 
Dr. Wardner D. Aj'cr. 

LABORATORY CLINIC — “Infections Due to Hin^her 
Bacteria,” Dr. O. W. H. Mitchell. 

This is a preliminary program. There may 
be some changes in the subjects and in the or- 
der of the lectures. 
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DEDICATION GRANVILLE HOSPITAL 


On September 19tli the Replication of the 
Emma Laing Stevens Hiispilal of Granville in 
Washington County was iiclR at the new High 
School auditorium, Dr. t'. AFcKcnzie, of 
Granville, presided at the ceremonies. 

Ideulenant Governor Herbert H. Lehman 
was the principal speaker. He emphasized the 
necessity for small private hospitals in rural 
sections saying that it was nnt only a humani- 
tarian work, but that he felt sure there was a 
decided economic value to the community in 
such institutions. 

Dr. McKenzie pointed out that the hospital 
was now full, that tlicy had the “usual deficit,” 


and that he was depending upon the people of 
the community to come forward and meet it. 

Colonel P. J. Esquere made a very intcrc.st- 
ing address in which he pointed out ways 
whereby money could be raised for the hos- 
pital. He made the suggestion that during 
the winter the women giving bridge parties 
should be taxed fifty cents each for each party, 
and that the sum total at the end would prob- 
ably rim the hospital. He stated “You play 
bridge much and very well, and you want to 
make it count for .something.’' 

W. L. Munson'. 


QUEENS COUNTY 

A staled meeting of the Queens County 
^fedical Society was held in the Society Build- 
ing on April 29, 1930, at 8:30 P.M. with the 
president. Dr. E. A, Flemming, in the chair. 

The following scientific program was car- 
ried out: 

1. Paper, “The End Results in the Treat- 
ment of Eclampsia,” by Alfred C. Beck, M.D. 

2. Talk, “The Discussion of Some Obstetri- 
cal Problems,” by George Livingston Brod- 
head, M.D. 

3. Discussion of Drs. J, P. McRfanus, H. C. 
Eichacker, H. L. Langcr, G. J, Lawrence, and 
11. C. Courten, and closed by Drs. Beck and 
Brodhead, 

The Comitia Minora reported as follows: 

A regular meeting of the Comitia Minora 
was held at the home of the president, E. A. 
Flemming, M.D., on April 12th, 1930, at 8:30 
P.^I. Drs, E. A. Flemming, A. L, Voltz, E. E. 
Smith, T. C. Chalmers, Carl Boettiger, W. J. 
LavcIIe, F. G. Riley, J. S. Thomas, James R. 
Reuiing, H. C.. Eichacker, and H. P. Mencken, 
were in attendance. The Counsel, Mr. Huber, 
also sat with tlie Comitia. 

On recommendation of the Board of Cen- 
sors applicants were approved for election to 
membership. 

Applications were received and referred to 
the Board of Censors. 

The Sccretar}' read a communication from 
one of the members renouncing his relation to 
the Koch treatment for cancer. 

Tlie Secretar}’' read a communication from 
the Sccrctarj’ of the State Society in the mat- 
ter of the. appeal of Samuel I. Muller, stating 
that the “Board of Censors ruled that the mat- 
ters embraced in the above entitled appeal be 


MEDICAL SOCIETY 

remitted to the Board of Censors of the Medi- 
cal Society of tlic County of Queens, with a 
further ruling that the said Board accord to 
the appellant a hearing, provided, however, 
that the said appellant shall first file written 
charges with the president of your Society in 
accordance with the terms and provisions of 
your By-Laws.” No action was taken. 

The Secretary read the inquiry of Dr. Rich- 
ard Kovacs regarding the action of the Society 
on physiotherapists and the reply of the Sec- 
retary thereto. The members present were in 
agreement with the facts as set forth in the 
letter of the Secretary. 

The Secretary read, for information, the 
communication from Senator John A. Hast- 
ings relative to a hearing on the Hastings Bill 
before the Senate Finance Committee. 

The Sccrctaiw read a communication setting 
forth resolutions adopted by the Bronx I^Icdi- 
cal Alliance advising the discontinuance of 
the treatment clinics operated by the Board 
of Health. No action was taken. , 

Dr. Chalmers, chairman, reported in the 
matter of the audit of the Bazaar Fund and 
tlie building account. 

Dr. H. P. Mencken rciiortcd for the Com- 
mittee on Graduate-Education. 

The third meeting of the Graduate Educa- 
tion Coniniiltce was held in the Society Build- 
ing on Thur.'iday, March 20th. Drs. Alcnckcn. 
Prest, Steffens, Victor. Langcr, Smith and 
X'eprovsky in attendance. 

'rwenty-.six physician.s aj)plied for the va- 
rious postgraduate courses and twenty-three 
were accepted: obstetrics. 8; surgery, 7; medi- 
cal diagnosis, 4; dermatology, 3; rontagtous 
diseases, 3; clinical pediatrics, 1. 

The Friday .afternoon talks were fairly n ell 
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attended. On March 21, Dr. Frederick W. 
Rice gave a talk on “Toxaemias of Preg- 
nancy,” to an audience of about 45. 

On Friday, April 4, Dr. CljMe A¥. Collings 
spoke on “Genito-Urinary Conditions” with 
lantern slide illustrations. Attendance 35. 

Dr. Mencken presented checks to the 
amount of S230, the receipts for special 
courses. 

The Committee on Medical Economics made 
the following suggestions; 

1. That we look into the matter of the cost 
of medical education. 

2. That we take up the matter of refuting 
pernicious magazine articles, such as one that 
■appeared in a recent issue of a magazine called 
“Liberty”; the article on “Medical Ethics and 
Economics,” written by Clara Robinson. 

3. The question of an increase in pay for full- 
time Health Department physicians, not only in 
Queens County, but throughout the greater 
city. 

4. The fact that hospital fees are too high 
for the average white collar man. 

5. The question of interstate licensing reci- 
procity and the influx of foreign physicians. It 
was brought out that the preliminary educa- 
tion requirements in foreign countries, since 
1914, were far inferior to those required by 
American students, and because of this, the 
foreign physician was able, at a much younger 
age, to secure a diploma, and by presenting 
credentials to the State, receive a license to 
practice in the State of New York. This was 
unfair to American physicians. Citizenship is 
not required ; this should be investigated. 

6. The question of counter prescribing and 
treatment by druggists. 

7. The question that certain institutions are 
practicing medicine without a licensed physi- 
cian in attendance. 

8. The idea of having open discussions of 
economic questions at each meeting allowing 
from ten to twenty minutes for such discus- 
sions, at which time various complaints or 
criticisms, both constructive and destructive 
can be made. 

9. The question of inserting in the Bulletin 
a request to the membership of the County 
Society at large to write to the Committee any 
items that refer to any economic problems. 

10. The Committee feels that if progress in 
Queens County follows along the lines of 
precedences established b}’’ other county so- 
cieties, then various sections will be formed, 
the membership dividing itself into groups of 
specialists, who will have their own scientific 
sessions; and at the general meeting we will 

eal with problems of public health, medical 


ethics, medical economics, topics outside of 
purely scientific investigation, together with 
papers of common interest to the medical pro- 
fession at large. 

The Committee on Publicity, through the 
Chairman, reported the publication of the 
March Bulletin and advised that more adver- 
tisements be carried in the Bulletin; also the 
desirability of stressing certain new features. 

Dr. Boettigcr reported for the Committee on 
Public Plealth and Public Relations, a meeting 
on March 4, 1930, five members in attendance, 
at which the following matters were reported ; 

It was proposed to organize a special com- 
mittee of the Public Health Committee as an 
Advisory Board to the physicians of the De- 
l^artment of Health. This Committee to be 
composed of various men representing various 
specialties in medicine. They would furnish 
technical assistance and advice in special cases. 
The Comitia Minora gave their approval of 
this plan. The further report was published 
in the Bulletin. 

The president reported attendance at a meet- 
ing called b}' the Commissioner of Health which 
considered the matter of objectionable advertising 
by physicians particularly in New York news- 
papers published in foreign languages. The 
president further reported attending a meeting 
of officers of the Long Island County Societies. 

Dr. Mencken reported in the matter of ap- 
pointments for the medical staff of the new 
city hospital to be constructed in Queens. On 
motion, he was appointed a special committee 
to investigate the matter. 

The Secretary moved that the foregoing re- 
port of the Comitia Minora be accepted and 
its recommendations approved. Seconded and 
unanimously passed. 

The following new members were elected: 
Active Members: 

Julius Blackfein, M.D., Flushing. 

Robert E. Carter, M.D., Jamaica. 

Gustin T. Kiffney, M.D., Springfield 
Gardens 

David M. Morgenstern, M.D., Richmond 
Hill 

John George Stubenbord, 3rd, M.D., Doug- 
laston. 

Associate Members (Class C) 

Henry H. Burth, M.D., Jamaica. 

Theodore E. P. Koszalka, M.D., Mary Im- 
maculate Hospital. 

Associate Members (Class B) 

Frank N. Deaty, M.D., New York City. 

Attendance 110. 

E. E. Smith, Secretary. 
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A slated meeting of the Soeietv was held in 
the Society Building on Mav 27, 1930, at 8 30 
r. M., president E. A. Elenniung, M.D., in the 
chair. 

The following new nicnibcr'? were elected: 

Dewitt R. S. Barnes, M D , Long Island City, 
Frank Joseph Ceniiglia, ^I.L) , Forest Hills West, 
h'red JNL AVeiss, M.D., Astoria 

The transfer of membership fi-om tlic ^lulton- 
omah County Medical Society , Oregon, of Charles 
George Rattner, M.D., was announced. 

The Comitia Minora reported as follows: 

Tlie Secretai)' read a Ictcr from Dr. Harold 
Rypins announcing that a representative of the 
New York State Board of Medical Examiners 
would be present at all times at 49 Chambers 
Street, New York City, to receive complaints in 
reference to violalions of the cduaitional law as 
to the practice of medicine and dentistry, and re- 
questing that sucli complaints be directed to the 
Attorney General’s office Alleged violations 
without evidence on winch to base a prosecution 
should he sent directly to Dr Rypins, 

The report of the Treasurer w'as picsented 
showing an income since March 8th last of ?2,“ 
357.15, and disbursements of $4,382,90, balance 
in check account, Bank of Manhattan, $5,174.97. 
The report was received and ordered placed on 
file/ The Treasurer reported hills on hand to the 
amount of $3,874.45. These were approved for 
payment. 

The Committee on Public Health and Public 
Relations, through the chairman, Dr, Carl Boet- 
tiger, reported that Dr. Reisman had attended 
two meetings during the past month to discuss 
the subject of the examination of pre-school 
children. These meetings w’ere held in Maiiliat- 
tan and were for the purpose of extending tlie 
work done in this county to the ottier parts of 
the city. Dr. Reisman was appointed a commit- 
tee to prepare publicity for the press on this im- 
portant matter. 

Dr. Reisman w'as also authorized to write an 
article for the next Bulletin on the same subject 
to stimulate our ow-n members to keep their in- 
terest in this work. He was also asked to prepare 
a form letter to be sent to all the mother’s clubs 
in this county, calling their attention to the ne- 
cessity of having all of these children examined, 
and asking them to give publicity to the subject 
at their meetings. 

Dr. R. Boenke spoke for the State Committee 
on Physiotherapy at w'hose meetings he had been 
present. He stated that he w'as now engaged in 
making a personal canvass of all practicing phys- 
iotherapists in the County. So far he had found 
one W'ho w’as practicing medicine, and this one 
was promptly prosecuted by the state after he 
was reported, and has closed up his office and 
left. 


Dr. Barry spoke for the Five Comity Commit- 
tee on Annual Health Examination stating 'that 
tic bad attended two meetings during the month. 

The Chairman read a letter from Dr. Martin 
of the Department of Health regarding the 
physical examination of children in the continu- 
ation schools and W’as authorized with Dr Beis- 
man to organize a bub-conimitlce of tlie Public 
Health Committee to care foi this matter. 

Dr. H. P. Mencken, chairman of the Commit- 
tee on Graduate Education, reported that at the 
Friday afternoon talk by Hon. James T. Halli- 
nan on “Medical Jurisprudence,” between forty 
to fifty were in attendance. At the conclusion 
of his address Mr. Hallinan spoke of the build- 
ing of the new hospital for Queens and of the 
expectation of the ground being broken in Sep- 
tember, and stated, as his opinion, that this hos- 
pital should be staffed by the pli}.sicians of 
Queens and only men who are meiniiers of or- 
ganized medicine. This talk was reported in the 
public press. 

The piesident presented a report from the 
Membership Committee, through its chairman, 
Frederick C. Courten, M.D., wlio stated that the 
Committee had covered nearly half the eligible 
physicians in the county, and that from now on 
the remainder would he canvassed. No attcmjit 
W'as made to interest doctors graduated prior to 
1900 except in special cases. In the future it 
would be necessary to solicit only recent gradu- 
ates. 

The president brought up the matter of pre- 
ventive examinations and treatment of pre-school 
children. On motion, duly seconded and passed, 
a letter from Commissioner Wynne, covering 
that point, was referred to tlie Committee on 
Public Health and Public Relations, to report 
to the Comitia Minora. 

The pre.sidcnt announced the death of Robert 
F. Macfarlanc, M.D., senior member of the So- 
ciety, and on motion, duly seconded and passed, 
the Treasurer w’as instructed to send flow'ers for 
the Society to the funeral. The membeis of 
the Comitia were instructed to attend tlie funer- 
al, so far as they were able to do so, represent- 
ing the Society. 

At the scientific scs.sion, Dr. Ira S. Wile ad- 
dressed the meeting on “Behavior Problems in 
Children with Special Reference to Deliuijueucy.” 
The discussion was participated in by Justice 
Samuel D. Levy, Children’s Court, New’ A’ork 
City; Counselor William J. Morris. Jr., Former 
District 'Attorney, Queens; Miss LitctHc Kicol, 
District Superintendent, Board of Itdiication. 
Queens; and Leopold AL Rolir, Al.D., Queens. 

^Attendance 137. 


K. E. .Svnir. Srrrr/ury. 
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WORMS AND GERMS 



jY y. Jicrald Tribune, August 20, ]930. 


NEW CANCER PUBLICATION 


The American Society for the Control of 
Cancer expects the hearty cooperation of the 
medical profession and 3 "et it chose the daily 
press as the medium for announcing an impor- 
tant item of its plans. The New York Herald 
Tribune of October 3 says : 

'■ ‘The American Journal of Cancer,’ a new 
scientific publication that will have the broad- 
est scope of any journal in the world dedicated 
to that disease, will make its first appearance 
on Januarj’^ 1 under the editorship of Dr. 
Francis Carter Wood, director of the Crocker 
Institute of Cancer Research at Columbia Uni- 
versity, it Avas revealed yesterday at a luncheon 
in the New York Athletic Club, given to the 
press by the executwe committee of the Amer- 
ican Societ}^ for the Control of Cancer. 

“The announcement of the forthcoming pub- 
lication grew out of a discussion between rep- 
resentatiA'es of newspapers and cancer spe- 
cialists on the best method to facilitate co- 
operation between the two groups in educat- 
ing the public on cancer protection and cure. 

“Dr. Wood explained that the new cancer 
journal would aim to contain ivithin its pages 
a reprint, a criticism or an abstract of every 
paper on cancer published anywhere in the 
world in any language. Thus an American 
reader who only knows English will be able to 
keiep in touch ivith cancer research the Avorld 
over. 


“Dr. Wood said that the new journal would 
be the official organ of the American Societ}’- 
for the Control of Cancer and of the American 
Society of Cancer Research. It will be a great- 
ly enlarged continuation of the old 'Journal of 
Cancer Research.’ 

“In addition to the scientific papers which 
the old magazine contained, the neAV publica- 
tion will publish clinical reports and educa- 
tional articles written in unscientific English 
for the benefit of laymen. 

“Perhaps the most valuable aspect of the 
new journal, Dr. Wood insisted, is that it will 
be able to carry out whatever program is con- 
sidered advisable without being hampered by the 
necessity of considering the cost. Whatever funds 
are needed will be supplied by the Chemical Foun- 
dation, Inc., of which Francis P. Gar\'an is presi- 
dent. 

“ ‘Although the subscription price will be 
only $5 a year, we Avill be able to publish arti- 
cles in their best form irrespective of cost,’ Dr. 
Wood said in explaining that in ordinary 
medical journals lack of funds often requires 
the publication of short articles and a limita- 
tion in the number and type of cuts used. A 
200-page article already had been accepted for 
the new publication, he said 

“For the present the new journal will appeal 
quarterly, but later it probably will appear 
more often.’’ 
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THE STEALTHY GERM 

James J. Montague writing m the New York stcaltli)' ways. Possibly tlie following verses 
Herald Tribune of October 3 gives a fairly will be more attractive and produce more effect 
good description of a disease germ and its than pages of scientific appeal : 


Malicious microscopic mite. 

Safe hid from view, yo\i park 
And never wage an open fight. 

But stab me in the dark. 

The bolder bug.s before the}- sling 
At least burst forth in song. 

But you do not’; besidc.s, you bring 
Yojir gang along. 

Whenever, in abundant health, 

I turn niy mind to toil, 

You come with all your mob by stealth 
To pillage and despoil. 

And then I feel bowed down with care 
And prematurely old, 

And lie in bed and wonder where 
r got that cold. 


You lie in wait in stagnant pools 
Or lurk upon the floor; 

You wholly disregard the rules 
That should obtain in war. 
And if but you survive attack, 
You sternly carry on 
And have a billion at your back 
Before the dawn. 

If you were like the elephant 
In height and bulk and girth, 
A bullet in you I could plant 
And fell you to the earth. 

An equal focman 1 could love, 
But yon I must despise 
Because you take advantage of 
Your size. 


LEPROSY HOSPITAL ENDOWMENT 


An account of a campaign sponsored by 
General Wood to endow a leprosy hospital for 
$2,000,000 at CuHon, Philippine Islands, was 
printed in this Journal of October 1, 1928, page 
1186. The New York Sun of September 29 
contains the following account of the work of 
the hospital: 

"The American flag flics over an !s(>Ialc<I 
island in the China Sea where 5,000 lepers arc 
quarantined in the colony of Culion. There 
doctors and nurses from the United States and 
the Philippines are working to control one of 
the world's most dreaded scourges. What stirs 
them to ever more zealous endeavors is the 
knowledge that their figlit no longer is in vain 
and that they may draw for resources upon 
the fund raised for their work by the Leonard 
Wood Memorial for Eradication of Leprosy. 

“A final appeal is issued this week for pub- 
lic contributions to advance the medical work 
at Culion. I'lie fund now Inck.s less than 


$200,000 to make up the $2,000,000 sought. 
During the last three years *10,000 Americans 
have assisted in raising that amount. Already 
some of the money has been used to build and 
equip the fine leprosarium at Cebu in the 
Philippines and to purchase a liospital lioal. 
The balance of the fund will be used to sup- 
port the .scientific study of Icpro.sy and to dis- 
seminate knowledge of the disease and its 
treatment. 

'*Tlic hope of those who are engaged at 
great personal sacrifice in combating leprosy 
spring.s from the knowledge that since 1922 
more than 2,000 .sufferers liave been dismissed 
from the Culion colony as cured. These for- 
mer patients, many of wlioni had been carried 
by force to the hospital, arc now at work. 
I’hcy piesent living evidence of the effective- 
ness of that medical research which, through 
the Leonard Wood Memorial Eund. evcnttially 
may reduce leprosy the world over.” 


SUNBURN 


llic Neiv 1 Oth lima of August 27 discusses 
susceptibility to sunburn editorially under the 
title “Heliotropes and Heliophobes’' and says: 

“Modern sun-worshipers arc ready to go 
through fire and water to achieve the glory of 
a tanned skin. 

“b.very year 200.f)00 working days arc lost 


becaubc ot illiwsb due to bunbuin, which rcpie- 
sents an annual loss of $l,d00,C)CX). A- large 
part of this sum must come from the pockets or 
hcHophobes (those whp do not tan). If iliey will 
realize the futility of trying to ch.-mge tlieir 
they will save time and money and escape sutler- 
ing.” 
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Acknowledcment of all books received will be made in this column and this will be deemed, by us, a full, equivalent to those sending 
them. A selection Irani this column will be made for review, as dictated by their merits, or in the interests of our readers. 


S(.it-Lamp ilicRoScopy of the Living Eye. By Dr. 
F. E. Koby Translated by Charles Goulden, 

O. B.E., and Clara Lomas Harms, M.B. Second Edi- 
tion. Octavo of 360 pages, illustrated. Philadelphia, 

P. Blakiston’s Son & Company, 1930. Cloth, $4.50. 

Oxiuation-Reduction Potentials. By L. Miciiaelis. 
Octavo of 199 pages, illustrated. Philadelphia, J. B. 
Lippincott Company, 1930. Cloth, $3.00. (Mono- 
graphs on Experimental Biology.) 

A Synopsis or Surgery. By Ernest W. H. Groves, 
M.S., M.D., B.Sc. (Lond.), F.R.C.S. (Eng.). Ninth 
Edition. 12mo of 676 pages, illustrated. New York, 
William \Yood & Company, 1930. Cloth, $5.00. 

Physical Diagnosis. By Richard C. Cabot, M.D. 
Tenth Edition (Revised and Enlarged). Octavo of 
529 pages, illustrated. New York, William Wood & 
Company, 1930. Cloth, $5.00. 

Manual of the Diseases or the Eye, By Charles 
H. IMay, M.D. Thirteenth Edition (Revised). 12mo 
of 461 pages, illustrated. New York, M'’illiam M^ood 
& Compan 3 ', 1930. Cloth, $4.00. 

Alimentary Anaphylaxis (Gastro-intestinal Food Al- 
lergy). By Guy Laroche, Charles Richkt Fils 
and Francois Saint-Girons. 12mo of 139 pages. 
Berkeley, University of California Press, 1930, Cloth, 
$ 2 . 00 . 

Allergic Diseases, Their Diagnosis and Treatment. 
By Ray M. Balyeat, M.A., M.D., F.A.C.P. Octavo 
of 395 pages, illustrated. Philadelphia, F. A. Davis 
Company, 1930. Cloth, $5,00. 

Radium and Cancer. Bv Duncan C L. F'ltawilliams, 
C.M.G., M.D., Ch.M., F.R.C.S. Octavo of 172 pages, 
illustrated. New York, 'William Wood & Cotnpanj’, 
1930 Cloth. $4.50. 

Physiological Principles in Treatment. By W. Lang- 
don Broun, III. A., M.D., with the collaboration of R. 
Flilton, M.A., M.B. Sixtli Edition. 12 mo of 464 
pages. New York, William \Vood S: Company, 1930. 
Cloth, $3.75. 

Some Aspects of the Cancer Problem. By W. Blair 
Bell, B.S., M.D. Loud., F.R.C.S. Eng., Hon. F.A.C.S. 
Quarto of 543 pages, illustrated. New York, M^illiani 
M^oocl & Company, 1930. Cloth, $20.00. 

System op Bacteriology in Relation to Mewcine. 
(By Various Author.s.] (Prepared under the direc- 
tion of the Medical Research Council.) Volume I. 
Octavo of 374 pages, illustrated. London, His Ma- 
jesty’s Stationery Office, 1930. Cloth. (Set of 9 
volumes. iS-S-O.) 

Injuries TO Joini.s. By Sir Robert Jones, Pjart., K.B.E.. 
C.B. Third Edition. '16 mo of J9.S pages, ilhisiratcd. 
London and New York, Oxford University Press, 1930. 
-Cloth, $2.00 (Oxford J.Iedical Publications.) 

Surgical Clinics of North America. Vol. 10, No. 3. 
June, 1930.' (New York Number-.) Published every 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net; paper, $12.00 net. 


Physiology and Biocheaiistry of Bacteria. By R. E. 
Buchanan, Ph.D,, & Ellis L Fulmer, Ph.D., vol. 2, 
Octavo of 709 jiages. vol. 3. Octavo of 575 pages. 
Baltimore, Williams & WBlkins Company, 1930. Cloth, 
$7.50, each volurnc. 

Hypertension. By Leslie T. Gager, M. D. Octavo of 
158 p.Tge.s. Baltimore, IVillinms & M^ilkins Company, 
1930. Cloth, $3.00. 

Handbook of the Vaccine Treatment ok Chronic 
Rheumatic Diseases. By H. W^arren Crowe, D.M., 
B.Ch., M.R.C.S. Octavo of 52 pages. Loudon and 
New York, Oxford University Press, 1930. Boards 
$.80. (Oxford Medical Publications.) 

Embryology and Evolution. By G. R. de Beer. 12mo 
of 116 pages. London and New York, Oxford Uni- 
versity Press, 1930. Cloth, (Oxford Medical Pub- 
lications.) 

Manual of Physiology. By H. Willoughby Lyle, M.D., 
B.S., F.R.C.S., and David DeSouza, M.D., D.Sc., 
F.R.C.P. Third Edition. 12mo of 820 pages, illus- 
trated. London and New York, Oxford University 
Press, 1930. Cloth (Oxford Medical Publications.) 

Methods of Refraction. By James Thorington, A.M., 
M.D. Second Edition, Revised. 12mo of 406 pages, 
illustrated. Philadelpliia, P. Blakiston’s Son & Com- 
pany, 1930. Cloth $3.00. 

Medical Clinics of North America. Vol. 14, No. 1. 
July, 1930. (University of California Number.) Pub- 
lished every other month by the W. B. Saunders Com- 
pany, Philadelphia and London. Per Clinic Year (6 
issues). Cloth $16.00 net paper, $12.00 net. 

Diseases of 'W^omen. By ten teachers under the di- 
rection of Comyns Berkeley, M.A., M.D. Edited by 
Comyns Berkeley, H. Russell Andrews and J. S. Fair- 
bairn. Fourth Edition. Octavo of 558 pages, illus- 
tracted. New York, William Wood & Co., 1930. 
Cloth, $6.00. 

Medical and Surgical Year Book — Physicians’’ Hos- 
pital OF Plattsburgh. Vol. 1, 1929. Comprising 
Wednesday Afternoon Invitation Lectures, Papers of 
the Cardiac Round Table, The First Beaumont Lec- 
ture and Collected Papers by tlie Staff. 12mo of 322 
pages, illustrated. Plattsburgh, The William H. Miner 
Foundation, 1930- Cloth, $3,50. 

Studies in Ethics for Nurses. By Charlotte A. Aikens. 
R.N. Third Edition, thoroughly revised. Octavo of 
339 pages. Philadelphia and London, W. B. Saunders 
Company, 1930. Cloth, $2.50. 

Applied Bai-teriology eor Nurses. By Charles F.Bolduan, 
M.D. Si.xllj Edition, revised and enlarged. Octavo 
of 251 pages, illustrated. Philadelphia and Londoii, 
W. B. Saunders Company, 1930. Clotli, $2.00. 

» • > 

A Text-Book of" Materia .Medica for Nurses. By 
Geo'rgd P. Paul, M.D., C.P.H.' Sixth Editmn, 'tlioT- 
oHghly revised. Octavo of 356 pagei Philadelphia 
and London, W. B. Saunders Company, 19.30. Cloth, 
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CiiMCM OusTJ-Tiucs lij Pali 1 Umupr PIi b 
M D Ocin\o of 029 pit,es illuisir itid PhiKilclphi'i, 
1 \ l)a\is Cotnpani 1930 Cloih ?800 

This volume is concerned %\Uh a desenplion of the 
lutunl phenoniena of pirturition with iktiilcd consid 
Lialion of the abnornnhtics of ]ire),nino labor ind the 
imtrperiuiii tcgetler with a ilucriptiou of operative 
measures applicable to them 
The book IS dislmclb for the ad\anced student the 
pr ictitioncr uid the spcciah t m obstetru-s 

Jlie author has bad considerable exiiencncc with the 
contraction ring and retraction ring d>stocia and 
lus description of the ph> siologs tlie ji ithologi and the 
treatment of this condition is excellent 

The innstrations arc different from those iii most 
textbooks Thtj arc simple diaerams with appropn 
ate legends wliicli arc a great help to the reader in 
visualizing tlic text 

The volume is inltrestmg different from most books 
on obstetrics and is well worth a pi ice on the book 
shelves of those interested in obstttiics U f> Js 

RrcvNT Am vNCCs ix Muncivt Clinical I alwralorj 
Therapeutic B> G 1 BtvLMONT M \ DM and 
I C Donns MVO MD Pifth Edition Octavo of 
442 pages illustrated Philadelphia P Blalciston s 
Son k Companj $3 SO 

Tins volume the fifth edition m five >eirs is a cum 
picte and comprehensive presentation of clinical laliora 
tor> proceiliircs and therapeutics described and explained 
in a clear, concise and accurate manner 
In detail tJic authors have reviewed the useful tests 
for renal fund on and bnefl> the treatment of the dtf 
ferent conditions Glycosuria and diabetes mellitus with 
diagnostic methcxls and treatment are thoroughl> re 
viewed, as are also pancreatic and hepatic function and 
tcst< Conditions of gastric pathologj with the newer 
tests and treatments are described m detail Cardiac 
pulmonary and neurological conditions arc di^cus-ied 
A chapter is devoted to cutaneous protein tests and 
dcscnsitization and one is given to the determination of 
the siisccptibilit) to diphtheria with immunization and 
the treatment of carriers Blood ciieimstrv, methods of 
the delermmation of the blood composition and special 
blood examinations are given also 

This small compact volume of 400 pages contains a 
wealtli of valuable information and will well repay a 
careful studv H M Moses 

Thl BACTERio/ii voe and Jrs Clinical ArruCATios*? 
By r dHcreuu Translated bv Georoe H Smith 
12mo of 254 pages Springfield 111 Charles C 
rhonns 1930 Cloth ?4(K) 

dllcrclles new book on the bacteriophage is a dc 
Iightfully Written sumnnrj of hts work pubhslKd prt 
yoiisl) in a mimber of papers It is written not for the 
bacteriologist or mimunologist but for the medical pro 
fcs'ion at large d Herclle succeeds in giving us a vivid 
picture of the discoveries uv this field as well as an 
amazmg oiitlool in to the p ssibililies whieh an (lened 
up bv Ills iiivcstigatiuus 1 be i ( Nsiliilitks in sj \ is| 
and so overwhelming that sCepuci m seems to !«■ the 
most natural reaction If dHerelles theory is true 
then our whole conception of infectious diseases and 
epidemics has got to change This theory explains most 
eltectncly all the peculiar ]ihenonn.in winch have puz- 
?led epidemiologists such is the sp< nt uicMis subsiding 
of epidemics or the diangts ui the sevenu <»f the di 
ea c m the eourst of m epuUmic Tins the* rv if tnu 


would enable us to eradieate sjme of the most dreaded 
coni igioits diseases such as asi ilie eholei i plague 
ilysciUery and tvphoid fevei It opens up p >ssibihties 
lu combatiut, almost every other I md of bacterial m 
fcction 

d Hcrelle hitnseU quotes the failure of numerous other 
prominent investigators to verify (us bask obsirv ili us 
particularly tho c which should jir vc that the laetcni 
plugc IS i living oigjiusm Vic rdm„ tj d Uerellc the 
inclcnoplngc is a filterable virus \ et tliere arc but 
few bacteriologists at present vvlio hare m lus views 
dllertlle explains their lailiire ti t>rrjborite his find 
mgs by their faulty technique and points out the fact 
lint no positive nsults can be ol tamed unless his m 
stnictioii as to preieedurc and tediniqiie art strictly 
observed It remains to be seen if tuture work follow 
ing exactlv d Ilerellc s femtsteps vvill realU prove the 
C( nteiitions upon vvliicli d Hertife has erected llic im 
posing edifice of his bacteriophage thcorv In spite of 
the most scej tical attitude however nobody can read 
lus book without fcelinp stimulated by the originality 
and fascinating personalilv of the author 

M A Goldzifher 


pKocEDtrF IN Exvmixatios ot TUf- LuNc^ I3y Arthur 
I KitvETzm M D Octavo of 12a pages New \ork 
Oxford Lnucrsity Press 1930 Cloth $200 (Ox 
ford Medical rubhcationi ) 

Here is a book that vve recommend with great <alis- 
faetion and cnjovment Thoii-,h dealing with i rather 
dull and dry subject Dr Ixraetzer has approached lus 
task with somewhat of a Will Rogers (ccimtquc which 
m no way distracting from the value of his teaching 
renders it more human and readable Lspccially would 
we recommend this book to all students, of medicine 
Poster Murrav 

IXbOMMV How TO COMRNT It By Jo-tEPH COLUXs 
M D 12mo of 130 pages New \ork and London 
D Appleton S. Company 1930 Cloth, $1 50 
Dr Collins asks the question — how much sleep do 
wc need’ —and tlien goes on to show througli refer 
eiiccs from famous persons how the requirements for a 
icfreslnng sleep are different m different persons Propci 
sleep means a complete relaxation of mind and bovly, 
whether it requires 4 hours or b hours He maintains 
that 'comfortalile fatigue prom itcs sleep excessive 
fatieue impedes it The causes of sleeplessness are in 
ilccd numerous itul would alone require inanv jiages for 
their cwsideration and yet such common ciuses as tea 
and coffee may not produce insomnia m many persims 
The doctor offers wholesome idvicc to the layman 
He stresses on the importance of mental rest and dis 
cipluic on the application of water on the possible 
h irm from heavy bedtime snipers and other matters 
winch should win the attention of the lavnian 

Emanuel Krimsi \ 


Mfiilvv Ciintcs of Koitu Amhiicv Vol 12 NVi 
AFay 1929 III lex \um1 cr (Vfayo Clmie ?smnl»er) 
fhiblished every tiler in ntli Iw il< W B Saumltrs 
Company Philadeli lu i an 1 IfiiJ jj l*tr Omic \ear 
(6 issues) Cloth $1600 net paper $12 00 net 
There are many luitre ling articles ui this numlier 
^mong them discussions of Polycvaherma Vera ^rci 
noma of the Brnneliiis Recwcrv from valvatlar 
Icsi m in Chtldrin Trcitimiit bv \fnhrn in^Vciiro^ 
sspliilis food Scusitjvtur < ai 
of Dmrrlirs m Card ic rdciin 
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CLASSIFIED LISTING OF PHYSICIANS IN THE TELEPHONE DIRECTORY OF 

DALLAS, TEXAS 


The Texas State Journal of Medicine for 
Se])tember describes the following plan for 
the classified listing of physicians of Dallas, 
Texas : 

“Dr. O. M. Marchman, reporting for the 
Committee on Classified Listing in the Tele- 
phone Directoiy, stated that the telephone 
company officials had agreed to use the form 
of listing recommended by the American Med- 
ical Association. Each member of the society 
would be privileged to place his name in only 
one classification, that in which he limits his 
practice. No member would be allowed to 
use bold face or black face type, all names 
being listed in plain uniform type. The com- 


paii}’- officials liad agreed to place under tire 
names of members, the following phrase, 
‘Member of the Dallas County Medical Soci- 
et}^.’ The telephone company had further 
agreed to eliminate card advertisements of 
those who are not members of the county 
medical society. For the especial listing as 
stated, there would be a charge of seventy- 
five cents a month, in addition to a charge of 
forty cents per month for the phrase ‘Member 
of the Dallas County Medical Society,’ mak- 
ing a total monthly charge of $1.15 per mem- 
ber. The report of the committee was adopted, 
and the committee authorized to arrange the 
listing accordingl)'.” 


LEGISLATIVE TACTICS IN TEXAS 


The September issue of the Texas State 
Journal of Medicine has an editorial describ- 
ing the tactics of the opponents of medical 
standards for practitioners of medicine. It 
would seem that the tactics described in the 
following abstract would be impossible or un- 
necessary in New York State ; 

“The results of the election, by which we 
mean the run-off primary of the Democratic 
party are, _ on the whole, quite satisfactory, 
from the viewpoint of the public health. We 
have not been able to make a thorough check, 
because of the limited time and the ramifica- 
tions of the situation. Suffice it to say that 
quite a few of the candidates for the legislature 
who were professedly contrary to the claims 
of the medical profession for public health and 
medical legislation, have been defeated. ‘ It 
3vouId seem that the net results are i-ather dis- 
tinctly in our favor. 

“We have not yet heard from a number of 
our counties. Wc would urge upon our mem- 
bers that the^^ determine the attitude of their 
rcspectl\e and prospective legislators towards 
public hplth legislation, and let us have the 
information. To be forewarned and informed 
in adA'ance is to be forearmed. 

“We are not in a position to discuss here 
the efforts made by the cultists and quacks' 
to secure representation in the legislature. It 
was clear, JiOAVcvcr, tlial the firing was quite 


brisk from their sector, and there was evidence 
of definite organization. Here and there it 
Avould appear that they Avon skirmishes of 
limited scope but, as avc liaAm already said, on 
the greater part of the field of battle they lost. 

“As familiar as Ave have been Avith the tac- 
tics of this group, we were rather amazed at 
the unsupported claims the friends of pseudo- 
scientific medicine made during the campaign. 
We have referred to this matter before, and 
Avhile- AVC do not care to consume valuable 
space in discussing these claims, at least one 
instance Avill.be amusing. A candidate for a 
seat in the legislature made the folloAving 
statement over the radio; ‘The doctors in this 
section haAm been influenced by a man by the 
name of Holman Taylor (the secretary of the 
State Association and editor of the Journal) 
Avho lives at hort Wortli, and wlio collects 
fifteen dollars apiece from six thousand doc- 
tors in this state, making a total of $90,000. 
Dr. Taylor has a paid lobbyist that stays in 
Aii.stin all the time, to whom he gives $10,000 
a year. Just because I would not vmte like 
this lobbyist or Dr. Taylor wanted me to, he 
has created a stir among the doctors in this 
section, Avho have spoken some unkind and 
untrue things about me.' 

"O'f course, this candidate kncAV that Dr. 
Taylor did not receiA^e $90,000 a j'ear from the 

(CniilniKcrf oil /inr/r 1260— nifv. .v) 
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SQUIBB'S NEW GERMICIDE 

Di-PHEN 


6 DO R LESS • S piN -POISONOUS ;• 'iJQSlR F L 


An explanation lo the medical pro- 
fession of this recently perfected germi- 
cide and what it offers the physician 


a ^ non-poison- 

stair instituted 
thorough lahoratory research. 

At that time Iiorsh, tissue 
destroying liquids were in 
abundance. There were no 
, strong hut safe antiseptics. 
Much has been done to elim- 


inate them but the need to- 
day is still great. 

In Di-Phen we have 
perfected, we believe, the 
germicide for which physi- 
cians and liospitals have 
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IMPORTANT FACTS 
ABOUT Di-PHEN 

1 Piirnol corflicimt nf 5.0 

2 Non {wt-Mmoii* rveo Mt»‘n nwal 

4 j'fottiuprrraMi ■MfoT«or|4ianni 

‘f Dors not stain or injurr labrics 
or in«iniinrat« 


long been waiting. We are 
very pleased with tlie results 
obtained tvith it in standard 
tests. 

These tests consistently 
sliow tliat Di - Plien has a 
plienol coefficient of .T.O or 
better. Yet it is absolutely 
non-poisonous even when 
strallowed. 

It does not leave the char- 
acteristic disagreeable odors 
of phenol or cresol. Its own 
odor is slight and pleasing 
and vanishes with use. 

We recommend Di - Plien 
for your inspection and use. 
We would be very pleased to 
receive any comments that 
you may care to make. 
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doctors of Texas, and that the alleged lobbyist 
did not receive $10,000 per year. At least, he 
could have known it, and shoukl have known 
it, as the money handled by Dr. Taylor each 
year is accounted for, to the penny, in the June 
Journal, and the salary of the 'lobbyist' in 
question is published to the world. We wish 
there were six thousand doctors in Texas and 
that the}'- would each contribute fifteen dollars 
per year, not to Dr. Taylor, but to the State 
Medical Association, and we are sure that our 
Director of Public Relations, Mr. Reese, would 
be glad to have his salary raised to ten thou- 
sand dollars a year. But none of that is neces- 
sary, and it is not necessary to comment, e.x- 
cept to show the extent to which the opposition 
will go in its deceitful claims. 

“And, of course, our friend Dr. Ralph W. 
Still, the ‘Christian Science Committee on Pub- 
lication for Texas,' had to break into the press 
in defense of Christian science, which was not 
at all under fire. Mr. Still harped on the usual 
contention that the medical practice act of 
Texas makes the practice of Christian science 
the practice of medicine purely and simply 
because a charge is made for the service. He 
knows as well as any one may know who will 
give the matter a moment’s unbiased thought, 
that such is not the case. The medical prac- 
tice act very charitably excludes from its pro- 
visions healing by prayer as a part of an es- 
tablished religion, including this practice with- 
in the scope of the law only when representa- 
tives of the religions resorting to this practice 
enter the field of healing as a vocation. Quite 
aside and apart from all scientific issues in- 
volved, it would seem fair that all of those 
who practice the same vocation should come 
up to the same requirements. There is a dif- 
ference between practicing a religion and prac- 
ticing a profession. 

"Dir. Still as usual, referred to the legisla- 
tion exempting his cult heretofore enacted in' 
many of the other states of the Union. Pie did 
not e.xplain the character of the majority of 
these exemptions. He also made the usual al- 
legation that the present medical practice aCt 
is sectarian in character and sets up a standard 
which is unjust and unfair to the other schools 
of medicine. He failed to say that the medical 
practice act does not require an examination 
on any method of practice whatsoever, only 
on the fundamental, scientific facts involved in 
practice. Neither did he say that no one 
school of medicine can have a majority mem- 
bership on the present board of medical ex- 
aminers, and that, as a matter of fact, there 
are at the present time four distinct schools 
of medicine represented on the board, one of 
them non-medical. But what’.s the use!” 


^^Upon the Advice 
of My Physician 

T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
ph 3 'sical condition are sent there directly' by 
their physicians. 

For more and more physicians are realizing the 
futility of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern’s, 
their instructions will be faithfully carried out. 

A work-out will convince you of the superiority 
of the McGovern Method. Let us send you a 
guest card. Ko obligations, of course, 

overn’s 

^Gyinnasiujn& 

INCORPORATED 
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41 East 42nd St., at Madison Ave. 
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,0T1AU 

An Anri«fifc Liquid) 

NONSPI destroys armpit odor 
and removes the cause — exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporatior,. 

'Wc uaii gladly mail ^ou 
Physician’s testing samples. 
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INCOMES OF PHYSICIANS IN 
WISCONSIN 

TJje Aijfjust niiniber of tlie JJ jscojisui Medi- 
cal Jourual prints a letter from Ur S D Beebe 
of Sparta, Wisconsin, reporting the incomes of 
physicians of seven counties of the Sexenth 
Councilor District of which he is President Ik* 
says that he obtained the figures from tiic income 
tax department and that they therefore repre- 
sent net incomes. Dr. Beebe wiitcs as follou-s: 

“Two years ago, while discus<^ing a question 
of medical economics, one of the Past-Presidents 
of our State Medical Society asked me this per- 
tinent question: ‘Where is the country practi- 
tioner who is not taking in ?75000 a month or 
probably two or three limes that amount?* That 
question was asked in good faith and my answci 
to it, which I herewith submit, is in equally good 
faith. 

“As Councilor for this Seventh District I have 
recently completed a survey with relation to the 
annual net income of all the phy.sicians resident 
and practicing in this district at the date of the 


last income tax report. 

“Average net income of {ihysicinns of 

Vernon County • ?2,980 

Buffalo County 2,892 

Jackson County 3,660 

Trempealeau County 3,717 

Juneau County 4,238 

Monroe County 6.086 

La Crosse Countj - ■ 8.625 

Average net income for the district 4,899 

Number of physicians in district 116 

Number of physicians with income over 

$10,000 13 

Average income of these 13 20,280 

Number of phy.sicians with net incomes 

of less than $10,000 103 

Average net income of these 103 4,379 

Thirty-one physicians of the 116 in the 
district report a net income of less than 3.000 
Forty-four have an income of less than. . 3,500 


“Time and space will not peimit a compre- 
hensive discussion of these figures and their 
vita) implications. I believe, however, the breth- 
ren w'oiild he fully as interested in them .is in 
the labored discussion of ‘The canary-yellow 
lipochromc discoloration of the naso-Iabinl folds/ 
“An open-minded study of the figures 1 have 
presented will convince almost anyone that tliosc 
physicians, who are able to make vital hospital 
contacts, usually have a fair income. The icsi, 
or m(»st of tlie rest, are ju'.t out of luck, thatV 
all.” 
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As Part of Your Basic 
Treatment 

Olajcn is neither expectorant, seda- 
tive nor symptomatic palliative. 
Its effect IS systemic, restorative, 
raising resistance. 

Quite decidedlx* in Bronchitis, 
Laryngeal and Tonsillar affections 
and “Grippe'^ cases, it shortens the 
period of recovery, makes the pa- 
tient feel “more comfortable,” ap- 
pears often to lessen the severity of 
the acute period, 

and is useful 

as a prophylactic, tending to prevent 
severer sequelae. 
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DIGITALIS- 


A More Accurate Method of 
Standardization 


For the physician’s protection, as well as 
for that of the manufacturer, there is need of 
a more accurate method of standardizing 
digitalis. 

For over 10 years we have used the cat unit 
method, regarding a cat unit as the rveight o! 
digitalis required to kill one kg. of cat, as 
determined by our pharmacologist. But we 
found that different pharmacologists obtained 
widely different cat units for the same sample 
of digitalis. For example: 


International Standard Digitalis 
Powder 


Pharmacologist 


A 

B 

C 

C 

D 


(By different 
technique) 


Cat unit in Mgm. 
104.2 

89.7 ' 

83.6 

90.5 

77.8 


From the above it is obvious that the abso- 
lute cat unit is a variable guide, but if each in- 
vestigator were to ascertain by parallel tests 
how much of the standard digitalis powder 
and of a given sample of digitalis was required 
to kill 1 kg. of cat, then he could calculate the 
amount of the sample that was - equivalent to 
100 mgra. (one Int. Unit) of the standard. 

In this wa)f the relative strength of the 
sample of digitalis is found in terms of the Inf. 
Unit, thus reducing the results of all investi- 
gators to a relative basis and eliminating most 
of the errors due to differences in technique, 
etc. 

For your protection, therefore, we are 
adopting this more accurate method of stand- 
ardization, which will apply to all products 
(Tincture, Tablets and Capsules) of Digitalis 
(Upsher Smith). For full information write 
for copy of the new Upsher Smith Booklet — 
“New Thoughts on Digitalis.” 


TAXES OF PHYSICIANS IN DENVER 

The September issue of Colorado Medicine 
prints a letter from Clem W. Collins, Manager 
of Revenue of the City of Denver. Mr. Collins 
had criticized physicians as “not paying an 
equitable tax if the basis be ability to pay.” The 
Committee on Public Policy asked Mr. Collins 
for proof of his assertion and in reply he sub- 
mitted the following statement : 

The classified telephone directory lists 498 doc- 
tors under the title “Physicians & Surgeons” in 
Denver. In analyzing their schedules I find that 
they have I'etumed tax schedules showing the fol- 
lowing ownership of properties: 

Money, Notes and Credits 
3 doctors — ^Average $8,000 . . $24,000 
10 doctors — -Average 1,832... 18,320 
180 doctors — ^Average 235 . . . 42,370 

305 doctors None 


Total . .498 doctors — Average $ 170 . . .$84,690 

The above shows that according to the returns 
of the doctors, all of the doctors in Denver have 
in money, taxable investments and book accounts, 
ordy $84,690, and 305 have nothing at all. 

Libraries 

115 doctors — ^Avei-age $66.00 . . . $7,610 
383 doctors None 


Total . .498 doctors — Average $15.00 . . . $7,610 

I will leave it to you to say whether or not you 
think the doctors are overassessed on their 
libraries and whether or not you think they are 
returning full value for their books. Perhaps 
after you have given this some thought you will 
be willing to say that your statement that we are 
overassessing the doctors on their libraries, inay 
be subject to amendment. 

Machinery, Insirimcnts and Equipment 


1 doctor $ 5,580 

10 doctors — Average $1,546 . . . 15,460 
299 doctors — Average 188 . . . 56,140 
188 doctors None 


Total . ,498 doctors — Average $ 155 . . .$77,180 


Furniture and Fi.vtures 

327 doctors — ^Average $96.00 . . .$31,380 
171 doctors None 


WSHER SMITH CO. - 

Sexton Building Minneapolis, Minn. 


Total . .498 doctors — Average $63,00 . . .$31,380 
{Cojiiinucd on page 1263 — adz>. xiU) 
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I \vt)u]{l that you invrutorv liie furni- 

lure and fiNlun^.s of a few of the floctor^' and see 
wlidlicr you lliitik they should be assessed for less 
tlian the figures given. 

Total Assessment 

4 doctors — Average $8,2o0 . - .$33,040 
32 doctors — ^/Vverage 1,719... 55,010 
291 doctors — Average 388 . . .112,810 
171 doctors Mone 


Total ..498 doctors — Average $ 403 ..$200,8r)0 

When we consider the income of the gentlemen 
engaged in this profession we are forced to the 
conclusion that a tax of less tlian $6,500 from all 
of them is hardly comincn.siiratc witli the tax that 
a mcrcliant, manufacturer or real estate owner 
pays. 

Again I wish to repeat that this is not intended 
for an attach upon the doctors, for as stated be- 
fore, tbc same thing is true of all professions. 
Neither do I place the blame on our professions. 
‘ it is the .fault of our system of taxation, and I 
repeat tliat if our theory of taxation i.s that the 
citizens should pay in proportion to tlieir ability 
to pay, that the professions arc not paying in 
pioportion to others. 


PREVENTIVE MEDICINE IN 
WISCONSIN 

The Wisconsin Medical Journal of August 
contains a ^‘President’s Page” in which Dr. P* J. 
Gaenslcn, of Milwaukee, discusses the practice 
of preventive medicine, as follows: 

“A pediatrician, or for that matter a general 
practitioner, should feel some pangs of con- 
science, if patients regularly under his care con- 
tract readily preventable diseases, unless preven- 
tive measures suggested by him have been de- 
clined. Our code of ethics, very properly a rigid 
one, is responsible for a sensitiveness which is 
not compatible with too great insistence upon 
the selling of our wares. The physician, how- 
ever, can certainly not be held responsible for 
that large group which can claim no regular 
medical adviser, nor for the floaters who go 
from one to another. For tlicse groups there is 
nothing to do except to continue the getieral edu- 
cational program- now in opemtion in the hope 
that persistent efforts will eventually bear fruit. 

If, however, the individual physician is largelj* 
exonerated, the same can not be said with equal 
truth of tbc profession a.s a whole. The public 
is probably justified in looking to the medical 
fraternity for guidance and protection in matters 
pertaining to health and we should be willing to 
(Continued nn fane l264--m/z‘ .liv) 
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(Cniit'unicd from pn};e 1263 — adv. xiii) 

recognize and assume a certain responsi1)ility, co- 
operating and supporting the liealth departments 
in their educational programs. If, for instance, 
we feel as a body that compulsory vaccination 
against smallpox, or perhaps more effective regu- 
lations are desirable, let us say so. We could in 
many ways strengthen the hand of the health de- 
partments, clearing away hindrances to efficient 
work and laying new plans for expansion of pre- 
ventive measures. It is probably safe to state 
that this is one of the major problems of organ- 
ized medicine today. It would seem incumbent 
upon the individual practitioner to develop a 
greater consciousness of responsibility towara 
his regular clientele, and on the other hand upon 
the profession as- a whole to taking more active 
part in public health matters. Consideration of 
local public health records might well be part 
of the regular routine of every county society 
in the state, with the idea of stimulating efforts 
to assist departments of health in reducing inci- 
dence of disease and preventing economic loss. 
After all we are part of the public and as likely 
to profit by proper health standards as our 
neighbors.” 


INDEMNITY INSURANCE IN NEW 
JERSEY 

d'he annual report of the committee on 
Medical Defense, printed in the Supplement 
of the Journal of the Medical Society of New 
Jersey, discusses indemnity insurance as fol- 
lows ; 

“During the past year, 1-420 members were 
insured under the Policy of the United States 
Fidelit}'- and Guaranty Co., approved b}-- the 
Medical Society of New Jersey. The number 
insured the previous year was appro.ximately 
1100. The increase was nearly 30%. 

“In the last 6 months, 20-30 members per 
month took out policies. IMr. Heard, of Faul- 
haber and Heard, has been personally visiting 
the doctors not on the list of insured under the 
societj^'s policy. 

“The present cost of insurance to members 
of the New Jersey State Medical Society, on 
account of its good e.xperience, is at a very low 
rate. The cost in two other eastern states, desig- 
nated as N and M, compare with New Jersey 
as follows : 

(Continued on page 126.S — adv. .rv) 
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$10, 000-JO, noo $25,000 75,01)() $50,000,100,000 

N ?65.12 $74.88 

.M 20. to 35. 36. toti3 -40. to 70 

N.J. 16.00 23.50 35.00 

Cost of X-Kay and Radium Policies 

$10,000 30,000 $25,000 75,000 $50,000-100.(100 

N $135.63 $201.47 $231.68 

At 75.00 135.00 150.00 

N.J. 70.00 85.00 110 00 

Oiir jircsent insurance rates compared with 
tho'sc of 2 other companies are: 

$10,000 30,000 $20,000 f.0.000 $50,000 100,000 

A $25.00 

R 21.00 $37.00 

U.S.F.NG. 16.00 23.50 $35.00 

“The TJ. S. K. & G. extends to doclois the 
privilege of further reduction in cost of the 
policy: Tf protection is taken for 3 A'ears, a 
discount of 10 per cent of the full 3-ycar pre- 
mium is allowed, payable SO per cent the first 
year, 30. per cent the second year and 20 per 
cent the third year.' Under this plan the aver- 
age yearly cost for a $10,000-30,000 policy is 
$14.40. If the full 3-year premium is made in 


one payment a further di'^count of 5 per cent i 
allowed, and the aveiagc annual cost redticcf 
from $14.40 to $13.60 This a\erage cost com- 
pared to policies of A and B companies is 45 
per cent and 34 jier tent re.spcctu cl\ 

“Of 1420 members insured, only 38 are cov- 
ered for A'-Ray and Radium, 22 for A' Ra\. 8 
for Radium and 8 as Dermatologists The ap- 
proximate revenue from this specialists' group 
IS : X-Ray, $1865 ; Dermatologists, $639 . Ra- 
dium, $770 — Total, $3274. The last 5 } ears’ 
statistics show that there uerc 950 claims m 
the A'-Ray group with losses of $225,000 and a 
loss ratio of 06 per cent, not including costs of 
litigation, agents’ commissions, etc. 

“During the past few years companies have 
ceased writing .r-ra\ and ladinm contracts in 
3 to 8 states, on account of sad experience. 
One company increased its rates in several 
states Sufficient data on .v-ray and radium 
coverage have not been accumulated by the 
companies to enable them to fix definite ratc.s. 
Our company has had a loss ratio of over 70 
per cent. From the small amount received 
from .r-ray users, Ic.ss than $2,000, one recent 
(Conlhiurd on page 1266 — adv. r?n) 


Reducing 

the risk in pregnancy 

B right xed ups, dry body surface, 
marked exhaustion and low blood 
pressure, spell acidosis during labor. 

It is easier to prevent it during preg- 
nancy than to treat it during labor. 

A teaspoonful of Alka-Zane in a glass 
of water, or half milk and half water, 
is a safe, certain and reliable preven- 
tive of acidosis as a complication of 
pregnancy. It is easy to take, too. 

Final decision on the true worth of 
Alka-Zane rests with the physician. 

We will gladly send a twin package, 
with literature, for trial. 



Alka-Zane is a gran- 
ular, effervescent salt of 
calcium, magnesium, 
sodium, and potassium 
carbonates, citrates 
and phosphates. 
Dose, one teospoon/id 
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Nurses Association District 13 
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The New 
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STORM 
Supporter 

One of three distinct 
types and there are 
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each. “STORM” 
belts are being -worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 
tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 Wesf 47fh Street New York City 



(Continued finin ('age 1265 — adv. tv) 
loss ^^-ould take 5 years of preniius to overtake 
that judgment alone. 

“Tiic committee has gone into details be- 
cause protests have been made as to the c.\'or- 
bitant costs of x-ray and radium insurance. As 
a matter of fact, the contrary is true. A S])c- 
cial committee reviews every application for 
x-ray and radium proection, and unless ap- 
proved b}’’ that committee the company does 
not issue a contract. Thus, incompetent men 
are discouraged from doing this line of work 
and standards are kept up, the public protect- 
ed and more work given to those who deserve 
it. If .x-ray and radium .should he included in 
a blanket policy, the initial cost would be in- 
creased to every insuring member, and very 
soon thereafter a larger number of suits woukU 
bring further burdensome increases for con- 
tracts.” 


THE PURPLE CROSS 

It is probable that the order of the Purple 
Cross, composed of undertakers, is not well 
known among the physicians of New York State. 
The editors of Minnesota Medicine, in the Sep- 
tember issue, call attention to the order in Min- 
nesota, and also to the need of better cooperation 
between physicians and undertakers. New York 
doctors do better than their Minnesota confreres, 
if the following editorial is correct: 

“It may or may not be appropriate that en- 
trance to this world should be certified by the 
physician and exodus by the undertaker. It is 
not generally known, however, that according to 
the law of this State the undertaker is required 
to fnrni.sh a death certificate filled out and signed 
by the la.st physician in attendance, before a 
burial permit is allowed. This law went into 
effect seveial years ago and there might be room 
for argument whether the entire responsibility 
for certification should in justice be placed on 
the undertaker. The law being as it is, there is 
every reason why the physician should cooper- 
ate m every way in filling out his part of the 
certificate. are informed that 95 per cent of 
phj’^sicians promptly do their part. Tliere are, 
of course, exceptions. One physician, we are 
informed, refused to he bothered because it was 
Sunday. This necessitated a second trip on the 
part of the undertaker, and, of course, caused 
inconvenience and hard feeling. It is almost in- 
conceivable that any physician should have taken 
such an attitude. 

“The Purple Cross is the insignia adopted at 
the time of the World War by the funeral direc- 
tors of the country, more comjnonly known as 
undertakers. Various localities, including Min- 
neapolis and Saint Paul, have a Purple Cross 
(Continued on page 1267 — adv. xini) 
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Club composed of the local luneral directors. 

“The attention of officials of the State Medi- 
cal Association has been called to this joint obli- 
gation of undertaker and physician, with the idea 
that better understanding will result. Both pro- 
fessions serxe the public and it is in the interests 
of better .service that attention is called to the 
need for 100 per cent cooperation ” 


ECONOMIC QUESTIONNAIRE IN 
WEST VIRGINIA 

Dr. Walter E. Vest, in the President's Page 
of the IFcsl yirffhiio Medical Journal for Oc- 
tober, calls attention to a cpiestionnairc on 
economics as folloivs: — 

“There is now being mailed to each mem- 
ber of the State Association a tpicstioiinaire 
calling for certain information which, when 
assembled and correlated, will be of in- 
estimable value to the profession of West 
Virginia and, for that matter, to the general 
medical profession. Inventories are an abso- 
lute necessity in business, and an inventory of 
a great profession must prove of marked bene- 
fit to the individual members of that profes- 
sion, What are wo doing? Are we adequately 
paid for our work? How much charity serv- 
ice do we contribute to the welfare of the 
state These questions can be answerd, and 
answered accurately, if each member will re- 
turn his questionnaire properly filled in. Every 
precaution has been taken to preserve as 
private and confidential the information fur- 
nished, so that even Mr. Savage will be un- 
able to tell who gives the statistics on any 
individual sheet. 

“So far as your president knows, this effort 
to evaluate the profession of our state is an 
innovation in medical economics. The informa- 
tion gleaned can not fail to be worth while to 
us as individuals, of great benefit to the State 
Association as an organized body, and of in- 
estimable value to our legislative committee 
in planning and securing the enactment of 
future legislation." 

The Journal also says editorially: — 

“The questionnaire will relate to the prac- 
tice of medicine in this state and will seek to 
find out, among other things, the gross and 
net income, the amount of charity svork, the 
type of practice, and the percentage of collec- 
tions of every member in the state. In order 
to assure every member that the information 
U'ill be strictly confidential and secret, the 
usual signature line has been purposely left 
off the questionnaire and it will not be neces- 
sary' to sign the qucstioimaire when it if re- 
turned to this office. In other words, it ujll 
be sent out and returned as a ‘secret b.-illot.**’ 
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In bottles of 35 

intact from laboratory to patient. 

Physiologically standardized 
more accurate than tincture drops. 

Sample and literature upon request 

Davies, Rose & Co., Ltd., Boston, Mass. 


Dispensing 

For a limited time we are offer- 
ing SPECIAL PRICES on all 
COUGH SYRUPS, ELIXIRS and' 
MIXTURES. 

These remedies are put up in 1 
gallon containers or in 3 or 4 
ounce Ready-to-Dispense bot- 
tles with blank labels. 

Write for FALL OFFER LIST 


MUTUAL 

PHARMACAL CO., Inc. 

107 No. Franklin Street 
SYRACUSE, NEW YORK 


STUDENT EDUCATIONAL FUND IN 
GEORGIA 

The June issue of the Journal of the Med- 
ical Association of Georgia records the pro- 
ceedings of the Sixth Annual meeting of the 
Executive Board of the Woman’s Auxiliary 
held May 13, which contains the following 
item : 

“The report of the Committee of the Stu- 
dent Educational Fund was called for and 
Mrs. Bunce read the following; 

1. This fund shall be called “The Student 
Educational Fund.” 

2. The purpose of this fund shall be for 
.the medical education of worthy Georgia boys 
and girls sufficiently educated to enter medical 
college. 

3. The money is to be loaned at a yearly 
rate of 4 per cent interest and the amount of 
the loan shall not exceed what the Deans of 
our Medical Schools think necessar}^ — that 
means, of course, the Dean of the Medical 
School of Emorj’' University and the Dean of 
the Medical School of the University of Geor- 
gia. 

4. Supplement, rather than give the entire 
fund for the year. This is to continue for a 
period of at least five years. 

5. Encourage graduates to sta)'- in Georgia, 
but do not compel them to do so if by this act 
we handicap them in their advancement. 

6. Money may be obtained from donations 
outside the Auxiliaries to the medical pro- 
fession. The County Auxiliaries shall pay a 
minimum of $1.00 per capita. It is desired 
that larger Auxiliaries give $2.00 per capita. 
This money given bj'- the County Auxiliaries 
ma}’^ be raised by their organized efforts in 
any way they desire. 

7. The funds shall be administered by a 
standing committee with chairman elected by 
general body to serve three years. There 
shall be a representative from each District 
Auxiliary, a Treasurer; the President and Pres- 
ident-Elect of the State Auxiliary shall be ex- 
officio members of this committee. 

8. Transactions shall be kept and read to 
the general assembly at its general meeting. 

9. Selection of students to be left to the 
committee subject to approval of the general 
bod\^ 

The Assembly elected Mrs. William Shear- 
house, Savannah, as Chairman of the Student 
Educational Fund of the Auxiliary.” 
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MEDICAL LOSSES FROM 
AUTOMOBILE ACCIDENTS 

The losses whicli doctors and 
hospitals sustain through auto- 
mobile-accidents arc appalling 
and are discussed editorially in 
the September issue of the Ohio 
State Medical Journal as fol- 
lows : ' 

“The increasing toll of auto- 
mobile accidents in the countr}' 
annually has created a new and 
puzzling problem for physicians 
and hospitals to struggle with. 

“A large percentage of the 
bad accounts found on the books 
of doctors and hospitals — and 
they total millions of dollars — 
are those of victims of automo- 
bile accidents who have refused 
to pay or are unable to compen- 
sate for services rendered. 

“Economists have estimated 
that the cost of hospital care 
alone for highway accident cases 
in the United States during 1928 
amounted to between fifteen and 
sixteen million dollars, and that 
the financial loss sustained by 
the institutions was between six 
and seven million dollars. Acci- 
dent victims who are unable to 
pay or do not pay for services 
arc carried on the hospital’s 
books as 'charity’ patients, mak- 
ing an enormous drain on the 
resources of the institutions and 
creating a deficit which must be 
borne at least in part by pay pa- 
tients. 

"Due to the situation, the De- 
partment of Institutions and 
Agencies in the state of New 
Jersey, has been conducting a 
survey of the problem and some 
of the information uncovered 
is enlightening. 

"Nineteen general hospitals in 
New Jersey, studied in detail, 
show that they treated 1781 
highway accident patients who 
spent 22,440 days in the hospital 
during 1928. The hospital bills 
rendered to these patients totaled 
?106,0S9, but of this amount 
only $59,150, or 56 per cent was 
collected. A majority of the 
hospitals studied do not expect 
to recover even a small portion 
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Journal says: 
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of the $46,850 unpaid. The sur* 
vcy indicates that the total cost 
of Iiospital care of highway 
cases in New Jersey was some- 
where between $600,000 and 
$650,000 last year, and that the 
financial loss to the hospitals 
amounted to between $250,000 
and $300,000. 

"This study does not include 
physicians wlio treated tlie thou- 
sands of traffic accident victims, 
but it is safe to assume that al- 
most every dollar lost by hos- 
pitals could be matched by a 
similar uncollected amount due 
attending physicians. 

"What is true in New Jersey, 
is undoubtedly true in Ohio, and 
because of the larger number of 
automobiles in this state, the 
annual losses necessarily must 
be greater. 

"Some states have attempted 
to meet the situation by giving 
the hospital the right of lien. 
The benefits derived from this 
plan are at tiie present time ob- 
scure. 

"Some form of protection for 
physicians and hospitals is long 
overdue. The question is one 
which deserves the careful study 
of authorities and agencies in- 
terested in traffic, transporta- 
tion, safety and insurance prob- 
lems, as well as members of the 
medical profession and hospital 
officials." 

English doctors too are imposed 
upon as shown by the following 
quotation from the A. M. A. 
Journal; 

"My appliances, my splints, my 
bandages are taken without pay- 
ment and are never returned. In 
the great majority of cases I can 
recover nothing. Three times 
while engaged in bandaging the in- 
jured in the midst of the crowd, 
which is apt to collect on such oc- 
casions, I have had my pocket 
picked. Repeatedly I have had 
small articles taken from niy c.ar. 
And I find that my experience is 
identical with that of many of my 
fellow physicians ” 
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SUBURBAN PRACTICE 

Without Competition 

An opportunity to pur- 
chase a deceased doctor’s 
residence on an easy pay- 
ment plan in a rapid 
growing community of 
Northern Westchester, 

No other doctor in a ra- 
dius of five miles. Terri- 
tory served by two mod- 
ern hospitals. 


F. T. HOPKINS 

430 Lafayette Street New York City 

Phone; Spring 3571 


BACKWARD AND PROBLEM 
CHILDREN 

require intensive scientific training in a 
suitable environment. 

The Bancroft School 

One of the oldest private schools of its kind in the 
United States. An incorporated educational foundation, 
operated not for profit, organized to give the fullest pos- 
sible co-operation to physicians. 

CATALOG ON REQUEST 

Address Box 312 Haddonfield, New Jersey 


Dear Doctor: 


What would you do if those who advertise in this Journal 
should suddenly go out of business? 

Would you like to grow your own medicinal plants? 

Or go to the blacksmith shop to get your instruments made? 

Or shred lint and tear up your old sheets to make surgical 
dressings? 

Would you like to go without anti-toxin — for of course you 
could not make it? 

You are dependent on our advertisers for the means of prac- 
ticing medicine. 

Patronize them. 

THE PUBLICATION COMMITTEE. 


“A Very Remarkable Addition To Our Equipment For Dealing Witli 

Suppurative Processes” B. M. J. 1920 11 745 


caooffcs 

In the treatment of deep-seated coccog- 
enic infections, boUs, acne, carbimcles, 
psoriasis, etc. 

Supplied in ampoules 0.5 c.c. and 1.0 
c.c. for intramuscular injection and 4- 
oz., 8-oz. and 16-oz. bottles for oral use. 

Full details will be found in our booklet 
“Collosol Manganese’^ sent on request. 

Crookes Laboratories, Inc. 

145-7 East 57th Street Neiv York City 
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The Wacolltc is a new fountain pen type flashlight with tongue blade attachment. A metal collar prevents its 
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GEORGE TIEMANN & CO., 107 EAST 28th STREET, NEW YORK, N. Y. 
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GOSHENq N. Y. 

PHONE 117 
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Disorders of the Nervous System 
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DR. F. W. SEWARD, bupl. DR. C. A. POTTER DR. E. A. SCOTT 




RIVERLAWN 

DR. DANIEL T. MILLSPAUCH’S SANATORIUM 


ESTABLISHED 1892 


PATERSON. N. J. 


A private insHtutlon for the care and treatment of those afTlIcted with mental and nervous, dieprdera. Selected r.'ir - ~\ 
of alcoholism and drop addiction humanely and suecessfally treated. Special rates for the aged and semi.|nvBlM^*i.** I 
remain three months or longer. “ , 

Paterson Is 16 mile# from New York City on the Erie Railroad with frequent train service Quses render hall ha... . ' 

transportation from the Hotel Imperial and Martinique ourlj 

Apply for booklet and ternis 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are, payable in ^advance. To 
avoid delay in publicbinjr, remit with order. 

Price for 40 words or less. I insertion, 
$l.S0j three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let ns put you in touch with investijrated 
candidates for your openinsr* No chanre to 
employers. Established 1896, AZNOE SER V- 
ICE is National, Superior. AZNOL'b 
NATIONAL PHYSICIANS’ EXCHANGE. 
30 North Michigan, Chicago. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. Send 
for list and give numbeT of rooms wanted for 
patients (approximately), also location derised. 
Address Swift Realty Co., 196 Market Street, 
Newark, N. J. 


FOR SALE 

Western New York. General practice. Town 
of 5,000. Beautiful 12-room house including 
offices. Acre of landscaped lawn. Marvelous 
opportunity, industrial and insurance work 
transferable. Price $10,000. Terms, Owner 
specializing Oct. 1. Address Box 143, N. Y. 
State Journal of Medicine. 


MEDICAL RESEARCH SERVICE 

Busy physicians assisted in preparation of 
special articles and addresses on medical or 
other topics. Prompt service rendered at 
reasonable rates. Also revision and elabora- 
tion of manuscripts for publication. Please 
mention requirements. Authors Research Bu- 
reau, 516 Fifth Avenue, New York City, 


Attractive Doctor’s apartment available in 
exclusive Brooklyn residential section. Cor- 
ner location. 8 rooms, 2 baths. Private 
entrance to office and waiting room. Office 
fully equipped if desired. Present occupant 
leaving for research work. Reasonable rental. 
See Agent, 1312 West 6th Street, or phone 
Windsor 0893. 


OPPORTUNITY FOR PHYSICIAN 
WANTED: Phjrsician for rapidly growing in- 
stitution operating entirely through natural 
methods. Must be licensed in or able to 
secure license in New York State. Ability to 
write or lecture will be an asset. A wonder- 
ful opportunity is offered the right man. Write 
giving full details, past experience and start- 
ing salary desired. East Aurora Sun & Diet 
Sanatorium, East Aurora, N. Y. 


Sublease desirable additional space in Grand 
Central zone district to M. D., General Prac- 
tioner or specialist at low rental of two dollars 
and fifty cents ($2.50) per square foot with 
telephone and secretarial service. R. 8018 W, 
41st St. 


A STUDY OF LENIGALLOL 
(TRIACETYLPYROGALLOL) 
IN DERMATOLGY 
Engelhart and Welcker, Univ. of 
Giessen, in the Derm. Wchnschr. 2, 1930 


report the beneficial effect of Lenigallol 
in the treatment of moist, subacute and 
chronic localized eczemas. It was ap- 
plied in 1 to 10 per cent strengths in 
zinc oxide ointment. A typical prescrip- 
:,tion used is as follows; 

Rx Lenigallol gr. xlv 

Olive Oil gr. xx 

Zinc Oxide 

Starch aa 3 iss 

Petrolatum alb. ad 5 i 

The ointment is applied several times 
a day for 3 or 4 days. Crusts should 
be carefully removed. After the Leni- 
gallol course the areas are cleansed with 
olive oil, no water should be used. At 
times the treatment is then concluded 
with ichthyol (2 to 10%), Wilkinson’s 
ointment, or tar, though the last named 
is not to be used if it produces irrita- 
tion and inflammation. 

Microscopic examination of the tis- 
sues of the diseased areas showed that 
after 24 hours the hyperemia and exu- 
dations were reduced and that the for- 
mation of a new thin layer of mal- 
phigian cells which rapidly increased 
in number had taken place. At the 
end of the third day the outermost 
layer was of normal horny, t3T5e. The 
improvement observed microscopically 
was plainly visible to the naked eye. — 
See page vii—Adv. 



BARNUM-VAN ORDEN 

Supporting Corsets and Belts 

' Speci6c support, well balanced to give correct uplift to abdominal walls. No elastic to stretch and 
destroy balance of support. Made in both laced front and solid front desisms but adjusted from the 
back with the upward backward traction necessary for correct uplifting support. 

SERVICE 

Each patient sent to the Van Orden Shop constitutes an obligation to justify the physician’s confidence 
in sending her and every effort is made to give her the support required with comfort. All supports 
made to measure to meet individual needs. Demonstration on request. 

BARNUM-VAN ORDEN 


379 FIFTH AVENUE 


NEW YORK 

Telephone, Caledonia 9316 


Betr 35th and 36th Sts, 



CAL - SAL 


Compound Calcium Tablets and Wafers. With Vitamin 
D and traces of iron and iodine. Palatable and as- 
similable. For all cases when calcium deficiency is 
present or probable. Our “Digest of Calcium Ther- ✓ onaffnrrc I 

apy,” a full box of CAI^SAL, and vial of 100* * 

acidity test papers free to registered physicians who write us. 
GRANGER CALCIUM PRODUCTS, INC., 41 Yoric St., BrooMrs 



Bonesettev^s Cotton plaster enst^ 

Rolled like an ordinary bandage, and just as bandy. 

weight, S" wide, S yds. long, 4 doz. cartons.. 84c dozen 
HEAVY weight, S" wide, 3 yds. long, 4 doz. cartons.. 94c dozen 
Sample carton prepaid for iria/, on requett, 

, DILL MANUFACTURING COMPANY 
43 North Clinton Street East Orange, N. J. 


Them MATERNITY HOSPITAL 


WEST CHESTER, PENNA. 
Former address, Langhome, Pa. 

Strictly Private. Absolutely Ethical. Patients 
accepted at any time during gestation. Open 
to Regular Practitioners. Early entrance 
advisable. 



MATERNirr 


For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 

Adoption of babies when arranged for. Rates 
reasonable. Located on the Interurbnn and 

^OPI!^ m1feTso‘'utLe^t'‘o‘f’'^h'iiadM."''"“^- 

TTrite for booklet 

THE VEIL 

WEST CHESTER, PENNA. 


Picosc mention the JOVKHAL taken tvritinp to odverttsers 
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Dr. Barnes Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A tnodtni instCtutton oC dctacbed buildinss 
situated in a Iwauttful park of fifty acre*, 
commaodins auperb views of Lon; Island 
Sound and lurronndtng hilt country. Com- 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For ttrms and bookUt address 
F. H. BAItNES, M.D., Med. Supt. 

Telephone Connection 


River Crest Sanitarium 

Astoria, Queens Borougli N. Y. City 
Under State License 
JOHN JOSEPH KINDRED, M.D.. CeiualOni 
IVM. ELLIOTT DOLD. ifJ)., HytkUa to Chafgt 
FOR NERVOUS AND MENTAL DISEASES 
laelndlBe ce*ini(«d end vetonCery pa(/«n(i, elce 
hoik and nareatic habuati. A llonelike pri»»te 
retreat, everI»oUnc the elty. Located ie a beta- 
tiful parL Thoroasb daaatfieation. EaaUf ac> 
ceadble via latetboro, B.bI.T. and Second Ave. 
**L." Coisplate bydretbenpy (Dameh), Electricity. 
Uaaaafe, Amnietnenta, Aria and Crafta Shop, ale. 

Attractive Villa for Special Caaea 
^ Moderate Rates 

New York Cfty Oftee, d66 tUdkoa Art., coreer 
ef dial Street; houn 9 to 4 P. K. Telcpbone 
“Refent 71*0.” , Sanltarinm Tal.t “Aatoria 08M." 
By /nierboroufA, B.U.T,, and Steend dttnat L 


WEST HILL 

Hcnky W. Lioyo, M.D. 

WciC 252od St. and Pfeldsten Road 
Rlverdale, New York Oty 
B. Ross NAiaN, Res. PhysUian in Charge 
Located aritbln tbe city Lmita k bat a)! (he adran. 
tagea of a conniry aanllarinm for thoie vbo are 
nervout or mentally UI. In addition to the main 
building, there are aereral atiraclUe cottagea located 
on a ten acre plot. Separate bnUdloga for drug and 
alcoholic caaea. Doctor* may visit their pacieafa 
and direct the treatment. Under Slate IJeenie. 

Telephone: KINCSORIDCESOdO 


HALCYON REST 

JOSEPHINE M. LLOYD 
lOS Boston Post Road, Rye, N. Y. 

Henry W. Lloyd, M.D. Hulda Thompson, R.N. 
/IftendiHff Physician Su{>ervisor 

TeiXFitOMz Rve 550 

For convalescents, ased persons or invalids 
who may require a permanent home including 
professional and nursing care. No^ mental 
cases accepted. Special atfenlton to Diets. 

Hydro-therapy, Ultra-Violet and Alpine Sun 
rays, Diathermy, Massage. Colonic irrigation. 

Inspection Invited. Send for illustrated 
booklet. 


HeifBY W. Roceis, M.D., Physician in Charge 
llttzn J. Roceu, M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

34S Edgecombe Ave. at 150 St., N. Y. C. 
bfental and Neurological cases received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
ma^ visit and cooperate In the care of their 
patients. 

Telephone, Edgecombe 4801 


BRIGHAM HALL 
HOSPITAL 

Caxuasdsugna, N. Y* 

A Private Hospital for Mental 
and Nervous Diseases 

LiVrnrrd by the 
Department of Mental Hygiene 

' Founded in 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 
Henry C. Burgesa, M.^D. , 


The charge for this 
space on a 12 time 
order is $7.09 per 
Insertion. 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY 
NEW YORK 

Estab. 1913 by the late Dr. Flavius Packer 
Located in toe foothills of the Berkshires 
sixty miles from New York City, on tb< 
Harlem Division of the New York Centra! 
R. R. For men and women who are nervou* 
and mentally ill. Capacity IS, Built around 
our own flower and %'egctable gardens and 
dairy; outdoor employment encouraged 
Attractive single rooms, or suite, or separate 
cottage as preferred. 

H. E. Schorr, M. D., Phyalclaa In CSuira 
H, P> Dawa, M. D., Assodate Phyalclui 
Telepbocta PawUog 20 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(25 Miles from N, Y, City) 

F. St. CtAia HiTCacoctc, M.D., Proprietor 

Elderly people especially catered to. 
Charmingly located, beautifully appointed. 

Fresh vegetables year round 

Se&nity, Infirmities, Nervous Indigestion, 
125-85 weekly. No addicts. 
Established 35 years. TeL 773 Greenwich 


THE SAHLER SANITARIUM, KINGSTON, N. Y, 

Pleasantly located In the channlng citr ol Kingston, within easy 
access of New York and with all the facilities for treatment 
usually offered by a modem sanitarium. Average price of rooms 
without bath. $35.00 a week, with bath $55.00 a week, including 
ordinary medical and nursing attention. Organic and functional 
disorders of the neryous system and inyaltdisa from any cause. 
No cases of insanity or of cominunicahle diseases accepted. 
Booklet upon request. Raymond 5. CrispeD, M.D., Medical Direc- 
tor. Tel., Kingston 948. 


University of Buffalo School of Mediane 

Requirements for admission: Two‘ye»r* of college work, including 
tneira wrocster hours of chemistry, eight semester hours each 
ol physics and biology, six semester hours of English, and a 
modem foreign language. 

Z^horalor/ca foUy equipped. Ample facilUies tor the peesoasl 
study of cases. 

Address: SECRETARY, 24 HIGH STREET, BUFFALO, N. Y. 

. p • . 1 ‘ .,f' ■’ 

X-Ray Courses for Physicians — 

tiuraes— -teefaufefana— X - Ray physics— rieehnique — fnterpreta- 
tioD. Classes now forming. Applicants may enter first of 
any mouth. 

‘ For informatwn tcriie 

DR. A. S. UNGER, Director of Radiology 

Sydenham Hospital, 565 Manhattan Avenue, New York City 


60 Advertisers have taken space in this isstte of your 
Journal. Give than , your xvhen possible. 


Please mention the JOURNAL when rcriiing to adierliters 
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PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

County President ^ Secretary Treasurer 

A-LBANY E. Coming, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wellsville 

BRONX J. H. Gettinger, N. Y. City... I. J. Landsman, N. Y. City...J. A. Keller, N. Y. City 

BROOME J. J- Kane, Binghamton H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

CATTARAUGUS L. E. Reimann, Franklinville. .R. B. Morris, Olean R. B. Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA F. J, McCulla, Jamestown E. Bieber, Dunkirk F. J. Pfisterer, Dunkirk 

CHEMUNG J. S. Lewis, Elmira .C. S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO E. A. Hammond, New Berlin .J. H. Stewart, Norwich J- H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D. R. Robert, New Lebanon Ct. .L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

CORTLAND D. B. Glezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE C. S. Gould, Walton W. M. Thomson, Delhi W. M. Thomson, Delhi 

DUTCHESS-PUTNAM.. A. Sobel, P’ghkeepsie H. P. Carpenter, P’ghkeepsie, .H. P. Carpenter, P’ghkeepie 

ERIE .W. T. Getman, Buffalo L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N. Sarlin, Port Henry L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake...G. F. Zimmerman, Malone.... G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin. . A. R. Wilsey, Gloversville J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE D. Sinclair, East Durham. .. .W. M. Rapp, Catskill C. E. Willard, Catskill 

HERKIMER V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON E. G. Metzger, Carthage W. S. Atkinson, Watertown ,. ,W, F. Smith, Watertown 

KINGS L. F. Warren, Brooklyn .J. Steele, Brooklyn J. L. Bauer, Brooklyn 

LEWIS G. O. Volovic, Lowville F. E. Jones, Beaver Falls F, E. Jones, Beaver Falls 

LIVINGSTON R. A Pape. Geneseo .E. N. Smith, Retsof E. N. Smith, Retsof 

MADISON C. S. Goodwin, Bridgeport D. H. Conterman, Oneida,... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester S. H. Erlenback, Rochester,... W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam .W. R. Pierce, Amsterdam.... S.L. Homrighouse, Amsterdam 

NASSAU .L A. Newman, Pt WashingtoiiA. D, Jaques, Lynbrook A, D. Jaques, Lynbrook 

NEW YORK G. W. Kosmak, N, Y. City....D. S. Dougherty, N. Y. City. ..J. Pedersen, N. Y. City 

NIAGARA G, L. Miller, Niagara Falls.... W. R. Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome .W, Hale, Jr., Utica D. D. Reals, Utica 

ONONDAGA H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse. .F. W. Rosenberger,- Syracuse 

ONTARIO C. W. Webb, Oifton Springs.. D. A. Eiseline, Shortsville. . . .D. A. Eiseline, Shortsville 

ORANGE S. L. Truex, Middletown.... JH. J. Shelley, Middletown H. J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Mitnson, Medina R. P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski .J. J. Brennan, Oswego J. B. Ringland, Oswego 

OTSEGO G. M. Mackenzie, Cooperstown A. H. Brownell, Oneonta F. E. Bolt, Worcester 
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RENSSELAER C. H. Sproat, Valley Falls... J. F. Connor, Troy O. F. Kinloch, Troy 

RICHMOND .C. R. Kingsley, Jr. W. N. B’g’t.J. F. Worthen, Tompk’sv’le. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W. Sansom, Sparldll .W. J. Ryan, Pomona D. Miltimore, Nyack 

ST. LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C. T. Henderson, Gouvemeur 

SARATOGA W. H. Ord way, Mt. McGregor .H. L. Loop, Saratoga Springs.. W. J. Maby, Mechanicville 

SCHENECTADY N. A Pashayan, Schenectady. JH. F.. Reynolds, Schenectady. .J. M. W. Scott, Schenectady 

SCHOHARIE £. S. Simpkins, Middleburg.. HE. L. Odell, Sharon Springs . .LeR. Becker, Cobleskill 

SCHUYLER John W. Burton, Mecklenburg .F. B. Bond, Burdett 

SENECA A J. Frantz, Seneca Falls.... R. F. D. Gibbs, Seneca Falls.. R. F. D. Gibbs, Seneca Falls 

STEUBEN G. L. Whiting, Canisteo .R. J. Shafer, Corning R, J. Shafer, Coming 

SUFFOLK A. E. Payne, Riverhead E. P. Kolb, Holtsville G. A Silliman, Sayville 

SULLIVAN C Rayevsky, Liberty L. C. Payne, Liberty ,..L. C. Payne, Liberty 

TIOGA F. Terwilliger, Spencer W. A. Moulton, Candor W. A Moulton, Candor 

TOMPKINS D. Robb, Ithaca .W. G. Fish, Ithaca W. G. Fish, Ithaca 

ULSTER K F. Sibley, Kingston F, H. Voss, Kingston C. B. Van Gaasbeek, Kingston 

WARREN F. Palmer, Glens Falls .W. W. Bowen, Glens Falls... W. W. Bowen, Glens Falls 

WASHINGTON R. E. La Grange, Fort Ann.B. J. Banker, Fort Edward R. C. Paris, Hudson Falls 

WAYNE R. G. Stuck, Wolcott D. F. Johnson, Newark D. F. Johnson, Newark 

WESTCHESTER W. W. Mott, White Plains.. JI. Betts, Yonkers R. B. Hammond, White Plains 

WYOMING W. J. French, Pike JI. S. Martin, Warsaw H. S. Martin, Warsaw 

YATES G. H. Leader, Penn Yan W. G. Hallstead, Penn Yan...W. G. Hallstead. Penn Yan 

Total Membership, October 15, 1930 — 12,725 
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Rheumatic 

Diseases 

Artliriti^, Sci.iHc.i. LtiiTib.is;o, 
Neuritis, and Gout Treated 
Exclusively* 

Painstahlnr diagnosis and therapy as indicated; 
complete clinical laboratory and department of 
physiotherapy. 



S HANNON LODGE is centrally located and fully equip- 
ped. Only rheumatic patients accepted. All treatments un- 
der careful and constant medical supervision. Reports available to 
referring physicians, who may at all times retain contact with pa- 
tients. A completely equipped pathologic laboratory supplements 
diagnoses and treatments. Specially trained staff. Limited ac- 
commodations are carefully restricted. Reservations necessary in 
advance. Inspection cordially invited. 

120 acres of tvoodland privacy; SOO-ft. elevation with 20-mile view. 42 
miles from New York. Tastefully furnished and beautifully landscaped. 
Accommodations to meet the requirements of patients, single rooms or 
suites. 


RUSSELL L. CECIL. M D. 
Medieal Dirtetor 


JOHN DcP. CURRENCE. M.D. 
Atit. Nfdifot Dirertor 


BERNARDSVILLE SANATORIUM 
FOR 

RHEUMATOID DISEASES 


jJge 

%rnaMlk9/f. 


Complete information, rates, 
treatments, etc., gladly sent 
upon request to the 
Medical Director. 

PAUL C. ISKE, M.D. 
Res\dtn\ Physician 


Radon 



Technic of Application 
Outlined in 

‘RADON THERAPY IN MALIGNANT TUMORS 

of 

FACE, LIP, TONGUE AND TONSIL” 

{Send for copy) 


GOLD RADON IMPLANTS 

RADON COMPANY, Inc., 1 East 42nd St, New York 


Telephones: Vanderbilt 2811-2812 


Please mention the JOURNAL wAtr writing to adverilsert 






MEAD’S 

^ Viosterol 

in Oil, 

250 D’ 




Cures 


EFFECTIVE ^ ^ 

OCTOBER 1st, 1930 KlCKCVS ^ 

^Mead’s Viosterol in Oil is 

now designated 250 D, be- JXUt 

cause in deference to Dr. Harry Hit 

Steenbock — and in the interest of uni- 
form nomenclature — we are now assaying 

our product by his method. Before October J|| 

1, 1930, this same product was assayed by the 

McCollum-Shipley method and was designated 

100 D. Mead’s Viosterol in Oil, 250 D (Steenbock 

method) — in normal dosage — is clinically demonstrated 

to be potent enough to prevent and cure rickets in almost 

every case. Like other specifics for other diseases, larger dosage 

may be required for extreme cases. It is safe to say — based upon 

extensive clinical research by authoritative investigators (reprints 

on request) — that when used in the indicated dosage, Mead’s Viosterol 

in Oil, 250 D is a specific in almost all cases of human rickets, regardless 

of degree and duration, as demonstrated serologically, roentgenologically and 

clinically. The change in Mead’s Product is in designation only — not in actual 

potency. Mead’s Viosterol in Oil, 250 D — in proper dosage — continues to prevent 

and cure rickets. , 


MEAD JOHNSON & CO., EVANSVILLE, IND., U. S. A.‘ 

PIONEERS IN VITAMIN RESEARCH AND SPECIALISTS IN INFANT DIET MATERIALS 
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DEW-TONE andPORT 


H ave you not wished at times, in patients with chlorosis, or mild anemia of 
senility, or in patients without any definite disease except the syndrome of 
lassitude, weakness, anorexia, and general lack of vaso-mbtor and neuro-muscular 
tone, that you might be able in a short time, under your care, to restore them to 
'normal health and a feeling of well being? 

We feel that Dewey’s “Dew-Tone and Port”, a combbation of old Port, 
glycerophosphates and peptone, will accomplish just that and we would like 
you to try it. 

On how many occasions each year, do you write a prescription for “I Q & S” or 
some similar tonic, knowtag at the time that the borganic iron content is of such 
complex molecular structure, that the assimilation is only an extremely small per- 
centage of each dose; so small, b fact, as to be almost negligible? “Dew-tone 
and Port” contains properly matured Port made from grapes knovsm to produce 
Wbe of the maximum iron content and b this form is most easily assimilated. 
Dew-tone and Port is only sold direct to you or your patients 
SEND FOR FREE SAMPtE 

We will be pleased to send you a complimentary sample u^n req 

H. T. DEWEV e SONS COMPAOT^ ^ 

138 Fulton Street. New York 1857 • 
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The Power of Relieving 
Pain is a Specific Property 
of Thermotherapy 

Due to its ability to maintain moist 
heat for a long time 





relieves local congestion, and breaks down a vascular stasis. 
It causes an inhibition of the sensory nerves, thus relieving 
pain by acting through the thermal nerves of the skin. 

^ Antiphlogistine is an analgesic, depletant and sup- 
portant measure for inflammatory conditions associated 
with pain and discomfort. 


Antiphlogistine retains its heat for from 
twelve to twenty-four hours, thus obvia- 
ting the necessity for frequent changes 
occasioned by other forms of poultices. 


Write for sample and literature 


THE DENVER CHEMICAL MEG. CO. 
163 Varick Street New York, N. Y. 

You may send me literature and sample of Antiphlogistine 
for clinical trial. 

Address 



" 2 V^o one who has seen 
the relief which follows 

a good poultice 

. . . will ever doubt the 
value of heat therapy” 

— ^THE Lancet, London 


Please menfion the JOURNAL when zvriting to advertisers 
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HARRY F. WANVIG 

Authorized Indemnity Representative 

r" ' 0* 

fUchtral &nrictu of lljr ©tatr of Jlrui Unrh 
80 JIAIDEN LANE NEW YORK CITY 

TELEPHONE: JOHN OSOO-OSOl 


LIQUID PEPTONOIDS WITH CREOSOTE 

Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recognized qualities as shown by the formula: 

Each tablespoonful represents , , ^ 

Alcohol (By Volume) . . . . . 12% 

Pure Beechwood Creosote ' . ' . . . 2 min. 

Guaiacol i . 1 min. 

Proteins (Peptones and Propcptones) . . 5.25% 

Lactose AND Dextrose . . ' . '. 11.3% 

Cane Sugar . ... . . , . . 2.5% 

Mineral Constituents (Ash) l. 0.95% 

' ' ) ' ’ ' ' \ 

It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Ironc/iitis — aatte or chronic. It checks as well a persistent winter cough and without 
larsh or untoward effect. It is agreeable to the palate and acceptable to the stomach — 
i/ith merit as an intestinal antiseptic. Supplied in la oz. bottles. 

Samples on request 

THE ARLINGTON CHEMICAL COMPANY 

YONKERS, NEW YORK 
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THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 


The lisi of (tdvertisers in the 1929 edition follows: 


Abdominal Supports and Binders 

Camp, Sherman P, 

Donovan. Comellui 
Low Surgical Co., Inc. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co,, 
Inc. 


Ambttlanco Service 

Holme# Ambulnncee 
MacDougall Ambulance Service 


ArtlScial Llmfat 

Low Surgical Co., Inc. 
Marks, A. A., Inc. 
Pomeroy Co. 


Belt#, Supporters 

Camp, Sherman P. 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster. Otto F., Inc, 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder, Robert, Inc. 

Pomeroy 0>mpany 
United Orthopaedic Appliance Co„ 
Inc. 


Chemists, Druggists and Pharmacists 

Fellowo Medical Mfg. Co., Inc. 
Mutual Pharmacol Co. 

Reed & Cenirick 


Elastic Stockings 

Camp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Flour (Prepared Casein) 
Lister Brothers, Inc. 


Laboratories 

Bendiner A Schlesinger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 

Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Sebuster, Otto F., inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical MIg, Co., Inc. 
Mutual Pharmacal 
Reed & Camrick 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatarlum 


Post-Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Publishers 

N. Y. State Journal of Medicine 
Tilden. W. H. (Reprssentatlvs) 


Radium 

Radium Emanation Company 


Registries for Nurses 

Carlson, Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses" Service Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, Eta, 

Breezehurst Terrace 
Central Park West Hospital 
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T he world niovenieiU for the amelioration 
of the handicaps inherent to iinpainnent of 
the hearing function will, in 1930, celebrate 
its twentieth anniversary. The originators of 
this movement %\ere acutely aware of the 
problems involved, for their own lives were 
beset with them as well Z't the lives of those 
who came to them seeking help. The tired 
old world had plenty of timc—countless mil- 
leniums, in fact, to study and solve these same 
problems, but had passed thein by. The sum of 
needless human sulTering which inevitably fol- 
lowed the gradual failure of the sense of hear- 
ing was appalling; the frustration of efficient 
human energy, the agony of enforced isola- 
tion and inactivity, were tragic. But these 
conditions went further tlian Ihe individual’s 
right to live, to earn, to be happy, they struck 
at the heart of things — the State. Weediess 
human waste is waste of citizenship; well do 
we know what constitutes a State-— men and 
women, living joyous lives of fulfilment and 
bringing up healthy and well instructed chil- 
dren to succeed them. 

The Central Orgauicalhii — During this 
twenty years we have surveyed our field, clari- 
fied our knowledge, chosen our boundaries. 
We ha\e_ organized our own central body — 
the American Federation of Organizations for 
the Hard of Hearing, through which nearly one 
hundred organizations or units have been formed 
in the United States and Canada. In this field 
of endeavor, we, the creators enjoy the honors 
which the world always bestows upon pioneers. 
In the development of the Federation we have 
fortunately made a few mistakes. We have 
avoided entangling alliances. We acknowl- 
edge the cordial cooperation of the American 
otologists, their national societies and the 
American Medical Association, which have 
helped us to maintain high ethical standards. 


Here, as in evciy other field of human en- 
deavor w'ords and their meaning count In 
fact, it is Vitally important m this movement 
that the correct terms be used. For, of the 
wrong word be used, the w’rong image is set 
up in the mind, and confusion follows. Con- 
fusion means failure. Why? Because the 
public mind is already confused regarding 
deafness. Let us evamine these words in the 
light of history. Let us once and forever dif- 
ferentiate. In a population of nearly one hun- 
dred and twenty millions in the United States 
alone, about fifty thousand inhabitants are 
living who have nevci known or e.vperienced 
tlie full sense of the hearing (unction,^ These 
people are a recognized class by themselves. 
They were either born without hearing or 
lost it before the acquisition of speech. They 
face problems, both psychological and edu- 
cational, peculiarly their own. Even if they 
finally acquire speech, it is never normal 
speech.^ These individuals require special edu- 
cation in special schools. These are the only 
people who should ever be designated as deaf. 

Recognition of the Problem: The great army 
to which we belong, which numbers several mil- 
lions of the inhabitants of the United States and 
Canada alone, sJiould be classified as hard of 
hearing. We have once enjoyed the full benefits 
and accomplishments of the normal hearing func- 
tion We arc physically normal persons, educated 
like normal persons, but whose hearing lias be- 
come impaired to a greater or less degree. Hence, 
ive constitute the group which must be tenned 
hard of hearing. 

It was a new thing in adult education to teach 
lip reading to those who had lost some of their 
bearing. There were a few schools in the larger 
cities where adult lip reading was taught. These 
schools brought together groups of hard of hear- 
ing people who were stimulated by the fact that 
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from personal bcperlence. We are unique ; we do 
our own good and do not liave to have good done 
to us. Our hearing friends — and they are many 
— are our brothers. Amongst us leadership is a 
matter of knowledge and character, not of ears. 

It follows then, if we hard of hearing people 
realize our obligation to work in our own great 
field, that we should put our own money into it 
as well as our love and full sense of justice. This 
movement is successful — it is here to stay. It is, 
therefore, the best of all possible investments for 
the philanthropic and generous, among the hard 
of hearing people of fortune, either in their life- 
time or by bequest. 

Let us now rehearse the articles of our faith 
and the principles upon which we stand. We who 
once enjoyed hearing and all its benefits, who are 
intellectually awake and sympathetically devoted 
to the welfare and progress of our own neglected 
group, contend that ours is the right to earn a 
living in fair competition ; ours is the right to 
adult education; ours is the right to a share in 
the cultural riches of the world, to all the social 
justice, happiness and spiritual freedom which all 
human beings may rightfully command. Our 
field of service is in large measure the field of re- 
habilitation — that is, of helping the victim of a 
physical hearing impairment to surmount dis- 
ablement and become, as nearly as possible, as 
good as before. This is not mere alleviation, it 
is the opening of a door to opportunity, for, when 
rehabilitated, the hard of hearing person quite 
frequently surpasses his previous unhandicapped 
achievement. 

For ages upon ages the hard of hearing per- 
son has had no defense against exploitation, 
whether industrial, medical, quackery, or the 
faker of mechanical aids to hearing with their 
false promises to cure through deceptive adver- 
tising. He has now become aware tliat he must 
defend himself and that if he does so he will 
draw generous-minded hearing persons to his 
support as well as his own handicapped fellows. 
By uniting and through determined education of 
employers, their medical examiners, and also leg- 
islators, we can and must secure a square deal 
for the hard of hearing worker. Most of all 
should the hard of hearing unite against those 
who threaten the future efficiency and happiness 
of the hard of hearing child by the exploitation 
involved in miseducating him. The hearing child 
whose hearing is beginning to become impaired 
must and shall be kept where he belongs — ^in 
school with hearing children, aided and abetted 
by sufficient lip reading instruction, where his 
speech, his play, and above all, his psychology 
may remain normal. Any person who condones 
or in any way encourages by gift or moral sup- 
port any effort to mlseducate these children of 
their own group is guilty of a serious spiritual 
crime against defenceless childhood. Public edu- 
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cation must accordingly be ceaseless, widespread, 
and uncompromising in accuracy. It must'be' ex- 
planatory ; then constructive. Public opinion must 
be altered; and we all know this can be done and 
has been done again and again. We must explain, 
explain, explain, on the air, on the platform, in 
tlie press, in our private and in our professional 
or business lives, and our conviction must blaze 
with the fires of our faith until we have kindled 
the imagination and the righteousness of our 'fel- 
low men. Full opportunity for the hard of bear- 
ing must be demanded until it is secured. 

Methods of Rehabililation : Education oppor- 
tunity for the child whose hearing is beginning to 
be impaired must not be lacking; he must have 
medical examination, treatment and then lip read- 
ing in his public school. He must have enlight- 
ened vocational guidance and full opportunity for 
vocational training. Higher education must be 
made possible for him and also adult education, 
in order that not only the well educated hard of 
hearing child may attain his full intellectual 
capacity, but also that he, and all who are now 
adults with impaired hearing may continually 
avail themselves of the wide opportunities now 
offered by the universities. 

Full occupational opportunity must be made 
available to the hard of hearing, in order that 
the present waste of human ability through dis- 
crimination against the hard of hearing worker 
shall cease. 

Full cultural opportunity may again become *he 
refreshment and joy of tlie hard of hearing if 
they will demand that church authorities, man- 
agers of assembly and concert halls, and tlieatrcs 
install the hearing apparatus for audience rooms 
which the scientists have already developed. Cul- 
tural education, music, the drama, are within easy 
reach of the hard of hearing if they themselves 
will unite, in tlieir millions, to procure mechanical 
hearing. With full opportunity as here outlined, 
the tragic waste of citizenship caused by the 
world’s indifference and our own social lethargy, 
will cease forever, while our human resources will 
be enriched for all time beyond our power to 
reckon. 


Prevention: This movement of the hard of 
hearing people which has grown to such propor- 
tions in the last ten years, may be said to be 
unified and solidified by one great vision, the con- 
trol or prevention of those physical conditions 
which cause the sense of hearing to fail. A pro- 
gram has been developed which is being adopted 
in many cities. This program of early detection- 
treatment and lip reading without any segregation 
of the child with incipient hearing impairment, 
has enlisted the combined hahor of the progressive 
otologist, the educator, the social worker, the 
acoustician and the electrical engineer, besi; « 
thousands of socially conscious hard of lie.ariiig 
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adults. Working for 'future generations, the 
united laborers in this field entertain a reasonable 
hope that annihilation of hearing impairment may 
finally reward their efforts. They behold at pres- 
ent a field surveyed, analyzed, fenced and with a 
considerable area already planted. Workers and 
financial support cannot fail to respond in full 
measure to such an appeal, for the making of a 
harvest which shall serve the world. 

Material Needs: Having declared the platform 
for our endeavor, let us now attempt to outline 
the material needs for erecting the superstructure. 
This superstructure will be ill formed unless in 
its makeup it blend "the spiritual with the ma- 
terial, with emphasis upon the spiritual. 

The devoted, consecrated, self-sacrificing per- 
sonality of men and women has thus far been the 
guiding star of this movement, and so it must 
remain if we expect to reach our goal. But in 
this day and generation, as never before, most 
humantarian enterprises are doomed to failure 
unless linked up with material forces. 

The American Federation of Organizations for 
the Hard of Hearing is made up of unit organiza- 
tions. These unit organizations are vital, and are 
rapidly increasing in numbers and membership. 
In ten years nearly one hundred have come into 
existence. Another ten years at least four hun- 
dred more may be expected to join the ranks. 
These units serve as crusaders carrying our Fed- 
eration gospel to the multitudes of the hard of 
hearing yet unawakened. Of the millions of hard 
of hearing in the United States and Canada prob- 
ably not more than five per cent have ever heard 
our slogan of overcoming the handicap of hearing 
impairment through rehabilitation. They know 
still less regarding our crusade for the detection 
and prevention of hearing defects in children, or 
of our enlistment as privates in the army of 
otological research to the end that the normal 
hearing function of future generations may be 
fully preserr^ed. 

The Federation is about to establish a new de- 
1%-irtment under the head or title of “field seiw- 


ice/’ with an efficient director in order to further 
stimulate the formation of new units. 

Our crusade must have the stimulus and -sup- 
port of wider and more comprehensive publicity 
if we expect our message to rapidly invade the 
hard of hearing world. Our new magazine — 
The Auditory Outlook — and our new Federation 
Bulletin constitute a step in the right direction. 
But whenever funds become available the Fed- 
eration should employ publicity measures ade- 
quate to our needs. 

The medical, educational, and vocational needs 
of the child with impaired hearing have already 
been referred to, but it remains for us to 
induce every school and every university to 
change its curriculum so as to include vocational 
advice and otological guidance. 

Our superstructure should embody and should 
encourage and support every phase of clinical and 
laboratory research into the problems relating to 
the prevention of hearing impairment. In order 
to solve the problems of causation of the various 
types of hearing defects, science must achieve its 
victory through the gateway of research. This 
is essentially an otological, hence, a medical prob- 
lem. It is, however, within our province to ac- 
tively promote the clinical phases of research. 
Furthermore, the Federation should become an 
active agency in providing the much needed 
financing of a world-wide research program. 

The Federation program constitutes a great 
humantarian enterprise. In order to be successful 
its affairs must be conducted along business lines 
— not for self-gain, but for the benefit of man- 
kind. We have a righteous cause. We are con- 
scious of our needs and we are well equipped 
with human efficiency, but up to this time we 
have only been reasonably financed from within 
our own ranks. But what of the future? All 
the phases of our work herein enumerated are 
capable and worthy of tremendous expansion, and 
we have about reached the point where the rapid- 
ity of such expansion will depend largely upon 
the abundance of our financial support. 


MIDDLE EAR INFECTION, COMMON FORMS AND THEIR MANAGEMENT* 

By JOSEPH POPPER, M.D., NEW YORK, N. Y. 


I T is a well recognized fact that the diag- 
nosis of middle ear disease depends prima- 
rily on the examination of the drum. - Two 
things are essential to a proper examination of 
the drum; first, the external canal must be 
clean, which means that all discharge and ceru- 
men must be removed. This is quite obvious, 

before the Bronx County Medical Society, October 17, 


and yet many a time have I seen a diagnosis 
ventured concerning middle ear disease where 
the drum could not be seen, hidden as it was 
by cerumen. Which brings me to the second 
point, viz., you must have proper tools to 
work with. These should consist of a well- 
lighted auriscope, specula of adequate size, 
a cotton applicator and a small curette, the 
last to be used carefully when you can- 
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not clean the ear with cotton. I should like to 
stress the matter of light. Normal drums often 
appear inflamed in the half light of a run- 
down battery. Also I think it important for 
those who treat infants to have an infant si/e 
speculum, otherwise a complete view of the 
drum is impossible. 

Finally in approaching the e.vamination it 
is well not to antagonize your patient by in- 
serting your speculum abruptly. Pain in the 
ear is frequently caused by lesions in the canal, 
therefore approach the examination cautiously 
by looking at the entrance to the canal for any 
lesion and then carefully pull on the pinna to 
determine the presence of tenderness. This 
manner of approach is especially important to 
get the co-operation of a child in the examina- 
tion. Indeed, if you’ve ever been a patient 
yourself with ear infection you will appreci- 
ate the terror with which the average patient 
approaches an e.xamination. 

For practical purposes middle car infections 
are divided into acute and chronic. Taking up 
the acute infections first we further divide 
them into catarrhal and purulent. Now the 
dividing line between catarrh and suppura- 
tion is not always well defined and yet the 
distinction is an important one from the point 
of view of treatment. In a general way it may 
be said that all middle ear infections begin as 
catarrhal inflammations and in the course of 
more or less time either subside as such or 
progress into suppuration. The distinction, 
then, is determined by taking into account two 
things, first the duration of illness, and second, 
the appearance of the drum. 

I, for one, am unable to state how long it 
takes for a catarrhal inflammation to change 
to suppuration. The factors that enter into 
the change are many, such, for example," as 
the type and virulence of the infecting organ- 
ism, the patient's resistance and perhaps the 
time and manner of tre.atment. In determin- 
ing the change, then, we must depend upon a 
combination of the time element and the ap- 
pearance of the drum. Most authorities con- 
sider that middle ear the seat of catarrhal in- 
flammation where the drum membrane is either 
dull or red with little or no bulging and with 
the landmarks plainly visible. Qn the other 
hand where the drum is bulging and the land- 
marks obliterated witli redness more or less 
marked, the middle ear contains pus. 

Tills being a practical paper, I shall not go 
into the merits or demerits of the classifica- 
tion just cited but will approach the subject 
from a different angle. Assuming that middle 
ears containing pus require drainage by 
myringotomy a practical division between 
catarrhal and suppurative inflammation pf the 
middle ear may be stated by putting the ques- 


tion, “When does an ear require myrin- 
gotomy.^’’ 

Now in my experience the indications for 
myringotomy are as follows : 

(1) an inflamed drum plus severe pain 
which is not relieved by palliative measures. 

(2) an inflamed drum plus high fever not 
otherwise accounted for. 

(3) an inflamed drum plus marked mastoid 
tenderness. Mark you, I have not said any- 
thing about a bulging drum and advisedly so, 
because I believe it makes no difference wheth- 
er the drum is simply red or bulging provided 
the other factors are present. However, as a 
matter of fact, in the vast majority of cases, 
bulging is present together with one or more 
of the indications mentioned. The point I 
would stress here is that given a drum that is 
red and even bulging, if it is unaccompanied 
by any of the factors above cited there is no 
indication for interference with the knife. If 
left alone these cases usually clear up or dis- 
charge spontaneously and get well in the usual 
length of time. Of course where the drum 
is bulging and thinned out having that pale 
pinkish color indicative of pus, myringotomy 
may be done to hasten matters. 

When I was a medical student, I was taught 
to incise at the first sign of inflammation of 
the drum. That policy I now consider a per- 
nicious practice because fraught with the 
danger of adding a severe infection to a mild 
one. If, then, we assume in a general way 
that myringotomy should be performed only 
for the release of pus we have a practical and, 
I believe, a serviceable guide to the distinc- 
tion between acute catarrhal and acute puru- 
lent otitis media. 

Perhaps the best way to take up the man- 
agement of a patient with acute middle ear in- 
fection is to describe the course of a typical 
case. You are called to see a patient sufler- 
ing from coryza. On examination you find 
the nose discharging and the throat congested 
with fever more or less high in inverse pro- 
portion to the age. At this stage, in a child, 
yon examine the ears and find them normal. 
You prescribe the usual treatment for coryza, 
viz., rest in bed, a cathartic and salicylates or 
coal-tar products. The use of silver prepara- 
tions for the nose I consider worse than use- 
less. A weak solution of menthol in alboline 
for that purpose is less likely to irritate the 
delicate raucous membrane of the nose and at 
tile same time offers some relief. The cautious 
physician will at this time warn his patient 
against blowing the nose. To prevent ear 
infection it is safer, altho not so elegant, to 
suck the nas.al secretion into the pharynx and 
e.xpeclorate. , , 

A day or two later you are called again 
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because the patient complains o£ pain in one 
or both ears or because the baby cried a good 
deal or was very restless. The other symp- 
toms and signs are still present and thjs time 
examination o£ the ears reveals a drum or 
drums red and perhaps slightly swollen at 
the periphery. The landmarks are riot ob- 
literated. You now attempt to, relieve your 
patient by ordering the instillation o£ warm 
phenol and glycerin with or without local 
applications of heat or hot boracic acid irriga- 
tions. I have found phenol and glycerin most 
effective when the external canals are filled up 
with it ever three hours, using a 3 to 5% 
solution for children or up, to 10% for adults. 
At this time also, in adults, careful inflation 
thru the Eustachian catheter often hastens a 
cure. 

On examining your patient the following 
day, you find either improvement of all symp- 
toms and signs or, conversely, the drums are 
red and bulging and all landmarks gone. As- 
suming the disease has progressed so far as 
the appearance of the drum is concerned you 
are now confronted with the question of 
myringotomy. Your decision should depend 
upon the presence or absence of the three fac- 
tors above mentioned. Let us assume further 
that myringotomy is indicated. Now in con- 
nection with this operation there are a few 
points I should like to mention. First, it 
should be as painless a procedure as you can 
make it. I know of no more shocking injury 
to a normal human being than lancing a drum 
without anesthesia. Local or general anes- 
thesia should be employed except in very' 
voung children ; in them when properly per- 
formed it is almost painless. Second, the 
incision should be made thru the apex of the 
swelling and from below up. On account of 
the anatomical inclination of the drum, lancing 
in that direction assures a complete and satis- 
factory incision. Third, the best knife to use 
is a bayonet-shaped one ; at least I find it best. 

Now having incised the drum you should 
obtain a discharge of pus mixed with blood. 
You next leave instructions for the ear to be 
kept clean by gentle irrigation with saline 
solution or by wiping away with cotton. 
Phenol and glycerin is now discontinued ex- 
cept where pain continues. Some men have 
a weakness _ for the use of Mercurochrome 
after irrigation. I think this practice should 
be_ condemned. In a discharging ear, it cer- 
tainly does not reach the seat of infection and 
by its red staining it obscures the entire field 
and so interferes with subsequent observa- 
tion of the drum. 

At this stage, if possible, treatment is best 
continued at the specialist's office. There the 
ear can be efficiently cleaned by suction and 


what is equally important, , especially in the 
adult, the nose can be cleaned and the fre- 
quently. accompanying sinusitis treated. This 
may sound like selfish propaganda and yet 
unless the practitioner is equipped to treat 
these cases properly it is really doing the pa- 
tient an injustice to withhold the benefit that 
such treatment involves. Treatment along 
these lines must be continued for a period 
vai:ying from a few days to several weeks until 
the drum returns to normal and good hearing 
is resumed. 

Before leaving the subject of acute otitis 
media, I desire to comment on a few of the 
symptoms and signs. 

(1) Children under two years frequently 
complain of pain on touching or pulling the 
outer ear. This, in older children or adults 
usually means some infection of the canal, 
but in these young infants due to the fact that 
the bony canal is not yet developed, movement 
of the pinna is transmitted directly to the in- 
flamed area. 

(2) Mastoid tenderness is commonly pres-' 
ent over the antrum in children with acute 
otitis media especially of the purulent type 
due to the fact that in them the antrum and 
middle ear are practically one cavity. That 
is why so frequently in very young infants 
you find not only tenderness but also redness 
and swelling over the mastoid before the drum 
is perforated. Lancing of the drum promptly 
reduces the mastoid signs if the discharge 
from the ear is adequate. Occasionally it is 
necessary to incise the supero-posterior wall 
in infants and this can readily be done in them 
and thus prevent an operative mastoiditis. 

(3) During the course of a purulent otitis 
media pain and tenderness over the mastoid 
may be marked in spite of the fact that the 
appearance of the drum may not indicate 
mastoid involvement. To be on the safe side 
you have an j;-ray taken. The radiologist 
reports destruction of the intercellular septa 
with exudate present in the mastoid. Does 
that mean the patient requires operation? 
Not always. A conservative otologist who 
takes all the signs and symptoms into con- 
sideration will see many of these cases through 
without _ operation. Is the .r-ray examination 
then mistaken? Well, I don’t know. Per- 
haps there is destruction and yet the bone 
recovers. The point is, where the clinical pic- 
ture does not warrant it, positive .r-ray find- 
ings should not influence the otologist in 
favor of operation. 

(4) There is one sign that is very sug- 
gestive of mastoid involvement which I have 
not seen mentioned in the books or elsewhere 
although, no doubt, it has been observed by 
others. I have reference to the sensation one 
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gets when reincising a swollen drum that has 
closed up prematurely. If your knife enters 
what feels like a doughy mass and not much 
pus is released, nine chances out of ten that 
patient will require operation. 

In the few minutes remaining I shall brielly 
touch upon one type of chronic infection of 
the middle ear. This type is characterized 
persistent discharge of pus or muco-pus 
produced by the ordinary pus-producing or- 
ganisms. It is usually associated with more 
or less defective hearing. These are the cases 
which, on account of the absence of any dis- 
tressing symptoms go on with or without 
treatment for weeks and months and years 
and occasionally wind up on the operating 
table on account of alarming complications. 

The ordinary chronic purulent otitis media 
may follow a single attack of acute infection 
or more often repeated attacks of acute puru- 
lent infection. It is more frequently seen as 
a result of ear complications of Scarlet Fever, 
Measles and other infectious diseases. Per- 
sistent adenoid infection in children and sheer 
neglect especially among the poor and the ig- 
norant accounts for many cases. Another not 
infrequent source of chronic running ear is the 
case of operative mastoiditis which is unrec- 
ognized or which refuses operation, or upon 
which an incomplete operation has been per- 
formed. 

What is the point of transition between 
acute and chronic suppuration of the middle 
ear? I was taught to call an ear infection 
chronic when the discharge persisted for more 
than six weeks. That in my experience is not 
exactly accurate. Here again the only true 
guide is the appearance of the drum. At any 
stage of a middle-ear infection when a per- 
foration forms which is round and has a 
smooth edge denoting a distinct loss of mem- 
branous tissue, that ear is the seat of chronic 
infection and should be treated as such. 

There is one condition which is frequently 
confused with chronic infection and that is 
eczema of the drum and external canal. These 
cases often have discharge which is easily mis- 
taken for pus and itching is not always a 
prominent symptom. Examination of the 
drum, however, fails to reveal any perfora- 
tion. 

Now I shall not enter into the very inter- 
esting pathology of chronic suppuration of the 
middle ear nor will I describe the varied ap- 
pearances of the drum associated with that 


pathology. I have one message to convey 
with reference to the management of - these 
eats and that is to say that in the vast majority 
of cases a cure can be effected without resort 
to radical surgery. This statement, however, 
should be qualified. By “cure” I mean the 
arrest of the infective process resulting in a 
dry ear. Nobody has yet succeeded m re- 
placing parts of the middle ear destroyed by 
disease. Occasionally, however, I have been 
able to close up small perforations in the drum 
with scar tissue and in some cases the hear- 
ing has been improved. 

Three principles are involved in the suc- 
cessful treatment of patients with chronic sup- 
puration of the middle ear. First, they must 
be in the hands of a competent otologist. Sec- 
ond, the middle ear must be thoroughly 
cleaned and followed by third, insufflation of 
Iodine Powder (Sulzberger). A well-trained 
otologist is essential because thorough clean- 
ing of the middle ear involves not only the 
clearing away of discharge, but also the re- 
moval of granulomata, polypi and cholestea- 
toma. 

For the purposes of this paper, it is hardly 
necessary to go into detail about this treat- 
ment. Lederman, of this city was the first to 
introduce the use of this iodine powder in ear 
infections in 1916. Since then it has been more 
or less familiar to otologists although far from 
universally employed. The literature still re- 
ports other methods of treatment but with 
results never approaching that obtained by the 
use of iodine powder. I, myself have tried a 
number of other methods and medicaments. 
For example, I have used instillations of boric 
acid powder and bichloride of mercury in al- 
cohol, ether, boric acid powder and acriviolet. 
With all of these methods the results left much 
to be desired. • On the other hand with the ex- 
ception of cases having anterior perforations 
communicating with the Eustachian tube, I 
have yet to fail to clear up discharge from 
chronic infections of the middle ear. This 
statement goes for cases that have run for as 
long as thirty years before coming under treat- 
ment. In fact so uniformly satisfactory has 
this treatment been in my hands and in the 
hands of some of my colleagues that I make 
bold to say that where a physician uses Iodine 
Powder (Sulzberger) and fails to clear up a 
discharging ear he is either dealing with an ex- 
ceptional ca^e or he does not know how to use 
this treatment efficiently. 
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CERVICAL INSPECTION AND REPAIR WITH SPECIAL REFERENCE TO 

PRIMARY CERVICAL REPAIR* 

By GLENN A. WOOD, M.D., SYRACUSE, N. Y. * 

From the Department of Obstetrics, Syracuse Generai Hospital 


I DESIRE to present this subject of Cervical 
Inspection and Repair with Special Refer- 
ence to Primary Cervical Repair, in the 
hope of convincing you that cervical inspec- 
tion and repair are needful procedures for 
the production of good health and longevity 
among those who give birth to children. 

If we follow the highest standards of ob- 
stetric practice, the pregnant woman should 
be discharged in as good a physical condition 
after her delivery as she was before she became 
a mother. To this end we now devote much 
care to antepartum observations and advice, to 
fine technique during delivery and to careful 
inspection and repair of vagina and perineum 
following delivery. However, very few of 
those doing obstetrics inspect the cervix at any 
time following the birth of the child to observe 
the damage that has been done. In my ob- 
servation of patients returning for their exam- 
ination six weeks after delivery I have fre- 
quently found such lesions of the cervix as 
lacerations, ectropion, erosions, endocervicitis, 
often a sub-involuted uterus and very fre- 
quently that distressing trouble indicator, 
leukorrhea. In such cases, I have previously 
felt that my technique must be faulty, yet, as 
I observe the same results of other's technique 
I am convinced that these pathological findings 
are not unusual but are rather the -common 
results of cervical tears observed after any 
type of delivery. 

As I have talked with medical men who are 
doing obstetrics from different States of this 
Country as well as those from Canadian Prov- 
inces, practically every one is oblivious to the 
fact that a severe cervical tear may and very 
often does result as a, so-called, natural proc- 
ess of labor. Their usual statement is, *^1 
never was taught such a tear occurred. I have 
never looked for it.” If medical men them- 
selves know little or nothing about the cervical 
tear and the pathologies which it produces, 
how can the pregnant woman be returned to 
good physical condition after her delivery? 

We are told^ that about 13,000 women, die 
annually in the United States from cancer of 
the uterus, ^ of which, a goodly percentage 
have a carcinoma of the cervix. According to 
Giaves,“ 90 to 98 percent of cervical car- 
emoma has its ungm in neglected ubstelric 
lesions. It has been truly said,® “The cervix 
i^s the only part of the body where such ex- 
tensive pathology is permitted to remain un- 
treated o ver such a long period of time Cer- 

‘■'e Syracuse Academy of Med.ciue, Nov-mber 19, 


vical lesions are out of sight except to speculum 
examination and quite often there will be no 
disability to call attention of physician or pa- 
tient.” 

Let us first consider the etiology of cervical 
tears. To quote from DeLee'* “Every labor is 
attended by more or less injury to the cervix, 
since even the normal uterus cannot stand 
the enormous radial dilitation required for the 
passage of the child. Large tears of the cervix 
result from: 1. Too rapid or too forceful dili- 
tation by the powers of labor (precipitate 
births) or by the accoucher with his operative 
deliveries before the os is completely dilated. 
2. From cHsease of the cervix, anatomic rigid- 
ity, old primiparity, healed ulcers and scars 
from former deliveries or operations, cancer, 
syphylitic or gonorrheal induration, etc. 3. Too 
large a child or congenital smallness of the 
cervix. Most tears are of the first class and 
are due to violence. If the operation is per- 
formed before the cervix is completely effaced, 
serious or even fatal injuries may result. Tear- 
ing of the cervix follows the lines of its em- 
brynol construction. At the sides of the cervix 
there is less muscular and fibrous tissue and 
here the structure most often gives way, pro- 
ducing the usual bilateral split.” 

It has been my experience that even the, 
so-called, normal, easy, non-precipitate labors 
have produced tears demanding repair. In the 
normal case the bag of waters and head should 
gradually dilate the cervix. The head comes 
through with the average biparietal diameter 
of 9-{-cm. Later the shoulders pass through 
with a. bisachromial diameter of 12-)-cm. which, 
altho folded, to present a narrower diameter 
still are wider than the head and do not present 
the slow, even, ball-like dilating action of the 
bag of waters and head. It is quite a common 
sight to see a caput present and after several 
pains a little trickle of blood appears. I believe 
this blood results from the cervical tear due 
to the shoulders tearing through the lower 
uterine segment which is insufficiently dilated 
for them to so quickly pass through. I do not 
wish to belittle the part that “violence” on the 
part of the operator, may play in the produc- 
tion of the cervical tear but I do feel that the 
rapid passage of the shoulders through the 
cervi.x should receive • more blaiiie than the 
head for the production of the tear in the so- 
called easy, normal cases in which the cervical 
tear can be so often demonstrated. 

In a series of 25 cases I have purposely 
omitted the quinine from the Gwathmey me- 
thod of rectal instillation or the patient w'as 
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admitted to the hospital too late for the m- 
§tilIation I have compared these with 25 pa- 
tients who have had the quinine in the rectal 
instillation to determine if the ecbolic action 
of the quinine was a factor in producing the 
cervical tear My conclusions from this pro- 
cedure are deducted from the follovMiig table A 


llicy, thereby, obtain a clean cut wound as 
wc do in episiotomies 

What are the objections one hears to re- 
pairing a cer\i\ immediately following de1i\- 
ery ? — 1 Xhe field is too bloody for good vi- 
sion 2 Due to friability and oedema correct 
apposition cannot be obtained 3 Infection 



The (") marks and the figures 1, 2, 3, refer to the length, in inches, of the cemcal lacerations observed, e g ,1" 
represents one inch, represents one and one-half inches, 2" represents two inches, etc 

Summary— Counting case No 60 as a 1" tear of each right side, left side and posterior lip there were 45 tears in the 
26 cases having the quinine and 43 (ears in the 26 cases without the quinme Ihe average laceration for 
cases with quinme was 1 66'' The average laceration for cases without the quinme was 1 49" 



With Quinine 

Without Quinine 


I 

0 


7 

3 


1 

1 

2" lacerations 

14 

12 

1 H'' lacerations 

5 

7 

1" lacerations 

11 

16 

5^" lacerations 

0 

1 

lacerations 

4 

3 


Conclusions — Quinme in the rectal mstiUation, ui this senes of cases, produced a negligible mcrease in the number of 
cervical tears Taking the average, the quinme produced a negligible increase m the amount of lear 
Taken singly, more extensive tears were product with quinme in the mstiUation For this series of 
60 cases the greaterjiumber of cervical tears were from 1" to 2" m length 


It is interesting to note* that the French ob- 
stetricians believe that Nature does not know 
how to make a proper dilitation so, as soon as 
elTaccment is complete, the cervix incised 


4 Ihc 'what’s the use attitude" for witJi the 
next bal)> the repair will again tear out 
"5 Cervical stenosis will result 

Regarding the bloody field— It is my custom 
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to give 1 cc. of Pituitrin following the second 
stage, I wait fifteen to twenty minutes before 
the placenta is expressed. After the placenta, 
quite often the patient is able to take by mouth 
an ergot preparation. If not by mouth, the ergot 
in proper form is given by hypodermic injection. 
Massage of the fundus is done if necessary. My 
experience indicates that with this procedure the 
field is cleared of blood sufficiently for good 
vision. 

Regarding the parts being too friable and 
oedematous for correct apposition — It is here, 
especially with the extensive lacerations, that 
the most careful judgment is required on the 
part of the operator. In the cases I have 
primarily repaired I have never felt as_ I ob- 
served the cervix at the six weeks examination 
that correct apposition had not been obtained. 

Regarding infection — Surely one would not 
repair a cervix any more than one would do 
any other similar operative procedure in the 
presence of known or suspected infection. It 
is my custom to instill about 3ii of a 4^ solu- 
tion of Mercurochrome before the repair is 
attempted as well as when all repairs are com- 
pleted. I also have 3ii of the solution instilled 
into the vagina night and morning for about 
one week following delivery. Whether or not 
this technique is a prophylactic for infection 
following primary repair I cannot state but I 
feel safer after its use. 

For the first 50 cases that I have primarily 
repaired the average highest temperature on 
any two successive days was 99.1 (F), Not 
once have I felt that any increase in tempera- 
ture was due to infection resulting from the 
repair of the cervical tear. In all cases in- 
volution was rapid and complete. 

As a basis of comparison, I have selected 
25 hospital cases that I have delivered and who 
have not had a primary repair of the cervix. 
The average postpartum temperature on any 
two successive days was 99.5 or .4 higher than 
those cases having a primary repair. Also, as 
a basis of comparison, a recognized obstetric 
authority in this city has very kindly reviewed 
for me 25 of his hospital cases that had not had 
a cervical repair. The average highest temper- 
ature on any two successive days in his cases 
was also 99.5. As the average temperature was 
lower in those cases having a primary cervical 
repair, I^ believe this repair shuts off avenues 
of infection. Do not these statistics show that 
under proper environment cervical repair may 
safely be done without any added risk of in- 
fection ? 

Regarding the “what’s the use attitude for 
the next baby the cervix will again tear 
out,” — ^Does one hear this question as an ar- 
gument against primary repair of vaginal or 
perineal lacerations? There are many who 
advise secondary repair of the cervix after the 


child-bearing age. With a primary repair 
much or all of the pathology is eliminated. 
When a patient comes back for her check-up 
examination, it is much easier to get her to 
co-operate and, if necessary, with a few office 
treatments with silver nitrate, Mercurochrorne, 
electric cautery, proper 'douching, etc., dis- 
charge her as nearly perfect as she ever could 
be. This is more to be preferred than to tell 
her, “My dear Madam, when you get to be 35 
or 40 you should go to the hospital again to 
have that cervix repaired.” Think 'of all the 
years of anxiety through which this mother 
must go when she is told that she needs this 
secondary repair to prevent the possible de- 
velopment of a cancer. Who knows but that 
she may develop one in the meantime, to say 
nothing of the chronically infected cervix with 
its resulting pathology ? True, the next baby 
may give another cervical tear but why can't 
that again be repaired? 

The patient may have the cervical pathology 
corrected soon after the six weeks examination 
even without the primary repair but here I 
wish to emphasize two points. First, I dare 
say the big majority of those doing obstetrics 
today either make no check-up examination at 
about the sixth week postpartum or, if they 
do, they are satisfied with the inspection of the 
vulva and a digital examination. You cannot 
determine the amount of cervical damage by 
feeling, you have to see it by aid of a speculum. 
The second point is, that there is less cervical 
damage to be repaired, if any, in those patients 
having had the primary repair than in the cases 
of those who have not had this repair. To 
make this point more convincing, I ask you to 
compare in the following tables (B and C)' 
25 cases not having the primary repair of the 
cervix with 25 cases who have had this repair. 

Regarding cervical stenosis resulting from 
a primary repair. — My experience has been too 
limited to report on this possible objection to 
primary repair. Dr. Irving W. Potter of Buf- 
falo informs me that over a period of more than 
five years in which he has been making these 
primary repairs covering in excess of 2,000 
cases he has “never seen at a subsequent de- 
livery an undilatable stenosis due to the scar 
tissue of a previous primary repair.” Dr. J. L. 
Bubis of Cleveland informs me “that over a 
period of at least fifteen years in which he has 
been making these primary cervical repairs 
covering in excess of 1,000 cases it is very rare 
at the next delivery to meet with an undilatable 
stenosis due to the scar tissue of a previous 
primary repair.” He feels that at the next 
delivery the cervix generally tears in the pre- 
vious scar. Dr. W. C. Danforth of Evanston, 
HI. informs _mc “that in a period of about four 
years in which he and his associates have been 
doing primary rerviral repair, s he ha.s not 
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TABLE B 

Cases NOT Having Piujury Cervical Repair 
Results at tub Six Weeks Examination 


A. 

B. 

c. 

D. 

E. 

F, 

G. 

H. 

J. 

K. 

L. 

1 

34 

3 

7-13 

LOA 

No 


1 + Ero 


24- 


2'‘- 

25 

1 

7-6 

ROA 

Yes 


2 + Eno 

R1 + -- 

24- 

R 

3' 

^ 26 

1 

8-2 

LOA 

Yes 


2 + Eno 

R2 + — L2 + 

24- 


4 ^ 

22 

1 

6-4 

LOA 

No 

4 + 

4 + Eno 

R3 + — L2 + 

44- 


6 

30 

2 

6-13 

LOA 

No 


1 + Ero 

R1 + - 

14- 


6 

24 

1 

7-11 

LOA 

No 


2 + Ero 

R1 + — LI + 

24- 


7 


n 

8- 

ROA 

No 

4 + 

3 + Eno 


44- 

L 

8 

25 

3 

7-8 

ROA 

No 

2 + 

3 + Eno 


3 -1- 

R 

9 

23 

3 

8- 

LOA 

No 


2 + Eno 

R3 + — L3 + 

24- 



36 

6 

7-3 

LOA 

No 

2 + 

3 + Eno 


34- 

R-L 

11 

32 

3 

8-14 

ROA 

Yes 


1 + Ero 




12 

20 

2 

6-8 

LOA 

No 


3 + Eno 

R1 + — L3 + 

44- 


13 

28 

2 

7-4 

ROA 

Yes 


1 + Ero 

R1 + — LI + 



14 

24 

2 

7-4 

LOA 

No 


3 + Eno 

R3 4-— L3 4- 

4 4- 

L 

16 

30 

4 

7-11 

LOA 

No 


S + Eno 

R2 + — L3 + 

34- 


16 

33 

1 

6-5 

RO-A L. Fco. 

Yes 


2 + Eto 

R2 + — L4 + 

2 + 



25 

3 

6-2 

ROA 

No 


1 + Ero 

— LI 4- 




25 

3 

7-U 

RSA 

Yes 


3 4- Eno 

R3 + — L3 + 

34- 



24 

1 

7-3 

LOA 

Yea 


1 4* Ero 

-L1 + 




26 

2 

7-8 

LOA 

No 


2 + Eno 

— L2 4- 

2 + 


Bil 

23 

3 

8- 

ROA 

No 


3 4- Eno 


34- 

L 


23 

1 

9- 

ROA 

No 


3 4* Eno 


3 + 


63 

29 

3 

3-6 

LOA 

No 

4 + 

4 4* Eno 


44- 

B^L 

64 

26 

3 

6-1 

RSA 









4 

6-10 

LOA 

Yea 


3 + Ero 

R1 + — L2 + 

2 + 

.... 

65 

31 

5 

7-8 

ROA 

No 


3 + Eno 

R2 4" L3 4* 

3 4* 

L 


Key— C olumn A refers to case number; B to age of patient: C to gravida; D, to weight of baby at b*rth in pounds and 
ounces; E. to presentation and position also operative procedure; F> to question* 'Is Involution Complete?'; G. to 
amount of Ectropion; IL to amount of Erosion (Ero) or Endocervicitis (Eno); J. to aniount of laceration present; 
IL to amount oi leukorrhea present. .... represents none observed by patient or by speculum exammation. 
1 4 - observed by speculum examination only; 2 + moderate amount observed by patient; 3 + considerable observed 
by patient; 4 + guanl baa to be worn by patient; L, refers to thickening of the broad bgaments. 

Summary — ^A ges varied from 20 to 40; Gravida from X to 11. 

Presentation and position — Normal occiput anterior 24* Breech 2. 

Operative procedure — Low Forceps 1. 

Uterus of normal size? — Yes, 8; No, 17. 

Ectropion — 3-4 +, 2-2 +. 

Erosions — 6-1 +, 2-2 +. 

Endocervicitis— 4-2 +, 11-3 +, 2-4 +. 

Number of cervical lacerations observed— (R-L) 12-1 +, 11-2 +, 18-3 +, 4-4 +, 0 without demonstrable tear. 
Amount of leukorrhea — 1 without, 1-1 +, 3-2 +, 7-3 +, W +. 

Thickening of the broad ligaments— 8. 


at a subsequent delivery an undilatable stenosis 
due to the scar tissue of a previous primary 
repair.” 

There are certain contraindications to doing 
a primary cervical repair. If hospitalization or 
its equivalent cannot be obtained no cervical 
repair should be attempted. In the presence 
of known or suspected infection, in the presence 
of shock or exhaustion from prolonged labor, 
in the^ presence of toxemia from whatever 
cause, in tlie cases of severe postpartum hem- 
orrhage from the placental site or in the pres- 
ence of retained products of conception, if of 
any size, no primary repair should be at- 
tempted. If, on attempting a primary repair, 
the cervix was found to be too friable or 
cedematous for correct apposition, I would 


surely advise postponing the repair for a few 
days. 

To recapitulate the advantages claimed for 
primary cervical repair. There is decidedly 
less cervical pathology to be found in those 
women who have had this repair than in those 
who have not so had it. It is my belief that 
fewer office treatments and a greatly lessened 
percentage of needful secondary operations are 
necessary to return the patient to as nearly nor- 
mal as she ever could hope to be for having 
had a baby. A more frequent finding is a nor- 
mal appearing cervix. Some writers on this 
subject* stress the rapidity witli which the 
uterus involutes after a primary repair. There 
were fewer cases of submvolution in rr^ cases 
that had had the primary repair. Drs. Oranuin 
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TABLE C 

Cases Having the Pkimaby Cervical Repair 
Results at the Six Weeks Examination 


A. 

B. 

C. 

D. 

E. 

F. 

20 

38 

1 

7-3 

ROA 

Yes 

21 

23 

1 

7-5 

LOA 

•Yes 

22 

30 

2 

7-7 

ROA 

Yes 

23 

28 

1 

6-11 

ROA L. Fcp. 

No 

24 

32 

3 

7-5 

RSAF.Brch. 

Yes 

25 

20 

2 

j 6-13 

RSA P. Brch. 

Yes 

26 

31 

4 

8-15 ! 

ROA 

Yes 

27 

' 29 

3 

8-10 

LOA 1 

Yes 

28 

21 

2 

7-9 

LOA ! 

Yes 

31 

20 

2 

6-2 

LOA 

Yes 

32 1 

19 

1 

3-6 

LSA 




2 

4-8 

RSA 

Yes 

33 

22 

2 

8-7 

RMA 

Yes 

34. 

33 

n 

6-13 

LOA 

Yes 

37 

24 

H 

S-Bn. 

ROP 

Yes 

38 

21 

2 

8-3 

ROA 

Yes 

39 

19 

1 

7-7 

LOA 

Yes 

41 

43 

6 

6-2 

LMA 

Yes 

42 

22 

2 

7-13 

LOA 

Yes 

43 

32 

2 

6-13 

ROA 

Yes 

44 

22 

3 

8- 

ROA 

Yes 

46 

28 

3 

5-12 

ROP B. Scanz. 

Yes 

47 

30 

3 

9-9 

ROA 

Yes 

48 

20 


6-3 

ROA L. Fcp. 

Yes 

49 

30 


8-13 

LOA 

Yes 

61 

21 


7-10 

ROA 

Yes 



3 + Ero 


2 + Ero 


2" Post, lip 
R2"— Ll» 
3" Post, lip 
3" Post, lip 
R2" — LI" 
— L2" 
3" Post, lip 
R2" — L2" 
Rl" — LI" 
Rl" — LI" 


— LI + 


R1 + — 

— LI + 


Rl + — LI + 


1 + Eno 

2 + Eno 


2 + Ero 


1 + Eno 


2 + Eno 


R2" — L2" 
— L2" 
Rl" — L2" 
Rl" — LI" 
Rl" — L2" 
— L2" 
Rl" — L3" 
Rl" — 

Rl" — L2" 
Rl" — LI" 
— LI" 
— L3" 
R2" — L2" 
R2" — L2" 
Rl" — L2" 


R1 + — 


LI + 


— LI + 


R1 + — 


R1 + — 


• • HI 

3+' 

2 + 

1 + 

1 + 
2 + 

i + 

1 + 

2 -f 


Key — Column A. refers to case number; B. to age of patient; C. to gravida; D. to weight of baby at birth in pounds 
and ounces; E. to presentation and position, also operative procedure; F. to question, “Is Involution Complete?” 
G. to amount of Ectropion; H. to amount of Erosion (Ero) or Endocervicitis (Enol; 1. to amount of laceration 
observed after completed third stage; J. to amount of laceration now present; K. to amount of leukorrhea present. 

represents none observed by patient or by speculum examination. 1 + represents observ^ by speculum 

examination only; 2 + moderate amount observed by patient; 3 + considerable observed by patient; 4 + guard 
has to be worn by patient; L. refers to thickening of the broad ligaments. 

Summary — ^Ages varied from 19 to 43; Gravida from 1 to 6. 

Presentation and position — ^Normal occiput anterior 18, ROP 2, Breech 4, Chin 2. 

Operative procedure — Low forceps 2, Bill’s ScanzonI 1. 

Uterus of normal size? — Yes, 24; No, 1. 

Ectropion — 1-1 +. 

Erosions — 2-2 +, 1-3 +. 

Endocervicitis — ^2-1 +, 2-2 +. 

Number of cervical tears observed (R-L) 10-1 +; 16 without demonstrable tear. 

Amount of leukorrhea — ^17 without; 4-1 +, 3-2 +, 1-3 +. 

Thickening of the broad ligaments — 0. 


and Jarman^ maintain that a primary repair 
shuts off avenues of sepsis. Dr. Matthews 
states.® “If moderate or extensive lacerations 
of the cervix are repaired immediately after 
delivery, we minimize or prevent the entrance 
of infection.” My statistics, previously quoted, 
seem to bear out this contention. That pri- 
mary repair tends to prevent carcinoma of 
the cervix is not without its advocates.® If the 
source of chronic irritation can be removed, 
there must be less chance for a carcinoma to 
develop. This is what a primary repair at- 
tempts to do. Owing to peculiarities of the 
female mind, a certain percentage of those 
delivered never return for a check-up examina- 
tion. Those who do not come back, if primarily 


repaired, are, to my mind, less liable to a car- 
cinoma or an infected cervix with its resultant 
sequellse, than if they had not had this repair. 

It is hard to estimate the number of women 
who are subjectively and objectively suffering 
from the effects of chronic inflammation of the 
cervix resulting from child-birth lacerations. 
Such subjective complaints as pain and sore- 
ness in the lower abdomen, bearing down feel- 
ing, backache, leukorrhea, etc., may, and fre- 
quently do result from the objective findings 
of lacerations, endocervicitis, ectropion, ero- 
sions, subinvolution, metritis, thickening of the 
broad and utero-sacral ligaments, etc. Primary 
repair of the cervix, particularly in primiparse, 
eliminates this chronic inflammation especially 
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when followed by the six weeks examination, 
at which time, if any pathology is found it may 
be soon corrected. 

It is true that an early secondary repair will 
give the same end results but there is an in- 
creased percentage of women who will not 
return to be told of their needs and, even if 
told, many will not take the advice. If such 
patients had been primarily repaired there is 
no argument. In other words, a known pri- 
mary repair will benefit many more mothers 
than a possible secondary repair. 

The following is the technique of primary 
inspection and repair which I have used. The 
patient is in lithotomy position under anes- 
thesia. The vulva, lower abdomen and inner 
thighs are well painted with a 4^ solution of 
Mercurochrome and at least 5ii of this solu- 
tion are instilled into the vagina. The labia 
are separated with a Gelpi retractor. The 
cervi.x' is grasped with a DeLee cervical forcep 
and gently pulled to sight. With two or three 
other DeL.ee forceps the whole cervix is gradu- 
ally pulled to view, exposing the torn parts. 
Gentle downward pressure on the fundus by 
an assistant aids this exposure. If necessary 
for better vision, a vaginal retractor is used 
and traction made by an assistant Careful 
inspection of the torn cervi.x is now made. Be- 
fore approximating the torn edges, it is my 
custom to out out any Nabothian cysts in the 
exposed cervical canal and to remove any dis- 
eased tissue that may be present thereby, at- 
tempting to cure a pre-existing cervicitis. 

Regarding sutures — I use a 20-day chromic 
catgut, doubled, with a cutting point round 
needle. More tension on the oedematous and 
friable cervix can be applied without tearing 
through with the doubled catgut than with the 
single. Starting above the apex of the V- 
laceration and through all cervical tissue but 
the inner lining, a continuous lock stitch is used. 
Continuous, because it is quicker and fewer 
knots are needed. Occasionally, the cervix is 
too thin to permit sewing to the inner lining, 
in which event, I include all cervical tissue in 
the grasp of a needle. The stitches should be 
fairly snug due to the cedema of some degree 
usually found. “If not tied snugly, in a few 
days when the oedema disappears, the stitches 
will be slack and a good union by primary in- 
tention cannot be obtained. It is neglect of 
this precaution that may cause a failure of the 
primary repair."*” After all tlie lacerations 
are repaired it is very important to see that 
there is about one inch of cervical canal left 
tor good drainage. After the repair, an assis- 
tant grasps the fundus and pulls it, with the 
repaired cervix, up into its normal position. 
3ii of a 4% Mercurochrome solution are again 
instilled into the vagina. The time needed for 
this repair is usually not over ten minutes. 


In concluding this paper I want to emphasize 
a few of the points that I have attempted to 
bring before you. To you who do obstetrics 
and adhere to the teaching, custom or tradition 
of not immediately observing the cervical dam- 
age after any and all types of delivery, you will 
be most surprised at tlie number of cervices need- 
ing repair when you do routinely adopt the mea- 
sure of observing this pathology present. 

I wish to again emphasize the importance 
of a check-up examination at about six weeks 
postpartum and especially the observation of 
of the cervix by speculum examination. It is 
only then that the mother can be correctly in- 
formed what procedures, if any, must be under- 
gone to restore her to physical well-being. 

Repair of the cervix immediately following 
the birth of the child offers one means of pre- 
venting or lessening the subjective complaints 
now heard from those having given birth to 
children. It entirely prevents or greatly less- 
ens the objective pathology to be found at the 
si.x weeks examination. If we are ever to 
lessen the annual mortality in the United 
States from cervical carcinoma as well as the 
morbidity of other pathologies resulting from 
neglected obstetric lesions, obstetricians must 
give early attention to lesions of the cervix 
following the birth of the child. 

I have purposely omitted from this paper, 
reference to the intermediate repair of the 
cervix on the ninth day postpartum as done 
by Drs. Hirst, Coffey and others, so as not to 
confuse the two procedures. Both accomplish 
the same end results. To me, it matters not 
which procedure is followed so long as the 
damaged cervix is observed and repaired soon 
after the birth of the child. In doing this we will 
render a better service to humanity in making 
that mother mentally and physically fit to ren- 
der a better service of herself, to herself and 
to her family. 
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THE APPLICATION OF RADIOLOGY TO THE PRACTICE OF PEDIATRICS WITH 

INDICATIONS AND CONTRAINDICATIONS 

By WALTER L. MATTICK, M.D., BUFFALO, N. Y. 

i<'rom the State Institute for the Study of Malignant Disease, Butfalo, N. Y., Burton T. Simpson, M.D., Director. 


I N using the term radiology, I wish to apply it 
in the narrower sense of referring to therapy 
with gamma rays and high voltage .ar-ray. 
Even then time will only permit of but a cursory 
review of this branch of medical science as ap- 
plied to pediatrics. Such a definition practically 
limits discussion to the treatment of malignancies 
or allied conditions of childhood and infancy and 
in consequence places the radiologist in close asso- 
ciation with both the pediatrician and the sur- 
geon. Thus the radiologist should, if possible, 
possess good diagnostic skill and a sane view of 
the advantages of surgical procedures. His 
judgment should not be radical nor should his 
opinion be based exclusively on a one sided radio- 
logic viewpoint. 

The ideal radiologist should possess some sur- 
gical ability. Likewise, radiology instead of be- 
ing a separate specialty should be, as originally 
instituted, the handmaid of surgery and not a 
rival method of treatment. 

In applying these methods of therapy to in- 
fants and children, certain essentials must be con- 
sidered. First, the treatment time must be as 
short as possible and second, all methods must 
be simplified to their essentials. Thus, in radium 
therapy, surface apjilication of heavily filtered 
radium or emanation in the form of packs, bombs, 
placques or even the 1 to 3 c.m. packs will be 
found most useful. This armamentarium is seen 
to be much simpler than ordinarily used for 
adults. Likewise with high voltage .r-ray therapy, 
an installation which will eliminate the use of 
heavy protective rubber and will at the same time 
admit of the simultaneous presence of parents is 
most convenient, if not necessary. Such condi- 
tions are well fulfilled by most any of the drum 
type of therapy tube stands now on the market. 
Short exposure time within the limits of safety 
is best secured in the treatment of these young 
apprehensive patients by the use of the larger 
water-cooled therapy tubes. A comfortable treat- 
ment table with an .I'-ray apparatus capable of a 
continuous 30 m.a. output at 200 K.V. peak in- 
stalled as above in a grounded drum with treat- 
ment cones of assorted target distances and field 
sizes would be ideal. Filtration greater than 14 
m.m.^ copper is scarcely necessary as under such 
conditions the mpn affective wave length will be 
.16 anstroms unit, and the radiation beam prac- 
tically homogeneous. 

What are the indications and contraindications 
for such type of treatment? This is best an- 
swered by enumerating some of the pathologic 
conditions which radiologists are commonly 
called upon to treat and wherein we can offer 


some real measure of cure or palliation. In the 
former category are benign lesions of which the 
angioma or strawberry mark forms a frequent 
example. Such lesions readily respond to ra- 
dium, placques, tubes or bombs and intensive 
dosage over a short interval has its advantages 
in children. As this is the province of the derma- 
tologist and brings us into the field of beta ray 
therapy, results will not be discussed except to 
say that they are generally very excellent. 

Enlarged thymus of infancy with the accom- 
panying stridor often respond nicely to deep 
x-ray therapy. Here it is essential to use 25 to 
30% of the erythema or skin dose over the thy- 
mic area, repeating the treatment at the end of 
two weeks or longer according to the reaction ex- 
perienced or the relief obtained. 

Bone tumors in infancy and childhood always 
arouse great apprehension, tiere the roentgenolo- 
gist, clinician and pathologist can render great aid 
in differentiating the type. Both benign and 
malignant growths are encountered as in adults. 
Of the benign growths one of the most common 
is the bone cyst, generally occurring in the shaft 
of a long bone, presenting a trabeculated appear- 
ance, with a fusiform expansion of the cortex 
which is intact. There is often a history of fre- 
quent fractures of the involved bone. Subjected 
to deep roentgen therapy these cysts show a de- 
posit of calcium salts and a diminution in size. 
Parents should always be reminded of possible 
delayed growth of the rayed bones on account of 
incidental exposure of the epiphyses. 

A quite similar lesion is the so-called giant cell 
sarcoma of bone. Bloodgood was the first to 
draw atetntion to the general benignity of these 
tumors and to suggest the better term “giant cell 
tumors.” These tumors generally occur ilear the 
epiphysis of long bones and present a trabeculat- 
ed or blown out appearance at this point. Their 
location near the epiphyseal end serves to dis- 
tinguish them from the closely akin bone cyst. 
Giant cell tumors are most common from 16 to 
25 years of age but may occur in infancy. Until 
recently patients with these tumors generally sac- 
rificed a limb under the suspicion that such 
tumors were malignant. Now we know that it is 
only necessary to curette these bone lesions or 
better subject them to high-power roentgen 
therapy or radium pack to produce permanent 
healing. In such cases properly treated under 
irradiation therapy the sclerosing of the tumor 
and the deposits of lime salts can be seen. We 
have several patients going about their work who 
have never lost any time under treatment and 
who today are apparently cured. There is an 
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xanthomatous variety of this tumor which some- 
times confuses tlie pathologist witli tlie resulting 
mistaken diagnosis of metastatic hypernephroma. 

Before entering the held of malignant bone 
tumors, let me say a word about myositis osSifi- 
cans traumatica. This lesion as the name implies, 
follows trauma and shows later on the .v-ray 
plate as a deposit of calcium salts in the muscles 
and fascia surrounding the bone, often in the 
thigh, shoulder or near the elbow. At times it is 
difticult to distinguish in the roentgenograph from 
osteogenic sarcoma. I-Iere a carefully taken his- 
tory will often elicit the trauma and a rc-exani- 
ination of the A*-ray plate and the lesion will often 
clear up the diagnosis. Just such an incident 
presented some while ago where this considera- 
tion saved a boy^s thigh from amputation. 

Entering the field of primary malignant bone 
tumors, we find two principal groujis, tlie osteo- 
genic sarcoma and Ewing’s sarcoma. 

The osteogenic sarcoma arc derived from cells 
which are the anlagc of the osteoblast and are 
tlius all potential bone producing growths as the 
name implies. They may be defined as osteoblas- 
toma and from the roentgcnographic point are 
best classified as osteoblastic or oseolytic in pro- 
pensities. These tumors, most common between 
the ages of 10 and 20 years, Ho occur in the first 
decade of life and are often incorrectly diag- 
nosed as acute articular rheumatism on account 
of the hot fusiform swelling over the lesion. 
Roentgcnographic findings include lipping, 
speckled shadows over the shaft, fan-Uke or sun- 
ray structures of bone spicules and tlie common 
perpendicular osteopliyte striations often seen in 
the young, depending on whether osteolytic or 
osteogenic processes are predominating. iThc 
shaft of the bone is generally clearly traceable 
thru such tumor growths in contradistinction to 
the giant cell tumor. These sarcoma tend to 
metastasize to the lungs at an early date whereas 
generalized bone metastasis as in Ewing’s sar- 
coma are rare. Gumma of bone may be con- 
fused with ostenogenic sarcoma but if precau- 
tions are taken to obtain a Wasserniann, Uie dif- 
ferential diagnosis is often evident. Qironic os- 
teomyelitis may be difficult to rule out but tbe 
occurrence of such a lesion in an individual in 
previous good health should aid in differentiation 
from tuberculous joint processes. Biospy is not 
to be recommended but test radiation will often 
hasten cell differentiation and make the roent- 
gciiographic shadows more dense and clear cut 
besides relieving pain and the disturbed psychic 
state of the patient and parents. Neither surgery 
nor radiation can offer a cure. However, of re- 
cent years irradiation is gaining preference in the 
treatment of these tumors. 

The Ewing sarcoma described in 1920 occurs 
mostly in the shaft of long bones and may be 
multiple. This is a slow growing tumor. It is 


generally incorrectly diagnosed by clinicians and 
sometimes by pathologists and roentgenologists, 
as osteomyelitis. When in a young person under 
20 years of age a trivial trauma is followed by 
intermittent pain, insidious fever and intermittent 
limping with slight or no increase in leucocytes, a 
tumor of this type is more probable than osteo- 
myelitis. 

Metastases arc common in bone especially the 
skull, in regional nodes and the lungs. Roentgen 
diagnosis may suggest osteomyelitis in the early 
stage due to evidence of bone absorption in tbe 
medulla and the periosteal reaction but the ex- 
perience of those who have seen most of these 
tumors warn against the over estimation of either 
the .r-ray picture or the pathologic diagnosis in 
these tumors. The most characteristic roentgen 
finding is a destructive lesion of the shaft of a 
long bone with an osteoblastic type of periosteal 
reaction resulting in the formation of the almost 
characteristic longitudinal laminae of new bone 
These tumors show rapid regression under radia- 
tion In fact, due to the limitations of pathologic 
diagnosis of these growths and dangers of ex- 
ploration, this constitutes a therapeutic test. If 
they should tend to recur locally, excision or am- 
putation with radiation can be employed. This 
tumor while ultimately fatal is generally slower 
in its progress than osteogenic sarcoma and 
palliation is marked under irradiation therapy. 

Fibrosarcoma or spindle-cell sarcoma ma} 
occur in children and on account of its carl} 
metastasis by the blood stream is prcferabl) 
treated by radiation. Under such treatment some 
very satisfactory results liave been achieved in 
our experience. One such case in a boy of 12 
)ears with a spIndle-cell sarcoma of the forearm 
was well after irradiation from 1917 to 1926. He 
then developed a recurrence which was removed 
and the scar irradiated and he has been well since. 


Let us now consider one of tlie most interesting 
groups of tumor processes, namely the lympho- 
blastomata, a generic term to include Hodgkin’s 
disease, lymphosarcoma and leukemias. Of all 
tumor processes this group is probably the most 
radiosensitive, thus in Hodgkin's disease or lym- 
phosarcoma, gamma rays or deep .r-radintion in 
doses of 80^ of the er}thema or skin dose over 
the involved glands or spleen will be followed l}y 
rapid regression and disappearance of the tumors. 
In fact, such a response is almost as reliable as 
the histologic diagnosis in these conditions and is 
often used in lack of the latter as a therapeutic 
test. In spite of such rapid regression or disap- 
pearance, other chains of glands generally beconie 
involved. These also will melt away under radi.a- 
tioii and so forth until by pressure or toxjc 
depression from the disease the patient finally 
succumbs. Thus radiation wliile prob.ably failing 
to uiliniately cure lliese paticjits does at least 
Ueep them more comfortable than any other meaa- 
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ure and able to attend school or work with the 
least possible inconvenience. It is in this group 
where biopsy is so important, that the patholo- 
gist often has one of the most difficult tasks in 
making a positive differentiation. 

In the leukemias, smaller doses of radiation are 
necessary. Here 30 to 50 % of an erythema dose 
over the spleen or enlarged glands, repeated in 
accordance to the response in the blood count, 
has given best results. When the_ white blood 
count approaches the normal, radiation should be 
temporarily discontinued. In my experience, 
radiation of the long bones, as often recom- 
mended, is of little practical value, in fact, a 
waste of valuable time, except in rare cases. Thus 
irradiation treatment with .v-ray or gamma rays 
tends to restore the blood count to normal, im- 
proves the general symptoms, restores the feeling 
of well being and apparently cures the patient 
temporarily. Although this is the best form of 
therapy for the ordinary chronic types of leu- 
kemias it does not definitely increase their life 
expectancy. It simply makes them more com- 
fortable during the course of the malady. 

In regard to acute leukemias and those of acute 
or rapid onset, here great caution should be used 
in administering radiation if it is justifiable to 
use it at all. 

In this same connection, attention should be 
called to the related condition of chloroma of 
which we have one case of the myoblastic type. 
This patient under very mild irradiation dosage 
received marked relief from the paraplegia and 
pain in the extremities, the headaches and im- 
paired eyesight, with the disappearance of the 
exophthalmus and apparent temporary restora- 
tion only to die a few months later of a recur- 
rence and terminal pneumonia. 

In passing, let me remind that tuberculous 
nodes respond to irradiation in more than 90% 
of the cases. Even the most discouraging types 
complicated with extensive scrofulodermas and 
sufSpurating sinus formations can be permanently 
healed by treatment with 50 to 75% of the skin 
dose repeated every 3 to 4 weeks. Here aluminum 
filtered rays at 140 K.V. will work well or a lesser 
amount of copper filtered A'-ray or gamma radia- 
tion. 

Next we may consider the embryonal tumors 
of childhood. Two such cases have been irradiated 
recently at the Institute, one a tumor of the kid- 
ney in a boy age three years with slight palliation 
and the other, a more recent case involving the 
pelvic organs in a girl of thirteen years with a 
result that has been quite remarkable even in the 
light of a probably ultimately hopeless prognosis. 
In the same category, may be mentioned the case 
of a child, age eleven years, with a large round 
cell sarcoma of the ovary. This child had received 
considerable palliation but died after ten months. 

Among the rarer types of malignancies is one 


recent case of sarcoma botryoides or rhabdo- 
myoma of the vagina, bladder and uterus in a 
child, age two years. This child complained of 
dysuria, a vaginal discharge, the passage of 
tumors per vagina all of which symptoms should 
make one suspect this lesion in a child. Radia- 
tion of the pelvic region with high powered .r-ray 
produced a complete disappearance of all tumor 
tissue with marked improvement of the general 
health of the child. After three months interval 
this patient has lost her previous gain and shows 
recurrence of the original growth. 

Glioma of the retina in our experience has been 
quite a common lesion. We have seen this con- 
dition in children ranging from twenty months of 
age to thirteen years. Radiation, either with 
gamma rays or A'-ray, slows the progress of the 
gro\yth and has produced clinical healing in three 
of our patients, two of whom had previous 
enucleation operations and one .r-ray irradiation 
only. 

Last but not least, we have seen excellent re- 
gression in a child, age nine years, with lupus of 
long standing involving the whole face on which 
has engrafted an epithelioma due to repeated 
radiation for the lupus. Under protestation I 
treated this case and the results were much more 
gratifying than could ever have been expected. 

After the recital of such a list of indications 
one might be left somewhat in the position of Dr. 
Charles Mayo who upon graduation from medical 
college, lamented the fact that he was about to 
enter upon a sordid existence in the practice of 
medicine where future progress wolild be almost 
impossible, for his professors in their long, tedi- 
ous and assuring discourses had seemed to leave 
no unfathomed possibilities. Such is not the case ; 
radiation is not a panacea. In fact, no patient 
should be subjected to radiation unless after a 
reasonable provisional diagnosis or biopsy, this 
therapy seems justifiable. Treatment should 
only be given by those thoroughly competent and 
with standardized armamentarium of known 
efficiency and output. All irritation of the field 
of treatment should be carefully avoided i.e., as 
with diathermy, ultra-violet or infra-red rays, 
hot^ water bottles, prolonged use of ice bags, 
iodine applications, or other irritating ointment. 

Such precautions will prevent damage to the 
skin and save the radiologist the unnecessary ac- 
cusation of having burned the patient. Should 
the skin become red, plain cold cream is most 
satisfactory. 

Finally, radiation therapy has produced regres- 
sions in tumors such as never before deemed 
possible. It has raised hopes to the point where 
some had even predicted the ultimate conquest of 
malignancy by such means. It has fired the re- 
search workers with new vigor in their attempt 
to illumine with the light of knowledge this enig- 
matic field of medicine. Its achievements have 
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been surd) most tucouriging but until we are 
able lo deal more effectually with the great ma- 
jority of MLtims of this di'^tasc and pioduce per- 
manent cures m i birger proportion, wt must 


keep up a \igilant search for better methods in 
medicine, surgery and radiology before we can 
hope to cure nnhginnc\ m these youthful 
patients 


THE SACRO-ILIAC SYNDROME^ 

By G P BERGMANN, M D , MATTITUCK, N Y 


T hat there IS a displacement of the sacro- 
iliac joint which lb common, which is ac- 
comjiamed by ratlicr constant symptoms, 
which IS readily recognized, and which is easily 
corrected was brought to my attention for the 
first time last fall 1 had always considered back- 
ache and sacro-iliac pain as one of those indefi- 
nite conditions the exact nature of winch was 
obscure, for which little or nothing could be 
done, and which ordinarily did not arouse any 
particular interest in the phjsician If the pam 
was severe and gave indications of a sciatica, 
then one expected the usual trouble One ordi- 
iiaril> thought of sciatic irritation m terms of 
focal infection proMded there was no history of 
injury or strain That meant little or no atten- 
tion to the back itself but meant a search for 
dental, tonsillar, sinus, intestinal, or numerous 
other possible foci of mtcction If no focus 
was demonstrable, it meant expectant and symp- 
tomatic treatment, tlie patient in the meantime 
suffering more or less pain, and being incapaci- 
tated for an indefinite period To say the least 
treatment was unscientific and unsatisfactory I 
now believe that a percentage of these cases 
can be rehe\ed at once if treatment is instituted 
soon enough Ihe best pirt of it is that relief 
from pam is immediate and tlie patient is able to 
resume his work m a comparatu ely short space 
of time 

That pam m the region of the sacro ihac joint 
IS a common event is evident to anjone en- 
gaged in general practice IIow many times do 
patients complain of backache^ Brequently in- 
deed I Who has not he ird this stor\ ^ “Oh, I 
have sucli a backache, just like a toothache light 
here It hurts me to stoop or bend, I could 
hardly get out of bed tins morning and could 
not lace my shoes The ache makes my legs 
numb and tingle, it even hurts my calf and toes ” 
Anatomy The sacio iliac joint is an am- 
phiarthrosis or slightly nio\able joint In this 
articulation the osseous surfaces are covered by 
fibro cartilage and connected together by external 
ligaments It is capable of limited motion in 
every direction and hence capable of being dis- 
placed m every direction The most common dis- 
placement, however, is a slipping upward of the 
ihum on the sacrum giving a superior displace 

*l«(Td it^firp tie North I orL Cliii cal Society, on February 
n 1910 


ment At tlie same time there ma> be a tilting 
backward of the ilium^ giving Iioth a superior 
and posterior displacenrent This is casilv ex 
plained, on consideration of the fortes exerted 
on tins joint For practical purposes howe\er 
these two displ icemcnts ma> be coii'^idcrcd as 
one because the symptoms diagnosis, and treat 
ment are practically the same It is with this 
type of displacement that we are concerned here 

S\mptoms The symptoms of this condition 
have already been touched upon The patient 
complains of aching and lameness in the back 
He may be able to locate it precisely at the sacio 
iliac joint on eitlier side, or it may not be so def 
imte It probably becomes less definitely localized 
as the condition bctoines older, and as the neigh 
bonng muscles become somewhat spastic causing 
a more widespread pam distribution He usually 
is able to assume some position m which lie maj 
be more or Uss comfortable (such as sitting in 
a chair with a cushion at his back) only to suffer 
acute pam on moving or Iicndmg He will usualh 
agree that it is difiicult for him to rise from his 
chair and that he has been unable to lace hu 
shoes If there is sufficient displacement or spism 
to cause sciatic mvolvemciit, he will complain of 
sciatic irritation Ihis iisuall> mamfests itself 
as a numbness or burning tingling pam through 
out the course of the sciatic nerve Pie may cori- 
plam of pam along tlie posterior aspect ot the 
thigh, 111 tlie gastroncimus muscle, or e\en in 
the foot Ihe amount of pam (of course) may 
be of varying degree It may be merely discom- 
fort, or It may be so agonizing as to cause shock 
or collapse 

Examtnatwn and Diagnosis Having enough 
sjinptoms to suspect sacro iliac displacement we 
proceed with the eximination This is conducted 
as follows The patient’s baeJv is exposed and 
he IS made to sit relaxed on tlie side of a table 
with his toes evenly together on the floor or i 
stool and Ins hands on Ins knees Inspection ami 
palpation of the iliac crests will disdosc wlneli 
IS the higher of the two Ihe higher will in 
\anabiy be on the side of the pain Now be is 
made to he relaxed and prone on the table with 
his toes over the end, and gentle tr.iction is nndc 
on both ankles on a Jme winch b. the imaginary 
downward continuation of tlic spin il cohmni In 
other words Ins legs are made straight A short- 
ening of the lower c\trennt> on the mected Mcic 
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will be evident. This will remain constant even 
after gentle traction on the foot. We now can 
diagnose a superior displacement of the sacro- 
iliac joint. If the posterior superior iliac spine 
of that side is more prominent, then there is also 
some posterior displacement. 

Treatment: Treatment consists of reduction 
or of pushing the ilium downward so that it re- 
sunies its proper relationship with the sacrum. 
With the patient still in the prone position and 
relaxed, reduction is affected by a quick down- 
ward push on the iliac crest. If reduction is 
successful (and the srfrprising part is that it 
usually is) the muscle spasm will relax, the short 
leg will equal the length of its fellow, and the 
pain will magically disappear. 

CASES AND ILLUSTRATIONS 

1. (L. T.) Chief Complaint — Lameness in 
back, leg and shoulder, the result of handling 
potato sacks. Began on Thursday and became 
increasingly worse but the patient continued to 
work until finished on Saturday. On Sunday 
complained of lameness and pain involving back, 
right shoulder, and running down right leg. 
Soreness in calf and toes. In my mind I put 
this down as a sciatic neuritis of obscure cause 
rather thinking that it might be due to dental in- 
fection as this patient had several crowned teeth. 
Salicylates with advice regarding .^•-ray of teeth 
was the next thought. This man, however, had 
hard pain and was so helpless that he could hardly 
turn in bed. Then it occurred to me that a care- 
ful examination of the sacro-iliac region might 
reveal something. It did. I not only found a 
superior dislocation on right side, but easily af- 
fected a reduction. To my astonishment he at 
once exclaimed that. he felt better, and to my 
amazement he easily got out of bed, moved freely 
about, and announced that he was ready to go to 
work. The results in this case were so satisfac- 
tory that it stimulated my interest and I have 
constantly been on the look-out for them since. 

2. (Mrs. M. R.) Chief Complaint: — Rheuma- 
tism in back. 

Past History : — About IS months ago had ar- 
thritic pains in back, legs, knees, shoulders, etc. 
Had numerous badly decayed teeth. The pains 
finally yielded after removal of bad teeth and 
prolonged salicylate therapy. 

Present History : — Began with backache four 
days ago. “My rhuematisni is coming back,” she 
said. This backache had become progressively 
worse until this morning she had difficulty in 
getting out of bed, could not bend over to put 
on her shoes, suffers when she stoops or bends, 
and is troubled with pain in knees and gastro- 
cemius muscle of both legs. Examination showed 
typical displacement. Easily reduced with com- 
plete relief. 

3. (Mr. F. R.) Troubled with backache and 


sacro-iliac syndrome for over two weeks. Com- 
plained more particularly of burning pain down 
jjosterior aspect of right leg, extending into foot. 
Flad tried various remedies for two weeks with- 
out improvement. Examination showed a dis- 
placement on right side, which was reduced with 
immediate relief. 

4. (Mr. C. B.) Past Flistory; — Had sciatica 
about four years ago. At that time I strapped 
his back several times (i. e. the common method 
of applying adhesive across the sacro-iliac joints 
with attempted immobilization) gave him electro- 
therapeutics and intensive medical treatment, tie 
finally recovered after a long period, but was 
troubled with chronic backache. 

Chief Complaint : — Presents sacro-iliac syn- 
drome on right side. 

Examination : — Shows marked shortening of 
the right leg, which was reduced only after sev- 
eral attempts, and yet he did not feel much im- 
proved. He reported himself unimproved on the 
following day. Examination showed same mark- 
ed shortening of right leg. This was reduced 
with one manipulation, and was strapped at once 
before he rose from the table, tie felt much re- 
lieved, and has had no trouble since. I cite this 
case because I believe that his old condition in- 
terfered with easy reduction, and that the ten- 
dency was to slip into its accustomed position 
rather than stay in its normal position. Once 
reduced normally strapping was necessary to 
keep it there. This was probably an additional 
superior dislocation superimposed upon his old 
position. 

5. (Mrs. S.) Chief Complaint: — Terrible back- 
ache. She suggested that she had rectal trouble 
because attack followed several bowel move- 
ments, the result of phenolax. Once before she 
had the same experience i. e. a backache follow- 
ing the taking of phenolax tablets. Careful ques- 
tioning elicited the signs of sacro-ilicic displace- 
ment. Examination revealed the condition to be 
a superior displacement on the right side. This 
was easily reduced. Relief was immediate and 
permanent. 

This case was presented because one would 
not associate a sacro-iliac disturbance with this 
history. I can only surmise that frequent stool 
sittings with perhaps more or less straining may 
have been the cause. 

Conclusion: In all cases of backache an ex- 
amination for sacro-iliac displacement should be 
made. This will be found to be a common condi- 
tion. Pain is the result of muscle spasm which is 
nature’s attempt to establish immobilization. This 
muscle spasm will readily subside if a normal 
position of the joint is effected. This method of 
treatment offers a relief that is quicker, easier, 
and surer than any other which has come to my 
attention. 
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WATER AND SALT IMBALANCE IN HIGH INTESTINAL OBSTRUCTION AND 
ITS RELATION TO TREATMENT^*' 

By THOMAS G ORR. M D , and RUSSELL L HADEN, MD, KANSAS CITY, MISSOURI 


T he knowledge of the pathology and 
treatment of acute intestinal obstruction 
has been greatly increased during the 
past twenty jears by valuable experimental 
studies G H Whipple and lus associates 
probabh have done more than any other group 
of workeis to stimulate interest m the study 
of this subject from the experimental stand- 
point 

The work that his contiibuted most to the 
treatment of mtestinil obstruction has been 
a study of the chemiLal changes that tike 
place m the blood In 1912 Hartwell and 
Houget^ learned that the lives of animals with 
intestinal obstruction could be prolonged more 
than three weeks by treatment with large 
quantities of physiologic sodium chloride They 
did not reah7C the important role pla>ed by 
sodium chloride, but attributed the pi elonga- 
tion of life to relief of dehjdration They 
considered the toxic symptoms due to dis- 
integration of tissues following deh>dration 
produced by vomiting MacCallum, Lmtz, 
Vermiljc, Lcgget and Boas= noted a fall in 
the blood chlorides after ligating the pylorus 
The> attributed the change m chlorides to a 
loss of hydrochloric acid m the gastric juice 
through vomiting and that the symptoms were 
the result of alkalosis They noted that the 
symptoms could be relieved by injections ot 
sodium chloride Hastings, ^lurray and Mur- 
ray^ found a decrease m the chlorine and sodi- 
um after pyloric obstruction Grant* also 
found a marked reduction m blood chlorides 
m a clinical case of pjlonc obstruction Since 
these observations it has been repeatedly 
shown that there is a constant fall m the 
chlorides of the blood in acute pyloric and high 
intestinal obstructions’, With this change in 
chlorides there is a rise m the non-protem and 
urea nitrogen and usually a rise m the CO, 
combining power Such changes also occur m 
general or lower abdominal peritonitis' The 
fact that changes in the blood occur in acute 
peritonitis similar to those m obstructive 
lesions lends credence to the view that the 
cause of death m the former condition is due 
not to bacterial toxaemia but to the associ- 
ated olistruction of the gut as emphasized by 
Pringle® and Sampson Handle}® 

The cause of the decrease m blood and 
urine chlorides is probably best explained by 
vomiting While this may be true m high in- 
testinal obstruction and peritonitis, vomiting 
docs not explain the chloride loss from the 

* Read at a mcettug nf tlic Rochester, N Y Academy ot Medi 
CM e hlay 12 1930 


blood in pneumonia and extensive burns Ex 
animation of body tissues has shown a dc 
crease in the chloride content m acute pylonc 
and mtcstmal obstruction which is evidence 
that the chlorides are not retained m the 
bod}*'*, ** Gamble and Mclver**, in experi 
mental work on rabbits, have shown that the 
loss of sodium and chlorine can be qiiantitn ely 
accounted for in the distended stomach of 
these animals which do not vomit Iheir 
woik is quite conclusive and the best explana 
tioii yet offered for the loss of bod} chlorides 
m obstruction of the upper intestine 
The cause of death m acute intestinal ob 
struction has been much discussed and main 
theories presented In an exhaustive review 
of this subject, Cooper*' has both begun and 
ended his discussion with the question 'what 
IS the cause of death in high obstruction? ’ It 
seems quite evident that at present a positive 
answer to this question cannot be given In 
general there is a group of woikers, who be- 
lieve that the cause of death is the result of a 
toxaemia arising from a toxic product derived 
from the obstructed gut, and another group, 
who believe that death results from the loss of 
upper intestinal tract secretions, causing de- 
hydration, h}pochIoiaemia and starvation 
Jhere is evidently some argument m favor of 
each viewpoint, but not }et sufficient to make 
a decision Undoubtedl} the loss of water and 
elcctrol}tes play a major role m the lethal 
outcome of high bowel obstruction It has 
been shown that complete drainage of the 
stomach**, duodenum** or upper jejunum*® will 
cause death in experimental animals, produc- 
ing the same changes m the chemistry of the 
blood as those found m high obstruction 
A destruction of bod} protein is known to 
occur as a result of deh}dration, causing an 
increase m the total non protein nitrogen and 
urea of the blood*'* Acidosis also develops 
Keith*' has found the chlorides increased m 
experimental deh}dratiou We have con- 
trasted the chemical changes found m the 
blood in experimental deb}dration and ob- 
struction at the cardiac end of the stomach 


The non protein and urea nitrogen are ni- 
cieascd m both conditions, but more markedly 
m the latter The chlorides arc much in- 
creased by dehvdration and shghtl} decreased 
with obstruction*® Ihe destruction of bodj 


protein IS m keeping with the findings in 
acute obstruction but the dctrcisc in the al 
kali reserve md the increase in the bloou 

chlorides arc contradictory findings 
be remembered, however, th it in high mtesti 
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nal obstruction dehydration is only one of the 
important factors, and the loss of chlorides 
and pancreatic juice play major roles. Since 
the administration of water and sodium 
chloride prolongs life, the loss of these sub- 
stances may be an element in the cause of death 
in simple obstruction. 

The most striking observation made in . 
recent years in the treatment of intestinal ob- 
struction is the effect of sodium chloride solu- 
tion upon the prolongation of life. Hartwell 
and Houget^ first observed this fact. They 
did not recognize the benefit derived as in any 
way attributable to the sodium chloride, but 
considered the relief of dehydration the im- 
portant factor in treatment. That sodium 
chloride is essential for the restoration of 
proper chemical balance in the treatment of 
the condition is now proven beyond doubt. 
Gamble and Ross^** state that sodium chloride 
is the only one of a long list of salts contain- 
ing both of the ions specifically required for 
plasma repair. 

The exact action of sodium chloride solu- 
tion when introduced into the body is not 
known. It has been definitely proven that 
if given in proper quantities it will cause a 
return to within normal limits of the nitrogen,- 
carbon dioxide combining power and chlorides 
of the blood. It has also been shown by Hugh- 
son and Scarff-'^ that hypertonic solutions of 
suuium cnioride have a direct effect upon the 
bowel by increasing peristalsis. This has led 
vo une use of such solutions by Ross-*-, Cole- 
man— and others to stimulate activity of the 
oowel to hasten evacuation after relief of 
mechanical obstruction or in paralytic ileus. 
Cosset, Binet and Petit-Dutaillis-’ give a very 
dramatic description of results obtained with 
lO percent sodium chloride solution, following 
leiease of an acute obstruction of the small 
oowel. Many surgeons have observed that 
patients having vomiting and distention fol- 
lowing abdominal operations are much im- 
proved by the giving of physiologic salt solu- 
tion. It is, therefore, logical to assume that 
the musculature of the bowel is increased in 
tone, and the train of symptoms associated 
with dehydration and abdominal distention are 
much reduced in frequency and, intensity. In 
some clinics, it seems quite definite that the 
postoperative convalescence of patients with 
abdominal operations has been accompanied 
with less distress, and the complications re- 
duced, since more emphasis has been placed 
upon the administration of large quantities of 
salt solution. Abdominal distention, the great 
care of every surgeon, has been reduced to a 
minimum when sodium chloride solution has 
been used in sufficient quantity. 

It must be understood that the relief of 
dehydration and hypochloremia is only a part 
or an adjunct to the treatment of intestinal ob- 


struction. When making better surgical risks 
of intestinal obstruction patients by giving 
large quantities of water and salt, a danger 
must be recognized. We have observed that 
the general improvement of the patient after 
giving salt solution, with cessation of vomit- 
ing and decrease in cyanosis, may be mislead- 
ing and cause dangerous delay in operation. 
While the value of restoring the lost water 
and gastrointestinal secretions is recognized, 
early" operation is still the most important fac- 
tor in reducing the high mortality in intes- 
tinal obstruction. No part of the treatment, 
such as gastric lavage, duodenal tube drain- 
age, enterostomy and intravenous glucose to 
furnish food and energy, should be neglected. 
Just what degree of importance the use of the 
antitoxin of the Bacillus Welchii as advocated 
by Williams-* will assume is still to be deter- 
mined. If the real toxic agent in intestinal 
obstruction were known, the value of this 
treatment could be better estimated. . The sub- 
stituting of bile as a specific treatment as 
recommended by Brockman-® must be properly 
judged by future observations. 
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CAUSES OF ASTHMA BY INHALATION-- 


By LOUIS MAMELOK, 

I T IS gencnll) lecognizccl that the symptoms 
in a great many cases of Bronchial Vsthma 
are due to substances present in the an, 
which upon inhalation are absorbed by the 
mucous membrane of tlio upper respiratory 
tract and give rise to irritation b> such absorp- 
tion Ihese substanees are many and arc de- 
rived from varied sources as will be described, 
having but few characteristics in common Due 
to the fact, however, that they all exert tlicir 
influence upon the patient as a result of in- 
halation It lb convenient to group them to- 
gether and designate them as “Inhalants ** 
Since it has been found that about 60% of all 
cases of asthma are due in whole or in part to 
the irritation caused by these inhalants, the 
importance of these as a group is fully 
justified 

It is the purpose of this paper to enumerate 
these substances which may be classified as in- 
halants and to describe tlie sources fiom which 
they arc derived, as well as their uses Many 
of these are emplojcd in the arts as will be 
described later 

Inhalants may be divided into Seasonal and 
Non-Seasonal The only seasonal inhalants are 
the pollens of trees, grasses, and weeds From 
March ISth to June iSth the tree pollens cause 
asthma by inhalation They include several 
types of Ash, also Beech, Elm, Hickory, Pop- 
lar, Maple, and Oak From May I5th to July 
15th, occur the pollens of Plantain and of the 
grasses such as Timothy, Rye, Orchard Grass, 
Blue Grass, Sweet Vernal Grass, and Bermuda 
Grass From August 15th to frost, the most 
important pollens causing asthma are those of 
the High and Low Ragweed The less im- 
portant are those of Goldenrod, Aster, Dahlia, 
Sunflower, Corn, Chrysanthemum and Cosmos 
Of non-scasonal inhalants, the one most im- 
portant is dust, particularly house dust and 
shop dust House dust consists of those sub- 
stances gathered by the ordinary vacuum 
cleaner from rugs, curtains, floor coverings, 
cushions, bits of feathers, hair from pets, face 
powder, glue, and insect powder Shop dust 
includes dust from bikers’ shops where is 
present wheat and r>c dust, dust from jewel- 
ers’ shops, including saw -dust from boxwood 
wheels, dust from fur shops wheic particles of 
fur and preservatives are present, dust from 
barber shops where is present orris root and 
rice powder, and dust from the florist shop 
where various pollens are present 
In addition to these more common sub- 
stances, there is present an unidentified factor 

* 1 rom tbe Climc of Applied Immunology Department of Modi 
cue New V ork lost rradiiatc Honn tal aid Helical School 


MD, NEW YORK, N Y. 

vvhicli IS specific in type and which often 
causes asthma in patients who are entirely un- 
susceptible to all known ingredients such as 
those just muitioiied * 

The fact that castor bean dust by inhalation 
could cause asthma was cstablisiicd by Figley 
and Elrod in 1924 Commercially this is known 
as pomace The greatest protein factor in the 
castor bean is globulin but there is also pres- 
ent active ncin and albumen ^ 

On is root, one of the most common causes 
among the inhalants is present in most cos- 
metics, especially m face and rice powders A 
patient susceptible to orris root will develop 
an attack of asthma not only by using such 
powder, but thru contact with another person 
using It 

Feathers play an important part m asthma 
Chicken duck and goose feathers are used in 
the stiiflmg of bedticks quilts cushions, and, 
principally m pillows Feather susceptible pa- 
tients should avoid feathers and use instead 
silk floss or horse hair m their beddings 

Among animal emanations that cause 
asthma arc cat, dog, rabbit goat, sheep, horse 
and cow epithelia Asthmatics susceptible to 
these substances usually develop attacks by 
coming directly in contact with them, al- 
thougli occasionally by indirect contact m the 
form of wearing apparel Undyed fur will 
hive a worse effect than dyed fur on suscepti- 
ble patients 

While there are not so many cases of asthma 
caused by animal epitheha, it is important to 
know from what animals are obtained furs 
that hive commercnl names The Lynx used 
for collars of women’s coats comes from the 
Lynx a member of the cat family The Red 
and Silver Fox Furs come from the fox, a 
member of the dog family Furs commerci- 
ally known as Bear or Japanese Wolf come 
from the goat Persian Lamb or Broadtail 
comes from the kid Astrakan fur comes from 
the sheep Fur known as Black Lynx comes 
from tlie hare According to the process of 
preparation, rabbit skin is made into Seal, 
Hudson Seal, Electric Seal, and Cape Seal ^ 

Rabbit fur is used m the manufacture of 
many felt hats Workers m felt hat factories 
who are susceptible to rabbit epithelium 
asthma will have that asthmatic condition ag- 
grav^ated 

Rabbit hair is often used as a substitute for 
feathers in pillows or mattresses Our Social 
Service at the Post Graduate Plospital and 
Medical School which follows up cases at the 
home of the patient takes samples of contents 
of the patient's pillows and maltre«?scs it 
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rabbit hair is found, he is ordered to change 
his beddings and this will often cause all his 
symptoms to disappear. 

Rabbits are used as laboratory animals, 
sometimes as food, and sometimes they are 
killed and stuffed and used as ornaments on 
the wall. 

Wool which comes mainly from sheep is 
divided into (1) Cording wool which includes 
short fibers, (2) Combing wool which includes 
long fibers, and (3) coarsest of the long fiber 
wool known as carpet wool or blanket wool. 
Undyed wool will have a worse effect on pa- 
tients than dyed wool. Only few cases of wool 
asthma are present. 

Flax is another inhalant that may cause asth- 
ma. Flax is divided into fiber and seed. From 
the fiber is produced the fabric linen used 
for making (1) Choice tablecloths, (2) Hand- 
kerchiefs, (3) Articles of apparel, (4) Nap- 
kins, (5) Towels, (6) Twine, (7) Rope, (8) 
Cordage, (9) Sailcloth, and (10) Wings of 
Aeroplanes. From the seed is made (1) Lin- 
seed Oil, (2) Linoleum, (3) Oilcloth, (4) Me- 
dicinal preparations as Carron Oil, (S) In- 
gredients of paints, and (6) Ingredients of 
varnishes. Most important of all, flaxseed in 
powdered form is used extensively as poul- 
tices for the purpose of coimterirritation. A 
flax-sensitive patient would have his condi- 
tion aggravated if a flaxseed poultice were 
applied. 

Cottonseed is another cause of asthma. 
Cottonseed is fed to cows in the winter season 
and it is suspected that milk coming from cows 
fed on cottonseed if taken by cottonseed sensi- 
tive patients will cause these patients to get 
an attack. 

Tobacco, an infrequent cause of asthma, is 
manufactured as cigars, cigarettes, smoking 
tobacco, chewing tobacco, and snuff. Patients 
susceptible to tobacco are also often suscep- 
tible to tobacco smoke so that if these patients 
enter a room filled with tobacco smoke they 
will get an attack. It is interesting to note 


that tobacco is used in conjunction with stra- 
monium, lobelia, or cubebs to make asthma 
cigars and cigarettes, so that .a patient who is 
sensitive to tobacco might have his condition 
aggravated by smoking cigars or cigarettes 
specifically prepared for asthmatics. 

Insecticides which cause asthma usually 
contain Pyrethrum. Powdered Pyrethrum is 
made from blossoms, leaves and twigs of the 
Pyrethrum plant. The Pyrethrum plant grows 
in Dalmatia. It is closely related to the 
Chrysanthemum. 

Glue is another inhalant causing asthma. 
Glue is an animal cement made from animal 
parings of hoof, hides, tails and bones of ani- 
mals. The best glue comes from true skins. 
Fish glue is made from the head, offal and 
scales of fish. Glue is used extensively in the 
furniture industry. It is used on ink rollers 
for printing presses. It is used in calico paint- 
ing and calsomining. Patent leather has a coat 
of varnish which has glue. 

Mustard, another cause of asthma, is used in 
food. It is used extensively as a counter- 
irritant in the form of pastes and plasters. 
Since mustard baths and pastes are often ad- 
vised for asthma in children it is easy to see 
how the mustard sensitive asthma infant 
would have his condition aggravated. 

Conclusion 

A list is given of various substances which, 
upon inhalation, cause asthma in individuals 
sensitive to them. These substances are met 
with in every-day life. 
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PERIODIC HEALTH EXAMINATION* 
By W. H. ROSS, M.D., BRENTWOOD, N. Y. 


T here has never been a time in the his- 
tory of medicine when so much effort 
was being made, by the leaders of medi- 
cine to give the public the benefit of health 
progress as methods to prevent disease de- 
velop. 


* Read at the public meeting sponsored by the Conimittet on 
e Health Examination of the ^fedical Society of the State 
of New York, at Rochester, N. Y., June 4, 19J0. 


There is a very definite change in public 
sentiment health and practice and administra- 
tion. We have passed from the stage when 
it was thought that general cleanliness only 
was sufficient to protect from disease into the 
stage of seeking with laboratory help, the 
sources of disease. 

It is not new to say that we have gained 
more knowledge in' the last fifty years regard- 
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ing communicable disease than in all previous 
times. Public health is no longer content to 
treat the sick, and to take measures only to 
control the spread of disease, after disease has 
made its appearance, but to find through labo- 
ratory examinations the cause of disease and 
to prevent their appearance at all immuniza- 
tion. “Physicians have come to be increas- 
ingly the conservers and suppliers of the pos- 
itive commodity of good health, decreasingly 
the emergency repair men called in wlien some- 
thing has gone wrong.” 

The medical profession is now systematically 
advocating a new stage in medicine. It is chiefly 
characterized by an effort to make an earlier 
diagnosis and at a time when disease is in its 
incipiency, or in the preclinical stage which 
simply means before it has produced any symp- 
toms that the patient feels. Medicine advo- 
cates a physical health examination for every 
one at regular intervals and corroborated by 
laboratory tests, blood chemistry and the use 
of instrumentary precision, for measuring 
functions of organs; the giving of advice re- 
garding general habits of, eating, sleeping, 
working and recreation, and others, and treat- 
ment if needed at a time wlien it can be most 
surely effective, i.e., when disease is in a pre- 
ventable or remediable stage — to the end that 
life may be lived comfortably, happily and 
efiliciently. 

There has never been as great an effort to 
increase interest in health examinations at reg- 
ular intervals as during tlie present year under 
the leadership of Dr. Ward Crampton of New 
York. 

Medicine is organized for the advancement 
of its science and the making of medical 
knowledge available to the public. This is Qne 
of the ideals of medicine. 

There are several reasons for the rather sud- 
den public interest in prevention me<liciuc, but 
none are greater than that medicine has come 
to have a public character because the public 
knows more about it and more about what can 
be had in health service. There arc two kinds 
of medical service; one applied when people, 
are sick, — the other before they get sick and 
the latter is made up of such things as pre- 
natal care, infant welfare or well-baby clinic.s, 
general immunization and periodic health ex- 
amination. The general adoption of this form 
of service by the jjrofe.ssion of metlicine work 
by tile public is an ideal of the future hut it is 
steadily advancing in the present. It may 
soon go faster. \Ve are in a new social era 
with a different economic status. The general 
principle of higher wages and a greater appeal 
in the cost of living and wages in recent years 
so that the purchasing power of wages is rel- 


atively higher than ever before; combined with 
shorter hours of labor, and tlie increase in man 
hour productively of 60% in less than fifty 
years, satisfying better than ever before the 
wants of people. People have, therefore, more 
leisure and greater capacity to consume ma- 
terial things and pay attention to health. These 
things are likely to increase as the result of 
other factors, i.e. use of power is now* increas- 
ing 3^ times faster than population I quote 
the following from the conclusions of the com- 
mittee on recent economic changes : “I'he use 
of public utilities and the economic activity of 
ihc last seven years has given us 20,000 miles 
of airways, moves a billion and a half tons of 
freight ; has placed 25.000,000 motor cars on 
the highways; has built good roads that go in 
all directions; has carried electricity to 17,000,- 
COO homes; sent 3^ million children to high 
school and a million to colleges — and has fed, 
housed, clothed and amused 120,000.000 people 
better than ever before. It takes only a mo- 
ment of thinking along these economic devel- 
opments to see “the change in our national 
life,” and it does not require much thought to 
sec that the public may soon demand more of 
the medical profession than just to cure them 
when they get sick. 

Since man has alway.s feared pain and death, 
the social trends in the last few years have 
turned, among other things, to health service. 
The public have become health conscious just 
as they have become amusement conscious, and 
new conditions confront not only the medical 
profession, but health organizations and wel- 
fare agencies. 

There is among the thinking public a grow- 
ing demand for better health. 

The medical profession, public health agencies, 
tlic medical teacliers, lay health agencies and the 
thinking public all agree that doctors should put 
into their daily practice, preventive measures 
in the same spirit that they are curative mea- 
sures and that it is in the interest of one of the 
purposes of organized medicine to do so. 

Medicine is on the edge of making practical 
application of available medical knowdedge. It 
is more than ever endeavoring to conform to 
the measure that Osier has given us when he 
said that medical advance is to be measured 
by its availal)ility to the pu])lic. 

Organized medicine in this Stale Is si>on.sor- 
iug a broad jnogram of lic.'iltli con.servalioii 
and it is iutresting to state that civic bodie.s 
are assisting in the general educational pro- 
gram of periodic heaith examinations for ap- 
parently iicaltliy per.son.s. 

■riic Mtdicaf Society of tlie State of N'e.v 
York is committed to this servtce. 
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PERSONAL CONTACT 


More can be accomplished by personal con- 
tact than by the printed page. The three con- 
icrencc.s recorded on pages 1176 to 1181 of 
this Journal produced results more definite 
and concrete than a year of printing and letter 
writing. But let no one be misled by these 
seemingly spontaneous results, for they were 
the end products of months of reading imper- 
M>nal icpoils The county secrclarics and 


committee chairmen had read the reports and 
instructions in the Journal, liut they did not 
realize theii personal responsibility for apply- 
ing them in their own communities. Personal 
contact with the leaders of the State Society 
is the spark which actuates the motive power 
of the local workers. The reports in the Jour- 
nal and the bulletins of the committees are the 
fuel which .supplies the power. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 7 


In tlic last two weeks organized medicine m this 
State has further extended the use of the prin- 
ciple of conference in reacliing conclusions regard- 
ing its programs and policies 

Confcnncc of Chatrtnen of Standing Commtt 
tecs of the State Socul\ Ihe chairmen of the 
Standing and Special Committees met for the 
first time to discuss their plans and proposed 
activities for the coming year The purpose was 
to harmonize the parts of the program, and to 
prevent duplication with its waste of eftort and 
money, also, not to undertake impractical features 
There was a discussion of methods of efficiency 
and how best to adjust the program to profes 
sional needs, and to aid the profession m meeting 
its public obligations 

The executive officers of the Society were pres 
ent These fifteen men had lunch together and 
afterward discussed methods of practical pub 
licity for the purpose of informing the officers 
and committeemen of tlie County Societies of the 
State 

While there is a certain amount ot apathy m 
some of the County Societies, my study of the 
situation convinces me that it is due solely to 
lack of information The ideals of any one group 
of doctors are just as great as tliose any other 
group The sole difference is that some have be- 
come active sooner than others because they have 
received information of the State policies sooner 

Conference of Chatrnien of Countv Public 
Relations Committees The chairmen of the Pub 
he Relations Committees of tlie County Societies 
met this year for the first time The purpose was 
to hear reports of what they had done, and to 
discuss what there was to do in tlie State for 
the betterment of public welfare and the practical 
interests of the profession by establishing modem 
relationships with every organization liaMiig health 
interests Organized medicine, through this com- 
mittee, IS seeking constructive cooperation with 
the interested public This )ear the Public Rela- 
tions Committee will be aided in informing itself 
of the public health activities and other accom 
phshments of the counties by the Presidents mes- 
sage at eacli District Branch meeting Tins con- 
sists essentially of showing the accomplishments 
of each county m public health and m scientific 
medicine The State Committee, as soon as it 
has acquired know ledge of the activities of ^uiity 
Societies, will he in a position to further assist 
constructively the committees of the County So 
cietics in establishing proper relationship and 
cooperation, and to bring to the \anous public 
health agencies, with other organizations, the 
suggestions and criticism of organized medicine 


A decided advance was made as the result of the 
conference of county chairmen m an understand- 
ing of the value of the work of the State Com- 
mittee The inteiest show n by those who attended 
was unusual Listening to the discussions, it was 
surprising to learn how very far some groups 
had gone in civic medicine Professionalism still 
actuates men Commercialism is not the aim ot 
medicine There is more m medicine than curing 
disease for pay 

Gozerno/s Health Commission The Special 
Healtli Commission will meet from now on once 
a month It will have a report of obvious needs 
ready, probably as early as January next Many 
of the questions before it are so knotty that it 
will take longer to work out the answers Wlio 
should control health work in schools^ To what 
extent sliall State aid for health activities be ex- 
tended^ These are fundamental questions and 
involve much interest to the public and to tlic 
medical profession To what extent shall State 
auUionty be extended to county organizations for 
the better administration of public health m coun- 
ties m which the organization of health depart 
ments is not desired^ 

I wish I could comment on this in capital letters 

The local profession has the chance now to lead 
the practice of public health m any county by 
organizing a health department as Cattaraugus, 
Suffolk, Westchester, and Cortland ha\e done, 
and as tlie County Societies m Wayne and^in 
Jefferson have within two weeks requested, ^by 
unanimous resolution, their county governments 
to do Here is a “little cloud, like i man's hand " 
Will the profession see it m tinie^ To fail in 
wisdom now seems absurd If the profession 
wants to continue as a mighty force m human 
affairs, should we not have public sentiment aid 
us, instead of oppose us ^ 

District Branch Meetings Ihe Piesident’s 
Message to the District Branch meetings this jear 
IS being presented by stating the public health 
accomplishments of each county m the District 
as well as the facilities for medical care m eacli 
County, and in the District as a whole An 
effort IS thus made to measure the profession’s 
response to its public obligation 

In the Third District of seven counties it was 
found that there was ample general and special 
hospital facilities, ample laboratory service, and 
that sevent>-two public health, tubercuIos!i>, and 
school nurses were working m the District In 
general, the profession of this District h ivc rca 
son to be encouraged for its excellent public 
health work W H Ross 
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APPORTIONING COUNTY SOCIETY ACTIVITIES 


The activities of a county medical society, 
like those of a family doctor, are many and va- 
rious. The criticism is frequently heard that 
each officer of the State Society, and each 
chairman of a committee, gives the impression 
that his particular activity is the most impor- 
tant of all, and requires the immediate and un- 
divided attention of the members of the 
county societies. 

It is difficult to assign relative values to the 
several standard activities of a county society. 
Each activity is a unit in itself, although it fits 
into the complete plan of the society. There 
is a standard method x>f conducting an anti- 
diphtheria campaign, for example, and a con- 
siderable literature has sprung up on that sub- 
ject alone. If a member of a county society 
who is unfamiliar with the broad range of 
society activities were to read an appeal for 
the campaign, he might think that activity to 
be about all that the societ}'' is considering. 

Certain activities of county medical societies 
are so fundamental that they are almost com- 
mon place. A scientific paper or clinic, for ex- 
ample, is universally considered to be the 
principal event on a program. The publication 
committee of every State Society recognizes 
that fact, and gives to it the greatest amount 
of space and the most prominent position of 
any department in its journal. Yet the sec- 
tions devoted to news and to editorials carry 
but a small amount of discussion of the scien- 
tific program simply because the scientific ac- 
tivities of a society are standardized and uni- 
form throughout the Nation. 


Medical societies must develop new ac- 
tivities in order to give all forms of modern 
medical services to a community. The News 
department of this Journal devotes a consider- 
able amount of space in each issue to the 
newer methods of medical practice by county 
medical societies. This present issue, for ex- 
ample, contains reports of three conferences 
held under the auspices of the State Society 
for the purpose of constructing practical pro- 
grams for carrying on the necessary activities 
of county medical societies. Only a small 
amount of space is given to activities and 
methods which have become well known and 
standardized ; but the greater part of the space 
is devoted to discussions of new activities and 
new methods. This fact is no indication that 
the State Society is riding the crest of every 
wave of progress — it indicates that the leaders 
of the State Society are alert to develop every 
form of medical service that a community 
needs. 

If one were to judge the activities of a so- 
ciety by the reports in any single issue of the 
New York St.\te Journal of Medicine, he 
might have some grounds for the opinion that 
the State Society is giving an undue amount of 
attention to newer forms of medical practice 
to the neglect of the old standard activities. 
But turn back to the index published in the 
issue of December fifteenth of each year, and 
one will find that the activities of the New 
York State Medical Society, both old and new, 
are well apportioned, and that every field of 
medical service is well covered. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Principles of Professional Conduct: When the 
present organization of the Medical Society of 
the State of New York was in process of forma- 
tion the adoption of the Principles of Medical 
Ethics of the American Medical Association was 
considered and this Journal of October, 1905, gave 
notice of a referendum vote on the subject. The 
vote was taken in klay, 1906, and was unani- 
mously in favor of the A. M. A. code. 

The Medical Society of the State of New York- 
adhered to that original code, but did not adopt 


the new A. M. A. when the old one was revised 
in about the year 1914. There does not seem 
to have been much. dissatisfaction over either the 
old A. M. A. code of the American Medical 
Association or the revised one; but on May 21, 
1923, the New York State Society adopted an 
ethical code of its own, and called it “Principles 
of Professional Conduct.” The most apparent 
difference between the two codes is that the one 
of New Yprk is only half as long as that of the 
American Medical Association. 
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The Calot Treatment of Surgical Tubercu- 
losis. — ^Dr. F. Calot of Berlc-Plagc contributes 
to the Patrik Hagluntl Festschrift of the Acta 
Chirurgica Scandinavica, June 18, 1930, a com- 
prehensive article on the bloodless treatment 
of tuberculosis of the bones, joints and 
lymphnodes. During the first three years of 
practice, he said, he operated in all cases of 
surgical tuberculosis, following the axiom of 
Trelat of complete and immediate extipation 
of all accessible tuberculosis foci, as of malig- 
nant pustule and cancer. But soon clinical 
observation and pathological study convinced 
him tiiat this dogmatic view was false and 
that tuberculosis could not be treated like 
cancer; and that the subjects of surgical tu- 
berculosis usually recover jKovided their gen- 
eral condition is satisfactorily treated and the 
peripheral focvis is suitably dealt with. On the 
other hand an open operation only serves to 
cause a wider dissemination of the patho- 
genic germs, lihc the harrowing of a well sown 
field, and moreover frequently leaves^ one or 
more fistulous tracts the purulent discharge 
from which saps the patient’s strength. The 
author’s method* as many know, consists in 
the injection of certain substances to act upon 
the ^cus of disease. When au abscess is 
present the pus is aspirated and then a 
sclerosing liquid is injected. This consists of 
guaiacol, I, creosote, 5, iodoform, 10,^ in a 
mixture of etlier, 30, and oil 70. Of this the 
amount injected varies front 3 to 12 grams ac- 
cording to the age of the patient and the size 
of the abscess. When the cold abscess^ con- 
tains grumous matter clogging tlie aspirator 
needle it is necessary to liquefy tlic material 
by two or three injections of a mixture of 2 
grams of naphthol camphor in 12 grams of 
glycerin. As this latter is not a true sohition 
the bottle should be vigorously shaken for at 
least a minute and a half and the suspension 
then injected immediately. After this the ab- 
scess is to be treated by aspiration and scleros- 
ing injection, as above. To melt down hard foci 
(adenitis, epididymitis, etc.) the author injects 
a mixture of equal parts of sulphoricinated 
phenol, essence of turpentine, camphorated 
naphthol and camphorated phenol, 8 drops 
into the center of the indurated focus, which 
four times in five liquefies the contents in three 
days, but if not, the injection is repeated and 
then the desired result is obtained. To cause a 
sclerosis of fungous foci the phenol-iodoform 
liquid as above given, is injected. For the 
treatment of tuberculous fistuUe Calot employs 


an ointment of camphorated phenol and cam- 
phorated naphthol, each 3 grams, guaiacol 8, 
iodoform 10, in spermaceti or lanolin, 100. The 
liquefaction of this ointment is effected at a 
temperature of 104® F or a little above, 20 
or 15 grams is the amount used in the case of 
children and double tins for adults. Finally 
the powder be uses for dusting tuberculous 
surfaces is composed of aristol, 4 grams, bis- 
muth subuitrate, 10, powdered gray cinchona 
bark, poivdered Siam benzoin, and magnesium 
carbonate, of each 30, essence of eucalyptus, 
3. In conclusion the writer insists, as a sine 
qua non of success, that the method must be 
well mastered and applied because its techni- 
que is precise, and its carrying out calls for 
great attention and perseverance. 


Gas Gangrene in Civil Surgery. — Nils L. 
Eckhoff reports in brief 23 cases of gas gan- 
grene occurring in the course of six year.s at 
Gui'’s Hospital, London. These were divided 
into accident and non-accident cases, stress 
being laid upon the occurrence of gas infec- 
tion complicating “clean” operations, there 
being eleven of the latter and twelve of the 
former. The symptoms and clinical course in 
the accident cases were the same as those 
familiar to surgeons in the World War but 
may profitably be reviewed at this date. 

The disease occurs at a variable time after 
the receipt of a wound, especially of a lacer- 
ated one, associated with much trauma, and is 
mo.st common in the case of street accidents. 
One of the earliest symptoms is pain coming 
on thirty-six to forty-eight hours after the 
injury, accompanied by a rapid rise of temper- 
ature and pulse. Other local symptoms are 
crepitation, extending centrifugally from the 
wound, great tenseness of the skin, with alter- 
nating anemic and reddish black patches, ex- 
quisite tenderness, and a brownish-yellow, evil- 
smelling discharge from the wound. The 
author stresses these features since it is by 
familiarity with them that gas infection may 
be recognized in non-accident cases. 

The indication is for radical excision of the 
affected part, which can be easily carried out 
in the limbs but is not possible when the 
infection occurs on the trunk. In such cases, 
however, much good may be accomplished by 
early incisions, irrigation with hydrogen 
oxide and flavine. Tlie early and plentiful 
administration of serum is insi^itcd ^ 

pccially in case.s in which complete excision ot 
the infected region is not possible. 


Apart from 
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manifested cases of gas gangrene, the author 
says great success has followed the adminis- 
tration of serum in cases of unexplained 
abdominal distention with constitutional dis- 
turbance following straightforward abdominal 
operations, such as cholecystectorny. Pro- 
phylactic injections of serum are recommended 
in all cases of street accidents with open and 
lacerated wounds. — The British Journal of Snr- 
gery, July, 1930, xviii, 69. 

Primary Diphtheria of the Nostrils. — Dr. L. 
Rachmilewitz reports a case of a thin and 
anemic boy of 6^2 years, who had suffered for 
two weeks from nosebleed and complete stop- 
page of respiration through the nose. On 
examination, the lungs, heart, and abdominal 
organs were found to be normal ; there was no 
redness or swelling of the tonsils, and nothing 
pathological could be seen in the mucous mem- 
brane of the oral cavit)'^, the pharynx, or the 
larynx ; the temperature was normal, the 
appetite rvas good, and except for the discom- 
fort from the nasal obstruction and the more 
or less continued epistaxis, the child felt well 
and went about and played as usual. Exam- 
ination of the nose showed both nostrils filled 
with a sanguinopurulent secretion and a silvery 
white membrane covering the septum and tur- 
binated bodies. 

On the strength of this, the author ventured 
a diagnosis of nasal diphtheria, which was con- 
firmed by the finding of diphtheria bacilli in 
pure culture. The patient had no sore throat and 
there had been no operation in the mouth, nose, 
or nasopharynx. Treatment consisted in the 
intramuscular injection of 3,000 units of anti- 
toxin and the instillation of 5 drops of the 
same in each nostril three times a day. At the 
end of a week there was only a slight mucous 
discharge from the nostrils and the membrane 
had ^ almost entirely disappeared. — Deutsche 
medicinische Wochenschrift, August 1, 1930. 

Sodium Chloride in Ileus. — ^R. Patry, writ- 
ing in the Schzueizerische medisinische Woch- 
enschrift, July 19, 1930, calls attention to 
the great value of physiological salt solution 
in counteracting the toxic symptoms in ileus. 
These are: increase of urea and nitrogenous 
waste in the blopd; thickening of the blood, 
with hyperglobulia and increase in hemoglobin 
percentage by reason of the diminution of the 
fluid portion ; increase of the alkali in the 
blood : diminution of the chlorides in the blood, 
sometimes amounting to a loss of a half or 
even two-thirds of the normal percentage. 
Various experimenters have found that the 
life of an animal with intestinal obstruction is 
greatly prolonged by the administration of 


chlorides, especially of the sodium salt. This 
antitoxic action of sodium chloride has been 
verified in man clinically by numerous ob- 
servers, especially Americans. The author 
gives 100 c.c. of a 20 per cent NaCl solution 
in five doses of 20 c.c. each intravenously, in' 
the course of twenty-four hours. To com- 
pensate for the loss of water a liter of physio- 
logical salt solution is given subcutaneously. 
This treatment is continued for two days after 
operative relief of the obstruction. 

B3'' way of prophylaxis it is well to begin 
the .sodium chloride administration imme- 
diately upon completion of the operation. On 
the theory that the diminution of the chlorides 
is due in large measure to the vomiting, the 
author thinks we should look for good results 
in other cases of incoercible vomiting not de- 
pendent upon ileus, as, for example, in the 
vomiting of pregnancy. 

Prophylaxis of Diphtheria by Means of an 
Immunizing Ointment. — Dr. Elisabeth Urban- 
itzky of Vienna, writing in the Deutsche viedi- 
sinische Wochenschrift of August 8, 1930, dis- 
cusses the various methods of protection against 
diphtheria. 1. The production of passive immu- 
nity by the injection of antitoxin is absolutely 
protective, but there are two serious disadvan- 
tages of the method. In the first place the im- 
munity lasts but a short time, and, secondly, 
there is the danger of an anaphylactic reaction 
if the serum is given again during a subsequent 
epidemic. 2. Active immunity by toxin-antitoxin 
is also effective, but it too has its disadvantages, 
according to the author. She says that many 
fatalities have been reported in European coun- 
tries as well as in America and Australia, and 
there is still the danger of anaphylaxis when 
three injections are given. A second method of 
producing active immunity, which the author 
favors, is by the inunction of a salve containing 
diphtheria germs in pure culture rendered aviru- 
lent by the action of formalin and light. The 
theon'^ that underlies the percutaneous method, 
Dr. Urbanitzky says, rests upon the fact that 
practically only the exanthematous diseases, i.e., 
those with dermatotropic manifestations, such 
as smallpox, measles, scarlet fever, etc., confer 
absolute immunity by one attack. She put this 
method to the test in a children’s home, all the 
inmates, both children and adults. 93 in number, 
whether Schick positive or negative, being treat- 
ed. The inunctions were made three times at 
intervals of two months. The results were most 
satisfactory. The inunctions were begun in 
January, 1929, and during that vear there was 
not a single case in the Institution, while for the 
five years previously the number of cases each 
vear ranged from 5 to 8. Moreover during 1929 
Vienna was visited by an epidemic of diphtheria 
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and many seveie and septic cases occurred out- 
side the Institution. The author’s conclusions 
are that the nictliod is absolutely harmless, eas- 
ily applied, and more certain than antitoxin in- 
jections. The immunity produced is active and 
lasts at least a year and probably longer. It 
causes neither a negative phase nor anaphy- 
laxis. 

The Nonvalvular Diseases of the Heart in 
Middle Life. — After quoting statistics which 
show that heart disease is apparently firmly em- 
placed as the leading cause of death, David Ries- 
man states that the problem wliich this situation 
presents is difficult. The causes of heart diseases 
are manifold and often entirely elude us, and 
without a knowledge of tlie causes no problem 
can be successfully attacked. We know some- 
thing of the role of syphilis and rheumatism in 
the causation of heart disease, but the profession 
as a whole is not sufficicntlv aware of the impor- 
tance of rheumatism and of the means of combat- 
ing it. Systematic health examinations, renioval 
of diseased tonsils, improvement in domidliary 
and community hygiene, and regulation of diet go 
far toward lessening the ravages of this disease. 
The more obscure causes of heart disease can be 
discovered only by making it a practice to take a 
searching history in*every case. Among the more 
obscure causes are latent syohilis, focal infection 
(especially of the gall-bladder), infectious dis- 
eases, over-eating, excessive use of tobacco, and, 
most important, the general mode and habits of 
life. Overvveaning ambition with all it implies in 
striving and neglect of self is an outstanding fac- 
tor in the bistorv of an ever-increasing number of 
cases. The early manifestations of myocardial 
weakness are the respiratory, the digestive, the 
painful, and the oppressive. The digestive type 
is important because of the possible grave errors 
in diagnosis. One should never make a diagnosis 
of indigestion in a patient of 50 years or over 
without a careful consideration of the heart and 
circulation. While pain may be the first thing to 
attract attention to the heart it can scarcely be 
looked upon as the beginning of the disease. 
There must be a more or less prolonged Incuba- 
tive period, the earlier detection of which should 
he our aim. If a patient’s family history indi- 
cates any wealaiess of the heart or circulation, 
his life should be so regulated as to conserve the 
i-'n‘o-rUv n* the ra’diovnscular system. In addi- 
tion to rest, a simple^ diet, and digitalis, if there 
ore signs of congestive failure or of auricular 
fibrillation, Riesman finds that carbohydrates in 
the form of sugar or glucose are beneficial in 
myocardial cases. To control gaseous distention 
liquids should be limited to a total of 1200 c.c. 
(2-3 fruits) a clay. Calcium lactate in doses of 
6 decigrams (10 gi-ains), three times a day, fre- 
f|Uently acts beneficially. Tobacco is permitted 
only in tlic greatest moderation. In resuming 
exercise, the patient, especially the golf player. 


should be extremely careful not to overdo. — BjiI- 
lelin of ihe Nav York Academy of Medicine, 
.August, 1930, vi, S. 


Psychiatry’s Part in Preventive Medicine. — 
Arthur H. Ruggles points to the fact that in 
some mental ho.spitaIs tlie cases of general pare- 
sis have in ten years been greatly reduced. 
This he believes is in part due to the employment 
of preventive steps insisted upon by the syphilolo- 
gist and psychiatrist. Since the Great War facili- 
ties for the segregation of some of the feeble- 
minded and for the community treatment of 
others have been established in nearly every State. 
This in another generation should lessen the 
propagation of the mental defective. The mis- 
nomer ‘*shell shock” brought to the attention of 
laymen and physicians alike many cases of psy- 
choneuroses that would otherwise have gone with- 
out understanding or treatment, and consequently 
many have been cured of minor psychoses, thus 
tending to reduce the number of nervous invalids 
ill the community. Today every psychopathic 
hospital, and many State and private mental hos- 
pitals, have out-patient departments where large 
numbers of psydioneurotics and incipient psy- 
chotics are treated. Here the psychiatrist, the 
psychologist, and the psychiatric social worker 
(who is a very important factor in the work) e,x- 
amine, investigate, and treat psychoneurotics, and 
incipient psychotjcs, such as the subjects of mild 
depressions, hypomanic states, early schizo- 
phrenia, general paresis, and other types of cases 
in which institutional treatment is not indicated; 
thus many psychotic patients are readjusted or 
stabilized sufficiently so that they never need to go 
into a mental hospital. In the mental heglth pro- 
gram no better policy could be established than 
that for each dollar spent for building an equal 
amount be devoted to prevention. The greatest 
contribution of the psychiatrist to preventive 
medicine is the insistence on the understanding 
of the patient as a total human being, with emo- 
tions as well as tonsils, with conflicts as well as a 
heart, and with thwarted purposes as well as a 
gastrointestinal tract. The psychiatrist does not 
think that all disease is “located in the mind,” but 
takes full cognizance of a possible physical basis, 
and he often finds that a physical condition is ex- 
.erting a- marked influence on the mental state. 
Psychiatry still has a very great contribution to 
make to preventive medicine in the field of a bet- 
ter understanding of the etiology of a large group 
of psychoses. It will have much more to con- 
tribute if medical education trains all ph>sicians 
to understand and treat the whole human being 
and not simply a diseased section. — B\dle!w of 
the Ne%v York Academy of Medicine, July, 1930. 
vi, 7, 


Treatment of Prostatic Hypertrophy by Ra- 
aiitherapy and Vasectomy.— K. Fisclicr and 
El. Schreiis of Dus<;eldorf report 30 cases of 
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hypertrophy of the prostate gland, treated with 
benefit, as a rule, by means of vasectomy or 
roentgen therapy, alone or in combination, with 
or without retention catheterization. Of cases of 
the first degree in which a radical operation was 
not yet indicated, there were seven, in five of 
which vasectomy alone was performed, in the re- 
maining two radiotherapy being also employed. 
All of these were either entirely relieved or not- 
abty improved; the distressing impulsion to uri- 
nate and the stammering at the beginning of mic- 
turition wholly disappeared and sleep was much 
less disturbed. In one case the vasectomy gave 
slight relief, but .r--ray treatment, instituted nine 
months later, caused marked benefit. Excellent 
results were obtained also in the inoperable cases 
and in those in which operations were refused by 
the patient. In these cases the .r-ray applications 
can hardly do any harm, but on the contrary may 
almost always be depended upon to bring about 
an improvement when a previous vasectomy and 
permanent catheterization have not had satisfac- 
tory results. In five of 23 inoperable cases 
the treatment consisted of roentgen radiation 
alone and the results appear to have been as good 
as those following vasectomy alone or the com- 
bined treatm.ent. The authors conclude that, while 
always advising a radical operation in advanced 
but operable cases, when for any reason an opera- 
tion is inadvisable, the use of roentgen radiation 
alone or combined with vasectomy is to be urgent- 
ly recommended. — Milncliener medisinische 
Wochenschrift, July 25, 1930. 

On the Mechanism of Cancer Development. 
— Horst Oertel states that, as has been known for 
a long while, cancer never arises suddenly or 
spontaneously from normal tissues. Every tumor 
arises from a local germinative tumor center, 
which is furnished by primary developmental 
stnictural faults or by perverted regenerations. 
Kreyberg has demonstrated that in experimental 
tar cancer of the skin the cancerous growth is 
ushered in, as the first step, by a permanent hy- 
peremia of the skin vessels ; their contractile func- 
tion has been irreparably damaged. As a conse- 
quence of the greater blood- and oxygen supply all 
the tissues grow and increase, but where the hy- 
peremia is greatest the epithelial cells begin to run 
ahead and grow to warty excrescences. Some of 
the dilated non-contractile vessels are obstructed 
or narrowed by blood clots, hence a tissue which 
is at first over-supplied with nutrient material and 
oxygen is now deprived of both. In places where 
the nutrition of the part is entirely interfered 
with, these warty epithelial growths die, undergo 
necrosis; in other places they remain warts, and 
in still other places they become cancerous. This 
malignant transformation occurs, therefore, in the 


tion through vasomotor and other nerves, have 
been so shifted that the normal process of cell re- 
generation is fundamentally and permanently in- 
terfered with. Thus arise cell mutations with 
abbreviated differentiation. The tumor is there- 
fore not a lawless growth, but rather the lawful 
result of a well-defined sequence of events, by 
which the entire biological tissue characters and 
consequently the relations of its components, are 
rearranged. The cancer cells, thus produced, are 
not open to those physiological environmental tis- 
sue influences which normally determine relative 
position and differentiation in new cells. Hence 
they grow as a new entity, with their own blood 
and nerve supplies which are adapted only to their 
growth. The physiological, stationary, fully dif- 
ferentiated tissue is thus replaced wherever the 
atypical cancer cells grow, not by an aggression 
of the tumor cells but by supersession of a new 
actively growing tissue organization which is 
grafted upon an old stationary one. The tumor 
problem can be solved only by sober, necessarily 
slow, intensive penetration into the laws that gov- 
ern growth, because the tumor problem is a prob- 
lem of growth. — Canadian Medical Association 
Journal, August, 1930. xxiii, 2. 

The Diagnostic Value of Auscultation of the 
Arteries in the Neck. — Drs. Anastasius Landau 
and Joseph Held of Warsaw, formulate the fol- 
lowing conclusions in an article on this subject 
appearing in the Archives des Maladies dii Cceiir, 
August, 1930. 

1. In senile atheroma of the aorta and in cases 
of arterial hypertension, auscultation of the aorta 
in the two classical areas — the second right inter- 
costal space near the sternum and the manubrium 
sterni — affords no reliable information regarding 
the actual state of this vessel. In such a case, 
auscultation of the arteries in the neck may reveal 
a systolic murmur or a loud, metallic diastolic 
sound, or sometimes the two together. They are 
usually especially distinct over the right carotid. 

2. In syphilitic aortitis, the second aortic sound 
and also the diastolic murmur in the arteries of 
the neck are often very loud and sometimes metal- 
lic in quality. The first sound is generally a 
blowing murmur in the aortic area, extending, as 
in atheromatous aortitis, into the vessels of the 
neck, more particularly the right carotid, in a cer- 
tain number of cases. In an important group of 
cases of syphilitic aortitis this systolic murmur is 
heard with maximum intensity in the vessels of 
the left side of the neck, in particular the left 
subclavian. In certain cases there is a weakening 
of pulsations in the left side, but in others the 
pulsations in the two sides are equal. While in 
the first case one might imagine a narrowing of 
the orifice^ of the left subclavian, it is difficult to 
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ALLEGED NEGLIGENCE IN SKIN GRAFTING OPERATIONS 


In this case the plaintiff, a middle-aged 
woman, was a presser engaged by a laundry. 
The defendant doctor in this case was called 
one afternoon by the manager of the laundry 
and upon his arrival found the plaintiff suffer- 
ing great pain as a result of a severe burn of 
the left arm extending across the entire width 
of the anterior surface of the arm and from the 
junction of the wrist with the hand to a point 
about midway between the elbow and shoul- 
der. The skin of this area was a dull grayish 
white color and hard, and at this time it was 
impossible to tell how deep the destruction of 
tissue had extended. The patient was given a 
one-quarter grain morphine sulphate hypoder- 
' raic tablet to dissolve under her tongue, the 
purpose being to alleviate to as great a degree 
as possible her pain. An unguentine dressing 
was ai^plied and she was removed at once to 
the hospital during which time applications of 
unguentine were given to the burn, and a pos- 
terior splint was applied to keep the elbow 
extended. 

About two weeks later all the dead tissue 
had sloughed away and it was evident to the 
attending physician that he was dealing with a 
burn of the fourth degree with a small area in 
the flexure of the elbow, of fifth ' degree se- 
verity. At this time the dressing was changed 
to adhesive strapping but the splint was still 
retained. Approximately one week later dia- 
thermy treatments were started by means of a 
cuff around the arm just below the shoulder 
and the hand in a vessel of saline solution. 
These treatments were given daily but occa- 
sionally an interval of two or three days was 
allowed to elapse in order that the temporary 
soreness in the joints might clear up and that 
the small areas that had been broken down in 
the first healed part of the scar, might heal up 
again. Meanwhile the unhealed portion was 
dressed daily. 

Shortly thereafter the dressing was changed 
to boric acid treatment. At this time it was 
evident to the physician that he was not deal- 
ing with an ordinary scar, but one that showed 
definite and unmistakable keloid characteris- 
tics. A very small third degree burn just above 
the edge of the large ai'ea had healed verj^ 
rapidly but examination of that scar showed a 
definite overgrowth of hard, dense, fibrous tis- 
sue, a typical keloid scar. 

In spite of the daily treatuieut which had 
been given and attempts to keep the scar 
stretched, the area had gradually flexed from 
a position of complete extension at the time 
the splint was discarded to about 45 degree 
flexion. Every eft'ort was made to have the 
palieiil cooperate in keeping the .scar .stretched 


by use of weights in the hand, such as carry- 
ing a smal pail of stones or sand while at 
home, but this advice was met with more or 
less ridicule and with statements to the effect 
that she would be better off without the arm, 
and also that she had a lawyer to look after 
her interests and to see that she got every- 
thing that was coming to her. It was explained , 
to the patient that if the dense fibrous band’ in 
the center of the scar could be removed and 
new skin made to grow there after transfer- 
ence from some other part of her body, the 
chances of a useful elbow would be much en- 
hanced. At this time there was about 90 de- 
gree motion in the elbow joint, flexion being 
almost complete but extension lacking about 
45 degrees of being complete, due to the 
bridging of the dense keloid scar across the 
bend of the elbow. 

With the plaintiff’s consent the following 
operation was performed under anesthesia: 
The upper half of the scar was dissected away 
from the upper edge of the healthy skin to a 
point just below the flexure of the elbow, dis- 
closing a little subcicatricial fat at the upper 
end but none at the lower. By making two 
parallel linear incisions about one inch on 
either side of the skin edge, freeing these strips 
of skin and subcutaneous fat and sliding them 
toward the center till they met, there suturing 
them together, and suturing the two incisions 
in a direction at right angles to their length, 
it was possible to close the upper three inches 
of the area without grafting. The remaining 
defect in the bend of the elbow was filled in 
by two strips of full thickness skin with a little 
subcutaneous tissue, about four inches long 
and an inch and a half wide, one taken from 
each thigh. The incisions in the thighs were 
easily approximated by interrupted silkworm 
sutures and an ointment dressing applied. 

A couple of days later, all dressings were re- 
moved and the area inspected. The upper part 
of the wouird where the skin edges had been 
approximated, was healing nicely. The grafts 
were slightly dark in color and there seemed 
to be union taking place around the edge ex- 
cept for a small area at the bottom where three 
sutures had pulled out. The areas on the 
thighs healed quickly, so that at the time the 
patient was discharged there was no dressing 
required on one, and only a small dressing on 
the other to protect a small crust on the scar. 
At no time do the -nurse’s notes on the chart 
reveal any complaint of pain in the thighs. 

After her discharge from the hospital the 
plaintiff’s arm was dressed daily with boric 
acid ointment and the splinting continued to 
prevent contracture by (he new .sear. 
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Two months later the arm was practically 
healed. Although the grafts had failed to take, 
a portion of the subcutaneous tissue had re- 
mained and grown, forming a slight cushion 
between the surface scar and the imderlying 
tendons. 

At this time there was about 45 degrees mo- 
tion in the elbow joint, rhen the daily treat- 
ments of diathermy, vibration, massage and 
motion (both active and passive) were started 
again. 

A short time after, the motion in the joint 
had just about doubled, and was about 90 de- 
grees. Almost complete extension was pos- 
sible, but flexion was impossible beyond 90 de- 
grees, due to adhesions in the elbow joint. It 
is interesting to note that at this time the scar 
was in no way limiting the motion of tiie joint. 

Continued treatments for the ne.\t ten days 
showeij no further progress in loosening up 
the joint adhesions, and the defendant doctor 
advised the patient to have them forcibly 
manipulated under anesthesia, to which she 
agreed. 

This operation was performed the next day 
at whicli time the operating physician forcibly 
loosened the adhe.sions in the elbow joint, ob- 
taining absolutely complete extension and 
flexion thereby. 


The plaintiff left the hospital the next day 
and reported for daily treatments at the office 
of the defendant, which treatments consisted 
of vibration and massages, both active and 
passive. Complete flexion caused her consider- 
able pain and she subsequently refused to 
agree to any more treatments of this nature. 

Although informed and advised by the 
physician that with each treatment the pain 
occasioned by the massages would lessen, the 
patient never appeared for subsequent treat- 
ments. 

The next the defendant heard of the patient 
was when he was served with a summons and 
complaint alleging negligent treatment of tlie 
plaintiff. The defendant denied these allega- 
tions of tlie complaint and the case was no- 
ticed for trial and subsequently was tried. 

The plaintiff produced two experts whose 
testimony, however, was entirely unsatisfac- 
tory, as they failed to prove that the treatment 
accorded the plaintiff by the defendant was 
not in keeping with the proper and approved 
practice. 

At the close of the plaintiff's case the de- 
fendant's counsel moved to dismiss the com- 
plaint which dismissal was granted without 
prejudice, thereby terminating the case in fa- 
vor of the defendant. 


CLAIMED NEGLIGENT BREAKING OF NEEDLE DURING 
NOVOCAINE INJECTION 


In this case, the plaintiff consulted the de- 
fendant, who examined him and found exter- 
nal hemorrhoids and a fissure in ano. An op- 
eration was advised, and the doctor put the 
patient on a table in his office, and proceeded 
to administer a local anesthesia of novocaine. 
As the doctor was injecting the fluid into the 
anal sphincter, the patient suddenly twisted 
causing the needle to break off at the hilt. The 
doctor tliereupoii immediately took steps in an 
endeavor to remove the needle, but could not 
Hiul it. He proceeded vvitli the operation as 
intended, and the recovery from the operation 
it.self was uneventful. , 

In a few days, tlic doolui had an jr-ray 
taken of the patient which showed the needle 
embedded in the buttocks of the patient, and 


volunteered to have a surgeon remove the 
needle free of charge. The patient refused this 
offer, and the needle was subsequently re- 
moved by some other surgeon. 

About a year thereafter, suit was instituted 
charging the doctor with negligence in caus- 
ing the needle to break and remain embedded 
in tile flesh of the plaintiff. The case was no- 
ticed for trial, hut an order was obtained di- 
recting the plaiutiffj as a non-resident of New 
York State, to put up a bond for security for 
costs. The action was duly dismissed by rea- 
son of failure to comply with said order and 
for want of prosecution, thereby terminating 
the proceeding in the doctor's favor without 
trial. 
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NEWS NOTES 


CONFERENCE OF CHAIRMEN OF COMMITTEES OF THE STATE SOCIETY 


The first meeting of the Executive Committee 
of the Medical Society of the State of New York 
after the Sumrner vacation time was preceded by 
a conference of the chairmen of the committees 
of the Society, called together informally by the 
President, Dr. W. H. Ross, in order that each 
one might state the plan for the work of his 
committee during the coming Winter and Spring. 

Legislation: Dr. Harry Aranow, Chairman, 
stated a principle in medical legislation is that 
an active offense is the best defense. He said 
that while the Committee must guard against leg- 
islation which is detrimental to public interests, 
such as cultism and anti-vivisection, the medical 
profession will strengthen its position by pro- 
moting public health bills. The Committee does 
not originate legislation, but it has charge of that 
which the officers of the State Society endorse. 
There was discussion as to what legislative sub- 
jects should be taken up this Winter. The fol- 
lowing subjects were suggested: 

A medical advisor on the State Compensation 
commission. 

Requiring a physical examination .of State 
officeholders and employees. (There was op- 
position to this subject.) 

Medical Education and Public Health: Dr. T. 
P. Farmer, Chairman, outlined the plans of his 
Committee in two groups of activities. The first 
group included those activities which the Com- 
mittee can carry on itself including: 

1. A continuation of the courses of graduate 
education. Eight courses are already ar- 
ranged to be given before 12 county societies. 

2. The Experiment of a post-graduate clinical 
day. Syracuse University will provide the 
teaching team which will conduct an all-day 
clinical demonstration in Glens Falls, Wa.sh- 
ington County. 

3. The preparation of short articles to be pub- 
lished in the Journal. The papers will point 
out how preventive medicine may be prac- 
ticed on a person who conies to get treat- 
ment for a specific condition. A gall blad- 
der case, for example, is likely to have 
incipient trouble elsewhere as the result of 
the original infection. 

The second group of activities is composed of 
those which the count}' societies ivould carry out 
under the stimulation and instruction of the State 
Committee. -These activities include: 


(a) A survey of the county to see what form 
of medical service is needed; and then to 
promote it before an outside agency usurps 
the leadership in providing the service. 

(b) Arousing county societies to stimulate the 

. practice of more preventive medicine by 

family doctors. 

(c) Better tuberculosis control. 

(d) Active anti-cancer work. 

(e) The collection of news of what other 
societies and other states are doing. 

Public Relations: Dr. J. E. Sadlier, Chairman, 
presented a written summary of the plans of his 
Committee, an outline of which is as follows: 

1. The establishment of friendly relationships 
with all agencies working in the field of 
health or curative medicine, including depart- 
ments of health and voluntary health organ- 
izations. 

2. The stimulation of county societies to form 
similar contacts in their own counties. Bul- 
letins and letters of information will be sent 
to county chairmen as in the past. 

3. Calling a meeting of the chairmen of the 
County Public Relations Committees on 
September 18, 1930. It is planned to call 
the presidents of county societies together 
during the Winter. 

4. The development of hospitals by counties. 

5. Promoting a public health survey of every 
county to be made by the County Committee. 
Fifteen have already been made and pub- 
lished in the Journal. 

6. A study of medical services and health work 
among the students of the colleges of New 
York State. 

7 . Giving assistance to county societies in any 
activity in which public relations are in- 
volved,^ such as the relations of the medical 
profession to boards of supervisors in pro- 
moting the establishment of county depart- 
ments of health. 

Periodic Health R.vaininations: Dr. C. Ward 
Crampton, Chairman said that his committee 
was working along the lines of educating the peo- 
ple to seek, and the doctors to give, periodic 
health examinations. He planned specifically : 

1. To form contacts with organizations, such 

. as women s clubs, which would afford oppor- 
tunities for the committee to do educational 
work. 

■ To stimulate doctors to make the examina- 
tions when the opportunities appear. 
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Physical Therapy Dr Richard Kovacs, Chair 
man, said that education uai, the keynote of the 
uork of his committee, which phniicd the fol- 
lowing activities 

1 To send lecturers to medical societies 

2 Make a survey of hospitals and promote the 
appointment of a medical imn as head of 
the physical therapy department 

3 Sponsor a training conrije for technicians 

4 Prepare post-graduate cours.es m physical 
therap} for physicians 


5 Promote the instruction of medical students, 
and admit physicians to the class rooms 

6 Ask for legislation for the supervision of 
technicians 

7 Promote physical therapy for workmen's 
compensation cases 

Each chairman answered questions put to him 
by the others and also by the officers who were 
present Ihe discussions were informal and the 
general conclusions were approved by the Execu- 
tive Committee which met in the afternoon 


CONFERENCE OF COUNTY SECRETARIES 


The fourth annual Conicrence of the Secre- 
taries of the County Medical Societies of New 
York State was held m the Hotel DeWitt Clinton, 
Albany, N Y , on Thursday, September 9, 1930, 
with the following representatives of twenty-one 
counties present 


Alban) 

H L Nelms 

Delaw are 

W M Thomson 

Dutchess-Putnam 

H P Carpenter 

Erie 

L W Beamis 

Genesee 

P J DiNatalc 

Greene 

W M Rapp 

Herkimer 

W B Brooks 

Kings 

J Steele 

Montgomery 

W R Pierce 

New York 

D S Dougherty 

Oneida 

W Hale, Jr 

Orleans 

R P Munson 

Oswego 

J J Brennen 

Otsego 

A H Brownell 

Oiieens 

E E Smith 

Saratoga 

H L Loop 

Schenectady 

H E Reynolds 

Schoharie 

H L Odell 

Suffolk 

E P Kolb 

Tompkins 

W G Fish 

Ulster 

F H Voss 

Washington 

S T Banker 

Wyoming 

H S Martin 

As with the previous conferences, the counties 


who were represented had been noted for their 
activities in the past, — ten representatives ha\ing 
personally attended the conferences of 1926 and 
1929 (There was no record of attendance 
printed m 1927, and no conference was held in 
1928 ) Moreover, the reports of the meetings 
of sixteen of the counties represented had ^en 
printed in the Journal during the year 1929 
The Conference was opened at 10 30 o'clock, 
by Dr D S Dougherty, Secretary of the Med- 
ical Society of the State of New York, who intro- 
duced Dr Peter Irving, Assistant Secretary of 
tlie State Socict>, as the presiding officer No 
program for the conference had been announced, 
but Dr J S lyawrcnce, Executive Officer of the 


State Society, suggested that the subject for dis- 
cussion should be “How to increase the activities 
of the Committees of County Medical Societies ” 

Dr E E Smith, Secretary of the Queens 
County Medical Society, described the functions 
of the committees, and named tliose which do 
good work and those which are apathetic Dr 
Doughert) described the functions of the several 
committees of New York County, with its 3,700 
members, and the method of coordinating their 
activities He also referred to the attempts to 
coordinate the work of the five county societies 
within the limits of Greater New York by means 
of periodic meetings of the leaders The hrger 
counties had supported the work heartily 

Dr Nelms described the work m Albany County 
whicli lias 243 members, and mentioned the diffi- 
culties the Society has had in Workmen’s Com- 
pensation cases 

Dr W M Rapp, of Green County, said that 
none of the remarks would apply to Greene 
County which has 27 practicing plijsicians, of 
whom 25 belong to the County Society The 
doctors are scattered amongst the Catskill moun- 
tains The society holds four meetings a year, 
and has only two committees, — one on legislation 
and one on public health and public relations The 
physicians consider local problems, but do not 
seem able to reach a working agreement on any 
proj’ect Dr Rapp closed with the remark “We 
will be glad to hear what the Greene County 
Medical Society can do “ 


This remark of Dr Rapp was well received 
Dr Ir\mg said “Let Greene County get m closer 
contact w ith the State Society “ 

Dr W H Ross, President of the State Society, 
said “Dr Rapp’s request should be heeded “ 
Dr Dougherty said “We have a field officer to 
help m this work “ 

Dr W B Brooks of the Herkimer County 
Society with 47 members protested against the 
action of the State Department of Henitli in send 
mg its representatives into the County and 
ducting free clinics for the examination of chil- 
dren nnd the admmiitr.ition of aiiti diplitlieria 
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toxin-antitoxin. He said that the county society 
has an inactive public relations committee. 

Dr. Wilber G. Fish of Tompkins County Medi- 
cal Society with 56 members also protested 
against free clinics conducted by the State De- 
partment of Health. 

Dr. Luther Payne, Secretary of the Sullivan 
County Medical Society, with 35 members, said 
that his county had forty doctors in the winter 
and 400 in the summer. He has found that he 
must rely on the local physicians for public health 
work. He also praised the work of the public 
health nurses who work under local committee. 

Dr, W. M. Thomson of Delaware County, with 
25 members, spoke of the difficulties that the phy- 
sicians have with the Board of Supervisors, which 
insists on controlling the public health nurses and 
ignoring the requests of the doctors. 

Dr. Wilber G. Fish also brought up the ques- 
tion of fees for medical services rendered under 
the new Welfare Law of the State. It was the pre- 
vailing opinion that the law has been in operation 
for only a short time, but that progress Is being 
made in changing over from a system dominated 
by local politics to one in which administrative 
qualifications would be required of the agents. 

Dr. D. S. Dougherty said that the lack of har- 
mony between Departments of Health and physi- 
cians was not confined to up-State districts, but 
existed in New York City, where the Commis- 
sioner of Health was planning to open free health 
clinics. 

Dr. Alec N. Thomson, of Brooklyn, told of a 
meeting of representatives of the five county 
societies of Greater New York, for the purpose 
of taking action on the request of the Com- 
missioner that each doctor set aside an hour a 
week for the practice of preventive medicine 
among young childen at moderate fees; but the 
Department of Health published the plan before 
the physicians had acted on it. 

Dr. Dougherty introduced the following reso- 
lution which rvas adopted unanimously; — 

“The County Secretaries having learned 
through the press that the Commissioner of 
Health of New York City, in addresses and 
interviews, has advised the Medical Profession 
to abandon what he calls the “Code of Ethics,” 
to publicly advertise and to open one-price clinics, 
take exception to and condemn this attitude of 
the Commissioner as subversive of the welfare 
of the practicing physician and detrimental to 
the public health. 

“They fully recognize that many adopting this 
method would not do so from methods of altruism 
or philanthropy but solely with an idea of personal 
aggrandizement; and that the commercial, the 
unscrupulous, and the incompetent would foist 
themselves upon the public at large as being 
endorsed by the Department of Health and the 
City authorities. 


“Furthermore, those registered physicians of 
the present advertising type against whom even 
the Department of Health has been endeavoring 
to protect the public, would take advantage of 
this seeming endorsement and entrench them- 
selves more firmly. 

“The conference of secretaries believes that the 
Principles of Professional Conduct are necessary, 
beneficial, just and equitable, and calls upon the 
Executive Committee of the State Society to 
rigidly enforce its provisions, and to confer with 
the State Grievance Committee regarding the pos- 
sibility of any violation of the Medical Practice 
Act." 

After a luncheon several officers of the State 
Society and Chairmen of Committees addressed 
the secretaries on the particular phases of their 
work which may be aided by the county societies. 

Dr. W. H. Ross, President of the State Medical 
Society, introduced the following resolution, 
which was adopted ; — 

“Whereas, it has become apparent in this con- 
ference that in several counties of the State pre- 
ventive medical measures are being administered 
by the State, and that those measures would be 
carried out by the local practitioners of medicine; 
therefore be it 

“Resolved, that this conference of the secre- 
taries of the counties of this State requests that 
the physicians of. each county be given formal 
opportunity to do all preventive work that they 
are equipped to do before the State assumes its 
responsibility for the health of its citizens; and 
be it further 

“Resolved, that this conference of the county 
secretaries desires to call the attention of every 
department of the State government having 
responsibility for any health matters to the fact 
that organized medicine in New York State pro- 
vides and supports a committee, known as the 
Public Relations Committee, for the purpose of 
conforming the many relationships of medicine 
to the present day social trends ; and be it further 

“Resolved, that this conference believes that 
the individual practitioners of medicine are the 
final authority in medical matters, and desires to 
offer its cooperation in public health affairs and 
expects to be consulted in public health matters. 
If the profession fails to meet its obligations in 
this respect in any counties because of apathy, 
then the conference expects that the State will 
not allow its citizens to, suffer because of it; 

“Resolved, that if for any reason the State 
officials consider their assumption of a new policy 
or measure to be necessary in any county, they 
shall consult the Medical Society of the State 
of New York both as to the necessity of that 
activity and also as to the means of establish- 
ing it.” 
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CONFERENCE OF CHAIRMEN OF PUBLIC RELATIONS COMMITTEES OF 

COUNTY SOCIETIES 


The first conference of the chairmen of the 
Public Relations Committees of the County Medi- 
cal Society of New York State was held on 2 . 
Thursday, September 18, 1930, in the Hotel Ten 
Eyck, Albany, at the call of Dr. James E. Sadher, 
Chairman of the Committee on Public Relations 
of the Medical Society of the State of New York. 
Thirty-one counties were represented, as follows : 
County Representative 


Albany 


Broome 

C. J. Lougstrcct 

Chautauqua .... 

H. E. VVbellock 

Chemung 

R. B. Howland 

Chenango 

E. A. Hammond 

Eric 

J. C. Gorman 

Franklin 


Genesee 

S. R. Hare 

Jefferson 

J. D. Olin 

Kings 

A. N. Tbomson 

Lewis 

, . . . P. H. Von Zierolshofcn 

Monroe 

J. R. Williams 

Nassau 


Oneida 

T. H. Farrell 

Onandago 

E. C. Reifenstein 

Orange 


Orleans 

R. P. Munson 

Otsego 

Marjorie F. Murray 

Queens ........ 


Rensselaer 

C. A. Hambrook 

Sclienectady . . . . 

W. C. Treder 

St. Lawrence . . 

W. J. Baldwin 

Steuben 

H. B. Smith 

Suffolk 


Sullivan 


Tioga 

G, S. Carpenter 

Ulster 

R, S. Crispwell 

Warren 

T. H. Cunningham 

Washington .... 

M. A. Rogers 

Wayne 


Westchester .... 

R. B. Todd 

Dr. Sadlier opened the meeting by calling atten- 


tion to the surveys of the medical and health 
services which are available in the several coun- 
ties. Each county committee is expected to make 
such a survey for three reasons: 

1. To inform the local doctors of each county 
about the services which are now being con- 
ducted in the county. 

2. To make the information available to the 
State Committee. 

3. To establish a foundation on which future 
health service may be built. 

The^ State Committee on Public Relations has 
acted in accordance with the following principles 
which it recommends lo the county committees, 

1. The activities of each county committee 
.sliould consist in expanding the work \vliicli 
is already l>cing undertaken in the county by 


any organization, and also in starting work 
which is entirely new. 

The members of each county committee shall 
seek to establisli intimate contacts with tlie 
leaders of every volunteer health organiza- 
tion in the county. They siiall not wait 
for invitations to cooperate witli the lay 
organizations, but shall take the initiative, 
if necessary, in proposing cooperation. 

3, Tlie Committee shall offer the advice and 
assistance of the medical profession as to the 
most practical ways of conducting any form 
of health servu'ce in the county, and if pos- 
sible, shall see that every health organi- 
zation in the county shall include at least 
one local physician on its governing body. 

4. Since tlie problems of county society prac- 
tice, like those of private practice, are uni- 
form and universal, the State Committee on 
Public Relations is in the position to give 
consultation and advice to any county com- 
mittee. 

Dr. Sadlier called attention to the fact that only 
fifteen counties had sent surveys to he published 
in the Journal, and lie expressed the hope that 
other counties would make the surveys for the 
benefit of tlie State Society as well as of them- 
selves. This appeal brought a response from 
the representatives of four counties, including 
Dr. Ralph Sheldon of Wayne County, wlio said 
that he had not understood the importance of the 
burvey, but had thought it to be of local im- 
portance only. Moreover, he had thought that 
the survey was intended to show what the county 
society had actually accomplished, rather than to 
diagnose and record the health services which 
were under way regardless of the results attained. 

Dr. Sheldon continued his impromptu address 
by describing the health services of Wayne 
County in such a manner that the address would 
have constituted an excellent survey of his 
county if it had been recorded stenographically. 
He brought out the following conditions: 

1. The Wayne County Medical Society has 
40 members, with an attendance of 49 at 
the meeting last July, and 52 this September. 

2. The County Society is actively promoting 
the establishment of a county health depart- 
ment. 

3. It has established cordial relations with tlie 
Red Cross after a considerable period^ of 
misunderstanding, and now has physicians 
on the local Board of 'Managers. 

4. It has promoted the administration of loxin- 
antitu.Kin in every town, with the result that 
68 per cent of the children of the County 
have been innminized by the cooperation of 
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health officers and physicians who have given 
their services free. 

Dr. C. J. Longstreet, of Broome County, said 
that the conference had revealed clearly what was 
expected of .the Public Relations Committee of his 
county. He had wondered what he should sur- 
vey; but when the County Medical Society initi- 
ated a campaign for anti-diphtheria immuniza- 
tions and had appealed to lay health bodies, he 
had received responses from twenty-nine organi- 
zations of whose existence he had scarcely been 
aware. 

Dr. H. B. Smith, of Steuben County, reported 
that an extensive experiment in the cooperation 
between doctors and lay organizations is now 
under way in his county. A county-wide public 
relations committee, composed of representatives 
of the health organizations of the county, includ- 
ing the Medical Society, was organized on No- 
vember 14, 1929, under the auspices of the State 
Committee on Public Relations. This commit- 
tee has functioned actively, and has initiated 
new health activities. It has coordinated the sev- 
eral health activities of the County in such a 
way that most critics have been satisfied. (It is 
expected that a description of the committee and 
its work will be published in the Journal — The 
Editors.) 

Dr. T. H. Cunningham, representing Warren 
County, with 42,000 population, said that his 
County Society had accomplished some good 
work, but it had not made a survey because very 
little had been crystallized definitely. Yet the 
more extensively the committee had investigated 
the more they became aware of health organiza- 
tions of whose existence they were scarcely aware. 
Dr. Cunningham then described the following 
eight conditions in which the County Medical 
Society was actively involved; 


1. Advising the Warren County Public Health 
Commission. 

2. Persuading the Tuberculosis Committee to 
submit its program to the County Medical 
Society. 

3. Publishing results of water supplies and 
securing their chlorination. 

4. Securing unity of action in promoting a 
county health department after a series of 
misunderstandings. 

5. Establishing a working contact with the Red 
Cross in the care of children. 

6. Promoting a round-up of pre-school chil- 
dren and revivifying the Parent-Teachers’ 
Association to do the administrative details. 

7. Establishing an agreement with the Work- 
men's Compensation Bureau in regard to 
fees for operation. 

8. Promoting a working agreement with the 
Rotary Club in the care of crippled children. 

Drs. D. S. Dougherty of New York County, 
A. N. Thomson of Kings County, and Carl Boet- 
tiger of Queens .County, described the public rela- 
tions work of the several county societies of 
Greater New York, and showed the essential 
identity of their problems with those of rural 
sections. 

While the conference was conducted in an in- 
formal manner, yet it was remarkable for the 
manner in which the speakers stuck to their sub- 
jects. Twenty-two speakers described conditions 
in their counties, each being inspired by the 
previous speakers. The conference was invaluable 
in promoting an understanding among the county 
representatives, and between them and the officers 
of the State Society. 


THIRD DISTRICT BRANCH OF THE MEDICAL SOCIETY OF THE STATE- OF 

NEW YORK 


The -first of the District Branches of the Medi- 
cal Society of the State of New York to hold its 
annual meeting this Fall was the Third, which 
met on September 19 in the Assembly Room of 
the Albany College of Pharmacy, New Scotland 
Avenue, Albany, N. Y. The President, Dr. Edgar 
A. Vander Veer, of Albany, called the meeting 
to order at 10 o’clock. First came the Scientific 
Program. 

Dr. Max Peet, Professor of Surgery, University 
of Michigan, Ann Arbor, Michigan,- gave an ad- 
dress on “Head Injuries,” in rvhich he outlined 
the modern standards of treatment, including the 
treatment of cerebral hemorrhage, both immediate 
and remote. DrNA. J. Bedell, discussing the 
paper, called attention to the great value of an 


ophthalmoscope examination of the eyes for evi- 
dence of cerebral bleeding and increased pressure. 

“Surgery and Irradiation in the Treatment of 
Cancer” was the subject of a talk illustrated with 
lantern slides by Dr. Burlon J. Lee of the 
Memorial Hospital, New York City. 

Mr. Clarence E. Ford, Assistant Commissioner, 
State Welfare Department, explained “The Poor 
Law and its’ Relations to the Doctor.” He dis- 
tributed copies of the Public Welfare Law which 
came into force on April 12, 1929. Reference to 
Medical Care is contained in Article 10, Sections 
83-86. No reference is made to the physician, 
although hospitals are recognized. 

The decision regarding the acceptance of any 
person as a public charge, either in sickness or 
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THIRD DISTRICT BRANCH COUNTY SOCIETY ACTIVITIES 


County 

Meetinsa 
Reported in 
Journal 
m 3 Years 

Public 

Relations 

Surveys 

Graduate 

Courses 

m3 

Years 

County 
Tuberculosis 
Hospitals 
August, 1930 

County 

Laboratones 

August, 

1930 

County 
Public Health 
Nurses 
August, 1930 

Albany 


+ ' 

o 

+ 

0 


Columbia 1 

o 


2 ■ 


0 

1 

Greene 

5 j 


1 


0 

I 

Rensselaer 

2 

+ 


+ 

0 

' 6 

Schoharie | 

5 1 


2 


1 0 


Sullivan 1 

1 

+ 

3 

1 

1 0 


Ulster j 

2 


1 

+ 

0 



health, rests cntirclj with the Count) Public Wel- 
fare ofhcial Ihe actual working of tlie taw is not 
entirely satisfactor) to the physician, and Mr 
Pord suggested that the Medical Society of each 
county get in touch with the Welfare Agent and 
form an agreement regarding the procedure of 



Mr Ford also called attention to the require- 
ment that the doctor shall obtain the authoriza- 
tion of the Welfare Officer as soon as possible 
after he is called to a case Giving authority 
for treatment is a legal act, and must be based on 
legil testimony If a doctor expects the Welfare 
Officer to pay his bill, he sliould inform the Wcl 


fare Officer about tlie case immediately after the 
first call 

V buffet luncheon was served at one o’clock 
m the basement below the Assembly Hall 

Dr William H Ross, President of the Medical 
Society of the Slate of New York, gave an ad- 
dress along original lines Instead of speaking of 
the general policies of the State Society, he 
exhibited a map and a chart to sliow the extent 
to which each county society m the District was 
carrying out the standard policies of the State 
Society He referred to an editorial, signed by 
himself «'ind printed m the Journal of September 
first, page 1045, suggesting six standards of meas- 
uring the efficiency of county medical societies 
TJiese six standards were shown on a chart, as 
well as the measure of conformity of each county 
society to them 

While the Third District is next to the smallest 
of ah the districts, m population (565,000), and 
in the number of doctors (543 members of county 
societies), yet it ranks high according to tne 
measurements of the chart 


Tlie two societies having the least number of 
members had reported the greatest number of 
meetings during the past fi\e years, while the 
society having the largest membership and the 
most frequent meetings, had not sent a single 
report of Its meetings to the Journal 
Dr Ross said that lie planned to exhibit a 
similar chart for every District, and suggested 
tint each one be published m the Journal for the 
information of all the members of all the county 
societies 

The following officers were chosen 
President, H L Odel, Chore Springs, First 
Vice-President, C G Rossman, Hudson, Second 
Vice President, Luther Payne, Liberty, Secretar), 
W ar Rapp, Cntskili , Treasurer, E C Billmgs, 


ungbton _ r * 

These officers were elected for a term of two 
ears, beginninir it the clifti. of the next h 

f the House of De(e«ntes of the State Society 
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health officers and physicians who have given 
their services free. 

Dr. C. J. Longstreet, of Broome County, said 
that the conference had revealed clearly what WJW 
expected of .the Public Relations Committee of his 
county. He had wondered what he should sur- 
vey; but when the County Medical Society initi- 
ated a campaign for anti-diphtheria immuniza- 
tions and had appealed to lay health bodies, he 
had received responses from twenty-nine organi- 
zations of whose existence he had scarcely been 
aware. 

Dr. H. B. Smith, of Steuben County, reported 
that an extensive experiment in the cooperation 
between doctors and lay organizations is now 
under way in his county. A county-wide public 
relations committee, composed of representatives 
of the health organizations of the county, includ- 
ing the Medical Society, was organized on No- 
vember 14, 1929, under the auspices of the State 
Committee on Public Relations. This commit- 
tee has functioned actively, and has initiated 
new health activities. It has coordinated the sev- 
eral health activities of the County in such a 
way that most critics have been satisfied. (It is 
expected that a description of the committee and 
its work will be published in the Journal — The 
Editors.) 

Dr. T. H. Cunningham, representing Warren 
County, with 42,000 population, said that his 
County Society had accomplished some good 
work, but it had not made a survey because very 
little had been crystallized definitely. Yet the 
more extensively the committee had investigated 
the more they became aware of health organiza- 
tions of whose existence they were scarcely aware. 
Dr. Cunningham then described the following 
eight conditions in which the County Medical 
Society was actively involved; 


1. Advising the Warren County Public Health 
Commission. 

2. Persuading the Tuberculosis Committee to 
submit its program to the County Medical 
Society. 

3. Publishing results of water supplies and 
securing their chlorination. 

4. Securing unity of action in promoting a 
county health department after a series of 
misunderstandings. 

5. Establishing a working contact with the Red 
Cross in the care of children. 

6. Promoting a round-up of pre-school chil- 
dren and revivifying the Parent-Teachers' 
Association to do the administrative details. 

7. Establishing an agreement with the Work- 
men’s Compensation Bureau in regard to 
fees for operation. 

8. Promoting a working agreement with the 
Rotary Club in the care of crippled children. 

Drs. D. S. Dougherty of New York County, 
A. N. Thomson of Kings County, and Carl Boet- 
tiger of Queens County, described the public rela- 
tions work of the several county societies of 
Greater New York, and showed the essential 
identity of their problems with those of rural 
sections. 

While the conference was conducted in an in- 
formal manner, yet it was remarkable for the 
manner in which the speakers stuck to their sub- 
jects. Twenty-two speakers described conditions 
in their counties, each being inspired by the 
previous speakers. The conference was invaluable 
in promoting an understanding among the county 
representatives, and between them and the officers 
of the State Society. 


THIRD DISTRICT BRANCH OF THE MEDICAL SOCIETY OF THE STATE- OF 

NEW YORK 


The first of the District Branches of the Medi- 
cal Society of the State of New York to hold its 
annual meeting this Fall was the Third, which 
met on September 19 in the Assembly Room of 
the Albany College of Pharmacy, New Scotland 
Avenue, Albany, N, Y. The President, Dr. Edgar 
A. Vander Veer, of Albany, called the meeting 
to order at 10 o’clock. First came the Scientific 
Program. ^ 

Dr. Max Peet, Professor of Surgery, University 
of Michigan, Ann Arbor, Michigan,- gave an ad- 
dress on “Head Injuries,” in which he outlined 
the modern standards of treatment, including the 
treatment of cerebral hemorrhage, both immediate 
and remote. DrNA. J. Bedell, discussing the 
paper, called attention to the great value of an 


ophthalmoscope examination of. the eyes for evi- 
dence of cerebral bleeding and increased pressure. 

“Surgery and Irradiation in the Treatment of 
Cancer” was the subject of a talk illustrated with 
lantern slides by Dr. Burlon J. Lee of the 
Memorial Hospital, New York City. 

Mr. Clarence E. Ford, Assistant Commissioner, 
State Welfare Department, explained “The Poor 
Law and its' Relations to the Doctor.” He dis- 
tributed copies of the Public Welfare Law which 
came into force on April 12, 1929. Reference to 
Medical Care is contained in Article 10, Sections 
83-86. No reference is made to the physician, 
although hospitals are recognized. 

The decision regarding the acceptance of any 
person as a public charge, either in sickness or 
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BEAUFORT’S SCALE OF WIND VELOCITIES 


Physicians describing, the velocity of wind will 
he interested in the standard scale of the Navy 
and the Weather Bureau, which is ilescribcd in an 
editorial in the New York Sun ol Septeml>er 19, 
as follows: 

“Mariner.? classify wind velocities according to 
Beaufort’s Scale, ivhich assigning zero to calm, 
tililizes twelve figures to denote the speed of air 
movements. Travelers by sea are familiar with it ; 
they see it in the day’s run, posted for general in- 
formation and for the particular enlightenment 
of investors in pools. Here it is, as the United 
States Weather Bureau uses it: 

ll'iiid (Velocity in 


Numeral Slaliilc Miles. 

0 — Calm Less than 1 

1 — Light air 1 — 3 

2 — Slight breeze -I — 7 

,3 — Gentle breeze S~I2 

A — ^Modcratc breeze 13 — 18 

3 — ^Fresb breeze 19—24 

6 — Strong breeze 25 — 31 

7 — High wind 32 — 38 

S— Gale 39 — 46 

9 — Strong gale 47 — 54 

10 — Whole gale 55 — 63 

11 — Storm ; 64 — 75 

12 — Hurricane Above 75 


As adapted for use in the Weatlier Bureau 
forecast, this classification is condensed. Calm, 
hght air and slight breeze become “light.” Gentle, 


moderate and fresh retain their original meanings. 
Strong breeze and high wind are joined as strong. 
Gale ajul strong gale are united in gale. Whole 
gale and storm coalesce into whole gale. Hurri- 
cane remains unchanged. 

“Foresters cannot always have at hand a wind 
gauge, yet in fighting fire they must approximate 
tile velocity of tlie wind. They Iiave assigned 
values to the numerals of Beaufort’s Scale, Their 
version runs thus; 

0. Smoke rises vertically. 

1. Direction of wind shown by smoke drift, 
but not by wind vanes. 

2. Wind felt on face; leaves rustle; ordinary 
vane moved by wind. 

3. Leaves and twigs in constant motion; winds 
extend light flag. 

4. Raises dust and loose paper ; small branches 
are moved. 

5. Small trees in leaf begin to sway; crested 
wavelets form on inland waters, 

6. I-arge branches in motion; whistling heard 
in telegraph wires ; umbrellas used with difficulty. 

7. Wliole trees in motion; inconvenience felt 
in walking against the wind. 

8. Breaks twigs off trees; generally impedes 
progress. 

9. Slight structura) damage occurs (cJiimney 
pots and slate removed). 

10. Seldom experienced inland ; trees uprooted ; 
considerable structural damage occurs. 

11. Very rarely experienced; accompanied by 
widespread damage.^^ 


POPULAR PUBLICITY ON DIPHTHERIA 


^he following editorial comment from the 
Wew York Tiuies of September 22 is an excellent 
example of appealing popular medical education 
m the daily newspapers: 

More than a million children under 10 years 
n the entire city have not yet been immunized, 
ut the preventive treatment for 333,000 has re- 
duced the number of cases and the number of 
nf tl • eigbf months 

. ‘his year compared with the corresponding pe- 
riod of 1929. 

■ j . ^^others and fathers may allow themselves to 
tniiiK tliat their child must be safe, partly because 
such a terrible thing as death from diphtheria 
could , not happen, and partly because so many 
children have been imiiuiiiized that the danger 
has already been greatly lessened. But if they 
have their child's welfare at heart they make cer- 


tain of his safety by having tlie first of the three 
antitoxin injections made at once. 

^'Children who were treated last Spring are 
now immune for life. It takes six months for 
the antitoxin to develop its full strength in the 
child’s system. Doctors have pointed out that 
there are no reasonable obstacles in the way of 
immunization of every child in the city immedi- 
ately, The treatment is not dangerous nor un- 
pleasant in its after-effects. It is safe, ea.sy to 
obtain and inexpensive. Illost of the 12,000 phy- 
sicians in the city have agreed to administer the 
course for $6. Tlie family doctor, knowing the 
child and taking an interest in the family, is the 
man to do the work for most people. For tliose 
who cannot afford the fee there are fifty-nme 
Baby Health Stations where a cJiiM may be im- 
munized witiiout charge.” 
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BOOK REVIEWS 



Symptoms of Visceral Disease; A Study of the Vege- 
tative Nervous System in Its Relationship to Clinical 
Medicine. By Francis Marion Pottenger, A.M., 
il.D. Fourth Edition. Octavo of 426 pages, illus- 
trated. St. Louis, the C. V. Mosby Company, 1930. 
Cloth, $7.50. 

This work is a successful attempt to show how patho- 
logical changes in one organ affect other organs and 
the organism as a whole through the medium of visceral 
nerves. The study of tlie vegetative nervous system 
furnishes tlie essential facts to understand the manner 
in which body activities, both physiologic and pathologic, 
express themselves. 

He shows very clearly the interdependence of the vis- 
ceral nerves, the endocrine secretion and the ionic con- 
tent p£ the body cells. Many clinical conditions are 
explained as due to alteration in neurocellular mechan- 
ism. 

In part two the relationship between the vegetative 
nervous system and the symptoms of visceral diseases 
is shown. 

Under inflammatory diseases he classifies symptoms 
as follows; 

1. Symptoms due to toxemia (general symptoms) ; 

2. Symptoms due to reflex action; 

3. Symptoms due to disease process itself; and may in- 
clude 

4. Symptoms which appear as a result of nervous and 
endocrine imbalance; e.g., respiratory, circulatory, 
metabolic and psychic symptoms. The relative sta- 
bility or excitability of nerve cells of different divi- 
sions of the sympathetic and parasympathetic often 
differ in the same as well as in different individuals 
in health and in disease. 

In part three the author discusses the sympathetic, 
parasympathetic and spinal reflexes of the different 
viscera. 

That the book has been well received is evidenced by 
the fact that it has now reached the Fourth Edition, 
bringing the subject matter up to date and adding a 
new chapter on “Pharmacologic and Clinical Tests for 
Sympathicotonia and Parasympathicotonia," 

George J. Scovner. 

HEMORRirans ; The Injection Treatment and Pruritus 
Am. By Lawrence Goldbacher, M.D. Octavo of 
20o pages, illustrated. Philadelphia, F. A. Davis Com- 
pany, 1930. Cloth, $3.50. 

_ This little monograph is somewhat revolutionary in 
Its ideas. The paper, print and illustrations are excel- 
lent. A 5% solution of phenol crystals in Wesson oil 
IS advocated. The author’s usual dose is 10 c.c. for 
larg^e hemorrhoids and pruritus ani. Good results are 
claimed without ill effect. 

For pruritus ani, the injections are made both within 
and external to the sphincter. Henry F. Graham. 


The Mechanism of the Larynx. By V. E. Negus, 
M.S.. London, P.R.C.S., England. Octavo of 528 
pages. Illustrated. St. Louis, The C. V. Mosby Com- 
pany, 1929. Cloth. $13.50. 

possible in a brief review of this excep- 
more than refer to the great number 
“AusUve uncovered by the author’s ex- 

• '■"f of ,V9Ptessed with the fact that up 

t'uWicati^. ■satuc bave ^ volume relatively little data 
'■cr been offered in any previous 


The complex mechanism of the larynx in man has 
been finally established by N'egus through his untiring 
efforts in tracing the development and function of corre- 
sponding organs through nearly all the known forms of 
lower animal life. This necessitated an intimate knowl- 
edge of the habits and environment of hundreds of dif- 
ferent animals from the very corners of the earth. 

As a logical result of his extensive observations many 
accepted theories and principles were replaced by en- 
tirely new and authentic facts. 

Information has been gathered from a great amount 
of material which Negus employed in his studies of 
comparative embryology and anatomy. This work is 
most unique and instructive. 

Such correlated functions as respiration, olfaction and 
deglutition are fully explained in the respective chapters. 

Consideration of the evolution of the defensive mech- 
anism of the larynx is most illuminating. 

The wealth of data relative to the mechanism of pho- 
netics will undoubtedly react as a revolutionary influ- 
ence in the art of voice culture. This should prove of 
practical value in the correction of certain speech defects. 

The usefulness of this monograph will certainly not 
be limited to laryngologists. Dr. Negus in his modest 
manner has presented himself as a ranking naturalist. 
His book IS a masterpiece, the product of a labor of love. 

Harry Meyeusburg. 

A Textbook on Orthopedic Surgery. By Wiius C. 

Campbell, M.D., F.A.C.S. Octavo of 705 pages, il- 
lustrated. Philadelphia and London, W. B. Saunders 

Company, 1930. Cloth, $8.50. 

There are some textbooks which the medical public 
await with eagerness. This favorable anticipation is 
warranted because of an author’s known skill and ver- 
satility in practice, because of his reputation as a teacher 
and because of the value of his previous shorter writ- 
ings. Such a book is this Textbook on Orthopedic 
Surgery, by the President-Elect of the American Ortho- 
pedic Association. 

_ Hardly could one find a better definition of the sub- 
ject thnn Dr. Campbell has giveni • **Orthopedjc Surgery 
is that branch of general surgery which deals with dis- 
eases and injuries of the bones, joints, muscles, fascias 
and the nervous system which impair function and cause 
deformity at any age.’’ 

Like the construction engineer, the author builds his 
subject from the ground upward. Thus, whether in the 
chapters on examination or in those dealing with de- 
scription and treatment, the presentation is first of the 
foot, then of the anlcle, the knee, the hip, and so on. 
In dealing with each condition, this book presents the 
usual order of definition, description and treatment. It 
reflects the writer’s large experience in choosing between 
the forms of treatment available. Although himself an 
operator who has added valuable: procedures to the sur- 
gery of the reconstruction of disabled and deformed 
parts of the body. Dr. Campbell herein weighs carefully, 
m deahng with all of his subjects, the three leading 
principles of treatment which have given orthopedic 
surgery the _ leading place it holds today — support by 
apparatus, stimulation of function by corrective gymnas- 
tics and otlier forms of physio-therapy and correction 
of deformity and reconstruction of physical parts bv 
operation. 

_ Because of the orderliness of arrangement of the sub- 
jects, the clearness of the style of writing and bringing 
the known_ knowledge up to date. Dr. Campbell has 
made, in this book, a valuable contribution to Orthopedic 
Surgery. Walter Truslow. 
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Otologic SukCEav. By Samuel J KopetzkYj MD, 
F A.C S Second Edition revised Octavo oi 553 
pages, illustrated New \urK, Paul B Hoeber, Inc, 
1929 OoUi. ?8 00 

rhe author has made concise descriptions of opera 
tions the mam topic of his book, as is indeed suggested 
m the title of the work It has become to the student 
and the >oung operator a sort of ^odo mecuui for re 
pcated rcferuicc for perfecting technique of operations 
on the car But, fortunately the writer has gi\cn a 
condensed and carefully considered opimoii as to his 
reasons for operating — the indications in other words 
whidi would kad the surgeon to operate or to withhold 
his hand As to the still debated question as to what 
constitutes a chrome middle car suppuration or it least 
one presenting need for maitoid operation simple or 
radical, the author leans to the opinion such a measure 
is desirable in (1) a history dating from the cxantlia- 
mata, m diphtheria (2) middle ear tuberculosis, (31 
in children Uie subject of previous milnutrition , (4) 
presenting perforations of the membrane tympam ex- 
tending to and involving the marginal annulus tyinpam- 
cus or presenting necrotic attenuations or active necro- 
sis of the ossicles, fetid discharge and profound loss of 
hearing and in cases in which prolonged treatment has 
failed to bring about a cessation of the discharge from 
the car 

This 15 an example and one of the most important 
examples of the methods of the book The question of 
whether a mastoid operation is needed wh> it is needed 
and the question of the stage m the disease at winch lo 
operate are among the ver> important problems of otol- 
ogy The number of cases of mastoiditis brought to the 
otologist in the later and last stages of the disease are 
now rarely seen The need of urgency is much less 
frequent than years ago, when operation for mastoiditis 
was a new Uimg Today tlic o^raior may as a rule 
watch his cases and determine with much greater accu 
racy than formerly the cases which may progress to 
cure with other methods than operation upon the mas 
told, likewise, to judge when and why a mastoid oper- 
ation is imperative W C Braislin 

The Harvey Lectures Delivered under the auspices 
of the Harvey Society of New York Senes 24 1928 
29 Octavo of 216 pages Baltimore Wilfnms & 
Wilkms Co 1930 

For the practitioner two of the chapters m this scries 
should be of particular interest 
The ever controversial topic of the pathogenesis of 
tuberculosis is agam revived The interrelation of 
human and bovine tuberculosis is considered, the theo 
rctical reasons for recommending BCG vaccine arc 
advanced, the rarity of the marital transmission of 
tuberculosis is discussed as well as the interesting para- 
dox of h>pcrsensitivcness and immunity rfs evidenced by 
a positive tuberculin test 

Levaditi is convinced that the trcponemicidal action 
of bismuth is superior to other antisynhilitic agents 
Other topics include calcium and phosphorus metab 
olism constitution and disease experimental nephntis, 
and the nature of ultrafilterabic viruses 

Emanuel Krimsky 

Recent Advances in Preventive Medicine By J F 
C Haslam M C M D Octavo of 328 pages illus- 
trated Philadelnliia P Bfakiston's Son & Company, 
1930 Cloth, $3 50 

Doctor Haslam as Director of Library Services, Ixm- 
don Sdiool of H>Kicne and Tropical Medicine, has 
unusual familiarity with the literature of preventive and 
hvgienic medicine His book is a masterly summanzi- 
tton of the technicalities of his subject, and cnumcnte> 
more tlnn 400 bibliograohical references The oublica 
tiou will prove a gold mine for the rcsearcli worker and 
the physician who desires accurate technical information 


To Doctor Haslam, preventive medicine means more 
than samlation His present work details the relatioo- 
ship of eugenics, maternal and child care, milk, atmos- 
pheric conditions industry and immunization to public 
health 

I he book contains 30 supporting charts and statistical 
tables Frederic Damrau 


Handbook of BACrtRioLoca lOk Nurses By Harry W 
Carev, AB kfD Third revised and enlarged Edi 
lion Octavo of 282 pages illustrated Philadelphia, 
r A Davis Company, 1930 Cloth $2^5 
An excellent presentation of bacteriology for tlie nurse 
The doctor who is a little rusty on bacteriology would 
find Its perusal worth while The book is simply and 
clearly written and well illustrated (forty three engrav 
mgs and one colored plate) There are questions ap 
pended to every chapter May be rated as a standard 
book of Its class A C J 


Testicular Grafting from Aie to Man Operative 
Technique Physiological Manifestations, Histological 
Evolution Statistics By Serge Voronoff and George 
Alexakdbescue. Translated by Theodore C Mer- 
rill M D Octavo of 125 pages, illustrated London 
Brentano's Ltd , 1929 

In this book Voronoff records his matured views on 
the subject of testicular grafting, based upon an expen 
ciicc of 47S cases Statistics are offered which classify 
as successes only those cases which have shown persis 
tent physical ami mental improvement over a period oi 
five years Operative tcchnic is discussed physiologic 
manifestations are described and histologic evolution 
elucidated A C J 


The Medical Museum Modern Developments Organi- 
zation and Technical Methods Based on a New Sys 
tern of Visual Teaching By S H Daukes, OBE, 
M D Octavo of 183 pages, illustrated London, The 
Wellcome Foundation, Ltd 1929 
Tins book is not merely a Uieoretical contribution to 
the improvement of museums in general and medical 
museums m particular, but a description of practical 
achievement based upon theory and vision 
The author is precise dear and Ins obviously devoted 
much study, skill and care to a subject on which this 
book stamps him as an expert Having m the first chap- 
ter discussed the functions of a medical museum and 
made a plea for reform and for a wider outlook, Dr 
Daukes proceeds m subsequent chapters to describe and 
discuss the dctuls of tiie nevv system of visual teacliing 
on which the ideal medical museum is based 


This is followed by appendices dealing with the appli- 
cation and development of the system with types of 
buildings, walls screens cases libels, illustrations and 
technical details of preserving 
In conclusion there js a very 
Iiography of technical museum 

pace illustrations of screens sections and specimens 
whicli arc most helpful as providing practical evidence 
of the soundness and practicability of tins nevv system 
of visual teaching 

The letterpress is m large easilv read tjpc and the 
tvpouraphy gives an air of distinction to the publication 
which IS further enhanced b> the technical perfection 
of the photographs of difiicult subjects and tlic high 
quality of the half tone reproductions 
Everyone interested m museums whether m rtgard 
lo construction development control or use should read 
and study tins book Having done so there will be a 
natural desire to sec its mcUiods devefoped m actual 
practice which fortumtclj is possiWc fnr alj 

ran visit The WcUcomc htuseiim of ^fc.hcnl Sc.cwc 

Gortlon Street lowlon rnKinni! ot whicli ur 
Daukes »5 Director 



N. Y. State J. M. / 
October 1, 1930 . y 


il88 



OUR NEIGHBORS 



COMMITTEE ON PUBLIC HEALTH OF MICHIGAN 


The September issue of the Journal of the 
Michigan State Medical Society contains the 
reports of the committees to be given at the an- 
nual meeting. September 15, 16 and 17. The 
Committee on Public Health makes excuses for 
its inactivity and says: 

“We ask for your indulgence in a certain lack 
of actual constructive work for the past year, 
calling attention to the fact that a new chairman 
and a practically new committee were called upon 
to act. It has been a somewhat inactive com- 
mittee for several years, and yet we feel that there 
is a lot of necessary constructive work that should 
be given their earnest attention this coming year. 

“This committee has usually been closely asso- 
ciated with the State Board of Health in any 
cooperative movement between that body and the 
medical fraternity of Michigan. The past year 
has called for no such action. We have at present 
a new Commissioner of Health for our State, who 
may, or may not, feel the necessity of coopera- 
tion with us. In case such action should arise, 
however, we shall be ready to lend any aid that 
is necessary.” 

The committee then discusses two questions 
and proposes to ask the House of Delegates to 
give it the authority and money to send a ques- 
tionnaire to each county society asking for an 
opinion as to how to conduct an examination 
of pre-school children, and how the societies can 
carry on a campaign for anti-diphtheria work. 
The report says : "Our first problem is that of the 
annual examination of pre-school children or the 
so-called summer round-up as conceived by the 
national order of Parent-Teacher Associations 
which has a strong constituency in the State of 
Michigan. 

“This organization has as one of the principles 


of the order, the examination of children of 
pre-school and school age. As carried out in 
Michigan, outside of a few communities, the work 
has been improperly organized, non-constructive 
due to lack of proper records and follow-up work, 
and a burden to the local medical men who have 
been called on for examinations without a clear 
knowledge of what it’s all about. 

“Your committee asks that this representative 
body, the House of Delegates of the Michigan 
State Medical Society, grant your health com- 
mittee the necessary permission and expense to 
carry on a questionnaire investigation and re- 
search of this problem.” 

The questionnaire will inquire about the atti- 
tude of the county societies toward the following 
methods of making the examinations of pre-school 
children : 

1. Leave them to family physicians. 

2. Board of Education to have doctors. 

3. Volunteer doctors to do the work free in 
clinics. 

4. Physicians to malce the examinations in their 
offices at prices to be agreed upon. 

5. All children bring blank forms to be exam- 
ined free by family doctors. 

The questionnaire about immunizations covers 
nearly the same points. 

The defect in the plan seems to be that the 
questions are put to physicians who have had 
little or no experience in the activities, and know 
little or nothing about them. A better plan might 
be that the State Committee undertake each 
method with selected county societies that agree 
to try them. Then a definite answer could be 
made, — possibly several answers. 


HONORING THE LIVING IN MAINE 


The following editorial is from the August 
number of the Maine Medical Journal: 

“The Journal plans to introduce from time 
■. to time to its readers members from our hon- 
orary list — men who have practiced medicine 
years and more are well worth meeting. 
We cannot pay too much respect to such lives, 
their''^^ that we should not wait until 

^un to do them honor. Life 
praise, much criticism and scant 

s tting to express to our honorary 


members something of the inspiration which 
we derive from continued association with 
them. 

“The Journal office wishes to have a photo- 
graph of every member of the Association — 
no man knows what the night may bring to 
pass. You may wake to fame and fortune or 
you may lie down at eve to everlasting rest. 
In any case, the Journal would like your pic- 

(Continued on page 1190 — adv. xiv) 
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DETOXIFYING 
INTESTINAL BACTERIA 


TX/HEN the use of Soricin 
(purified sodium ricino- 
leate) as a detoxifying agent 
was first suggested, Larson of 
the University of Minnesota 
opened up an entirely new 
method of combating infec- 
tion. 

Detoxification with Soricin 
was applied first in dentistry, 
where it has afforded brilliant 
results in the treatment and 
prevention of oral infection in 
the mouth. The use of a de- 
toxifying agent in medicine 
and dentistry is based upon its 
ability to render pathogenic 
organisms non-pathogenic, 
and to detoxify their toxins. 
This prevents the absorption 
of toxins from the focus of in- 
fection and the consequent de- 
velopment of secondary infec- 
tions. 

Detoxification has been; 
studied by Cesari, Cotoni and 
others at the Pasteur Institute 
in Paris, who have reported 
that their experiments confirm . 
Larson’s work. More recent f 
investigation has revealed the 


fact that detoxification is as 
applicable in the treatment of 
infections of the intestinal 
tract as it is in the control of 
mouth infections. 

For the past two years 
Morris, Dorst and others have 
studied experimentally the 
use of Soricin in the bowel and 
have now reported their re- 
sults fully in current medical 
literature. Their clinical stud- 
ies show that Soricin, when 
given by mouth, affords 
prompt relief in colitis and a 
number of other diseases of 
the intestinal tract. The ex- 
perimental work so far com-' 
pleted justifies the further' 
clinical study of this important 
drug by the medical profes- 
sion. 

If you are interested in the 
w.ork of these investigators, we 
would be glad to send you, free 
of charge, a supply of Soricin, 
together with complete clini- 
cal information. THE WM. 
S. MERRELL COMPANY, 
CINCINNATI, U. S. A. 


Plea'f fht tfllfRA’At 
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Supporting Qarments 

f Performing a 

Difficult Job 

in a most satisfactory way 


Designed for relief of scrotal 
hernia — this garment per- 
forms Its work better than any 
belt or truss on the market. 

It hugs the body closely, 
following the groin line. 
Beneath — a fitted, resilient 
pad protects the ruptured 
part. Perineal straps fitting 
close to the side of the leg 
hold the pad firmly. No 
slipping from place. No 
irritation. The CAMP 
PATENTED ADJUST- 
MENT, lacing at bach, 
pulling from lower front, 
governs tightness and 
pressure. 

A support afifordingdccided com- 
fort to the patient. In different 
body heights, all sizes. Sold at the 
better drug and surgical houses. 

Wnw/ori)h'j«dan*J manuol 


S. H. CAMP Am> COMPANY, 

M«nVdCCW«r«. JACKSON, MICHIGAN 

CBlC4(rO tOKDQN KBW TOKIC 

uercbaadisc uart 2lt2 B««rent St. , W. 8S0FlitbAT«. 





The Cardiologist’s Choice 



O O 

S 


{Davies, Rose) 

Physiologically 
tested leaves made into 
physiologically 
tested pills. 

Convenient, uniform and 
more accurate than tincture 
drops. 


Prescribe “original bottle of 33 pills” which 
protects the contents from exposure from the time 
of manufacture to the time of administration. This 
further insures dependability of action. 

Each pill contains 0.1 gram, the equivalent of 
about IV 2 grains of the leaf, or 15 minims of the 
tincture. Sample and literature upon request. 

DAVIES, ROSE & CO., Ltd. 

Pharmaceutical Manufacturers, BOSTON, MASS. 


{Continued from page 1188) 
ture. Mail it today to the Journal office, 22 
Arsenal Street, Portland, Me. 

“In this number we present Dr. James 
Alfred Spalding, of Portland, one of our hon- 
orary members, who speaks for himself in a 
characteristic manner in a sketch entitled 
‘Some Curious End Results.’ i 

“The sketch referred to was an address by 
Dr. Spalding before the Maine Medical Asso- 
ciation in June, 1930. Dr. Spalding described 
the end result of his experience with a lady 
and a man, both of whom came to pay a. bill : 

“ ‘I spoke to the lady, who wanted to know 
how much money she should pay me for her 
account, and I said, “I will take all that you 
have got.” She went with me into the other 
room and settled the account, but when I 
walked out with her, Mr. Bartlett had disap- 
peared. Later on, I wrote to him and asked 
why he did not wait. He wrote and said; “I 
send you a check for your little bill. I wasn’t 
going to let you have all the money I had got, 
the way you took it out of that lady.” ’ 

‘‘Dr. Spalding described an ear case with an 
unexpected result; 

“ ‘A woman consulted me at the Maine Gen- 
eral Hospital for a terrible noise behind the 
ear. She was much distressed and wanted to 
know if anything could be done for it. More 
as a joke than anything else, I told her I would 
give her some ether, drill a hole in the bone, 
and let the noise out. The operation went off 
to our perfect satisfaction. She never had any 
more noise in that ear, and ten years later it 
had not returned.’ ” 


A HEALTH EXAMINATION IN 
VIRGINIA 

The Virginia Medical Monthly for August 
reprints a very brief article on a Periodic Health 
Examination, written by H. L. Willett, Jr., As- 
sociate Director, Gorgas Memorial Institute, 
Washington, D. C. The article is one of a series, 
and reads as follows; 

“I have just had my annual health audit and 
because people constantly ask what that means, 
I am going to use myself as an illustration. This 
is what happened. 

“I walked into the office for my appointment 
and gave the doctor my health audit blank, care- 
fully filled out. That included such matters as 
diet, sleep, exercise, weight, habits — the things 
he needed to know in order to get an adequate 
picture of me. There was just one special ‘symp- 
tom’ I wanted to talk about, an occasional lame- 
ness. The doctor made a note of it. 

(Continued on page adv. \ii) 
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{Continued from page 1190 — xiv) 

"Then I discarded some clothes, lay dawn on 
the table. Eyes,’ - teeth, sinuses, ears, throat, 
lungs, heart — he looked and listened and tapped 
from top to toe, dictating comments to his secre- 
tary. The lameness came in for a good deal of 
study of how I could bend and twist. Blood 
pressure, pulse, , blood count, urine analysis. 
Everything was carefully recorded. 

“By the time I was dressed the reports were* 
typed and on his desk — tlie health blank, what 
I had told him, what he had found, what the 
laboratory tests showed. Then he analyzed them. 

“ ‘Internally sound, no further tests needed. 
Now about your diet. You’d better — ’ just a few 
simple suggestions. ‘You don’t exercise enough’ 
— and a few more suggestions. ‘About your 
lameness. I’m going.to let it go a month. If it 
troubles you again I will have it ^r-rayed. But 
no use incurring that expense unless we have to. 
Just — ’ and again a simple explanation of mus- 
cles and their care. 

“Then came the remark that struck me most. 

“ ‘After I've examined you a few times I’ll 
know something about you. Diagnosis on a 
practical stranger (I only recently moved to 
Washington and met him) is always difficult. 
Next year and the next we’ll compare your re- 
port with this year’s. In the meantime watch 
the diet and exercise, and call me if anything 
ever seems to be wrong.’ 

“It took me only ninety-five minutes and now 
I know that I am still in good shape (yesterday 
I only thought and hoped so) ; I know a man to 
whom to turn in an emergency;- I understand 
better why doctors sometimes hesitate to take 
responsibility for sick people who are strangers; 
I know I shall go back next year because the 
more I see of these health audits, the clearer it 
becomes that it saves time, trouble and money 
to have bad symptoms detected before they be- 
come chronic or dangerous.’’ 


FEE SCHEDULE IN MICHIGAN 

The Committee on Civic and Industrial Rela- 
tions of the Michigan State Medical Society, in 
its annual report, discusses a fee schedule for 
workmen’s compensation work as follows: 

“Simultaneously with the recommendation of 
the Civic and Industrial Relations Committee that 
an industrial fee schedule for compensation cases 
be proposed and adopted in this State, the Michi- 
gan ’Association of Industrial Physicians and 
Surgpons, at its annual meeting, also made this 
same recommendation. Your chairman had a 
conference with the president of the latter organ- 
ization. Dr. Gorsline, who has agreed to co- 
operate with your committee in making an im- 
{Coniinned on fnnf U94—ad7K xinii) 
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(Continued from page 1190 — xiv) 

“Then I discarded some clothes, lay down on 
the table. Eyeb,”' teeth, sinuses, ears, throat, 
lungs, heart — he looked and listened and tapped 
from top to toe, dictating comments to his secre- 
tary. The lameness came in for a good deal of 
study of how I could bend and twist. Blood 
pressure, pulse, .blood count, urine analysis. 
Everything was carefully recorded. 

“By the time I was dressed the reports were 
typed and on his desk — the health blank, what 
I had told him, what he had found, what the 
laboratory tests showed. Then he analyzed them. 

“ ‘Internally sound, no further tests needed. 
Now about your diet. You’d better — ’ just a few 
simple suggestions. ‘You don’t exercise enough’ 
— and a few more suggestions. ‘About your 
lameness. I’m going, to let it go a month. If it 
troubles you again I will have it ,r-rayed. But 
no use incurring that expense unless we have to. 
Just — ’ and again a simple explanation of mus- 
cles and their care. 

“Then came the remark that struck me most. 

“ ‘After I’ve examined you a few times I’ll 
know something about you. Diagnosis on a 
practical stranger (I only recently moved to 
Washington and met him) is always difficult. 
Next year and the next we’ll compare your re- 
port with this year’s. In the meantime watch 
the diet and exercise, and call me if anything 
ever seems to be wrong.’ 

“It took me only ninety-five minutes and now 
I know that I am still in good sJiaDe^Lv»B<^'- *■'- 
I only thought and-h 
jvhpm 
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OBJECTIVES OF THE FLORIDA MEDI- 
CAL ASSOCIATION 

Th(i June issue of the Journal of the Flornla 
Medical Association contains an editorial by 
President, Dr. J. C. Davis, of Quincy, which 
consists' principally of an address given by 
him health conference held at the call 

of Governor Doyle Carlton. Dr. Davis first 
called attention to the economic loss from sick- 
ness as follows : 

*T believe that the medical profession of 
the State of Florida realizes its individual 
and collective responsibilities in the matter of 
promoting public health. In a state famous 
for its exposition of the superlative in modern 
civilization, we should be rid of the waste and 
inefficiency due to disease. 

"Let us figure for a moment the partial cost 
to the State of Florida of preventable deaths 
due to the lack of appropriation of funds for 
the activities of tlie State Board of Health for 
laboratory facilities and the maintenance of ad- 
ditional trained workers in the field. There 
were 470 deaths in 1929 from malaria, a pre- 
ventable disease. Thus estimating each life 
worth $5,000, we would have a loss of $2,350,- 
000. Further estimating, there* are two hundred 
cases of malaria for eacii death and for each 
case there is an average of five days total dis- 
ability, considered at a minimum average of 
$1.00 per day earning capacity giving us a cost 
of $470,000. This amount added to the death 
cost would give a total of $2,820,000 for ma- 
laria alone. The loss to the state of mothers 
during childbirth for 1928 was 280. Two 
thousand deaths of infants under one year and 
premature births and deaths from injury at 
birth totalling 669 were also recorded during 
that year. These figures are appalling when 
we realize that 50 per cent of these deaths 
were due to ignorance, negligence or poverty 
and the majority of cases due to negligence 
may be properly classed under ignorance. This 
reveals that much educational work is needed 
under department of child hygiene, and pub- 
lic health nursing,"’ ‘ 

^ The President then set forth the objec- 
tives of the State Association as follows : 

‘*First:^ We must endeavor to educate our 
state legislators as to the necessity of the ap- 
propriation of sufficient funds for the State 
Board of Health to place as many health units 
throughout the state as they deem necessary 
to cope with the situation. 

We should further cooperate by 
aiding in every w ay possible the State Board 
of Health in carrying out its program. 

'Third: As au association we should inform 
our communities as to the vastly improved 
(.Continued on page 1196 — adv. xx") 
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(Continued from page 1195 — adv. art'ar) 
and more beneficial services which our health 
departments can render adequately supported. 
This may be done through the columns of the 
newspapers and magazines, the lecture plat- 
form, the pulpit, the school and every other 
agency of publicity, to spread the propaganda 
against disease. Fathers and mothers can 
easily be interested in any campaign in the 
name of health on behalf of their children. The 
people should not have the prevailing attitude 
towards doctors that puts a pfeminum on dis- 
ease' rather than health, that a doctor is just 
an expert to be called in an emergency, rather 
than a promoter of health. 

"Fourth: We should cooperate witfi the 
health units in conducting physical examina- 
tions of the school children. Conducting free 
clinics for the examination of children before 
school age, for the treatment of children un- 
able to employ a physician and the removal 
of physical defects prejudicial to health. 

“Fifth: We should educate the laity and 
again our legislators as to the difference be- 
tween the well-trained physician and the cults. 
They should be further taught that no medi- 
cal or scientific achievement has ever origi- 
nated with the cults. Many of our prevent- 
able deaths are due to patients falling into 
the hands of the cults until the last ray of 
hope is gone. This will continue to go on 
until we can establish laws, as in the Basic 
Science Act, that will require an examina- 
tion in the fundamental principles of disease 
before any school is permitted a license to 
practice its method of healing. To a layman, 
a doctor is just a doctor regardless of whether 
he has had ten years of training or a short 
course from a mail order house, or a mer- 
cenary school teaching only spinal manipula- 
tion. 

“Let me say in conclusion that if our legis- 
lators were endowed with the keen insight and 
sense of duty to our health program as our 
Honorable Governor Carlton, there would be 
no occasion for this meeting here today and 
this state of ours would be outstanding in 
health, happiness and prosperity.” 


JOURNAL OF THE RHODE ISLAND 
MEDICAL SOCIETY 

The Committee on Publication of the Rhode 
Island Medical Society made the following re- 
port at the annual meeting of the Society on 
May 21, 1930: 

“The scientific and literary policy of this Jour- 
nal is maintained by the publication of such 
papers as are read before this and allied socie- 
ties, when obtainable; and by individual contrl- 
(Continued on page 1198 — adv. xxn) 
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(Continued from pat^e 1196 — adv. .r.v) 
butions other than these, supplemented by such 
editorials as may be indicated by the medical and 
political problems arising in our special environ- 
ment and upon the horizon of dur medical obser- 
vation. This latter department ia supported 
(presumably) by a board of editors who are 
each requested to' submit six editorials each year. 
This is a cooperative, supposedly inflexible agree- 
ment, and should have the earnest support of all 
associates, as any deviation from this tends to 
disrupt our power of self expression, embarras- 
ses the editor, and is not suggestive of good faith. 

“Should the contingency of non-operation be- 
come definite, it would invite the alternative of 
doing away with the Board of Editors and edi- 
torials, and of the Journal becoming a colorless 
and voiceless record of purely literaty contribu- 
tions and clippings and would appear a step 
backward. 

“In the more material aspects of our publica- 
tion, we endeavor to avoid commercialism, car- 
rying sufficient advertising matter only to defray 
expenses with a reasonable surplus for possible 
emergencies; this last, through the aggressive 
and seemingly tireless energ}' of our &’siness 
manager, we continue to be able to do. During 
the year 1929 we received from all sources 
S>4, 355.00, and disbursed (including the $500 to 
the Society) $4,524.00, our bank balance saving 
us from a deficit, 

“"We may, however, consider ourselves fairly 
prosperous and our independent status unaf- 
fected.” . -- 

The remark afibut “our independent status” 
probably refers to the suggestion made several 
years ago, that’the Neiu England Medical Jour- 
nal be made the, common organ of the medical 
societies of all the six states of New England. 
At present it 'represents Massachusetts and New 
Hampshire. The states of Maine and Rhode 
Island have their own organs, but Vermont and 
Connecticut do not seem to support any state 
organ. 


DISABILITIES TABLE IN -WISCONSIN 

The Industrial Commission of Wisconsin held 
four conferences with physicians between March 
and June, 1930, on the subject of the valuation 
of typical disabilities. The discussions were full 
and led to a nearly unanimous opinion among 
the doctors. While physicians are free to make 
other estimates, yet the Commission will require 
evidence that its estimate is inequitable. The 
table is as follows; 

(Continued on page 1200 — adv. x.viv) 
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COST OF JOURNAL OF NEW JERSEY 

The official transactions of the House of 
Delegates of the Medical Society of New Jer- 
sey at its annual meeting June 11-14, 1930, are 
printed as a supplement of the Journal of Sep- 
tember, and contain the following financial re- 
port of the Publication Committee: 

RECEIPTS 


Balance on hand May 31, 1929 $ S552S 

Advertising (including A.M.A. rebate 

$323.72) 11,035.78 

Subscriptions (extra) 42.15 

Sale of Journal (extra copies) 9.97 

Bills Receivable 711.75 

Cash on hand June 1, 1930. 509.91 

Subscriptions Account — Society Mem- 
bers 2,541.00 


TOTAL 


$15,405.81 


EXPENDITURES 


Commissions paid (Cooperative) $ 

Amount of Commissions O.K.’d local 

canvassers 

Discounts paid 

Chairman’s Salary 

Chairman’s Expenses^ 

Printing and Mailing of Journal 

O.ICd 

Reprints O.K.’d 

Index 


827.54 

438.20 

234.23 

500.00 
137.83 

12,868.45 

171.00 

135.00 


TOTAL $15,312.25 


COMPARATIVE STATEMENT 



1928-1929 

1929-1930 

Advertising receipts 

...$10,113.99 

$11,035.78 

Subscription (regular) 

... 2,464.00 

2,541.00 

Subscriptions (extra) 

34.50 

42.15 

Sale of Journal 

28.44 

9.97 

Printing & Mailing Journal. . . 

... 11,693.21 

12,868.45 

Reprints 

198.00 

171.00 

Commissions 

. . . 861.86 

1,265.74 

Discounts 

. . . 210.97 

. 234.23 


SUMMARY 

Amount of advertising secured by Cooperative, $4,372.10 


Amount of advertising secured locally 4,845.99 

Amount of discount and commission allowed 

Cooperative 1,014.72 

Amount of discount allowed locally to adver- 
tisers 47.05 

Amount of Commission O.K.’d local canvassers. 438.20 

Total amount of advertising 9,218.09 

Total cash receipts from all sources 8,134.59 

Total amount paid Treasurer 8,222.12 


The transactions also carry an analysis of 
the Journal’s expense as follows: The publi- 
cation of the Journal, that is to say, printing 
and mailing and other expenses of the Publica- 
tion Committee, has cost each man out of his 
?15, $2.32. The editorial salary, that is to say, 
counting that as half of his total compensa- 
tion, $1.90, making the cost of the Journal 
$4.22 to each man. 
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I ANNUAL MEETING IN 
I PENNSYLVANIA 

; The eighth annual session of 
j the Medical Society of the State 
of Pennsylvania will be held in 
Johnstown, October 6-9, 1930. 
The scientific program is printed 
in the August issue of the Penn- 
sylvania Medical Journal and 
covers ten pages, while that of 
the New York State Society 
fills only four pages. One rea- 
son for the greater length of the 
Pennsylvania announcements is 
the mcUision of an abstract of 
nearly every paper. These ab- 
stracts are unusually well writ- 
ten and informative. For ex- 
ample, the first nmber on the 
jirogram reads • | 

“Diphtheria Immunization (IS I 
minutes) Henry J. Benz, Pitts- 1 
burgh Outline. Why should I 
we immunize? Diphtheria mor- j 
, bidity and mortality statistics i 
m Pennsylvania. Experience 
i gained by massed work. Re- 
sults given to the medical fra- 1 
ternity and to the public. Meth- ' 
I ods and material used; Horse I 
serum toxin - antitoxin, goat | 
j serum toxin-antitoxin, and tox- 1 
oid (Ramon). Results with 
each of the above as to reac- 
tions ; Anaphylaxis and final im- 
munity findings by Schick Test. 
Who is responsible to conduct 
diphtheria immunization cam- 
p.iigns — private physicians or 
health departments?” 

The program committee is 
making a serious attempt to 
maintain a time schedule m the 
sessions, as is shown by the as- 
signment of definite lengths of 
time for each paper, and of def- 
I imte hourly periods within which 
I the papers must be given. The 
I following announcement was 
I also printed five times in the 
I program : 

“Note — The ringing of the 
bell, announcing the beginning, 
tlie divisio'n, and the conclusion 
of each 55-mmute period, is be- 
yond the control of any officer of 
the Section. Ample warning of 
this fact, with frequent refer- 
ence to time allotted, has been I 
given all on the program. 1 
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matologist for the treatment of Eczema -and 
other persistent Skin Affections, but they 
may prove disappointing when used to 
the exclusion of local adjuvants. 


A satisfactory appli- 
cation wherever in- 
flammation and con- 
gestion are present. 



For thirty-six years 
it has served the 
Profession faith- 
fully and •well. 


Antiphlogistine, 
by relieving itching 
and pain and, at the same 
time, softening and soothing 
the indurated tissues, is a valuable 
agent in skin diseases treated with X-rays. 




THE DENVER CHEMICAL MEG. CO. 

163 Varick, Street, New York, N. Y. 

You may send me sample of Antiphlogistine for clinical trial, together with 
literature. 


' Name - 


..M. D. 


Addms... 



l)“ JOVRSAl. 


ADVERTISING DEPARTMENT 


K. Y. State J. 11. 
September 15, 19ia 


TABLE OF CONTENTS— SEPTEMBER 15, 1930 


ORIGINAL ARTICLES 


Bronchiectasis, An Analysis of 5 I Cases — By W. %V. Priddle, 

M, D., Toronto, Canada .1077 

A Simple Dietetic System for Use in Metabolic Disorders — 

By J. Jesse Lfrv'y, M. D., New York, N. Y 1084 

Treatment of Intra-Oral Cancer With Special Reference to 
Radium Therapy — By Douglas Quick, M,B. (Toronto), New 

York, N. Y. 1094 

Home vs. General Hospital Childbirths — By Wm. B, D. Van 

Auken, M, D-, Troy, N. Y 1096 

A Case of Haeniopneuroothorax of Uncertain Etiology — By 

Arthur H. Terry, Jr., M. D., New York, N. Y 1 100 

A Kedemy for Fec'Splitting Among Doctors — By George 
Fletcher Chandler, M.D., F.A,C.S., Kingston, N. i.. 1103 


What Orthopedic Conditions the General Practitioner Has to 
Look for in a Periodic Examination — By Samuel W. Boor- 


stein, M.D., F.A.C.S., Nev.' York, N, Y 1107 

EDITORIALS 

Dispensing Information 1109 

Presidential (Comments on Current Events, No. 6 ........ I MO 

The Newer Medical Standards IMI 

This Journal 25 Years Ago — Reorganization. MM 

MEDICAL PROGRESS 

Transitory Paralyses and Angina Pectoris M 12 

The Exhausted Child -MI2 

Rectal Ether in Whooping Cough MI2 

Effects of High Fat Feeding MI3 

Vitamms A and D in Bone Tuberculosis M 13 

Thoracic Stomachs I M4 

Morbus Coxae Senilis , M 14 

The Child's Heart in Health and Disease MI4 

The Psychoneuroses in General Practice MI5 

Subacromial Bursitis M15 


LEGAL 

The Doctor as an Executor 1115 

Claimed Negligence in Setting of Fractured Radius and Ulna. . 1 117 
Claimed Negligence in Reducing a Fracture of the Arm ,.,.1113 
Death Occasioned by an Administration of Anaesthesia 1119 


LONDON LETTER 

European Tour, Society of Surgeons, U. S. A 1120 

Royal College of Surgeons - 1120 


NEWS NOTES 

Committee on Economics 1121 

Public Relations Survey, No. 15 — Oswego County ........1122 

The British Medical Association 1123 

Graduate Fortnight ......1125 


DAILY PRESS 

Child psychology (2 cartoons) 1126 

Illness a National Problem 1126 

Unburnable Money 1127 

The Deaf and Dumb 1127 

Rabies in New York City 1127 


BOOKS 

Book Reviews ..1125 


OUR NEIGHBORS 

Annual Meeting of New Jersey - 1133 

Activities of the Iowa State Medical Society 1130 

A District Society Meeting in Kentucky. ... (adv.pagexiii) 1133 
Tri-State Conference, Opinion in Pennsylvania (adv.pagexv) 1153 
Exchange of Advertisements in West Virginia (adv.pagexvi) 1136 

Prevention of Diphtheria in New Jersey (adv.pagexviii) 1138 

Functionsofthe West Virginia Medical Journal (adv-pagexix) 1 139 

Widow’s Fund in Missouri (adv. pagexx) 1143 

Medical Society Discipline in Rhode Island .. (adv. pagexxi) 1141 
Croup Insurance in Rhode Island tadv. pagexxi) 1141 



.alcium Deficiency in infants 

baby fed on pasteurized milk over a long period 
receives too little calcium for his growth requirements/^ 
(A. L. Daniels & G. Stearns, Journal of Biological 
Chemistry, Aug. 1924). 

Kalak Water is rich in available calcium and can be 
employed as a drinking water for infants or incorporated 
in feeding formulas. 


KALAK WATER CO. 

6 Church St. » New York City 


rjwjwwvm 

Please mention the JOURMAL 7vhen ziTiting to advertisers 



\ uHimt. JO 
S umber IH 


ADl^FUnSING DFPARrMBNT 



THE BATTLE OF THE GERMS 

H ARMFXTL putrefaction m the colon 
cannot take place under normal con- 
ditions, because Nature provides the 
right sod for the growth of friendly pro 
tective germs — notablj the B acidophilus 
and B bifidus 

Where putrefaction exists, as evidenced 
by intestinal flatulency and foul smelling 
stools, carbohydrate is needed to enable the 
protective organisms to gam the master} 

The ordinary carbohydrates (sugar and 
starch), however, which form the bulk of 
our daily food, are not suited to this pur- 
pose because they are absorbed in the small 
intestine 

Not so lactose and dextrin, which com- 
bined in the form of 

LacLo-DexLrin 

(lactose 73^-“dexlrin 25^) 

provides an ideal colon food for promoting 
thft desired change in the intestinal flora 

Lacto-Dextrm is a food with a medicinal 
effect Its use has been fully described 
m the scientific presentation, “The Intes- 
tinal Flora" Let us send you a copy of 
tlus book, together with trial package of 
Lacto-Dextnn 

Mail Us This Coupon Today 

The 

BATTLE CREEK 
FOOD COMPANY 

Dept. NYM*9, Battle Creek, Michigan 

Please send me, wiUiout obligation, a trial 
age of Lacto-Dextrm and a copy of Uic book, 
“The Intestinal Flora.*' 

n 

Name , "''^*** 






IV 


ADVERTISING DEPARTMENT 


K. Y. State J. 51. 
September 15, 1930 


TABLE OF CONTENTS— SEPTEMBER 15, 1930 


ORIGINAL ARTICLES 

Bronchiectasis, An Analysis of 51 Cases — By W, W. Priddle, 

M D., Toronto, Canada 1077 

A Simple Dietetic System for Use in Metabolic Disorders — 

By 1. Jesse Levy. M. D., New York, N. Y, 1084 

Treatment of intra-Oral Cancer With Special Reference to 
Radmm Therapy — By Douglas Quick, M.B. (Toronto), New 

York. N. Y 1094 

Home vs. General Hospital Childbirths — By Wm. B. D. Van 

Auken, M. D., Troy, N. Y 1096 

A Case of Haemopneumothorax of Uncertain Etiology — By 

Arthur H. Terry, Jr., M. D., New York, N. Y. 1 100 

A Redemy for Fee-Splitting Among Doctors — By George 

Fletcher Chandler, M.D., F.A.C.S., Kingston, N. Y .1103 

What Orthopedic Conditions the General Practitioner Has to 
Look for in a Periodic Examination — By Samuel W. Boor- 
stein, M.D.. F.A.C.S., New York, N. Y 1107 

EDITORIALS 

Dispensing Information 1109 

Presidential Comments on Current Events, No. 6 1110 

The Newer Medical Standards Mil 

This Journal 25 Years Ago — Reorganization MM 

MEDICAL PROGRESS 

Transitory Paralyses and Angina Pectoris MI2 

The Exhausted Child M 1 2 

Rectal Ether in Whooping Cough M 12 

Effects of High Fat Feeding 1 M3 

Vitamins A and D in Bone Tuberculosis M 13 

Thoracic Stomachs M 14 

Morbus Coxae Senilis Ml4 

Tile Child’s Heart in Health and Disease M 14 

The Psychoneuroses in General Practice I M5 

Subacromial Bursitis MIS 


LEGAL 


The Doctor as an Executor 1116 

Claimed Negligence in Setting of Fractured Radius and Ulna. .1117 
Claimed Negligence in Reducing a Fracture of the Arm .... 11 18 
Death Occasioned by an Administration of Anaesthesia. .... M 19 

LONDON LETTER 

European Tour, Society of Surgeons, U. S. A 1120 

Royal College of Surgeons 1 120 

r 

NEWS NOTES 

Committee on Economics 1121 

Public Relations Survey, No. 15 — Oswego County 1122 

The British Medical Association 1125 

Graduate Fortnight 1125 

DAILY PRESS 

Child Psychology (2 cartoons) 1126 

Illness a National Problem 1126 

Unburnable Money ..1127 

The Deaf and Dumb 1 127 

Rabies in New York City 1127 

BOOKS 

Book Reviews 1128 

OUR NEIGHBORS 

Annual Meeting of New Jersey 1 130 

Activities of the Iowa State Medical Society 1130 


A District Society Meeting in Kentucky .... (adv.pagexiii) 1133 
Tri-State Conference, Opinion in Pennsylvania (adv.pagexv) 1 135 
Exchange of Advertisements in West Virginia (adv.pagexvi) 1 136 
Prevention of Diphtheria in New Jersey. ..... (adv, pagexviii) 1 138 
Functionsof the West VirginiaMedicol Journal (adv. pagexix) I W9 

Widow’s Fund in Missouri (adv.pagexx) 1 140 

Medical Society Discipline in Rhode Island. . (adv.pagexxt) 1 141 
Croup Insurance in Rhode Island tadv.pagexxi) 1141 


A - 



•eficiency in Infants 

baby fed on pasteurized milk over a long period 
receives too little calcium for his growth requirements.^^ 

(A. L. Daniels & G. Stearns, Journal of Biological 
Chemistry, Aug. 1924). 

Kalak Water is rich in available calcium and can be 
employed as a drinking water for infants or incorporated 
in feeding formulas. 
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Arthritis, Sciatica, Lumbago, 
Neuritis, and Gout Treated 
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complete clinical lahora'ory and department of 
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lotions and salves, in acne and dermatitis, 
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DOSAGE AND APPLICATION: AppUed as a scalp 
tonic in 2 to 5 % alcoholic solution. In other skin 
diseases it is used as a paint, pure or diluted with 
acetone, or as a 5 to 50% ointment. 


Literature, formulae and samples fronij 

BILHUBER- KNOLL CORP., 154 Ogden Ave., Jersey City,N.J. 
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“A Very Remarkable Addition To Our Equipment For Dealing With 

Suppurative Processes” B. M. J. 1920 11 745 




cnoows ^ 

In the treatment of deep-seated coccog- 
enic infections, boils, acne, carbuncles, 
psoriasis, etc. 

Supplied in ampoules 0.5 c.c. and 1.0 
c.c. for intramuscular injection and 4- 
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Full details will be found in our booklet 
“Collosol Manganese’^ sent on request, 
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HIOLATE 

(Sodium Ethyl McrcuriXhiosal- 
icylats) is a ncv mercurial germ- 
kide and antiseptic, potent in the 
presence of organic matter, non- 
teic in effective concentra- 
tion, Bon-hemolytic for red 
blood cells, colorless, non-staining 
stable in solution. 1^1 Merthiolatc 
is effective in such dilutions as to 
be economical.^u:* Merthiolatc ad* 
vertising is restricted to the med* 
ical field. M Order Merthiolatc 
through the drug trade in riOOO 
isotonic solution in four-ounce 
and onc-pint bottles. TSJ Send 
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Not one need die — 

Not one need suffer 


The results already attained in the fight to 
eradicate diphtheria prove that by applying the 
scientific knowledge and resources at the com* 
jiiand of physicians not one child need die from 
this dreaded childhood disease— 'not one need 
suffer. 

The educational work of the campaigns must 
be continued by physicians. Now, when chil- 
dren are returning to schools — when the Diph- 
theria Incidence Curve begins its upward climb 
— Is the time for immunization of all unpro- 
tected children. 

In the struggle against disease, the House 
of Squibb has for many years offered to the 
medical profession a complete line of biological 
products, the finest that science, skill and 
painstaking care have been able to produce. It 
provides efficient service to Boards of Health 
and Clinics — serves communities as well as in- 
dividual physicians. 

A booklet giving complete information re- 
garding Squibb Diphtheria Products will be ’ 
sent upon request — Just address Professional 
Service Department, E. R. Squibb & Sons, 
745 Fifth Avenue, New York. 


Squibb 

DIPHTHERIA 

Products 


Diphtheria Antitoxin Squibb — • 
Tor prophylaxis and treatment. 

O 

Diphtheria Toxin for Schick Test 
— To determine susccptibiiuy to 
diphthena. 

• o 

Diphtheria Toxin-Antitoxin Mix~ 
ture — For active intmumzation of 
susceptible persons against diph. 
thcria. Prepared from the sheep, 
o 

Diphtheria Toxoid Squibb (Ana- 
toxin Ramon) a non-toxic produce 
for active immunization against 
diphtheria. 


ER;Squibb Si. Sons. New York 
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amino-ester. 


A Strictly ethical preparation* 


HEMOREM 

SUPPOSITORIES 

arrest rectal pain and discomfort 

in 

HEMORRHOIDS-PRURITUS ANI— AFTER 
EXPLORATORY OR SURGICAL INTER- 
VENTION IN THE ANAL REGION 

The rapid and prolonged analgesic effect of Hemorem is due 
to the presence of 5%' Niketol*" — a new local anesthetic of ' 
very low toxicity and particularly effective by absorption 
through the mucous membranes. Its other ingredients exert 
a palliative and antiphlogistic action. 


NIKETOL, Inc. M. , , . , i r 

You may send me literature and professional samples ot 

Hemorem suppositories. 

_M. D. 

_Street -C'ty 

37 West 47th. Street, New York, N. Y. 


AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

HORMOTONE 

which is a combination of tonic hormones 
from thyroid, pituitary, suprarenal and 
gonads, has been used with success as a 
glandular aid in menstrual conditions. 


G. W. CARNRICK CO. 

20 MT. PLEASANT AVENUE NEWARK, NEW JERSEY 
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BRONCHIECTASIS, AN ANALYSIS OF 51 CASES-*' 
By W. W. PRIDDLE, BA., M.D.. TORONTO, CANADA 


B ronchiectasis has long been rec- 
ognized as a clinical entity. The con- 
dition was first noted by Laenncc*® in 
1819 who described two cases. In recent 
years, because of the assistance of Itpiodol 
and of the better understanding of the patho- 
genesis, bronchiectasis, especially in its milder 
form, has been much more frequently diag- 
nosed. Certain more or less definite physical 
findings together with a good history have 
enabled us to make a clinical diagnosis of 
bronchiectasis with a reasonable degree of 
certainty. In selecting this group of 51 cases, 
those with associated tuberculous lesions have 
Iieen purposely omitted. 

Frequency. Jex-Blake” ^1920) reported the 
incidence of bronchiectasis in hospital cases as 
1.9 per cent. He pointed out that this figure 
was probably inaccurate due to the difficulty 
in diagnosing milder forms of the disease and 
he regarded an estimate of 5 per cent as nearer 
correct. Lemon^® found dilatation of the 
bronchi in 4 per cent of all children admitted 
to the Mayo Clinic from 1920 to 1925. Among 
the patients on the adult general medical wards 
of the Buffalo City Hospital during the period 
of tliis investigation an average of 7 per cent 
were definitely diagnosed as suffering from 
bronchiectasis. This occurrence is relatively 
high due to the fact that it was taken during 
the fall and early winter months when the 
complications of this condition were more 
prone to occur and brought the patients to 
the hospital. 

Age of Iiicuiejtce. In a series of over 100 
cases reported by Je-x-Blake'^ tlje highest in- 
cidence was between 40 and 60 years of age, 
although many cases occurred between the 
ages of 10 and 40. Acland^ found bronchi- 
ectasis most frequent during the age period 
of 10 to 40 with a few cases occurring after 
the latter age. Osler"^ recorded that it was 
most frequent between the ages of 20 and 40. 

• From the Molical Service nf Dr. Alien Jones, BniTalo Ciiy 
Hospital, Buffalo, N. Y. 


In the group reviewed by Elliott, there were 
7 children and 33 adults. An analysis of 51 
cases on the service of Dr. Allen Jones .showed : 


Age of Inciilence 

Number of Coses 

Percentage 

10-20 

3 

5.9 

21-30 

10 

19.6 

31-40 

S 

9.8 

41-50 

15 

29.4 

51-60 

12 

23.5 

61-70 

3 

5.9 

over 70 

3 

5.9 


Thus the largest number (52.9 per cent) 
occurred between the fortieth and sixtieth 
year. 

• Age of Onset. Riviere, Sergent and Pot- 
tenger*® have pointed out the frequent onset 
of bronchiectasis in childhood. Pottenger“ 
considered bronchiectasis beginning past 
middle life to be rare unless of tuberculous 
origin. The following table represents the age 
of onset in this series: 


Age of Onset 

Number of Cases 

Percentage 

under 20 

11 

21.6 

21-50 

27 

52.9 

51 and after 

9 

17.6 

not determined 

4 

7.8 


If the earlier histories of the patients could 
have been obtained, it is probable that the per- 
centage of cases beginning before the age of 
20 (21.6 per cent) would have been much 
higher. More than half (52.9 per cent) gave a 
history of onset between the twenty-first and 
fiftieth year. The nine cases (17.6 per cent) 
commencing after 50 years of age had an as- 
sociated occupational fibrosis when observed 
in hospital. 

Sex Incidence. Anderson* stated the pro- 
portion in ills' experience was 5 males to 1 
female. Jex-Blake'» reported 59 per cent of 
males in the clinical cases and 80 per cent o 
males in those coming to .autopsy, in our 
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series, there was an incidence of 41 males and 
10 females. This may be partially explained 
by the associated occupational fibrosis in a 
number of the male patients, but even omit- 
ting these cases, there remained a preponder- 
ance of males in the series. 

Pathogenesis. Corrigan^® (1838) believed 
that cirrhosis of the lung was the cause of 
bronchiectasis. A few years later Charcot® 
pointed out that bronchiectasis was a sequel 
of broncho-pneumonia which destroyed the 
muscular and elastic coats of the bronchi. 
Around these ideas has grown up the most 
generally accepted view of the pathogenesis 
of this disease. However, Sergent” recently 
referred to the teachings of Bard that bron- 
chiectasis was always the result of congenital 
dilatation which might remain latent for years 
and that superimposed infection brought this 
condition into the foreground. There are well 
recognized, but rarer forms of bronchiectasis 
that are definitely congenital, the fetal and the 
atelectatic. In the fetal form the large bronchi 
and branches show dilatations of cyst forma- 
tion in their walls or one large cyst communi- 
cating with several smaller ones. In the 
atelectatic form, the bronchi become gradually 
widened as a result of developmental defect 
or collapse of pulmonary parenchyma shortly 
after birth. Riviere®* encountered two such 
cases in his series. It was notable that 
Lemon*® had no cases of this kind in his series, 
of juvenile bronchiectasis. 

However, the more common and conse- 
quently the more important form is the so- 
called “acquired type.” This appeared to be the 
end result of a multitude of disease processes in 
the bronchi, lungs and pleura. For practical 
purposes the many causes might be summed 
up as follows; 

( 1 ) Within the bronchus 

1. In the lumen: foreign bodies, such as 
follow tooth extraction and tonsillec- 
tomy**- *®' * 

2. In the bronchial wall 

a. Acute infectious diseases as measles, 
whooping cough, diphtheria and in- 
fluenza*®- ®* 

b. Pneumonia 

c. Acute and chronic bronchitis 

d. Syphilitic peri-bronchial fibrosis and 
stenosis*® 

e. Tuberculosis 

(2) External to the bronchus 

1. Pulmonary fibrosis (from any cause, 
notably occupational). 

2. Collapse 

3. Pleural adhesions, thickened pleura and 
empyema*® 

4. Pressure on tlie bronchus, as in aneur- 
ysm, neoplasm and diseased glands**-*®-* 


An acute condition of bronchiolectasis was 
described by Carr® (1891) which in the ex- 
perience of Jex-Blake** was most common in 
fatal cases of broncho-pneumonia. 

The incidence of bronchial obstruction in 
cases of bronchiectasis was usually quite high 
in post mortem cases. Jex-Blake**_ met with 
this condition 37 times in his series of 105 
patients coming to autopsy but this was prob- 
ably due to the fact that these cases were 
rapidly fatal. In living subjects, the percent- 
age was less. Elliott*® encountered only 14.4 
per cent in his series. There was no incidence 
of this type in our group of 51 cases. 

Riviere®* and Sergent®* were strong advo- 
cates of the theory that bronchiectasis was 
formed on the basis of a juvenile broncho- 
pneumonia. Riviere®* claimed that it was 
often possible to detect dilatation of the bron- 
chi following an attack of broncho-pneumonia 
and to find after subsequent attacks permanent 
fibrosis and bronchiectasis at the base of the 
lungs. He believed that many of the so-called 
broncho-pneumonias in adults were only the 
exacerbations in a damaged lung of antecedent 
infection from a previous attack. This indeed 
appeared to be the etiology in a considerable 
percentage of cases in our series. Certainly a 
large majority of the cases in childhood could 
be traced to the occurrence of an acute pulmon- 
ary condition which was followed by chronic 
bronchitis or to one in which the disease began 
almost immediately following the acute attack. 
In a group of children Lemon*® noted that all 
cases were of this type, of which 16 per cent 
followed pneumonia. Riviere®® found in his 
study that all but 2 cases were directly trace- 
able to an acute infection of the respiratory 
tract. In over one third of these, broncho- 
pneumonia, was the exciting cause. Findlay** 
reported that all but three cases' in his series 
could be traced to acute pulmonary disease. 
As has been pointed out by Lord®* and Boggs*, 
influenzal infections seemed to be the etio- 
logical factor in a number of instances. War- 
gas poisoning has been suggested as another 
cause and seemed to be the factor in one case 
observed by Elliott*® and in one of the cases 
reported in this paper. 

Much attention has been paid of late to the 
part played by accessory sinus disease in the 
causation of bronchiectasis. Symes®® and 
Adams® believed that a large percentage of 
cases were caused by this group of infections. 
Webb and Gilbert®® reported 3 cases and stated 
that they found it to be the etiological fac- 
tor in a large number of patients. Bilateral 
empyema of the antra appeared to be the most 
frequent associated condition. They concluded 
that if free pus escaped, direct inhalation was 
a possible route. If there were no drainage of 
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pus, direct lymphatic absorption might be 
responsible. Lemon^" recorded the fact that 
32 of his A6 cases gave a history of disease of 
the ear, nose or throat. 

In the 51 cases embodied in this study, the 
onset could be traced as follows: 

Number of Per- 


Condition * Cases centage 

Recent pneumonia 7 13.7 

Pneumonia in past history 6 11.8 

Influenza 7 13.7 

Upper respiratory infeclions of 

childhood 4 7.8 

Chronic bronchitis (including 2 cases 

of occupational fibrosis) 5 98 

Asthma and bronchitis I 2.0 

War-gas poisoning I 2.0 

Insidious onset (including 7 cases 

of occupational fibrosis) 14 27.4 

Sudden onset (cause obscure) 5 9.8 

History not obtainable I 20 


In all the acquired forms, two factors ap- 
peared to be at work, (1) infection of the 
bronchial wall causing a weakening of the 
supporting structures, (2) some dilating force, 
whether it was pressure from within as in 
coughing, traction from without by pleural 
adhesions, contraction of a fibrosed lung or 
collapse of the pulmonary parenchyma. These 
two factors seemed to be present in every case. 
It has been difficult to produce bronchiectasis 
experimentally by obstructing the bronchus. 
In these cases it was believed that dilatation 
did not accur until the bronchus had first been 
weakened by the ‘ super-imposed infection. 
When the patient coughed and the intra-pul- 
monary pressure was raised, the bronchial wall 
dilated at its most vulnerable spot. However, 
it was conceivable that in the cases of pul- 
monary fibrosis the contraction of the inter- 
vening fibrous tissue caused primary dilata- 
tion of the bronchi by traction. Subsequently 
secondary bronchial infection completed the 
lesion of bronchiectasis. 

The fact that the bronchi have no complete 
cartilaginous rings and that the amount of 
cartilage in each ring gradually diminishes as 
the branches become smaller might be signifi- 
cant in the pathogenesis. 

Pathology.. Because of the wide variation 
of pathological lesions that might lead to bron- 
chiectasis, the associated findings at post mor- 
tem were extremely variable. A division into 
the following types has been made: (1) cylin- 
drical, (2) fusiform, (3) globular, and (4) mon- 
iliform or beaded. In the cases in this series 
that came to autopsy the moniliform type was 
frequently noted in the milder degrees asso- 
ciated with an occupational fibrosis. The 


dilated bronchial tubes themselves in early 
cases showed very little involvement except 
for redness and edema of the mucous mem- 
brane. On the other liand in tlie later stagCvS 
they might be sclerosed and tortuous with 
greatly thickened walls. In these cases the 
mucuous membrane was usually pale and 
moth-eaten in appearance or replaced entirely 
by fibrous tissue in certain areas. The dilated 
tubes contained only small quantities of muco- 
purulent material in milder cases while tliey 
were frequently filled with thick pus in the 
more advanced lesions. The microscopic ex- 
amination of tissue from this series of cases 
demonstrated that the surrounding pulmonary 
parenchyma might be either comparatively 
healthy, the seat of active infection, or even 
markedly fibrosed. Few or many divisions of 
the bronchi were affected, in a few cases the 
involvement being quite diffuse. In some in- 
stances the disease was observed to be limited 
to one lobe; in others it was unilateral or bi- 
lateral in its distribution. The dilatation of the 
small bronchi in some cases was so extensive 
as to give a honey-combed appearance. 

Pleural adhesions were present in the large 
majority of cases particularly over the site of 
the lesions. Pleurisy was noted in eight of the 
nine cases coming to autopsy. Amyloid dis- 
ease was met with occasionally in long stand- 
ing cases as was noted by Jex-Blake^^ in six 
of 103 autopsies on patients with bronchiec- 
tasis. 

Siluatiofi of Lesion in the Lung, The situa- 
tion of the lesion was of considerable signifi- 
cance in the diagnosis of bronchiectasis and 
for this reason lias been considered separately. 
Jex-Blake*’ in 108 autopies found the disease 
to be bilateral in 47 cases, all the lobes being 
involved in 18 instances. The left lower lobe 
was the most frequent site of the disease but 
the right lower lobe was quite commonly af- 
fected. Findlay^* found that the left lower 
lobe was the seat of the disease in children 16 
times in 25 cases. Elliott*® observed lower lobe 
involvement in all patients and in many the 
lesion was in the upper lobes as well. In the 
51 cases reported in this study the location 
was as follows : 

Number of Per- 

Situation Cases centai'c 

Both lower lobes 20 .39.1 

Both lowerlobes (more in left) 11 215 

Both lower lobes (more in 

right) 8 1 5.6 

Roth lower and right middle 

lobes 1 

Left upper and left lower lobes 1 —0 

Both upper and left lower lobes ^ 

(mostly right upper) 1 


4 
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Right middle lobe 1 ^-0 

Right upper lobe 1 2.0 

Diffuse involvement 4 7.8 

Diffuse (more in right upper 

lobe) 1 2.0 

Diffuse (more in right lower 

lobe) 1 2.0 

Diffuse (more in left lower 

lobe) 1 2.0 

Although bronchiectasis might be present 
anywhere in the bronchial tree it was more 
often basal. As has been pointed out by 
Riviere.-® in those cases having their origin 
in the damaged lung following broncho-pneu- 
monia, it was possible for the lesion to occur 
in any place which had been the seat of a pri- 
mary infection. 

Diagnosis. With a careful history, the pa- 
tient’s complaints could often be traced back 
to an acute pulmonary infection, frequently 
broncho-pneumonia. Following this acute 
disease the symptoms of cough and frequent 
expectoration did not clear up as usual, but 
persisted as a tenacious bronchitis. Histories 
were frequent in which acute episodes occurred 
from time to time simulating a milder form 
of the original disease. Riviere-^ pointed out 
that it was often possible to trace the clinical 
findings in a patient through several attacks of 
broncho-pneumonia until permanent fibrosis 
and bronchiectasis had developed. Between 
these attacks the patient might feel well but 
the signs elicited over the damaged lung tissue 
did not entirely disappear. If a proper history 
were not obtained when the patient was first 
seen, the diagnosis might be obscured and the 
condition frequently called pulmonary tuber- 
culosis. 

In the cases due to obstruction by a foreign 
body a history such as tonsillectomy or tooth 
extraction was important in drawing the physi- 
cian’s attention to the pathological condition 
present. The history of the complaint was 
often much longer than that given in tuber- 
culosis and dated to childhood in many in- 
stances. With symptoms beginning in middle 
life one should look for a history pointing to 
occupational fibrosis. This Avas- encountered 
in 9 instances. 

The symptoms varied widely in regard to, 
(1) the nature and extent of the lesion, (2) the 
adequacy of the drainage, and (3) the severity 
of the superimposed infection. Often the pa- 
tients Avere seen for the first time during one 
of the complications of the disease. Thus 
eleven cases Avere seen in an attack of broncho- 
pneumonia. It Avas only by means of a good 
history and subsequent study of the acute at- 
tack that the diagnosis could be established. 
Except for these acute episodes, providing the 


lesion Avas draining Avell, they gave no history 
of toxicity such as might be evidenced by 
night sAveats, chills and fever, tachycardia and 
marked loss of Aveight. They felt quite well 
and lived a moderately active life. There 
Avas no appreciable loss of Aveight in 24 per 
cent of the cases reported. In the more toxic 
cases comprising 14 per cent of this group, 
the loss of Aveight vftried from 15 to 40 lbs. 
over a period of 6 Aveeks to 10 years. Only 
six of the non-fatal cases gave a history of 
night SAveats. 

The most common complaints were cough 
and expectoration. The . patient frequently 
stated that he had suffered from these com- 
plaints for years but that only recently the spu- 
tum had become profuse. Often the cough pre- 
ceded for some time the onset of expectoration 
but not infrequently they appeared together, 
folloAving an acute pulmonary infection. In 43 
cases the average duration of the cough Avas 
six years and five months. In two instances 
there Avas no history of cough and in six others 
the history Avas indefinite on this point. In 23 
cases cough and expectoration began simul- 
taneously. In others these symptoms started 
insidiously later in the course of the disease 
or rather suddenly as an acute attack Avhich 
caused the patient to seek medical aid. The 
cough Avas typically spasmodic occurring usu- 
ally in the morning after a restful sleep and 
resulting in expectoration of most of the 
sputum. HoAvever, it might persist throughout 
the day and even be sufficiently severe to keep 
the patient awake during the night. A large 
amount of fetid sputum has been a prominent 
symptom in textbook descriptions of bron- 
chiectasis. As has been pointed out by 
Riviere, by Sergent,®^ and by Lemon,^® the 
sputum is not necessarily large in amount or 
malodorous and may be either mucoid, muco- 
purulent or hemorrhagic. Only six of 35 cases 
reported by ElHotR® had fetid expectoration. 
The average amount of sputum Avas one to 
three ounces in 24 hours and in 2 cases, 
there Avas none. In our group a fetid odor 
from the sputum Avas noted in 15 cases and the 
average amount was from tAvo to four ounces 
per day. 

Hemoptpis as a symptom of bronchiectasis 
has been rightly much stressed of recent years 
as it Avas formerly believed to be almost path- 
ognomic of tuberculosis. Osier®® reported a 
17 per cent and Jex-Blake®" a 90 per cent in- 
cidence in post-mortem cases. Burrell® noted 
29 per cent Avith hemoptysis of a pint or more 
of blood, 20 per cent with tAvo to six ounces 
^d 32 per cent Avith blood-streaked sputqni. 
Elhott^® reported pulmonary bleeding in 12 of 
35 cases. In our series, 12 cases gave a histqry 
of hemoptysis, the largest amount being four 
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ounces which was repeated several times 
Henderson'*’ reported a case of the so called 
dry type of bronchiectasis in which 18 hem- 
orrhages occurred 

Dyspncea was not a prominent symptom and 
when present usually indicated the existence 
of a complication It occurred in 18 cases of 
our senes In 10 per cent of these occupa- 
tional fibrosis was a complication Djspncea 
was present m seven of the patients who died 
from the effects of the disease and in one with 
an advanced lesion Cyanosis was noted only 
in the late and subsequently fatal cases Pam 
m the chest was a very common complaint 
Pleurisy was most frequent over the site of 
the lesion and was often of assistance in direct- 
ing the physician^s attention to that area of the 
chest Pleurisy was present m 41 of the cases 
reported 

The temperature in patients with a moderate 
degree of bronchiectasis was quite noteworthy 
It remained normal or had only an occasional 
rise to 99 or 100 degrees in cases with marked 
symptoms and abnormal signs However, m 
those that did not dram well, the temperature 
was higher and this was also true of more 
advanced cases and those with complications 
The pulse and respiratory rate in patients with 
uncomplicated lesions and good drainage re- 
mained approximately normal The average 
hemoglobin estimate in this senes was 77 per 
cent The average leukocyte count in uncom- 
plicated cases was 9,930 with 73 per cent of 
polymorphonuclear leukocytes 

Examination of the sputum was of great im- 
portance to eliminate a diagnosis of tuber- 
culosis Repeated examination proved nega- 
tive m all our cases in which sputum was 
obtainable In those m whicli the sputum was 
e ammed for other bacteria, the one significant 
point was the wide variety of organisms found 

Clubbing of the fingers was a frequent find- 
ing especially in the cases of longer duration 
With the exception of lung abscess, which is 
a much less common disease, clubbing of the 
fingers was most frequent in bronchiectasis 
This was noted in 27 cases and probably was 
present m a larger number Except m well 
advanced cases, the patient was usually well 
nourished and did not appear ill 

The physical signs m the chest were mostly 
basal When the dilated tubes were empty, 
the findings varied considerably from those 
when they were filled The persistence of 
pathological changes in the same area was 
most important On inspection, diminished 
excursion of the affected side was seen in 
some cases Lemon^® stated tint in children 
with much pleural involvement a curvature of 
the spine towards the affected side might oc- 
cur On percussion slightly impaired reson 
aiice was most frequently encountered Occa 


sionaily the percussion note was dull if the 
tubes contained much fluid The mediastinum 
was sometimes displaced to the affected side 
m long standing lesions On auscultation in 
uncomplicated cases the breath sounds were 
frequently diminished and rarely bronchial in 
character i he presence of medium and coarse 
rales heard over a certain area of the chest, 
usually basal, was .the most constant finding 
Ihese varied considerably m the same patient 
and at times were absent They were often 
heard only after the patient coughed A plem- 
al rub in the same area was frequently noted 
Medium and coarse moist rales were heard at 
some time during the patient’s stay in the 
hospital, in 49 of the 51 cases 

In 47 cases, the clinical diagnosis of bron- 
chiectasis was made from the history and phy- 
sical examination alone , m one other case the 
diagnosis was suspected Four patients who 
previously had been diagnosed as suffering 
from pulmonary tuberculosis m spite of re- 
peated negative bacteriological reports proved 
to be bronchiectasis The diagnosis m one 
of these was confirmed at necropsy 

Bronchoscopic examination by the technique 
of Chevalier Jackson was a valuable aid in 
diagnosis It was especially useful in chmi 
nating the presence of foreign bodies stnc 
tures and obstructions from anj cause By 
this method the extent and location of the 
trouble .and the patenc> of the aflected bron- 
chus could be determined 

Roentgenography as in aii) chest condition 
was a real aid but could only be used in con- 
junction with the clinical findings Clliott'* 
laid great stress on the value of stereoscopic 
roentgenography in diagnosis Lemon'® re- 
ported tiiat in his group of cases, 29 plates 
out of 71 showed evidence of bronchiectasis 
In this senes the r-ray department made a posi- 
tive diagnosis m 64 per cent of cases 

As has been pointed out by Sergent®’ the 
absolute diagnosis of bronchiectasis can only 
be made by the use of lipiodol injection How- 
ever, this should only be used after the above- 
mentioned methods have been carcfullj con- 
sidered Lipiodol not only aided in diagnosis 
but gave an accurate picture of the nature and 
extent of the lesion 

Complications The most common compli- 
cations of bronchiectasis noted m the htera 
ture were broncho pnemonia chronic fibrous 
pleurisy, pulmonary abscess and gangrene 
empyema, cerebral abscess and less frequently 
septic pericarditis meningitis chronic arthritis 
and amyloid disease Lemon^® found evidence 
of renal disturbance m a large iierccntage of 
cases 111 children 

Patients with bronchiectasis were particu 
Hrly prone to all infections of the respiratory 
tract and attacks of bronchitis were fre 
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quently encountered. Broncho-pneumonia wasvvere obtained if the patient cooperated in 
the most serious complication. There were every detail. When advanced cases were en- 
10 instances reported by Lemon^® in 63 cases countered and the bronchi were continually 
of bronchiectasis occurring in children. In filled with secretions, the cavities were gradu- 
the series of Jex-Blake^^ broncho-pneumonia ally emptied by posture until the patient was 
accounted for death in 31 per cent of the pa- able to lie flat. As soon as the condition of 
tients. In our group, 10 cases were compli- the patient allowed he was instructed each 
cated by broncho-pneumonia, three of which time he coughed to assume the position in 
proved fatal. Lung abscess has been a much which his cavities emptied best and attempt 
dreaded complication because of its high mor- to empty them completely. When patients 
tality. Jex-Blake^’^ recorded three such in- were out of bed a convenient posture consisted 
stances and five of gangrene of the lung. It in leaning over a chair arid expectorating the 
was present in two of the cases in our series secretions into a container on the_ floor, 
and was suspected as a complication in other Schaefer"® recommended in^ localized lesions of 
patients on the service in which it was impos- the base of the lung that the patient remain in 
sible to demonstrate bronchiectasis clinically, the horizontal posture t\yo hours after the 
Empyema was noted by Jex-Blake^^ in 17 pa- usual morning expectoration. _ When he be- 
tients. We found it in one case which rapidly came accustomed to this position, the foot of 
proved fatal, in spite of surgical intervention, the bed was elevated. This method has been 
Cerebral abscess has long been stressed as a used in our service with apparent benefit in 
complication. This was encountered by Jex- some cases. Burrell,® in children, recom- 
Blake^'' in IS instances. He also reported one mended expectorants and an occasional emetic 
case of meningitis. In our series, meningitis as an aid in the drainage of the cavities, 
complicated by broncho-pneumonia was pres- The bronchoscope has been very useful in 
ent in one patient to which no other cause could the field of treatment. Foreign bodies' and 
be assigned at necropsy. Chronic fibrous obstruction from stricture or granulation 
pleurisy was found in 4 of our cases. Three could be removed by bronchoscopic methods, 
others had rather marked arthritis dating from Weekly bronchoscopic drainage caused some 
sometime after the beginning of the bron- patients who did not improve with postural 
chiectasis. drainage to show marked improvement. Eight 

Prophylaxis. Lemon-® has demonstrated in of this series were treated by bronchoscopic 
dogs how the aspiration that occurs during drainage. Of these, 1 died two weeks later 
anesthesia can be lessened by keeping the pa- from cardiac decompensation. The other 7 
tient in the Trendelburg position. It has been all showed improvement which was marked in 
suggested by Riviere-® that aspiration might 3 cases. Two of these with a moderate 
similarly occur when the protective mechan- degree of bronchiectasis were discharged with 
ism breaks down in severe illness, delirium cessation of expectoration. The other was ex- 
and alcoholic intoxication and particularly tremely toxic on general treatment and ap- 
when the patient vomits. Prevention lies in peared so weak that he was considered danger- 
keeping the patient’s head lowered under such ously ill. With the beginning of bronchoscopic 
conditions. This is especially important in drainage he showed a steady improvement, 
patients with^ an already damaged lung in gained in weight and was walking about the 
which added infection is to be feared. Care ward raising but three ounces of sputum each 
in avoiding aspiration in tooth extraction and day. Yankauer®® reported good results by 
m tonsillectomy rvould eliminate some in- irrigation with normal saline solution through 
stances of the disease. In patients who are a specially constructed bronchoscope, 
known to have a damaged lung as from a The English School as represented by Ac- 
previous attack of broncho-pneumonia or pleu- land,^ Burrell,® Jex-Blake®^ and Riviere®® laid 
risy every possible effort should be made to great stress on the value of inhalation of 
protect them from the possibility of a further creosote vapors. They believed that the fe- 
infection. Infection of the upper respiratory tidity was rapidly diminished and the amount 
tract such as sinus disease and oral sepsis of sputum much reduced. There has been 
^ ehminated. little in the American literature on this sub- 

Medical Treatmait. _ When the pathological iect. The procedure was described by Chap- 
lesion of bronchiectasis was definitely estab- lin® in 1895. Creosote in capsules has long 
lished, the patient could not be permanently been recommen(;led in the hope that the ex- 
cured by medical measures but his symptoms cretion of the drug through the lungs would 
might be alleviated so that he could carry on be of benefit. The practical value of this is 
a useful life. questionable. 

_ In our experience, postural drainage was a Davies®^ suggested the frequent use of mouth 
simple and important method that could not washes and nasal antiseptics in patients who 
he too strongly emphasized. Good results expectorate large quantities of sputum as a 
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prophylaxis against the sinusitis and glossitis 
that are prone to occur. 

Surgical Tiealmeiit When the ahove mea- 
sures have failed to give relief, more radical 
procedures must be considered Little will 
be said here as to the surgical treatment of 
bronchiectasis and reference is made to the 
excellent articles of such men as Guibal, Ar- 
chibald and Sauerbruch Edwards*' has made 
a survey of the possibilities of surgery in 
bronchiectasis The principles of surgical 
treatment were well outlined by Riviere" as 
follows: (1) improve the drainage, (2) close 
suppurating cavities, (3) extirpate diseased 
areas. The methods mentioned were. (1) pneu- 
motoniy, (2) pneumothorax, (3) phrenic evul- 
sion, (4) thorocoplasty, (5) lobectomy 

Attention has been called to the necessity of 
early diagnosis if much benefit is to be ex- 
pected even from these radical measures. Ar- 
tificial pneumothorax, the only one of these 
methods attempted on the medical wards, was 
of use in early cases only and in order to avoid 
the possibility of pyopneumothorax was re- 
stricted to those in which the lesion was well 
removed from the periphery of the lung. A 
consideration of the pathology will indicate 
how useless it is to att.empt such a procedure 
when the disease is complicated by pleural 
adhesions or by bronchial and peribronchial 
fibrosis. One case in tins group treated by 
pneumothorax was only slightly improved 

Sumiiiary 1 Bronchiectasis was diagnosed 
at the time of this investigation in 7.1 per cent 
of all cases on the adult medical wards of the 
Buffalo City Hospital. 

2. The greatest number of instances occurred 
between 40 and 60 years of age 

3. The onset occurred under 20 years of age 
in 21 5 per cent of cases and after fiftieth year 
in 179 per cent of the patients. 

4. Males were affected 4 1 times as frequently 
as females 

5 In a large percentage of cases the disease 
commenced after attacks of acute pulmonary 
infection in childhood. Certain instances fol- 
lowed pulmonary fibrosis, chronic respiratory 
infections and war gas poisoning The two 
most important factors in the production of 
the lesion were (a) infection of the bronchial 
wall weakening the supporting structures, 
(b) some dilating force, either pressure from 
within as in coughing, or traction from with- 
out the bronchus such as produced by pleural 
adhesions and pulmonary fibrosis 

6. There was a wide variation in the type of 
lesion found in the bronchus and m the surround- 
ing pulmonary parenchyma The lesions were 
usually basal and more frequently on the left. 

7. A history of previous pulmonary infection 
and occupational fibrosis was of importance in 


the diagnosis. An analysis has been made of 
the usual symptoms. 

8. Medium and coarse moist rales heard over 
an area at the base of the lung, frequently 
only after the patient had coughed, were the 
most constant signs noted Bronchoscopic ex- 
amination, roetgcnograpliy and lipiodol injec- 
tion have been discussed In 47 cases clinical 
diagnosis was made by the history and physical 
findings alone. 

9. The most common complications were 
broncho-pneumonia, chronic fibrous pleurisy 
and pulmonary abscess , less commonly empyema, 
meningitis and arthritis 

10 Prevention of aspiration during anes- 
thesia, care in tooth extraction and tonsillec- 
tomy and avoidance of infection in patients 
with damaged lungs have been stressed 

II. Postural drainage and bronchoscopic 
drainage have given good results in the treat- 
ment of the disease in our experience 
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A SIMPLE DIETETIC SYSTEM FOR USE IN METABOLIC DISORDERS 
By I. JESSE LEVY, M.D., NEW YORK, N. Y. 


From the metabolic service o£ the City Hospital and the Medical 
Service o£ Sydenham Hospital, New York. 

T he value of controlled dietetic manage- 
ment of patients with metabolic distur- 
bances is widely recognized. In diabetes 
it is considered indispensable. In the metabolic 
disorders incident upon cardiac decompensa- 
tion, particular^ with edema, in the nephritides 
and nephroses, and in obesity, its value is 
equally great, but has been generally less well 
appreciated. This has resulted in a deplorable 
tendency toward vague injunctions to the pa- 
tient against particular foods, or slipshod sug- 
gestions of diets which cover a wide range of 
caloric content and distribution of foodstuffs. 
Dietetic management of this type is valueless 
to the patient and misleading to the physician. 

The chief desiderata in the construction of 
metabolic diets are known caloric content and 
distribution of carbohydrate, protein, and fat, and 
in some cases known fluid or salt content. The 
construction of such diets is not easy. Even in 
the hospital, with special kitchens and the assist- 
ance of trained dietitians, numerous sources of 
error appear. Without constant vigilance and 
thorough administrative organization no re- 
liability may be attached to the diets. In the 
home the difficulties are much greater, dependent 
as they are on the intelligence and cooperative 
faculties of the patient and his household. 


To meet these needs the author devised many 
years ago a simple system for constructing diets 
which has been in constant use in office practice 
and hospital follow-up for ten years, with the 
most satisfactory results. It is based on a Key 
Chart (Table I) in which similar foods have been 
grouped so that varying quantities have similar 
distribution of protein, carbohydrate and fat. 
From this chart, diets of any caloric value or any 
desired distribution of foodstuffs may be derived. 
The manner in which this is done will be shown 
by illustrations given below. . 

In hospital practice the food is weighed for 
greater accuracy. At home, household measures 
are substituted. Because of the variability of the 
latter, it is best to use standard household meas- 
ures such as are now readily purchased in five 
and ten cent stores. 

Salt-Free, List 

Fruits : oranges — apples — grapefruit. 

Cereals : oatmeal — farina — shredded wheat — 
puffed rice. 

Cream: sweet. 

Butter: sweet. 

Sugar. 

Eggs. 

Bread: salt free. 

Fresh vegetables. 

Nuts: peamtts — fresh walnuts. 


KEY CHART— TABLE 1 


Article of Food 

Quantity per Portion 

Weight 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breads 







White. 

i 1 Slice-3}^"x834"x^". . . 

30 

3 

16 


76 

Rye 

1 Slice— 3}^"x3}^"xM". • • 

26 

3 

16 


76 

Loeb’s Gluten 

1 Slice — W' thick 

10 

3 5 

2 5 


9i 

Loeb’s Aerated 

Whole Loaf 

30 

16 

ft 

A 

10ft 

Lister’s Diabetic, 

1 Slice — thick . . 

14 

4 


o 


Uneeda Biscuit, Soda 

2 

12 

1 

9 

1 

4Q 

Educator Soda Cracker 

1 

3 

1 

2 


12 

Eggs 




1 



Whole Egg 

1 : 

50 

7 


ft 

SO 

Yolk Only 

1 

18 

3 


ft 


White Only 

1 ■ 

32 

4 

• * 


1ft 

Butter 

2 level tea.spnonR 

10 



Q 

81 

Milk Products 





Whole Milk 

1 glass 

220 

7 

11 

Q 

1 RO 

Skimmed Milk 

1 glass 

220 

7 

11 

1 

10a 

SI 

Buttermilk 

1 glass 

220 

7 

11 

1 

S1 

Whey 

1 glas.s 

220 

2 

10 

1 


Koumiss 

1 wineglass 

130 

4 

7 

q 


Cream — ^Average 

2 tablespoons 

20 

1 

1 

ft 

ftO 

Cream — ^Heavy 

2 tablespoons 

i 

20 

1 

1 

10 

98 
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KEY CHART— TABLE 1— Continued 


Article of Food 

1 Quantity per Portion 

Weight 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Cereals 







Oatmeal, cooked thin 

5 heaped tablespoons 

126 





Farina, cooked thm 

6 heaped tablespoons 

150 





Force 

5 heaped tablespoons 

18 





Cornflakes 

1 cup 

20 

3 

15 


72 

Grapenuts 

2 heaped tablespoons 

20 





Shr^ded Wheat 

of a Biscuit 

20 





Macaroni, cooked 

2 heaped tablespoons 

100 





Oatmeal, uncooked 

: 3 tablespoons 

15 





Puflfed Rice 

i 4 heaped tablespoons 

11 

2 

10 


48 

Farina, uncooked 

1 heaped tablespoon 

12 





Meats 







Roast Beef 

Average portion 

100 





Steak Tenderloin 

Average portion 

100 

20 


25 

305 

Lamb Chop 

2 small or 1 large 

100 





Roast Ham 

Average portion 

100 

25 


10 

190 

Steak 

Average portion 

100 





Mutton 

100 

25 


5 

146 

Chicken, lean 

1 

100 





Pork Chop, lean 

1 b t < 

100 





Bacon 

4 Slices, cooked, fat free 

20 

3 


15 

147 

Fish 






1 

la 

Salmon 

Average portion 

100 

20 


10 

170 

Halibut 

• 

100 





Mackerel i 


100 





Cod 


100 

20 


5 

125 

Haddock 


100 





Whitefish 


‘ 100 





Blueflsh 

Average portion 

100 





Clams and Oysters 

6 

80 

6 

3 


36 

Vegetadles 







Celery 

3 small stalks 

55 





Cauliflower 

4 heaped tablespoons 

120 





Cabbage 

4 heaped tablespoons 

! 100 





Cucumbers 

6 thm slices 

, 50 

1 

1 


8 

Lettuce 

4-5 leaves 

50 





Endive 

4-5 leaves 

60 





String Beans 

2 heaped tablespoons 

60 





Spinach 

2 heaped tablespoons 

80 





Tomatoes ' 

1 average size 

' 100 





Omon 

1 

50 





Carrots 

3 tablespoons 

100 





Beets 

2 tablespoons 

50 

2 

4 


24 

Asparagus 

8 stalks~6"long 

120 





Mushrooms 

5 medium 

45 





Butterbeans, Wax 1 

1 heaped tablespoon 

20 





Turnips 

23<j heaped tablespoons 

60 





Com on Cob 

1 small ear 

100 





Green Peas 

5 heaped tablespoons 

90 

5 

18 

1 

101 

Lima Beans 

3 tablespoons 

60 





Potato, White 

1 average size 

130 





Potato, Sweet 

1 small 

80 

1 

3C I 



Rice, Boiled 

tablespoons 

150 


1 
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KEY CHART— TABLE 1— Continued 


Article of Food 


Quantity per Portion 


Fruits— Fresh 


1 . 

Orange 

Grapefruit. . . 

Apple 

Pear 

Cantaloupe. . 

Pineapple 

PeacF 

Strawberries. 
Watermelon. 
Blueberries. . 
Blackberries. 

Cherries 

Raisins 

Huckleberries 

2 . 

Figs 

Banana 

3. 

Dates 

Prunes 


1 small 

34 small 

1 average 

1 small 

34 small 

3 small slices, . . 
1 large 

1 cup 

very large slice 

34 cup 

34 cup 

34 cup 

8 large 

34 cup 

2 

1 large 

10 large 

5 large 


Nuts 

Brazil 

Walnuts 

Hickory 

Almonds 

Cheese 
Group No. 1 
American — 
Camembert. . 
Cream Pull. . 
Limburger. . . 

Roquefort 

Swiss 

Group No. 2 
Cottage 

Sugars 

Cube 

Domino 

Granulated. . 

Honey 

Maple Syrup 


4-5 

8 large. . 

35 

20 large 


1 cubic inch 

134 teaspoons 

1 cubic inch .' 

1 cubic inch 

1 cubic inch 

1 Slice, thin 

4 level tablespoons 


1 

1 

1 heaped teaspoon 

1 tablespoon 

1 tablespoon 


Miscellaneous 

Wheat Flour 

Lister’s Flour 

Cornstarch 

Green Olives 

Beef Juice 

Gelatine 

Chocolate (Bitter) 

Cocoa 

Olive Oil 

Tomato Catsup 

French Dressing 

(4 tablespoons olive oil 
1 tablespoon vinegar 
34 teaspoon salt-pepper) 
Mayonnaise Dressing No. 1 
(2 eggs — 2 cups olive oil, 
1 tablespoon vinegar, 
salt, pepper, mustard) 
Ivlayonnaise Dressing No. 2 
(1 egg, 134 cups vegetable 
oil, 34 teaspoon salt, 

3 tablespoons vinegar) 
Special Dressing (Substi- 
tuting mineral oil for 
olive oil) 


1 tablespoon. . 
1 tablespoon. . 
1 tablespoon. . 

1 large 

34 cup 

1 tablespoon . . 

1 square 

1 teaspoon 

1 tablespoon . . 
1 tablespoon. . 
1 dessertspoon 


1 tablespoon. . 


1 tablespoon 


Weight 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

180 

150 

150 

120 

300 

1 

15 


64 

160 

200 

150 

360 

80 

125 

80 

25 

80 

40 

2 

25 


108 

220 

65 

2 

45 


188 

70 

35 

6 

5 

22 

242 

35 

35 

30 

20 

30 

20 

6 


7 

87 

20 

20 

20 

60 

12 

3 


■ 60 

7 


7 


28 

6 


6 


24 

10 


10 


40 

30 


24 


96 

30 


22 


88 ' 

7 

1 

5 


24 

6 

3 



12 

10 


7 

.. 

28 


, , 

1 

2 

22 

, 

6 


1 

33 

10 

9 



36 

30 

4 

9 

i4 

178 

10 

2 

4 

3 

51 

13 

, , 


13 

117 



3 


12 

ii 



8 

72 

21 

1 

-• 

20 

184 

• 

1 


10 

94 

. 

1 

. , 


4 
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Note; If canned vegetables are substituted they 
must be boiled three times, the water discarded 
each time. 

Purin-Frec List 

Milk, eggs, butter, cheese, white bread, cereals, 
cornstarch, cooked green vegetables, sugar, maple- 
syrup, jams, fruits. 

Diabetic Diets 

Diets to meet any requirement of diabetic pa- 
tients may be constructed from the Key Chart 
(Table 1), supplemented by special recipes. 
Several illustrations are given below. The ac- 
curacy of these diets has been tested by repeated 
clinical trial. In cases in which the carbohydrate 
toleration is closely limited, slight changes in the 
diet, such as the addition of 10 grams of carbo- 
hydrate produce the expected change in the 
urinary sugar. The errors which might arise 
from the use of household measures or from 
minor variations in values of the articles of food 
placed in the same group, are consequently 
negligible. These diets are also being used with 
perfect assurance of safety in cases which require 
insulin. 

Typical illustrations are given below. These 
are a 40-gram carbohydrate diet with equal dis- 
tribution of carbohydrate (Table 2), a 70-grain 


carbohydrate diet with equal division (Table 3) 
and unequal division -for use with insulin in cases 
in which only two injections daily are desired 
(Table 4). For this purpose the noon-day meal 
is limited to 10 grams of carbohydrate. Other 
combinations may be arranged with equal facility. 

Nephritic Diets 

In the nephritides and nephroses control of the 
protein intake is as important as control of tlie 
carbohydrate intake in diabetes. It is generally 
necessary to give diets in which the protein con- 
tent is accurately measured. The amount of 
protein allowed is determined by the protein 
toleration. This is ascertained in tlie same man- 
ner as the determination of the carbohydrate 
tolerance in diabetics. The index of the limit of 
protein tolerance is elevation of the blood nitro- 
gen. Protein toleration differs from glucose 
toleration, however, in one important respect. 
Unlike the blood sugar the blood nitrogen level 
does not become stabilized for several days after 
changes in the protein intake. 

In studies of protein toleration and in treat- 
ment of nephritics, “low protein” diets are very 
often employed, but I have found them entirely 
unsatisfactory. It is absolutely essential to know 
the exact amount of protein in the diet. Furtiier- 


TABLE 2 


A 40-Gium Carbohydrate Diet, 1,400 Calories and Equal Division op Cardoiiydratb in Three Meals 


Article of Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

BIIBA.KFAST 





Loeb’a Gluten Bread— '1 portion* 

3.6 

2.5 



Butter — 1 portion 





Uneeda Biscuits — 1 portion 

i 

9 



Sweet Cream— 2 portions 

2 

2 



Cup Weak Coffee or Tea 

1 . ■ ■■ 



— 

Lunch 

6.6 

13.6 

30 

, 350 ' 

Loeb’s Gluten Bread — 1 portion 

3.5 

2.6 




14 


mm 


Vegetables Group No. 1 — 2 portions 

Vegetables Group No. 2 — 1 portion 

o 

2 

2 

4 


Uneeda Biscuits — M portion 

0.5 

4.5 




1 

1 



D-Zerta if desired. Cup Coffee or Tea 



1_ 

Dinner 

23 

14 

40 5 

513 

Loeb^s Gluten Bread — 1 portion 

3.5 

2.5 



Butter— 2 portions 


18 


Meat, Fowl or Fish — 1 portion 

20 


10 


V^etabJes Group No. 1—2 portions 

2 

2 



Vegetables Group No. 2 — 2 portions 

4 

8 



Sweet Cream — 1 portion 

1 

1 S 

i6 


Cup Plain Bouillon if desired. D*Zerta if desired 



— 


30 5 

13 6 

38 



- 






Total j 

60 

41 

108.5 

1381 


•The quantities per portion are given to the patient in a printed form wlncli is abstracted from the Kay Ciiart— 
(Table 1). 
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TABLE 3— A 70-Gram Carbohydrate Diet, 1,700 Calories, With Equal Division of Carbohydrate 


Article of Food 


Breakfast 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions 

Egg— 1 

Bacon — 1 portion 

Cream — 1 portion 

Uneeda Biscuits — portion 

Fruit Group No. 1 — 1 portion 

Cup Coffee or Tea 

Lunch 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions 

Egg— 1 

Cream — 1 portion 

Uneeda Biscuits — 1 portion 

Vegetables Group No. 1 — 2 portions 

Vegetables Group No. 2 — 2 portions — . . . . 

D-Zerta if desired. Cup Tea or Coffee if desired 

Dinner 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions 

Meat, Fowl or Fish — 1 portion 

Vegetables Group No. 1 — 2 portions 

Vegetables Group No. 2 — 2 portions 

Cream — 2 portions 

Uneeda Biscuits-^1 portion 

D-Zerta if desired. Cup Coffee or Tea 


Total 


Protein 

Carbo- 

hydrate 

Fat 

3.5 

2.5 

is" 

‘7’ ' 


6 

3 


15 

1 

i' ' 

10 

0.5 

4.5 

0.5 

1 

15 


16 

23 

49.5 

3.5 

2.5 

is' ' 

'7' ’ 


6 

1 

i” 

10 

1 

9 

1 

2 

2 

.... 

4 

8 


19.6 

22.5 

35 

3.5 

2.5 

is" 

26' ’ 

. • • » 

10 

2 

2 

.... 

4 

8 


2 

2 

26 " 

1 

9 

1 

32.5 

23.5 

49 

68 

, 69 

143.5 



TABLE 4— A 70-Gram Carbohydrate Diet, 1,850 Calories With Unequal Division of 
Carbohydrate For, Use With Insulin 


Article of Food 


Breakfast 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions . 

Egg— 1 

Uneeda Biscuits — 1 portion 

Bacon — 1 portion 

Cream — 2 portions 

Fruit Group No. 1 — 1 portion 

Coffee 

Lunch 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions 

Egg — 1 

Cream — portions 

Vegetables Group No. 1 — 2 portions 

Vegetables Group No. 2 — 1 portion 

D-Zerta if desired. Cup Coffee or Tea if desired 

Dinner 

Loeb’s Gluten Bread — 1 portion 

Butter — 2 portions 

Meat, Fowl or Fish — 1 portion 

Vegetables Group No. 1 — 2 portions 

Vegetables Group No. 2 — 2 portions 

Cream — 2 portions 

Fruit Group No. 1 — 1 portion 

D-Zerta if desired. Cup Coffee or Tea 


Protein 

Carbo- 

hydrate 

3.5 

2.5 

'7’ ’ 


1 

9 ' 

3 


2 

' 2 ' 

1 

15 

17.5 

28.5 

3.5 

2.5 

’7' ’ 


1.5 

'i’.5 

2 

2 

2 

4 

16 

10 

3.5 

2.5 

26' ’ 


2 

'2 ' 

4 

8 

2 

2 

1 

15 

32.5 

29.5 


Fat 


18 

6 

1 

15 

20 


60 


18 

6 

16 


39 


18 

10 


20 ' 



Total 


66 


68 


48 

147 


680 

1859 
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more it should he emphasized that not all cases 
of nephritis require limitation of the protein. The 
error of using a low protein diet when there is 
no disturbance of nitrogen metaholism is to be 
deprecated as much as the indiscriminate use of 
unmeasured diets. 

1. Nephritic Milk; It is often desirable to 
use a liquid diet in cases in which the protein 
toleration is very low. For this purpose I em- 
ploy a milk preparation from which the casein 
lias been removed by coagulation with junket. 
Tlie recipe for this "nephritic milk” is given in 
the special recipes. The caloric value of this diet 
is increased by the addition of lactose. Six 
glasses per day with 25 grams of lactose added to 
each glass supply 1,530 calories divided as fol- 
lows: Protein, 18 grams, carbohydrate, 216 
grapis; fat, 66 grams. The caloric value ni.ay be 
further increased by addition of cream. Smaller 
quantities of this preparation may also be used 
to supplement other low protein diets. I have 
found nephritic milk invaluable in the treatment 
of cases with nitrogen retention incident upon 
true kidney insufficiency. 

2. 25-Gram Protein Diet; This diet is em- 
ployed in the treatment of cases of nitrogen re- 
tention due to glomerulonephritis or other renal 


or extra-renal causes. It is very often effective 
in reducing the blood nitrogen level when so- 
called "low protein" diets have failed. This is so 
generally true that recently this diet has been 
used as a diagnostic test of kidney function. 

3. 80-Gram Protein Diet; This diet is em- 
ployed when the protein tolerance is fairly good 
Similar diets with lower or higher protein content 
may also be devised For study of renal function 
a 100-gram protein diet or even higher may be 
used. 

4. Sait-Free Diet; The salt-free diet has great 
value in the treatment of some types of edema, 
notably when due to cardiac decompensation. It 
must be prepared from a restricted selection of 
foods which contain a minimum of salt Tlie 
“salt-poor” diets which are in general use, ver) 
often fail to accomplish the desired results 
When salt-free diets are substituted, clinical im- 
provement is often immediate. Apparently, the 
efficiency of the diet depends upon the thorough- 
ness with which salt has been eliminated froin the 
food In order to accomplish this purpose, salt- 
free bread and butter must be substituted for 
ordinary bread and butter. Fresh vegetables or 
canned vegetables which have been boiled three 
times to remove the salt, must be used Cream is 


table 5— a 25-GaAM PnoTEUt Diet, 1,900 Calouies 


AnnaE of Fooi> 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

BnEAKFAST 





tFnceda Biscuits — 1 portion . 

1 

9 




2 

2 ‘ 



<■ . 'Ki. \ ■ .1 

3 1 





1 ] 




Sugar— I teaspoon ... - . ] 





Coffee or Tea 

____ 1 





7 

61 


502 

T v.»Tr.tT 1 


1 



\ . . ; 

1 

9 



■> * ; ■' 


. . . 

IS 


... ■ ■ t ■ ■ 

4 

8 



> 4,.' i N 1 1 . 

4 

36 



Fruit Group No. 1 — 1 portion . . . . .... 

1 




Jam, Jelly or Honey— 1 tablespoon . . 





Cream — 1 portion . , * 

1 


10 


Sugar— 1 teaspoon. 


10 



' Cup Coffee or Tea 

— 



— 


11 

103 

29 

717 

Dinneb 





Uneeda Biscuits — 1 portion . . ^ . . . . 

1 

9 

1 


Butter — 2 portions 



18 


Cereal Group No. 1 — 1 portion. ... , . 

3 

is 



Cream — 2 portions ... 

2 

2 

20 


Fruit Group No. 2—1 portion ... . 

2 

35 



Coffee or Tea — Sugar, 1 teaspoon 


10 




8 

71 

39 

667 

Total 

26 

225 

98 

1886 
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substituted for milk. No meats, fowl or fish are given in Table 1. Although not absolutely salt- 
allowed. The complete list of salt-free food is free, the salt content m these foods is minimum. 


TABLE 6 


An 80-Gram Protein Diet, 2,100 Calories 


Article of Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 


16 



Bread, White or Rye— 1 portion 

3 

is". 


Butter — 2 portions 

.... 

ie" 


Cereal Group No. 1 — 1 portion 

3 

.... 


Fruit Group No. 1 — 1 portion 

1 

15 

26" 


Cream — 2 portions 

2 

2 


Coffee or Tea — 1 teaspoon Sugar 

— 

10 

.... 



9 

68 

38 

610 

Lunch 


16 



Bread, White or Rye — 1 portion 

3 

is" 


Butter — 2 portions 

.... 

.... 


Eggs— 2 

14 

.... 

12 


Vegetables Group No. 1 — 2 portions 

2 

2 

.... 


Vegetables Group No. 2 — 2 portions 

4 

8 

u" 


Cheese — 2 portions 

12 

.... 


Uneeda Biscuits — 1 portion 

1 

9 

1 


Tea or Coffee — 1 teaspoon Sugar 

— 

10 

— 



36 

46 

45 

729 

Dinner 





Bread, White or Rye — 2 portions 

6 

32 

.... 


Butter — 2 portions 

♦ » » . 

* . . » 

18 


Meat, Fowl or Fish — 1 portion 

20 

.... 

10 


Vegetables Group No, 1 — 2 portions 

2 

2 

.... 


Vegetables Group No. 4 — portion 

4 

36 

.... 


Fruit Group No. 1 — 1 portion 

1 

15 ' 

.... 


Tea or Coffee — 1 teaspoon Sugar 

— 

10 

— 



33 

95 

28 

764 




. — 

— 

Total 

78 

198 

. Ill 

2103 


Obesity Diets 

The essential requisites of diets for use in 
reduction of weight are low caloric value and 
sufficient protein intake. Theoretical considera- 
tions place the latter at 2/3 of a gram of 
protein per kilogram of body weight. From 
50 to 80 grams of protein fulfill all possible re- 


quirements. The higher figure is probably more 
desirable. 

Several precautionary measures are deserving 
of special consideration. In diabetic diets only 
group No. 1 or group No. 2 vegetables and group 
No. 1 fruits are employed. The other vegetables 
may be substituted in reduced portions but the 


TABLE 7 


A Salt-Free Diet With 60 Grams of Protein and 2,160 Calories 


Article of Food 

Protein 

Carbo- 

hydrate 

Fat 

Calories 

Breakfast 

Salt-Free Bread — 1 portion 

3 

16 



Sweet Butter — 1 portion 


q 


Sweet Cream — 2 portions 

2 

2 

20 


Cereal, Group No. 1 — 1 portion 

3 

15^ 

16 

10 

58 


Fruit, Group No.l — 1 portion 

1 



Coffee — 1 teaspoon Sugar 





9 

29 

629 
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TABLE 7— Continued 


AjmoB 0? Food 

Protein 

Carbo- 

hydrate 

1 

Fat 

Calories 

Lunch 



1 


Salt Free Bread — 1 portion 


16 

1 


S^veet Butter — 2 portions 



18 


Eggs— 2 



12 


Vegetables Group No 1 — 2 portions 


2 



Vegotabks Group No i — 2 portions 


S 1 



Fruit, Group No I — 2 portion^ 


70 , 



Sweat Cream — 2 portions 


2 1 

20 


Coffee or Tea— 1 teaspoon Sugar 


10 




27 

68 

60 

830 

Dinner j 





Salt-Free Bread— 1 portion 


16 



Sweet Butter — 2 portions 



18 


Sweet Cream — 2 portions 



20 


Vegetables Group No J — 1 portion 


18 

1 


Vegetables Group No 4 — 1 portion 


36 



Fruit, Group No 1 — 1 portion 


16 



Coffee or Tea — 1 teaspoon Sugar • 


10 




15 

97 

39 

799 

Total 

61 

223 

118 

2158 


posSiljilitj of error gtncnlly piecludes their use 
In tlic !oiv protein clieta no meits are employed 
Leuusc of the variability ol tlie \aluc 3 of the 
differciit meats which nould introduce an apoic- 
cnWe eiror The food groups which are nsed 
111 the low protein diets are those m which gross 


error from variations in protein content art not 
likely to occur, namely, tlie vegetable, fruit and 
cereal groups 

The most serviceable bread used m diabetic 
diets IS gluten bread The values given in the 
Key Chart are for the brand prepared by Loeb’s 


TABLE 8— A Diet With 950 Calokies and 80 Gbams of PaoiEiN 


AuTiaE OP Food 


Carbo- 

hydrate 

Fat 

Galons 

BitfiAIvFAST 





Loeb’s Gluten Bread — 1 portion 


2 5 



Fruit Group No 1 — 1 portion 


15 



Egg-1 





Coffee with a little milk 


1 




II 5 

17 5 


170 

LuNai 





Loeb's Gluten Bread — 1 portion 

3 6 

2 5 i 



Egg— 1 

7 

1 



Cheese Group No 1 — -2 portions 

■ 12 


14 


Vegetables Group No 1 — 2 portions 

2 

2 



Vegetables Group No 2 — 1 portion 

2 

4 



Fruit Group No 1 — 1 portion 

1 

15 



Tea — Lemon if desired 

——A 



— — 

_ 


27 3 1 

23 6 

20 

384 

Dinner 





ons 

7 1 

5 



'ish — 1 portion 

20 


10 


orlions 

2 

o 



ortions 

4 

8 



With Lemon Juice Only 

6 

3 



- A portion 

1 

15 





40 

33 

10 

382 

Total 

79 

74 ' j 

36 

936 
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Diabetic Bakery in New York City. Only one 
preparation of gluten bread is used because of 
the variability of carbohydrate content in differ- 
ent brands. Gluten bread is also of value in the 
low caloric diet used for reduction of weight, 
because of its high protein content. Salt-free 
bread is supplied by the Cushman Bakeries in 
New York City. 

Special recipes should be resorted to only after 
the patient has become accustomed to the use of 
the diet list. The diabetic desserts add variety 
to the diets. The nephritic desserts are devised 
to add caloric value without increasing the protein 
content. 

Special Recipes for Diabetic Diets 

1. Diabetic Custard: 

1 egg- 

gr. saccharine. 

Salt. 

Yi cup water. 

Yt. cup cream (Stbsp.). 

Y\ tsp, vanilla or almond flavoring.* 
(Virginia Dare). 

Beat egg slightly, add saccharine and very 
little Sc^lt. Heat cream and water to the scalding 
point and add slowly to eggs. Strain into 3 
small custard cups, dividing the mixture equally. 
Eich portion may be flavored differently. 

Value: Each cup or 1/3 recipe. Protein 4, 
carbohydrate 2, fat 15, calories 159. 

2. D-Zerta Jelly (plain) : Dissolve contents 
of 1 envelope of f)-Zerta$ in measuring cup 
(8 tbsp.) of boiling water. Stir well and set 
away to cool. Value: Protein 2, carbohydrate 
0, fat 0, calories 8. 

3. D-Zerta: Dissolve contents of 1 envelope 
of orange D-Zerta in Y measuring cup of boiling 
water (8 tbsp.). Stir until entirely dissolved. 
Set in cool place. When jelly begins to set, fold 
in 2 tablespoons of whipped cream. Allow to 
harden. 

Value: Protein 3, carbohydrate 1, fat 10, 
calories 102. 

4. Snow Pudding: Dissolve 1 envelope of 
lemon D-Zerta in Y> measuring cup of boiling 
water (8 tbsp.). When cold and still liquid, whip 
with a small revolving beater to the consistency 
of whipped cream, folding in 2 beaten egg whites, 
and let stand until firm. 

Value: Protein 10, carbohydrate 0, fat 0, 
calories 40. 


* Note: Virginia Dare extracts, sugar-free: lemon, orange, al- 
inoiid, celery, can be obtained in many grocery stores. For fur- 
ther information address Garrett & Co., 10 Bush Terminal, Brook- 
lyn, N. Y. * 

t D'Zerta gelatine, sugar-free, can be obtained in several flavors 
* stores. Manufactured by Jello Co., LeRoy, 


5. Almond Cake: 

3 eggs. 

4 tbsp. brown almonds, ground (10 al- 
monds to 1 tbsp.). 

Pinch salt and baking powder. 

Virginia Dare flavoring. 

Separate eggs. Beat yolks with nuts. Add 
powder and flavoring. Lastly, fold jn stiffly 
beaten whites. Bake in slow oven. 

Value: Y cake, protein 8, carbohydrate 3, 
fat 16, calories 188. 

6. Lister’s Diabetic Bread: 

1 box Lister’s flour. Value: Protein 32, 
Carb. 0, fat 0.3, calories 131. 

3 eggs. 

Y tsp. salt. 

Separate the yolks from the whites of the 
eggs. Add salt to whites and beat with egg 
beater until stiff. Beat the yolks with an egg 
beater until thick and lemon colored. Mix beaten 
egg whites and beaten yolks together for 1 min- 
ute. Fold flour in the beaten eggs (to fold, 
sprinkle or shake the flour), Y tox at a time 
over the beaten eggs. Mix with the egg beater. 
Pour the mixture into the Lister Bread Tin which 
has been slightly buttered on the bottom. Place 
in slow oven and bake for 40 minutes. Remove 
from the tin when entirely cool. 

Value: Whole bread, protein 53, carbohy- 
drate 0, fat 18, calories 374. 

Special Recipes for Nephritic Diets 

7. Nephritic Milk Drink: 

Whey, 1 glass. 

2 tbsp. heavy sweet cream. 

Whey is prepared as follows: Dissolve 1 junket 
tablet in one pint of milk, heated until warm. 
Stand until thickened and then heat until whey 
separates. Drain through cheese cloth. 

Value: Protein 3, carbohydrate 11, fat 11, 
calories 155. 

8. Nephritic Custard. 

1 yolk only, 1 tsp. sugar, 1 tbsp. corn- 
starch. 

Yi cup cream (8 tbsp.) 

Yi cup water. 

1 tbsp. orange juice. 

Mix cream and water. Add yolk beaten slightly 
with sugar and cornstarch. Add orange juice. 
Bake in 3 small custard cups until set or boil 
until thick. 

Value: 1/3 recipe, protein 2, carbohydrate 8, 
fat 15, calories 175. 

9. No. 1 Blanc Mange: 

2)4 tsp. cornstarch. 

Y tbsp. sugar. 

4 tbsp. heavy cream. 

6 tbsp. water (1/3 cup). 

Virginia Dare flavoring. 
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Add water to the cream. Heat in double boiler. 
Add cornstarch moistened in cold water and 
sugar. Cook until well thiclcened. Add Virginia 
Dare flavoring i£ desired and chill. 

Value: Protein 2, carbohydrate 30, fat 20, 
calories 308. 

10. No. 2 Blanc Mange. (As above). 

If fruit from group No. 1 is added, then values 
are: Protein 3, carbohydrate 4S, fat 20, calo- 
ries 372. 

11. Raisin Cake: 

)4 cup sugar. 

J4 box seedless raisins. 

Juice of 1 orange (fill cup to 
water) . 

2 tbsp. butter. 

2 tbsp. maple syrup. 

Bring the above ingredients to a boil. Cool 
and add Ij/i cups flour and tsp. soda dissolved 
in water. Pour in special tin. Bake in slow 
oven. 

Values: Recipe, protein 21, carbohydrate 543, 
fat 37.5, calories 2594. 

1 slice, thick, protein 1.5, carbohydrate 40, 
fat 2.5, calories 188. 

(One slice is equivalent to 3 portions of fruit 
group No. 1). 

12. Pudge: 

1 cup sugar. 

cup cream. 

2 tbsp. butter. 

Pinch salt. 

Vanilla, as desired. 

Cocoa, 3 tbsp. 

Mix all ingredients. Boil until a little forms 
a soft ball when dropped in cold water. Cool and 
beat until thick. Pour in buttered pan and let 
harden. Divide into 20 pieces. Each piece con- 
tains protein 0.5, carbohydrates 10, fat 3.5, cal- 
ories 73. 


13. Gelatine recipe: 

1 tsp. granulated gelatine. 

I'/z tbsp. cold water. 

'/i cup cream, whipped. 

1 tsp. lemoa juice. 

1 tsp. sugar. 

1 fruit group No. 1, chopped fine. 

)4 cup boiling water. 

Soak gelatine in cold water. Dissolve in boil- 
ing water. Add lemon juice, sugar and chill until 
it is the consistency of heavy molasses. Stir in 
fruit pnlp, fold in whipped cream and chill. 

Values : Protein 4, carbohydrate 36, fat IS, 
calories 295. 

Special Recipe for Obesity Diet 

14. Low Caloric Custard: 

1 cup skimmed milk. 

1 whole egg. 

1 white of egg only. 

Virginia Dare flavoring. 

Beat whole egg and white slightly. Add sac- 
charine. Add all to milk. Add flavoring. Bake 
in 3 small custard cups until set. 

Values: 1/3 recipe, protein 5, carbohydrate 
4, fat 1, calories 45. 

A very important advantage of this diet sys- 
tem is that after a short use of the diet list pa- 
tients become sufficiently accustomed to it so that 
they may often dispense with the printed in- 
structions. 

Conclusions 

A simple system for the preparation of diets 
is presented with illustrations of its adaptability 
to use in the treatment of diabetes, nephritis and 
obesity. The availability of a practical method 
makes possible the wider application of dietetic 
control in metabolic disturbances. 
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treatment of intra-oral cancer with special reference to 

RADIUM THERAPY^i^ 

By DOUGLAS QUICK, M.B. (TORONTO), NEW YORK, N. Y. 


I N making an appraisal of the present value 
and adaptability of radium in the treatment 
of malignant diseases of the mouth, it may 
first be well to call attention to a number of 
generally accepted facts. 

1. Practically all of our clinical experience 
with radium has been acquired during the past 
fifteen years. 

2. The present conception of radium is, for 
the most part, based on two factors, the first, in- 
dividual case experiences, many of them natu- 
rally unhappy ; the second, the three to five-year 
end-results, a group discounted by the fact that 
the cases being appraised were treated by inex- 
perienced methods of three to five, or more 
years ago. 

3. During this past year rather unusual advance 
and improvement in methods of technical radium 
application and dosage have been made. These 
prove nothing statistically, as yet, and probably 
mean very little to the casual observer, but, they 
do mean a great deal to those of us engaged in- 
timately in the work and seeing the changing 
results of treatment from month to month. 

4. Radium must not be regarded in any sense 
as a specific in the treatment of cancer. It is 
the exception rather than the rule to see a case 
of mouth cancer, at least, taken care of entirely 
by radium to the exclusion of other associated 
measures, that is, if all possible advantages are 
accorded the patient. 

5. A certain number of the failures from irra-' 
diation during the past fifteen years must quite 
properly be charged up to the accumulation of 
experience. 

6, A certain number of failures during this 
period also should quite property be charged up 
to the operator and not to the agent itself. I 
refer to inadequate radium supply, inadequate 
-dosage, and failure to take advantage of the most 
up-to-date knowledge of the problem at any 
given time. 

7. The palliative benefits of irradiation are un- 
questioned. In a large number of cases symp- 
toms have been relieved entirely, or in part, for 
a worth while period and operative surgery has 
been relieved of the burden and responsibility 
for cases that were obviously beyond its scope. 

8. Radium has contributed, in intra-oral can- 
cer, as elsewhere, very definitely toward the re- 
newed histological and biological study of malig- 
nant diseases. Further advances are dependent 
quite as much upon study along these lines as 
upon further knowledge of the physical and 
technical radium problems. 

* Read before the Medical Society of the County of New York. 
December 23, 1929. 


In reviewing our progress of the past fifteen 
years, we note first that surface applications of 
radium for the serious treatment of cancer within 
the mouth, were discontinued in our own Service 
as far bade as 1917, In only three cases of 
tongue cancer were we able to bring about a 
complete and permanent regression of the disease 
by these surface applications. Two of these 
patients are still well ; the other died in 1929 of 
carcinoma of the bladder, in no way associated 
with the mouth lesion. 

From 1917 to 1925, results improved through 
the use of the unfiltered emanation seeds, or 
“bare tubes” as they were called. The only thing 
to be said in favor of these implants is that bet- 
ter results were obtained through their use than 
by other measures then available. The pain and 
tissue necrosis attendant upon their use, however, 
were severe. 

In 1925, Dr. Failla, Director of Bio-physica! 
Laboratories at the IMemorial Hospital, was able 
to replace these unfiltered emanation tubes by 
gold emanation tubes. These latter have the 
advantage of filtering out the softer and more 
caustic radiation, leaving only short wave-lengtl) 
gamma rays to affect the tissues about the im 
plants. This technical improvement added a 
decided therapeutic advantage by permitting 
much more intensive dosage with less local in- _ 
flammatory reaction, must less tissue necrosis, 
and a relative decrease in the pain attendant 
upon treatment. There has been a gradual trend 
to much heavier dosage brought about through 
the factors just mentioned and also by means of 
additional experience in the use of high-voltage 
.r-rays for external application. 

During the past three years we have had the 
advantage of four grams of radium element in 
a single container for external irradiation. This, 
also has contributed toward increasing both the 
quantity and quality of our external applications 
for those patients who have been fortunate 
enough to be treated by this means. 

_ Recently, progress has been made in the direc- 
tion of accurate dosage measurements. My as- 
sociates, Drs. Martin and Quimby, have mea- 
sured by accurate physical means and by mathe- 
matical calculation, the exact amounts of irra- 
diation delivered to the tumor-bearing area in a 
large series of successfully treated cases so that 
they have been able to calculate in terms of 
erythema doses, the number or percentage of 
erythemas necessary, apparently, for the suc- 
cessful treatment of various histological types of 
growth. (I am assuming that it is generally 
known that the more embryonal types of growth 
are more sensitive to radiation while the more 
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.uhik t\pes «irc more resistant) Drs Maitm 
ukI Ouiiiiby ha\e found lliat the intensity of 
dosage iiLcessary for the suteessful treatment of 
most cpulermoul carcinomas langcs lictuccn six 
and ten shin er}thema doses within the tumor- 
1 earing area delivered in a period of two to three 
wecl.s The Nanation in percentages or in num* 
lur of enthemas depends upon the histological 
t>pe of growth in (jucstion The embryonal 
IransUional ccU carem nna, or lympho epitheU- 
unia, of the nasopharynx or hypopliarynx re- 
quires the minimum treatment, as far as epider- 
moid carcinomas arc concerned; while squamous 
carctiionia, on the other hand can rarely be 
counted upon for complete regression with much 
less than ten lull erythemas 

ruuimg the infoimition thus gamed to ac- 
count, it has been possible, knowing the histo- 
logical t\pe of glow III and the sue and relative 
location of the tunior-beanng area, to calculate 
in advance the e\act amount of irradiation con- 
sideied uecessari for the treatment of a given 
case and to decide the most accurate as well as 
the most economical means of delnermg this pre- 
determined amount of irradiation to the tissues 
in question 

This greater accuracy n<aturall> renders the 
whole problem of treatment more comphcaled, 
but It is most essential Howeier, it should be 
understood that we make a distinction between 
mathemattcal accuracy and the treatment of can 
ccr mathematically At no time his judgnieiU 
and good, substantial, old-fasiiioned practice ot 
niedicme been more necessary m deciding nicely 
man) of the problems which arise m the indi- 
vidual cases than in doing just this sort of work 

With this conception of the complicated fac- 
tors attendant upon treatment by irradiation, it 
readily becomes apparent tint tlic problem is at 
least one for a group, if not indeed, for an insti- 
tution rather than an indmdual alone, and that 
in thib group, the physicist plajs a ven impor- 
lant part 

It ma) be w cll to slate here that tlic treatment 
of cancer must be regarded as a surgical prob- 
len and must be approached as such It holds 
Wf' place for the radium “technician,'' mexperi- 
tiKcd m general surger), with a mediocre knowl- 
edge of the general problems of cancer and with 
usualK a very incomplete radium equipment 
Tlieic is little if any place, iii my judgment, for 
the radium renting agenc) Tlie various prob- 
lems for tile treatment of tiic individual ca&e are 
«;iuh that it is seldom possible to meet all ot the 
requirements to best advantage by a skeleton, of 
portable equipment It is questionable, further- 
more, if such work ought to be attempted as an 
occasional problem pr as a sidc-hne to general 
■'Urgical practice 

The actual application of radium, other per- 
il ips than exiernal application, is strictly speak- 


ing, a technical surgical procedure a -radiation 

is a very necessar) complement to complete irra- 
iliatioii m most of the cases but should be under 
surgical supervision Operative surger) is far 
from being sujiplanttd in the treatment of mtra- 
oral cancer but, m our opinion, we believe that 
for the treatment of the primary growth particu- 
larly, It IS complementary to the irradiation It 
is our opinion that irradiation should be depend- 
ed upon for control and eradication of the tumor- 
bearing area but that for drainage and for access 
to certain otherwise inaccessible tumor bearing 
ar<^s, as in carcinoma of the maxillary antrum, 
and for secondary invasion of the jaws by new 
growth, operative surgery must be resorted to 
In the neck, on the other hand, the relation- 
ship between irradiation and surgery is some- 
what different For the treatment of cervical 
nodes we have followed a very different plan 
from the generall) accepted one of routine block 
dissection, for tlie past twelve )ears Our gen 
eral procedure is a combination of irradiation 
with surgery m certain of the cases The prin- 
ciple followed has been the same throughout the 
entire period, witli certain changes, based on ad- 
ditional and new experience made from time to 
lime During the past few years we have been 
increasing tlie intensity of our external irradia- 
tion In certain t)pes of cases with operable 
neck nodes, experience lias taught us to rely cn- 
tirel) on irradiation and refrain from neck dis- 
section These are the embryonal types of 
epidermoid carcinoma which Dr Ewing has 
chosen to term transitional cell carcinoma, a 
term embodying a somewhat larger group than 
the lympho epitheliomas of Schmencke and Re- 
gaud We have noted, chnicall), that these tran- 
sitional ccU growths are more radio-sensitive 
linn the more adult types of epidermoid carci- 
noma and we believe that they have done better 
when treated by external irradiation and by 
radon implantation than by irradiation plus com- 
plete neck dissection 

Our indication now for complete unilateral 
neck dissection is limited to the adult type of 
epidermoid carcinoma with palpable metastatic 
node, or nodes, the capsule presumably intact, 
with unilateral involvement only and with good 
prospects as far as tlie primary growth is con- 
cerned Surgical exposure with gold tube radon 
implantation is resorted to m addition to exter- 
nal irradiation in the embryonal t)pe epidermoids 
and in all other cases where the node capsule has 
been perforated by the disease With these vari- 
ous changes dictated by additional experience, 
the treatment of cervical met<istases, however, is 
still a combination of irradiation and surgery 

The problem, as we view il, both ni tlic mouth 
and in the neck, is still a surgical one calling for 
1 good deal of operative surgcr\ but vvitli radi- 
imi in our opinion, plaving the major role 
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TTJ'P'ATMENT of INTRA-ORAL CANCER WITH SPECIAL REFERENCE TO 

RADIUM THERAPY- 

By DOUGLAS QUICK, M.B. (TORONTO), NEW YORK, N. Y. 


I N making an appraisal of the present value 
and adaptability of radium in the treatment 
of malignant diseases of the mouth, it may 
first be well to call attention to a number of 
generally accepted facts. 

1. Practically all of our clinical experience 
with radium has been acquired during the past 
fifteen years. 

2. The present conception of radium is, for 
the most part, based on two factors, the first, in- 
dividual case experiences, many of them natu- 
rally unhappy; the second, the three to five-year 
end-results, a group discounted by the fact that 
the cases being appraised were treated by inex- 
perienced methods of three to five, or more 
years ago. 

3. During this past year rather unusual advance 
and improvement in methods of technical radium 
application and dosage have been made. These 
prove nothing statistically, as yet, and probably 
mean very little to the casual observer, but, they 
do mean a great deal to those of us engaged in- 
timately in the work and seeing the changing 
results of treatment from month to month. 

4. Radium must not be regarded in any sense 
as a specific in the treatment of cancer. It is 
the exception rather than the rule to see a case 
of mouth cancer, at least, taken care of entirely 
by radium to the exclusion of other associated 
measures, that is, if all possible advantages are 
accorded the patient. 

5. A certain number of the failures from irra-' 
diation during the past fifteen years must quite 
properly be charged up to the accumulation of 
experience. 

6. A certain number of failures during this 
period also should quite properly be charged up 
to the operator and not to the agent itself. I 
refer to inadequate radium supply, inadequate 
dosage, and failure to take advantage of the most 
up-to-date knowledge of the problem at any 
given time. 

7. The palliative benefits of irradiation are un- 
questioned. In a large number of cases symp- 
toms have been relieved entirely, or in part, for 
a worth while period and operative surgery has 
been relieved of the burden and responsibility 
for cases that were obviously beyond its scope. 

8. Radium has contributed, in intra-oral can- 
cer, as elsewhere, very definitely toward the re- 
newed histological and biological study of malig- 
nant diseases. Further advances are dependent 
quite as much upon study along these lines as 
upon ^ further knowledge of the physical and 
technical radium problems. 

• Read before the Medical Society of the County of New York 
December 23, 1929. ’ 


In reviewing our progress of the past fifteen 
years, we note first that surface applications of 
radium for the serious treatment of cancer within 
the mouth, were discontinued in our own Service 
as far back as 1917, In only three cases of 
tongue cancer were we able to bring about a 
complete and permanent regression of the disease 
by these surface applications. Two of these 
patients are still well ; the other died in 1929 of 
carcinoma of the bladder, in no way associated 
with the mouth lesion. 

From 1917 to 1925, results improved through 
the use of the unfiltered emanation seeds, or 
“bare tubes” as they were called. The only thing 
to be said in favor of these implants is that bet- 
ter results were obtained through their use than 
by other measures then available. The pain and 
tissue necrosis attendant upon their use, however, 
were severe. 

In 1925, Dr. Failla, Director of Bio-physica! 
Laboratories at the I\Ieniorial Hospital, was able 
to replace these unfiltered emanation tubes by 
gold emanation tubes. These latter have the 
advantage of filtering out the softer and more 
caustic radiation, leaving only short wave-length 
gamma rays to affect the tissues about the ini 
plants. This technical improvement added a 
decided therapeutic advantage by permitting 
much more intensive dosage with less local in- 
flammatory reaction, must less tissue necrosis, 
and a relative decrease in the pain attendant 
upon treatment. There has been a gradual trend 
to much heavier dosage brought about through 
the factors just mentioned and also by means of 
additional experience in the use of high-voltage 
.r-rays for external application. 

During the past three years we have had the 
advantage of four grams of radium element in 
a single container for external irradiation. This, 
also has contributed toward increasing both the 
quantity and quality of our external -applications 
for those patients who have been fortunate 
enough to be treated by this means. 

_ Recently, progress has been made in the direc- 
tion of accurate dosage measurements. My as- 
sociates, Drs. Martin and Quimby, have mea- 
sured by accurate physical means and by mathe- 
rnatical calculation, the exact amounts of irra- 
diation delivered to the tumor-bearing area in a 
large series of successfully treated cases so that 
they have been able to calculate in terms of 
erythema doses, the number or percentage of 
erythemas necessary^ apparentlv, for the suc- 
cessful treatment of various histological types of 
growth. (I am assuming that it is generally 
known that the more embryonal types of growth 
are more sensitive to radiation while the more 
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of the United States, speak of tlie liigh mor- 
tality attending childbirth. It is a subject that 
should demand our careful consideration espe- 
cially when we reflect that such casualties fall 
upon women in the prime of life and useful- 
ness, and are often preventable. 

In discussing this subject, I shall contrast 
the advantages and disadvantages of home vs. 
hospital childbirths under the following topics: 
Delivery room preparation, Childbirth emer- 
gencies, Infections, Nursing service, the physi- 
cian’s attitude, the patient’s attitude, and the 
flnancial cost. 

1. DELIVERY ROOM PREPARATION: 

Most of the preparation for the delivery can 

be arranged with equal thoroughness in the 
home or in the hospital. A sterile obstetric 
package containing cotton balls, a gown, 
sheets, leggings, gloves, towels, gauze, and 
umbilical tape should be ready. The bed may 
be raised to the level of a delivery table by 
placing it on blocks. A lead light is a common 
article in most homes or the doctor may make 
that a part of his obstetric equipment. The 
scissors, clamps, and other instruments re- 
quired bj: the doctor can be sterilized and kept 
in a sterile towel during the labor. Other arti- 
cles including a scale to weigh the baby, make 
the equipment in the home e.sactly as one 
would expect to find it in the hospital. 

A home delivery conducted with haphazard 
methods and with little or no preparation is 
certainly a relic of old midwifery and should 
have no place in modern obstetric practice nor 
should it be compared to hospital obstetrics. 
Gas oxygen equipments for the relief of pain 
are now a common convenience in the hospitals 
but seldom used in the homes. To my mind 
that is a serious drawback for home deliveries. 
Most mothers dislike painful childbirths and 
any method which can be used with safety to 
the mother and child is certainly a blessing. 
In ray experience the inhalation of a few 
breaths of gas oxygen mixtures at the time of 
the painful contraction will always relieve pain 
and even put the mother to sleep for a few sec- 
onds. The recent hypodermics and rectal 
treatments advocated by Dr. Gwathmey can be 
used to relieve pain for the home as well as 
hospital cases, but I do not think that this 
method is applicable to every case as is Gas 
Oxygen. Another valuable use for the oxygen 
part of the gas oxygen apparatus is to resusci- 
tate the asphyxiated baby. 

2. CHILDBIRTH EMERGENCIES: 

Rarely a labor is of such a short duration 
that the baby is born at inopportune places as 
en route to the hospital or delivery room. It 
may occur on the elevator or stretcher. 

Such emergencies may also occ'"' in one’s 


own home. I once attended a patient who had 
precipitated her full term baby at home in the 
lavatory bowl without medical attendance. 
'These events are very rare and the best we can 
say is that the patient is less shocked if she is 
in her own home rather than hospital sur- 
roundings. On the other hand if she is at the 
hospital, the lacerations often resulting from 
such rapid deliveries can be more promptly re- 
paired in an accurate manner. 

No doctor can positively predict whether a 
given patient will or will not have a post 
partum hemorrhage occasionally of a terrific 
nature. Rarely fatal maternal shock termi- 
nates a delivery or the baby may need resusci- 
tative medicines and the prompt activity of at 
least three trained assistants. We know that 
such emergencies do occur and must admit that 
they can be far better treated at the hospital 
where there is an elastic supply of equipment 
and trained personnel. 


3. INFECTIONS: 


One of the chief setbacks to the general hos- 
pital as a place for childbirths is the possibility 
of infection from other patients or diseases 
about the hospital. This danger is not so posi- 
tive when one is delivered at home or in a 
strictly isolated maternity. The carriers of in- 
fection in the general hospital are doctors, in- 
ternes, nurses, hospital employees and bacteria 
in the air. Using the words of Dr. Young,“ 
“in a hospital catering for mixed cases the op- 
portunities for the leakage of sepsis from in- 
fected to clean cases are so numerous and in- 
sidious that an iron discipline of segregation 
is the first essential. An infected case other- 
wise can scatter the seeds of sepsis from re- 
ceiving to labor room or theatre and thence to 
the ward in the process of contaminating 
tables, bed linen, basins, floors, bed pans, in- 
struments, hands and gowns of the staff and 
so on. At the time when admission and labor 
rooms are working at high pressure, the dam- 
age done within a few busy hours may be 
enormous.’’ 

Quite often a nurse or an interne in a general 
hospital will assist in the care of maternity 
patients hardly long enough to understand the 
technic, when they are transferred to other 
parts of the institution. This condition makes 
it more difficult for those in charge to use 


iropcr technic in caring for such patients. 

Another objectionable feature which is prone 
o cause infection in the general hospital is the 
act that the doctors who use the delivery room 
ire very loosely organized and no standard 
nethod or technic of delivery is in use. Each 
ihysician has his different method of prepar- 
ng the patient for delivery and as a result the 
Iiirses are confused, unfamiliar with any rou- 
irfud necessarily less efficient. My cases of 
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post partum infection are more numerous 
among hospital than among home confine- 
ments. 

Dr. Mary De Kruif^ from a study of 3/0 
deaths of primiparous patients states that sep- 
sis ranks slightly higher among hospital 
booked cases as a cause of death than among 
home deliveries. In one of the general hos- 
pitals where I worked, there were 17 of a 
group of 38 consecutive primiparous patients 
who had an elevation of temperature of 100 or 
over on two or more conse-cutive days follow- 
ing the delivery. There were three from a 
group of 37 consecutive multiparous patients 
who likewise showed an elevation of tempera-' 
ture on two or more successive days. I might 
add that these patients were cared for by 18 
different staff doctors. 

Dr. De Lee^ has stated that the full surgical 
dignity of obstetrics is not being thoroughly 
realized in most general hospitals. He also 
writes® as follows: "Since carelessness, igno- 
rance, and frailty are human faults, natural bar- 
riers must be placed between the danger and 
the patient.” In other words, when a prospec- 
tive mother is confined, she should not be 
placed on the same floor or in a room adjacent 
to infectious surgical or medical cases. 

When a childbirth occurs at home, the pa- 
tient has merely to resist her own family of 
micro-organisms and not those of other pa- 
tients. I believe it is far more important to 
have surgically clean childbirths at general 
hospitals than at the homes of the patients be- 
cause the patient has not developed an immu- 
nity to the bacteria about such institutions, 
that are foreign to her organism. 

The maternity service of the general hos- 
pitals where I have worked seem to be the 
most neglected part of the hospital. The 
nurses caring for maternity cases use the same 
utility rooms that are used for infectious cases. 
Two hospitals have the delivery room on a dif-, 
ferent floor from the labor room. If the eleva- 
tor does not work the patient must walk up 
stairs at the end of her labor. An occasional 
overflow of ward maternity patients will be 
cared for on the open medical ward. 

Tears of the vagina and perineum are often 
satisfactorily repaired after home deliveries 
without infections but it is quite difficult to re- 
pair a torn cervix in the home without subse- 
quent infection. 

With the advancing knowledge of medical 
science, we have come to realize the signifi- 
cance of old, torn, scarred or infected cervices 
in the development of a later cancer formation. 
According to Dr. F. C. Walker® of Indiana, 
“To-day, there are living in this country thou- 
sands of women who have cervical lesions that 


fatally within the next three years.” In view of 
this it seems quite advisable for the obstetri- 
cian to examine and promptly repair the deep 
tears of the cervix but this cannot be done in 
the home without danger. The neglect of this 
procedure may necessitate a subsequent hos- 
pitalization of the patient a few months or 
years after the baby is born. 

4. NURSING SERVICE: 

If the patient has a special nurse at home 
who is trained in aseptic technic, it may not be 
necessary for the obstetrician to bring along 
his registered nurse for the normal cases. I 
believe that in order to make a comparison of 
hospital and home childbirths it is absolutely 
necessary for at least one person to be at hand 
during the delivery other than the doctor, who 
understands operating room cleanliness. 

When maternity patients are admitted to a 
general hospital and cannot afford a special 
nurse who devotes all of her time to the baby 
and mother, they are cared for by the nurses 
on general duty. Many of these nurses have 
had too little experience in the proper care of 
such patients and are not closely supervised 
due to the manifold and varied duties of the 
supervisors. Further these nurses are called 
upon to care for patients (not maternit)’-) who 
may be of an infectious character. 

The ideal nursing service for the maternity 
patient is a full time nurse who does not care 
for any other patients and we must admit that 
this service is more often secured in the home 
than in the general hospital. 

5. THE PHYSICIAN’S ATTITUDE: 

Every one knows that a doctor can take care 

of tAvo or more patients with much less e.xpen- 
diture of time and energy if they are in the 
same hospital than if at different parts of the 
city. 

Many details of preparation for the delivery 
and after care are provided by the hospital. In 
the home, the responsibility of such details 
falls upon the physician. -I believe that the 
patient should expect to pay her physician, a 
higher fee for home childbirths than those at 
the hospital, because they require more of his 
time, energy and responsibility. 

The physician knows that when a patient is 
in the hospital her pulse, temperature and other 
details are recorded on the chart at frequent 
intervals and he can be aware of her condition 
almost at a glance. This is not true in the 
home. Furthermore in addition to the nurse’s 
record, the physician may call upon the resi- 
dent hospital doctor for assistance without ex- 
pense. This likewise is not true with home 
cases. 

I do not insist that the nurse attending home 
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a lot to do to care for the infant and mother 
in a home where seldom things are, as* con- 
\cniLnt as at the hospital 

6 lar inTicNi’s ATXiruoc 

It IS a pleasure to Know that most people 
rcalue that the hospital is an institution very 
well equipped to caie lor the sick More and 
more prospectuc mothers arc seeking the hos- 
pitd as a place to have their babj and not that 
alone but as a place to lest and recuperate after 
the tedious long months of w uting 
7 think we ph)sicnns should stress the im- 
portance of freedom from home cares and the 
ueecssity of being awaj from the annovanceof 
older children during the first two weeka after 
the new arrival Qur patient’s attitude must 
be friendly toward the hospital She must 
know that even though the hospital routine is 
not like her home, yet it is for her own good 
While she is at the hospital, her confidence 
must be gained and an) anno)ance as regards 
SCI vice, noise or foo<l must be known and cor- 
rected Only in this way can w'e e\pcct the 
apprehensue patient to feel mentally at ease as 
she would were the childbirth to occur in her 
own home 

7 riN/UfClAL COST 

In Tro) the total vost for the first ten days' 
general hospital care of matermt) patients who 
arc on the ward service averages ?5000 This 
includes all usual charges such as fees for de- 
liver) room, laboratory, dressings, care of the 
bah), etc Each additional day after the first 10 
days, costs about $3 50 per day 
Patients who desire private rooms, pay 
00 and upward for the first ten days care 
' Monal $4 50 and upward per day for 
1 1 ion il day The price varies with the 
» lot ation of the room 

me compares these prices with the 
d 1 veiy m the home, especially when 
4 o be employed at the prevailing 

t s I cr with a took or house maid it 
ms u t ole that from a point of ccon- 
nv, tilt, he- ual is the ideal place for a child- 
-th \nol’ r point to tonsidcr is the larger 
c du the phvsicjan for the extra preparation 
nd 1 sponsihiht) of the home deliver) 

1 1 IS iiUt resting to note the opinion of a few 
cr obstetricians cf this country in regard 
childbirths in the home Dr John J GilP 
t bit igo believes that deliveries maybe sue- 
< t ]]y conducted m the home and that inict- 


tions rarely occur Dr Harry S Fist® of Los 
Angeles also believes that home deliveries can 
be made safe but that care and preparation aie 
required Di A B Davis of New York says 
that It IS possible to care for an) caso in the 
home that can be cared for in the ho&pital Dr 
J B Dc Lee of Chicago also thinks it is pos- 
sible to gn e proper care to a maternity patient 
m the home Dr B C Hirst of Philadelphia 
refuses to tal'.e patients unless they go to the 
hospital Dr J W Williams ot Baltimore also 
limits his work to hospital deliveries Dr P B 
Bland thinks better work can be done in a hos- 
pital 

SuMM VR\ 

Home and general hospital childbirths are 
discussed with reference to proper prepara- 
tions, obstetrical emergencies, infections, nurs- 
ing services, the physicians' and patients' atti- 
tude and the relative financial cost It is ob- 
vious from this article that except for the pos 
sible greater frequency of infection m the gen- 
eral hospital and the limited ability of the nurs 
ing service for patients unable to afford a full 
time nurse, that the general hospital is a more 
advantageous place for a childbirth 

Home childbirths are desirable and success- 
ful when there are no complications and when 
the patient does not want the maxmm relief 
from her pain In as much as it is impossible 
to always predict complications, general hos- 
pital childbirths insure greater safety 

It IS also obvious that the defects pointed out 
can only be overcome by absolute isolation of 
niatennty from other patients and by closer 
supervision of employees and hospital technic 
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A CASE OF HAEMOPNEUMOTHORAX OF UNCERTAIN ETIOLOGY 
By ARTHUR H. TERRY, JR., M.D., NEW YORK, N. Y. 


T he literature on haemopneumothorax is 
comprised of four cases, two rapidly fatal, 
and two with recovery. 

The first, a young man, reported by G. N. 
Pitt, M.D. in 1900, was seized with sudden pain 
in his right shoulder, rapid collapse and signs of 
blood and air in the chest. A tube was inserted 
in the chest with removal of blood and air. Death 
ensued the same day. Autopsy revealed no TBC 
and the only abnormality was a pleural adhesion 
with an emphysematous bulla. 

The second case of fatal haemopneumothorax 
of uncertain origin, reported by H. D. Rolleston, 
M.D., in 1900, was also a young man who was 
seized with pain in his right shoulder and ab- 
dominal pain with rapid collapse. At first, peri- 
tonitis was diagnosed but the second day there 
were signs of pneumothorax. The chest was 
tapped with removal of blood and air. The 
general condition did not improve and the pa- 
tient died eight days from onset. 

A careful autopsy revealed no lung rupture, 
no TBC, no leakage from pulmonary artery, nor- 
mal glands of the chest, normal intercostal and 
internal mammary arteries, no signs of scurvy 
in the joints and no evidence of source of blood 
or air into the pleural cavity! 

The third case of haemopneumothorax, re- 
ported by R. Doria in 1928, was also a young 
man who was seized with pain in his right shoul- 
der and shortness of breath. A diagnosis of 
hydropneiunothorax was made and 400 cc. of air 
removed. Eight days later, because of increasing 
pain and dyspnea, 200 cc. of bloody liquid was 
removed. The intra pleural pressure was found 
to be negative. Bloody liquid was removed sev- 
eral times and replaced by nitrogen to prevent 
further bleeding. The patient recovered in about 
three months and was well two years later. 

A fourth case of spontaneous haemopneumo- 
thorax, reported by L. M. Hurxthal in 1928, was 
also a young man previously well who was 
seized with pain in his right shoulder, shortness 
of breath, pallor without cyanosis. His abdomen 
was rigid, the pulse was 120, and the blood pres- 
sure was 80/70. Blood and air were found in 
the right chest. On the third day 2400 cc. of 
venous-like blood was removed from the chest 
. and replaced with an equal amount of air. This 
relieved the symptoms and stopped the cough. 
This procedure was repeated once, a week later, 
and the patient soon recovered and was also well 
after an interval of four months. 

These four cases all began with a sudden on- 
set of pain in the right shoulder, dyspnea and 
collapse. Two were rapidly fatal and careful 
autopsies^ failed to reveal the cause of the blood 
air in the chest. One recovered with the 


removal of blood and replacement by nitrogen 
and the fourth, who was evidently a more severe 
case, also recovered by the removal of large 
amounts of blood with the replacement by air. 

A fifth case is now presented, not only because 
of its rarity but also because of its severity and 
recovery due in part to the use of the oxygen 
tent. 

Pbesentatiqn of Case 

History. Present illness: E. K., age 34, sud- 
denly seized with pain in left shoulder region, 
dyspnea, cold perspiration and weakness so that 
he was brought to the Beekman Street Hospital 
in a taxi, October 19, 1928. 

Past: No TBC but five years ago an attack of 
pleurisy with prompt recovery. 

Personal history: Habits normal except for 
three cups of coffee and considerable tobacco. 

Family history: Good with no tubercular ten- 
dencies. 

Examination on admission: Young man, rather 
thin, very pale, acutely ill, lying in bed, eyes nor- 
mal except that pupils are small from a hypoder- 
mic of morphine. Throat and teeth normal, chest 
long and thin walled moving symmetrically on 
both sides. Lungs hyperresonant, no adventitious 
sounds. Heart normal except that the sounds 
are heard more medial to the sternum than 
usual. Blood pressure 110/65. 

The next day, October 20, 1928, the lungs are 
clear, temperature 98, blood pressure 160/90. 
Urine normal. Wassermann, negative. 

October 21, 1928. Blood pressure 125/90. 
Temperature normal. 

October 22, 1928. Systolic blow at apex. 
Pain gone. A pleuropericardial rub was heard 
to the left of xiphoid, heard in recumbent posi- 
tion, disappearing on sitting up. Allowed home. 
Diagnosed neurosis of the heart. Temperature 
98, pulse 70, respiration 20. 

Readmission 

Admitted October 22, 1928. Discharged Janu- 
ary 8, 1929. 

Diagnosis: Haemopneumothorax. 

Left the hospital today but on the way home 
in a taxi was seized with another stabbing pain 
similar to the one for which he was previously 
admitted, so promptly returned to the hospital 
in the evening. 

Patient dyspneic, somewhat cyanotic, pulse 80, 
regular, pleuropericardial rub gone, but no note 
of other change in physical signs. 

October 23, 1928. 5:30 A.M. Seized with 

another sharp attack of precordial pain radiating 
to the back. Patient extremely ill in a cold sweat, 
respiration 30, finger tips cyanosed, lips colorless. 
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Unable to swallow. Heart racing between 120 
and 130 . At this time it was noticed that al- 
though his left chest moved with respiration, 
tliere was an entire absence of breath sounds on 
this side and tactile fremities was absent. Only 
anterior examination was made on account of 
patient's poor condition. On later examination, 
left chest expanded a little but was tympanitic. 



Plate 1 

Left HaemopneumotUorax 


Fremities diminished on left, bronchophony left 
axilla. Dullness left base. No rubs or rales. 
Apex of heart not felt. The sounds were best 
heard’ just to the left of ensiform. X-ray showed 
left pneumothorax, left lung partially collapsed 
but held out like a tent (See Plate 1), with 
fluid lower yi left chest. 

Impression, hydro pneumothorax, left; possibly 
pulmonary TBC 

October 24, 1928. Because of increasing dull- 
ness in left chest, needle was inserted and four- 
teen ounces of blood removed. Condition mucli 
worse; dyspneic, pale and apprehensive. Pulse 
racing: betweeii 140 and 170. Respiration 40. 
Transfusion of 500 cc. Diagnosis, Haemopneu- 
mothora.x. 

October 25, 1928. Condition possibly better 
but dullness in chest increasing. Temperature 
100. Pulse 120. Respiration 25. Question as 
to whether he has not bled more intrathoracically. 

October 26, 1928. Left chest does not expand 
with inspiration and in front is dull below the 
third space in mid clavicular line and dull from 
ape.x axilla down. Upper part of left chest hyper 
resonant.. No coin sound. Tlie voice sounds 
over lower part of left chest accompanied by 
metallic tinkle, diaracteristic of air and fluid. 

October 27, 1928. Worse. Dyspnea, air hun- 
ger, taking deep breaths with his mouth wide 


open. Pulse 120 to 140. Pale, sweating, ap- 
parently insufficient breathing capacity. Condi- 
tion critical. Question of tapping. If no tap is 
done, patient will probably die in a few hours 
from respiratory failure. If tap is done, he may 
bleed more. Therefore, thoracentesis was done. 
530 cc. of dark red bloody fluid mixed witl^ air. 
Immediate improvement. Respirations easier. 

Improvement was transitory — thirty minutes 
later dyspneic and definite air hunger. Pallor 
extreme. Cyanosis not noted, probably because 
of extreme pallor. 

Oxygen tent was erected — 50% to 60% con- 
centration. Patient’s condition improved almost 
at once. Respirations still rapid but not labored. 
Pulse 120. 

October 28, 1928. Temperature 1013^, pulse 
lOO, respiration 24. Patient easily aroused. Says 
he feels fine. No pain. Breathing without ef- 
fort. Definitely improved. In changing oxygen 
tank, patient immediately extremely dyspneic and 
anxious. Relieved by resuming oxygen. 

October 29, 1928. Considerable improvement. 
Lips red. If there is no further intrathoracic 
accident, patient should recover. 

October 30, 1928. Oxygen tent discontinued 
during the day, condition good. Pulse 100. Tent 
resumed at night as respirations increase, he 
looked anxious, pulse 110. With resumption of 
the tent, there was instantaneous improvement in 
the patient's condition. 

October 31, 1928. No oxygen in the day — 
comfortable day. Resumed oxygen at night as 



patient complained of room seeming ejose and 
breathing was difficult. „ . 

November 1 to 4, 1928. Patient doing well and 
comfortable. Oxygen administered m decreas- 
ing amounts, frequency and concentration. 
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November 5, 1928. Entire left chest flat. No 
more oxygen necessary. 

November 12, 1928. Left chest resonant from 
clavicle to fourth space in left anterior axilla 
line. Apex under nipple. Steady improvement. 

November 15, 1928. Posteriorly dull to flat 
from apex to base, but breath sounds come 
through very well. No rales at either apex. 
Temperature 99, pulse 90, respiration 20. There 
has been a gradual defervescence of temperature 
to normal today. 

November 19, 1928. Clinically improved. 
Chest clearing slowly. Moderate resonance an- 
teriorly, dull posteriorly. 

November 22, 1928. Improved anteriorly, 
more resonant and more breath sounds. Poste- 
riorly, more resonance, good fremities, faint 
breath sounds. 

November 30, 1928. Apex in space four, two 
inches left of mid sternal line. Anteriorly, chest 
resonant. Posteriorly, chest more resonant .than 
previously but still dull to flat from above down. 
Bronchophony below angle of left scapula. No 
coin sound or metallic tinkle on shaking. Steady 
improvement. 

December 3, 1928. Signs the same. (See 
Plate 2.) 

December 13, 1928. Left chest expands a lit- 
tle more and there is increasing resonance be- 



Plate 3 

Convalescent Hnenipneninothorax 


hind, but breath sounds are heard only as low 
as angle of scapula. 

December 31, 1928. A little pain on deep res- 
piration, otherwise O.K. (Plate 3.) 

January 5, 1929. No more pain. Temperature 
remained normal. Pulse remained 85, Respira- 
tion remained 20. 

January 8, 1929. Patient discharged from hos- 
pital to convalescent care at home. 


January 5, 1930. Patient returns to hospital 
by request for re-examination. Has married and 
returned to work, feeling well. Looks healthy, 
chest resonant, lungs clear, heart normal, tempera- 
ture normal, pulse rapid — rate 110, due in part 



Plate 4 
Recovery 


to excitement incident to re-examination. X-ray 
of lungs normal. (See Plate IV) 

Laboratory Reports 

X-ray. October 24, 1928, .r-ray shows almost 
complete left pneumothorax with fluid level to 
one inch above the angle of the scapula. Right 
lung free from disease. ' 

November 5, 1928, left lung filled, entirely ob- 
scured, probably by fluid. 

November 14, 1928, and November 26, 1928, 
.r-ray shows collection of fluid occupying the 
space about the semi-expanded lung. ( See Plate 
2.) 

December 4, 1928. No change in .r-ray. 

December 10, 1928 and December 28, 1928. 
)'^ery little change in shadow. (See Plate 3.) 

U rhialysis — normal . 

Red Blood Count. As low a.s 2,700,000 witli 
hemoglobin 60%, gradually increasing to 3,740.- 
000 with. hemoglobin of 75%. 

White Blood Cells. Increased to 14,700 oh 
October 27, 1928 with polymorphonuclears 89%, 
gradually returning to 8,000 with a normal differ- 
ential on discharge. 

Comment 

There are very few cases of haemopneumo- , 
thorax reported. 

This patient, who seemed to be dying from 
lack of lung capacity, was apparently saved at 
once by the use of the oxygen tent. 
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A REMEDY FOR FEE-SPLITTING AMONG DOCTORS* 

By GEORGE FLETCHER CHANDLER. RI.D., F.AC.S., KINGSTON, N. Y. 


I T is astonishing how few among the lait)* 
imderstand what fee-splitting is. Intelli- 
gent, well- informed people when they hear 
the word almost invariably ask me what it 
means. To such I usually explain it as fol- 
lows: 

*^\Vhcn a doctor has seen a patient and di- 
agnosed the ca>e as one neetling a specialist, 
he sometimes sells his patient, unbeknown to 
the un3US{>ecting victim, to the highest bidder. 
In other words, Dr. A calls upon Dr. B, a spe- 
cialist, and by a secret arrangement with him 
it is understood that the large fee charged by 
the latter shall be split between them, and Dr. 
A shall receive a goodly proportion of it for 
having sent him the case. The patient and his 
family have no information of this and take 
it for granted that the specialist is chosen for 
his ability. Therefore he is accepted in good 
faith/' 

This practice is a vicious one because men 
who are not thoroughly grounded in their 
work can start out as specialists by making 
arrangements with physicians to whom they 
offer one half or even three quarters of the fee 
in exchange for a case. They therefore build 
up their practice at the espenbc of the patients. 

Tile best surgeons will not do this. Dr. A 
for money deliberately risks his patient’s life 
by sending] him to an unscrupulous operator 
who will divide the fee. 

This custom sprang up in tlic profession 
many years ago with the advent of high prices 
charged by specialists, Just as bootlegging 
became common following the V^olstcad Act. 

That the practice is in general use is rec- 
ognized by the American College o: Surgeons, 
wiiich requires every man taking the degree of 
Fellow to sign a pledge making it a point of 
honor to abstain from such liivisioii of fees. 

During the last fifteen years hospitals have 
increased throughout the United States at a 
most astounding rate owing to tlie fact that 
better work can be done ^vhcre there is every 
facility, and bccau.se faniily life of the old type 
is disappearing. Nearly everybody works, and 
consequently there are few people left at home 
to care for the sick; whereas in a hospitaldhe 
patient can get constant attention and expert 
care. 

The advent of mechanical transportation 
with its attendant accidents and the aeddenU 
of industrial workers as a result of macljfnery, 
are other reasons for the necessity of ho.spitals. 

In the old days most Iiospitals had aTegular 
staff, and physicians not on thi.s stall might 

• Read al the njcetin?^ of the ,\lbany County ^fedic&l Society, 
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send patients in but could not operate there 
themselves nor treat them. Such hospitals 
were called ‘‘closed hospitals” and many such 
still function, but the majority of the hos- 
pitals today are open to any physician to go 
there and treat his patient or to operate. While 
this is seemingly an equitable thing, it still 
has its bad points for it has developed what 
wc might call “over-night specialists.” 

Communities have drives to raise money for 
building and maintaining hospitals. People 
who have given their money for this purpose 
naturally feel that they should have the right 
to select their own doctors to treat them w’hile 
they are in the institution. In such communi- 
ties where any doctor has the entree and the 
use of the hospital, young men may start doing 
surgery witliout adequate preparation and 
often buy their way to a practice by fee- 
splitting. 

All hospitals that are registered under the 
Hospital Standardization of the American 
College of Surgeons compel the physicians 
making use of the hospital, as well as those on 
the staff, to sign a pledge against the .splitring 
of fees. This has lielpcd. but the pernicious 
practice goes on in spile of the pledge. In fact 
the hospital itselr* offers opportunities for ca- 
mouflaging the abuse. 

For example, the doctor sending in tlie patient 
may work in tlie same hospital as the operator, 
and he can pose as an assisteint by washing up, 
putting on an operating gown and cap, and then 
standing around during the operation. After the 
operation is over, he goes out to tlie patient's rela- 
tives with the surgeon and talks as though he 
ha<f really assisted' In' some cases the operator 
even allows him to assist though he is not well 
trained, and through some slip in his aseptic 
technique, the patient becomes Tnfected and 
may die. More often he has a stormy con- 
valescence or an infected wound, and his stay 
in the hospital may be days, longer -than it 
should be with consequent more expense to 
him; or he may never be well afterw'ards be- 
cause of rupture or adhesions resulting from 
the infection. At best, a bungling assistant 
slows up the operation to the disadvantage of 
the patient. For an operator to take on such 
a man as an a.ssistant at the risk of the pa- 
tient’s life is nothing short of criminal. 

It is not an easy thing for one physician to 
accuse another of fee-splitting, for it is often 
very hard to prove. The doctor wlio receives 
the money from’ the specialist will obviously 
not mention it. Kcitlicr will the surgeon. 

The practice has been insidiously bmlt up- 
Ycars ago drug stores uscti to give a pcrccn - 
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age to some physicians who were not_ of the 
best character for sending them prescriptions. 
Truss manufacturers and belt manufacturers 
formerly did the same thing; but this practice 
has been gradually abandoned and rarely will 
any self-respecting doctor or druggist counte- 
nance such a procedure nowadays. 

Up to this point I have said nothing but 
what is already well known to all doctors and 
to many laymen. These things have been dis- 
cussed in medical societies and in medical mag- 
azines and have of late found their way into 
publications read by the people at large. But 
never as yet have I heard nor have I read one 
practical suggestion as to a remedy for this 
abuse. 

Standardisation of Fees of Specialists : — 
I am proposing an agreeable remedy which 
will stamp out the evil, please the patient, and 
finally even prove of benefit to the one who 
administers it. This remedy is the standardiza- 
tion of fees. 

Fee-splitting is undoubtedly the result of 
high prices charged by specialists, and the two 
evils are inextricably united. High fees have 
made surgery and specialty work very attrac- 
tive to young doctors who wish to attain pros- 
perity early in life, and we therefore have a 
surfeit of so-called specialists who are not 
properly trained and are lacking in experience, 
while that backbone of the medical profession, 
the family doctor, is fast losing his importance. 
This is a calamity ! 

The real specialist who has become one 
through years of training and hard work in- 
his own line, who confines himself exclusively 
to his specialty, is perhaps entitled to a good 
fee and does not stoop to any method of buy- 
ing a practice from his brother practitioner. 

Let me make it clear that I am not against 
specialism in medicine. A man may have given 
long study to a certain part of the body and 
be an authority on certain ailments, but I main- 
tain that his advice is not necessary in all 
cases. Eighty-five percent of all the people 
(vho consult a doctor are going to get well 
anyway, and the general practitioner is per- 
fectly capable of diagnosing and treating them. 
Among the other fifteen percent, the advice of 
a specialist may often be necessary or at least 
of great benefit, but to ship every emergency 
case to a specialist is an economic waste. 

Hospitals and colleges and doctors alike are 
thinking too much about their own advantage 
and their own benefits and not enough about 
the patient. It seems to me that tlie sick per- 
son is the one to be considered first. His 
pocket-book as \yell as his ailment should be 
given consideration. In the present mode of 
procedure he may be sent to one man to have 
his skin examined, to another for his kidneys, 


and to the third for his operation. When he 
is finally restored to health, he has no money 
left to educate his children and is too dis- 
couraged to begin life over. 

The theory upon which high prices are 
based is that a man should pay according to 
his means. In other words, the rich man is 
charged a large fee while the man of moderate 
means gets the services for much less, and the 
poor man gets it free. 

After a time a surgeon or specialist in any 
line g^ts in the habit of receiving large fees, 
and it is very hard for him to consider small 
ones at all; and so he usually charges more 
than he should. 

It is argued that the surgeon does so much 
free work that the rich should average up the 
doctor’s income by paying heavily. There is 
something radically wrong in this reasoning. 

A rich man may buy antique rugs for his 
home, paintings by famous artists, exquisite 
porcelains for his table, and priceless jewels 
for his wife. The poor man knows well that 
he cannot afford these things, and so he con- 
tents himself with the comforts that are in 
keeping with his income; but when it comes 
to necessary operations and treatment by sur- 
geons and specialists, there is no such thing 
as doing without these for economy’s sake, 
and there is no market for different grades of 
work. 

An operation is an operation, and a rich man 
by paying ten thousand dollars does not get 
any better operation than the poor man who 
pays fifty dollars. Neither is the body of a 
rich man any more delicate to work on than 
the body of a poor man. No surgeon, how- 
ever mercenary he may be, will do poor work 
on a living patient. It is to his advantage to 
do the best he can, and no matter how un- 
ethical a doctor may be, he is honest in his 
endeavor to save human lives. 

The result of an operation cannot be guar- 
anteed as the repair of furniture can be. A 
chair may be repaired or replaced and the 
guarantee made good; but no matter how 
well a surgeon does his work, the patient may 
possibly die. The material used in operating 
on the rich man is no better than that used on 
the poor man. Neither are the instruments 
any better nor can the surgeon hurry through 
the job. It takes just as long or short a time 
to remove a tumor whether the patient be rich 
or poor. 

It is argued that if a rich man should die, 
it will hurt the doctor’s practice more than 
if he were a poor man, because the latter is not 
so well known. I do not believe this to be so, 
for everyone knows that death comes at some 
time in spite of all human endeavor, so that 
the practice of a surgeon does not suffer 
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through a fatal outcome. In fact possibly the 
best physicians and surgeons have the highest 
death rate, because they have the hardest cases 
brought to them to take advantage of their 
skill. 

Fees should be standardized. If the rich 
man felt that he wanted to pay more than this, 
he could, at the doctor's suggestion, give to 
the hospital where the work is done. He could 
help a surgeon by giving him better equipment, 
thus helping the community and the less af- 
lluent patients. The rich are doing this now, 
but they could do more of it and lighten the 
burden for the ordinary individual who pays 
the doctor often more than he can afford and 
gives to a hospital as well. 

If a man devotes himself entirely to surgery 
after years of apprenticeship during which he 
has gradually broken away from general prac- 
tice, then he is worthy to be called a surgeon; 
he has more time than the general practitioner, 
and will do enough surgery at reasonable fees 
to make an excellent living. High fees are not 
necessary to make good money. Henry 
Ford’s idea is a good one, — a volume of work 
at moderate fees. A surgeon certainly can do 
five hundred operations a year, and if his aver- 
age is a moderate fee for a major operation, 
his income at the end of a year will be a very 
good one as incomes go in the United States. 
Also he would not pauperize so many people. 
Those of moderate means would pay_ a fair 
fee, and those too poor to pay could still have 
their surgery done for nothing just as it is now. 

What the standard fee should be is hard to 
say. It would depend of course on tlie com- 
munity in which a surgeon practices. In the 
larger cities it would necessarily be higher 
than outside. 

In many communities the majority of the 
people are in modest circumstances. They 
wish to pay for their medical work, just as 
they wish to pay for their groceries. Such 
people are too proud to have a member of their 
family go to the hospital as a free case, feel- 
ing toward such an arrangement exactly as 
tliey would toward having the city send them 
a tqn of coal. They want to pay; and often 
the high fee charged by the specialist they em- 
ploy lays upon such a family a debt which is 
a heavy burden. These people are entitled to 
services at a price within their means. 

As an excuse for outrageous fees we hear 
a great deal about doctors not being paid at 
all for their work, — and it is true. I think 
figures state that there is’an approximate loss 
of about forty percent of accounts on the books. 

It seems to be Nature’s law that there should 
be a great loss in all production. This is mani- 
fest when we see the number of blossoms on 
an apple tree and realize how few come to fruit. 


Only a small percentage of the energy of coal 
transformed into steam can be applied to ma- 
chinery. The same with the force in gasoline. 
Grocers lose money. Tailors lose money. In 
fact every occupation that a man is engaged in 
shows some loss in collections. Only the 
salaried man knows exactly the amount of 
money he will get for what he does. 

Since this is a universal rule in business and 
in Nature, why should it not obtain in the 
professional field? It would s^ein that if spe- 
cialists charged more reasonable prices, they 
would realize more on their accounts, and 
lower their percentage of poor bills because 
more patients would be willing to pay for 
doctor’s services if the charge were within 
their means. 

Approximately ninety percent of all people 
in this world arc decent and honest, grateful 
‘for a doctor’s services, and glad to pay what 
they can afford ; ten percent do not intend to 
pay and won’t pay; another ten percent intend 
to pay but find themselves unable to do so; but 
the percentage on collectible accounts should 
be eighty percent good, and would be if fees 
were lower. 

A word now for the doctor who has treated 
a family for years. In the event of a surgical 
case it is he who has made the diagnosis, taken 
the responsibility of the decision, convinced 
each and every member of the family of the 
necessity of a surgical procedure. Is it fair 
that this man should refer his patient to a 
surgeon who does his work in a brief time, 
and then charges such an enormous fee that 
the patient sometimes has to mortgage his 
home to pay it? The family doctor has to wait 
for his modest remuneration until the burden of 
the other debt is removed. He waits some- 
times- for years before his bill is paid, and 
sometimes forever. It is no wonder that the 
splitting of the surgeon’s big fee seems to 
him something of a fair decision. 

So many men are posing as surgeons today 
and attempting to do surgery that the com- 
petition is too great and there is not enough 
paying surgery to go around. Surgeons who 
should be doing nothing else, therefore do 
general work as well and so encroach upon 
the general practitioner. Such men usually 
do not excel because no man can serve two 
masters well. If surgeons devoted themselves 
exclusively to surgery and charged reasonable 
fees, the family doctor would not have them 
in competition with his own work and would 
consequently not encroach on the operative 
field. ^ 

Today tlie question of the high cost of nied- 
icinc has become one of the most pressing 
with which the American public has to <Ieai. 

If the physicians are not careful, they are 
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going to find that insurance cornpanies, who 
are already showing signs of interest, will 
insure individuals and families against sick- 
ness. It is already being done in California, to 
my knowledge, and eventually these insurance 
companies will hire the less successful physi- 
cians to look after the families and will engage 
unscrupulous men, who may be clever, to do 
their surgery. The hospitals are open and who 
shall say that they may not work there? They 
will work regular hours for the insurance com- 
panies at a salary, and have time for golf and 
other things just as the business man has. 
This condition is almost certain to come as 
a direct result of high prices. It will be a great 
blow to the medical profession, for the dignity 
of the profession will go and a poorer class of 
men will take up the work. 

Of course there are always doctors who will 
rise above the common herd, and there may be 
a few great men of medicine even if insurance 
becomes a general thing. Possibly wealthy 
people will not take out such insurance and 
may wish to hire physicians of their own se- 
lecrion. Then fees will go higher and higher, 
and gradually this will be one of the factors 
that will tend to bring about only two classes of 
people in America, — the so-called rich class, 
and the so-called poor class. Our great middle 
class will go, and with it goes the keystone of 
the arch which holds up our democracy. 

Should surgeons and specialists lower their 
fees and charge the rich man a moderate fee, 
and a fee within the scope of the man of 
smaller means, making all fees practically 
standard for operations, the specialists could 
make a splendid living by limiting their w'ork 
to their own specialty and the family doctor 
who would do general work only would come 
back, and also have a good income. Insur- 
ance of health would not then seem to be 


the paying proposition for the insurance com- 
panies which it now appears to them. 

Young men who wish to become surgeons 
or specialists would then work under some 
master until they were thoroughly equipped, 
and could eventually limit themselves to their 
specialty. 

Then, too, the free clinics would not be used 
by people who can well afford to pay a moderate 
fee. Today, municipalities and hospitals, 
churches and lodges, give their time and 
money for the care of individuals, many of 
whom are able to pay and should pa}" a moder- 
ate fee, but are instead getting something for 
nothing. 

It seems logical to me that the best way to 
stop fee-splitting is the standardization and 
lowering of fees so than e.xpert surgical serv- 
ice may be within the reach of everyone except 
the extremely poor who will get it for nothing. 
Then the medical profession could go back to 
the better plan of having family physicians who 
are capable of diagnosing and handling the 
bulk of their practice without extraneous aid, 
and make an excellent living thereby. And 
should the services of a specialist be indicated, 
the family doctor can recommend a man in 
whom he himself has confidence, and who will 
not drain the financial resources of the patient 
sent to him. 

Such a specialist will not need to split fees 
to get his work, and in time the surgeon 
who charges the moderate fee will be recog- 
nized as the man who holds the supremacy in 
his own field. 

Thus fee-splitting, a cancer in our profession, 
will be cured by the remedy of moderate fees, 
and the public, who is the' patient, will be 
benefited, while the family doctor will again 
come into his own and hold in the American 
heart and home the place he deserves. 
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WHAT ORTHOPEDIC CONDIIIONS THE GENERAL PRACTITIONER HAS TO 
LOOK FOR IN A PERIODIC EXAMINATION^ 


By SAMUEt W BOORSTEIN, M D , F A C S , NEW YORK, N Y 


I N genera], tlie orthopediL cxunm itum can be 
divided into lour parts I irst In^pLCtion of 
the patient while drcs'^cd — stuihng sitting 
and walking Second Inspection ot the patient 
while undiesscd — standing, sitting md on tlie 
table Third Palpation bonrtli Testing the 
ability to iierforni normal motion 
The examination is begun nhile the patient is 
standing, using ‘ inspection and palpation *’ We 
order the patient to walk, to ''it dnvn and get 
up, and bend down to pick up objects from the 
floor We then order him to pertoim certain 
motions, watching him ptiP»runng these mo- 
tions, also palpiting the hnibs wiiilc these are 
performed so as to test the propti nitisele tone 
and cause of limitation of moliun if an> 

We examine tlie patient on the tabic while he 
lies on his back, and on the t ice Where a defeet 
IS present, we resort to measureinonts with the 
tape measure 

InspictiOii 

On inspection, while the clotiung is on, we 
learn at oiiee the relation of weight to height 
A patient may not be too stout according to the 
normal ratio, still the inspection proves, that, <lue 
to partial aUnoruiality, he is, and viee \ersa 
We then look at his attitude Does he Keep 
the head straight? If not, is it a torticollis or 
defect m vision? lias he any tremors or abnormal 
motions of the limbs ^ How aic Ins shoulders’ 
Are they on the same level’ Are the hips on 
the same level’ Even through the clothing, one 
can tell As a matter of fact, the tailors and 
dressmakers frequently find that they cannot fit 
tile dress properly due to inequality of hips or 
shoulders We also observe Ins spine to see 
whether he is round shouldcicd or if a latera’ 
cunature is found Is there i tdt of the entire 
body to one side? Arc the shots turned over to 
a side? Bow legs and Unotk knees can also be 
recognized, it the patient stands with tect parallel 
and together 

We Older the patient to walk and we waltli Ins 
gait Normally a person bear^ the w eight nioincn- 
tanly on tlie heel, then upon its outer border, the 
heel IS tlicn r.iised and the weight is put on the 
toes The hoiK is then lifted o\er the tips of 
the toes If he hmp'^, make a note of it and 
examine more carefull) when he is undressed 
Tell the patient to bend down and pick up objects 
from the floor A nornni person does it (juickl>, 
even when the knees arc straight Have the 
patient then sit down and get up The evidence 
of tremor or abnormal motion indicates neurologi- 
cal complication and should be referred to him 

• Read as part of a smpnsuim on P«.m lie Ileallh Lxaniuatton 
Lclore the Utonx Ctunty Meiml Society n December 26 1929 


llus m general covers the examination while 
patient is dressed We order the patient to 
undress It is of advantage to watch the patient 
undress himself, as in this manner the ph>sicnu 
IS able to see whether lie uses the limbs properl) 
When undressed we again resort to inspection 
and palpation, beginning at tbe top 

Inspection xihile siandtug We ean notice any 
dcfoiuiitv, observe joint contour, (i e the joini'. 
have a normal shape which is designated as joint 
contour), swelling of am pait or atrophy, cu or 
of the hmbs 

Dc/orijit/ics noticed (1) On face asym 
metry (2) Neck Torticollis (3) Eleva 
tion of one shoulder or scapula (4) The curves 
of tlie spine In genera] there is a well dcfiiicrl 
lordosis (bending forward) in the lumbar region 
with a rounded kypliosis (bending back) in the 
dorsal region In some, liowever, one finds the 
k)phosjs markedly exaggerated constituting the 
round shouldera m mild cases or si)ond>htis de 
fornians in the severe cases The lordosis is 
exaggerated in the bad posture cases The change 
in the abdominal tone found in viscaroptotic cases 
diminishes the normal jihysiologican intraab- 
donunal pressure (5) Real dctormities of the 
spine as scoliosis or gibhus (a knuckle), found 
in tuberculosis of the spine or old fracture of 
vertebral bodies (0) A tilt of the spine as found 
m sacro ihac is at once noticed (7) The chest 
IS inspected Is ihcie a funnel or depressed 
chest’ Even in nialposture of the spine, the 
backward flexion of the dorsal spine embarrasses 
the respiratory excursion ot the ribs and thus 
diinmishcs the vital capacity of the thorax 
(8) In women, especially obese girls, it is advis- 
able to pay attention to the mammary glands 
rrequcutl) they are too large ami weigh on the 
shoulders ciusing round shoulders and pain 
Often one breast is on a lower level and should 
be suspended by a special binder (9) The 
position ot the arm elbow and hand should next 
lie looked to Is tliere any swelling or atrophy 
ot one side as, compared to the other’ One has 
to keep m mind that normall) both sides of the 
body are symmetrical and a lack of symmetry 
usually indicates an abnormahty One, of course, 
Ins to remember that the right arm and fore- 
arm normally are somewhat stouter Is there any 
defect of the fingers’ (10) The hips the 

standing attitude miy reveal a prominence of one 
hip over the other, a difference m the height of 
ant sup spine, a flexion of the thigh and a'^sump 
tion of positions tending to relieve the affected 
limb of its share m weight bearing is readily 
ob<;ervcd Ihe list to one side is also more <bs 
tiiKtly brought out (H) The knees 
changes m joint contour are ensily rtcogni/ed 
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Deformity as knock knee or hyperextension of 
knee is seen at a glance. Atrophy of thigh and 
swelling of knees. (12) Feet . . . relation of 
long axis of the foot to the leg. Normally a 
line drawn through the middle of the patella and 
leg, if prolonged, must fall in the middle of the 
second toe. If it falls inward of the first toe, 
we know that the foot is turned out or everted, 
hence a weak or flat foot. This is a more reliable 
criterion than that of wet tracing of the sole 
of the foot to determine the height of the longi- 
tudinal arch. The prominence of the inner mal- 
leoli show weak feet and not weak ankles. Hal- 
lux Valgus and varicose veins are also readily 
discovered. Of course looking at both legs and 
feet one sees the relative size. 

While patient is still standing, we inspect the 
color of extremities. Besides local redness found 
in acute inflammatory conditions, the hands may 
show marked blueness which disappears on rais- 
ing. This may indicate cervical rib. The color 
of the feet are important. If they show a blue- 
ness or deep red which later, on raising, blanche 
quickly — throrabangitis obliterans should be sus- 
pected. 

Calluses and corns can easily be seen. The 
ordinary corns are on the dorsal or lateral sur- 
faces of toes. Those on plantar aspect are fre- 
quently papillometa, the so called “seed warts.’’ 

Palpation 

On palpation, one determines whether the mus- 
cles are flaby or have good tone. The surface 
temperature can be felt best by using the dorsal 
aspect of the examiner’s hand. The pulse in the 
dorsalis pedis should be examined if the toes 
show redness or blueness. If there is any swell- 
ing, ascertain whether it is bony, fluidy or cap- 
sular. 

Motion 

The patient is then ordered to walk and his 
gait indicates whether or not there is a limp. 
Close observation will show whether the limp is 
in the ankle, knee or hip. 

The same is true of ordering the patient to sit 
down and get up. You can recognize whether 
he favors one joint or another. Does he sit 
squarely on the chair? Or on rising, does he 
have to support himself with his hand? 

While sitting, flex the hips on the abdomen, 
first with flexed knees, then with extended. In 
many cases of sacro iliac, this can not be done. 


The patient is then ordered to pick up an object 
from the floor to note whether the spine bends 
or is held rigid. You may have him bend the 
spine to either side, extend it (or -move it back) 
to see whether the spine moves with perfect 
freedom in all directions. 

We then have the patient move both the upper 
extremities simultaneously, then the lower._ If 
you remember all the motions that each joint 
has, you can have the patients go through the 
same motions swiftly. One should remember 
that in any joint or capsular disease, all the 
motions of the joint will be limited. If some of 
the motions are free and others limited, the trou- 
ble is not in the joint proper. By watching bdth 
sides, you can see the difference. If there is a 
limitation, examine at once to see whether it is 
due to bony block. This is ascertained by the 
sudden stoppage of the movement. When the 
stoppage is due to spasm or to adhesions, the 
stoppage is gradual. One also watches for hyper- 
mobility of any joint. 

The patient is put on the table and the motion 
of the ankles, knees and hips, especially of the 
abdomen are tested. The patient is ordered to 
rise from lying position to the sitting position, 
without help. This will show whether he has 
good power in the abdominal muscles. 

While on the back, the glands can be examined 
to exclude glandular enlargement. Also any 
tender points of the body discovered. 

If there is a shortening, the limbs have to be 
measured. The following measurements are re- 
quired : 

R.A.: Distance from right anterior-superior 
spinous process of ilium to internal malleolus. 

L.A.: Distance from left anterior-superior 
spinous process, etc. 

R.U.: Umbilicus to right internal malleolus. 

L.U.: Umbilicus to left internal malleolus. 

R.T.: Circumference of right thigh. 

L.T.: Circumference of left thigh. 

R.K.: Circumference of right knee. 

L.K.: Circumference of left knee. 

R.C.: Circumference of right calf. 

L.C.: Circumference of left calf. 

R. Ann and R. Forearm. 

L. Arm and L. Forearm. 

An exammation of this kind should take fifteen 
to twenty minutes. Of course when the physician 
does his general examination at the same time, it 
will not take more than ten additional minutes 
as some of these tests are naturally used for hi.s 
other examinations. 
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DISPENSING INFORMATION 


The Medical Society of the State of New York 
is the clearing house of information regarding 
the activities of county medical societies. The 
State Society deals witli probIeriJ.5 of a stale-wide 
nature, such as the development of agieemcnU 
willi the State Department of Labor regarding 
medical services to injured workmen. It is nec- 
essary that information regarding all forms of 
society activities be given to members of county 
societies as soon as possible after tlicir occur- 
rence. 


It seems to be tlic opinion of the leaders of 
the Stale Society that this Journal is satisfactory 
as to its contents of information; but that to 
get the nicnibers to read tiie news pages of tlie 
Journal carefully m.ay require .some special <le- 
vices, such as weekly bulletins and personal let- 
ters from committee chaiiinen. But the most 
effective means of inspiring members to seek 
information is their personal contact with nelu 
workers of the State Society, such as the ofTicers 
of tile District Branclic-s. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS — NO. 6 


Conferences of Medical Leaders: With the be- 
ginning of September there will be a general 
resumption of the activities of organized medi- 
cine throughout the state. In addition to four 
of the District Branch meetings that occur in 
September there will be the usual conference of 
the Secretaries of the County Societies, and for 
the first time state-wide conferences of the chair- 
men of the Public Relations, Economic, Stand- 
ing, and Special Committees. A major purpose 
of these new conferences is to give to these key- 
men an opportunity of becoming acquainted with 
what each state committee is doing and what 
each county committee is undertaking to do. An 
effort is being made in this way to develop an 
understanding as a whole of what is being under- 
taken by the State Society and have it conveyed 
to the County Societies so clearly that there will 
be increased cooperation this year. 

There will be an effort made throughout the 
year to keep alive an understanding of tlie rela- 
tionship that each county bears to the whole pro- 
gram. It is apparent that there is no way to do 
this better than by conference. 

A Weekly Bulletin: The next step is to think 
out a method of efficient publicity. This could 
be done by a Weekly Bulletin, to lie issued every 
Saturday morning so that on Monday it would 
be in the hands of about ten per cent of the mem- 
bership of the State Society actively engaged in 
carrying on the work. There is at present no 
method of prompt distribution of information to 
the men who are doing the Society’s work, and 
no efficient way of quickly securing the Society’s 
opinion. 

I would particularly like to draw attention to 
the lack of up-to-day-of-occurreiice medical 
news publicity for the officers and committeemen. 
This _ publicity should be put into such shape 
that it can be passed on later to the county soci- 
eties for information. A great lack in organ- 
ized medicine in this state is simply quick infor- 
mation of what is going on. We already attempt 
to do this in the Legislative Bulletins each 
winter. 

A Bulletin would have to be edited with con- 
ciseness, clearness, frankness, without any state- 
ment of theory, with as little individual opinion 
as possible, and greater than all, with prompt- 
ness. A Bulletin would not have to conform 
to the editorial standards, now by common con- 
sent and approval imposed on a medical journal. 


A second result that would flow from prompt 
medical publicity to our own membership would 
be the increased opportunity of obtaining prompt 
opinion on any subject. A great defect in get- 
ting medical things done nowadays is in the dif- 
ficulty in getting medical men to unite their 
opinions. Long established individualism will 
sooner or later have to be overcome if the pro- 
fession is going to solve its own problems before 
it is too late, and to meet new obligations im- 
posed by the social trends of the times. 

I know of nothing so likely to bring about an 
understanding of what is meant by a readjust- 
ment of relationships to social needs as confer- 
ence and publicity. As a whole, the profession 
does not seem to understand the power of unani- 
mous opinion. All efforts to bring about benefi- 
cent advances are more or less opposed by 
individuals or small groups who do not possess 
adequate information of what it is all about. 

Medical men do wonderful things in the face 
of great disasters, but when it comes to construc- 
tive effort to solve their own problems and deter- 
mine their relationship to public interest, some 
will disagree in spite of an overwhelming major- 
ity. If the medical profession would thrash out 
problems, and when conclusions are reached, sup- 
port them to the extent of one hundred per cent, 
it would get everything that it needs. 

My own observation and experience as an 
officer or committeeman for several years con- 
vince me that the greatest factor in not reaching 
unanimous conclusions is lack of information. 1 
am aware that 1 may be starting something, but 
the idea of a Bulletin is not new and I am only 
taking up an idea that has been presented before. 
There is always danger whenever one steps out 
of the beaten pathway ; but how else can we find 
new pathways? Just because things have al- 
ways been done in one way is no reason why 
they cannot be done better in another way. Just 
kee]3 in mind that the Legislative Committee has 
published a Bulletin during the Legislative Ses- 
sion for years, and that the Public Relations 
Committee last year took its first step toward 
better jmblicity by sending out persona! letters 
to keymen in County Societies. The chairman 
of the Economic Committee proposes to do this 
for his Committee this 3 'ear. Business economy 
compels a combination of these efforts. 

A discussion of these points will have its value 
in arousing interest. 

WiLLi.Mi I-I. Ross. 
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THE NEWER MEDICAL STANDARDS 


' Afctlic.J ethics, as well as the law, fctjiiire that 
h pli>>iciaii shall ijive the hesl scieiititic treat- 
ment that IS nvailabie at (he time jikI place of 
his ticatmciU. A pliysician. fui ex.miplc. must 
have an .r-ray photograph of i-vcn one of his 
fracture cases. 

Tiic same principle applies ((j the practice of 
medicine by county medical societies. The peo- 
ple ex])ect the medical profession of the county 
to ad\ise the coninninity regarding public affairs 
im which health is involved. Moieover, every 
individual physician is jealous of Ins exclusive 
right to give an oj)inion on even health prob- 
lem’, whether it be of a pnldic a prnatc nature. 

The olHcials of every municipality, from the 
lianilct and the town up t<.' tlie State, arc con- 
fronted with demands for action in prohlcms in- 
volving health; and they naturally turn lo the 
local {iliysicians for advice, 'i'iiey may ask the 
opinion of only one physician wlm docs not rep- 
lesent his colleagues. Then, too, the problem 
may Ic one rcituiring investigation and study. 
Physician.^ Iiavc therefore developed tlie prac- 
tical plan tlint tlie county medical society sliall 


act ns tlie medical profession in giving advice lb 
nninidpalitie.s and the public. 

Comnumitv medical problems are as definite 
and uniform as the prevailing diseases of indi- 
viduals ill Nevv Vork State. Certain public 
iicnlth movements arc under discussion in every 
municipality, among them being immunizations 
against diiihthciia, tiie physical examination of 
school children, and the prevention of tubercu- 
losis. Tiicre are also universal problems of 
lieahli administration, such as the employment of 
county public health nurses and the establish- 
ment of county departments of liealth 

TJie officers of fhe Medical Society of the 
Stale of New York arc earnestly seeking to in- 
spire the members of county societies to take 
action in regard to public medical problems in 
their own communities. 

When a family doctor is confronted witli a 
condition with which he is not familiar, he seeks 
the advice of a consultant. The State Medical 
Society la tlie synipathetic consultant to every 
county society that will accept its advice and 
assistance. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Reonjaiti^alion: Twenty-five }'ears ago the 
two Slate Medical Societies of New York had 
almo.st 'completed their, plans for union into 
a single organization, wliich became effective 
bn December 9, 1905. There had been much 
bad feeling and many antagonisms, some of 
which were c.spressed in the following letter 
printed in this JouaNAL of'Septeinber, 1^5: , 

'T have not acknowledged acceptance of 
.■service of notice of proposed amalgamation 
because I am not in favor of it. Nothing is to 
be gained, and it i.s a great injustice to fho.se 
noble men who have made the Association 
wliat it is and who have been llie means of 
opening the eyes and 'broadening the ideas! 
of the old State Society regarding eligibility 
to membershi]>. There is nothing to hinder 
them joining the Association if they want and 
if they do not, they are not worthy of notice 
^lu>uld they not unite with all others to further 
goo<l medical legislation. I shall be very much 
crestfalieu if the Association goes out of ex- 


istence iind J shah consider that all is again 
under the control of the old Society bu- 
reauracy.” 

Commenting on the letter the Joull^'AL con- 
tinues: 

“It would facilitate matters a great deal if 
each lucmber of the .-A-ssociation would ac- 
knowledge acceptance of service of notice, 
without causing undue trouble or annoyance. 
This refusal of ' acceptance of service by a 
member,. simply means that the matter 'may ??e 
carried into the courts, and may bring .about 
a large expense and litigation, which is abso- 
lutely unnecessary. It seems to u.s that the 
refusal of acceptance of service and notifica- 
tion is puerile and absolutely beyond the idea 
of what medical men should consider the true 
fraternal spirit. Therefore, we are sorry that 
our correspondent secs fit 'to take such a 
gloomy view of the earnest worlc of oiir Com- 
mittee." 
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Transitory Paralyses and Angina Pectoris. 
— Dr. L. Gravier of Lyons recalls the fact that 
temporary paralyses are not very uncommon 
in cases of hyperpiesis, and that most authors 
are in accord in ascribing these to spasm of 
the cerebral arteries. Indeed, there would 
seem to be no other possible explanation, es- 
pecially in. view of the analogous spasm of 
the retinal arteries as seen by the ophthalmo- 
scope. The author has seen and studied a 
number of cases of temporary paralysis of 
which one of special interest was associated 
with attacks of angina pectoris. The patient, 
a woman 66 years old, had a moderate hyper- 
trophy of the heart and for the past two j'ears 
had had a progressively increasing blood 
pressure of 170-85, 175-90, and 180-100. For 
three years she had had attacks of angina pec- 
toris of classical causation- — overeating, wind, 
cold, psychic disturbances — which yielded 
readily to amyl nitrite and nitroglycerin. In 
November, 1928, she suffered an attack of 
complete left-sided hemiplegia with aphasia 
(she was left-handed) which lasted 40 minutes 
and then disappeared completely. From that 
time the paralytic attacks recurred frequently, 
as often as two or three times every day. The 
paralyses, sometimes hemiplegic, sometimes 
monoplegic, never lasted more than 40 min- 
utes, and often only 10 or 15 minutes. There 
were never any tonic or clonic convulsions, 
or loss of consciousness. In the meanwhile she 
had frequent anginal attacks — seven or eight 
a week. Under a course of antispasmodic 
treatment the attacks of paralysis ceased 
though the anginal crises persisted. The au- 
thor groups this case with others of association 
of angina with Raynaud's disease, intermittent 
limping, and angiospasm of the retinal arteries. 
Aubaret, indeed, has given the name of ocular 
angina to this last named condition. The au- 
thor concludes from the study of these vari- 
ous associations that angina pectoris is always 
to be regarded as due to coronary angiospasm, 
whatever ..the underlying lesion, whether 
aortitis, periaortitis, or even pericarditis, or 
mediastinal compression . — Archives des Maladies 
du Coeur, June, 1930. 

The Exhausted Child. — Richard C. Clarke, 
who has niade a special study of exhaustion 
and its effects on children, finds that the ex- 
hausted child is a far commoner pheno- 
menon than it used to be. and that the con- 
dition is insufficiently recognized by the medi- 
cal profession, by parents and by educators. 


It is a condition in which there is general 
motor atony, of both the voluntary and in- 
voluntary muscles. The most obvious and 
dramatic sign is that the child maintains its 
upright position by the bony and ligamentous 
system rather than by muscular tone. The 
standing position of the child is the most im- 
portant clue to its mental and physical health. 
Other signs are hyperextension of the elbow 
when the arm is extended and prominence , of 
the scapular wing. Although the majority of 
these children are inherently nervous, some 
are not. Symptoms referable to the cardio- 
vascular system are common and important, 
and depend upon the atony of the autonomic 
nervous system. Anore.xia, capricious appetite, 
and other disturbances of the alimentary sys- 
tem are common. The exhausted condition is 
produced by the far too strenous life which 
these children lead. It is common among all 
classes, some of the worst cases being found 
among the children of the rich. It is curable 
by mental and physical rest. The whole sys- 
tem of “upbringing” must be modified, and the 
school work adjusted to the child’s capacity. 
Early bed, midday rests, no parties or cinemas 
in term time, and as quiet a life as possible 
are all obvious precautions. These children 
take fats badly. The most suitable diet, is 
mainly carbohydrates with the addition of 
glucose.— r/ie Lancet, July 26, 1930, ccxix, 5578! 

The Effectiveness of Rectal Ether in Whoop- 
ing Cough and Its Comparison with Other 
Methods of Treatment. — W. Ambrose McGee 
emphasizes the importance of making use of 
two simple and reliable aids which are avail- 
able for the early diagnosis of whooping cough, 
namely, the bacteriological examination and 
the white and differential blood counts. In 
a series of 150 cases, a positive diagnosis of 
pertussis was made in 64 instances from white 
and differential counts together with the sus- 
picious cough. The average leucocyte count 
^yas 19,273.^ In 14 cases diagnosed as nega- 
tive from signs and symptoms and the differ- 
ential blood count, pertussis failed to develop. 
In the treatment of whooping cough McGee 
has had far more favorable results from the 
rectal use of ether than from vaccines, ephe- 
dnne hydrochloride, or cough sedatives' The 
percentage of effectiveness of rectal ether in- 
creased with the age of the patients. Children 
in private homes improved more rapidly than 
those in institutions. The usual dose was one 
clrachm of equal parts of ether and olive ')i) 
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administered twice daily in the majority of 
cases. A No. 18-20 French catheter and a 
glass funnel were employed in passing the 
mixture by gravity into the rectum As a rule 
the rectal ether was administered tor from five 
to twelve days, according to the response of 
the patient. The combination of other thera- 
peutic agents with ether gave no better re- 
sults than ether alone. This treatment caused 
a greater reduction of leucocytes per day than 
did any other method. Ether per rectum 
shortens the course of pertussis and greatly 
ameliorates its severity. The favorable re- 
sults are probably due to the antispasmodic 
action of ether caused by its slow excretion 
into the pulmonary alveoli and the constant 
bathing of the respiratory mucous membrane 
with a weak solution of ether . — Southern 
Medical Journal, August, 1930, xxiii, 8. 

Some Physiological and Clinical Effects of 
High Fat Feeding. — Harold L. Higgins sum- 
marizes the results in 41 cases of epilepsy 
treated with the ketogenic diet at the Massa- 
chusetts General Hospital. This diet appar- 
ently cures only about one-quarter of the pa- 
tients. The effect of the ketogenic diet in 
epilepsy has been ascribed to the sedative ac- 
tion of acetone, to hypoglycemia, to acidosis, 
to the diminution of diurnal variations in the 
blood chemistry, to the diminution of fluid 
in the body tissues, and to chang'es in the bac- 
terial flora. The author is inclined to believe 
that a combination rather than any one fac- 
tor alone relieves the epilepsy. He describes 
experimental work which shows that the stools 
are more acid when the patient is on a keto- 
genic (high fat) diet. With this diet there is 
no change in the type of intestinal bacteria. 
The nitrogen of the stool, however, is very 
much lower, and bacteria account for from 50 
to .80 per cent of the fecal nitrogen. There 
is less nitrogen because there are fewer bac- 
teria. There is more intestinal bacterial ac- 
tivity when the patient receives a carbohy- 
drate-rich diet than when he has a high fat 
diet. Next to starvation, the high fat diet 
keeps the intestinal bacterial activity at a 
minimum. Therapeutically, Higgins recom- 
mends the high fat diet as a means for elimina- 
ting intestinal toxemia, but instead of giving 
as much fat as the ketogenic diet requires, he 
finds that equal quantities of fat and carbo- 
hydrate are usualy sufficient to produce the 
desired effect. The epileptic brain is a wef 
brain. If this edema could be overcome, the 
patient should be relieved of his seizures. The 
common method of dehydrating the body are 
by fasting and withholding sodium chloride. 
A low carbohydrate diet also causes loss of 
body fluid. Apparently the body is better able 


to overcome infection if there is no edema, 
and dehydration of the body is employed in 
certain conditions, such as certain types of 
poliomyelitis and encephalitis. Children on a 
ketogenic diet seem to be less frequently and 
less severely sick with the common respiratory 
infections. A similar condition is seen in the 
diabetic; as soon as he is sugar-free, his ten- 
dency toward infection diminishes. On the 
basis of these observations Higgins recom- 
mends the omission of candy and the limita- 
tion of sugars and starches as a prophylaxis 
against colds, though it is not necessary to 
limit the carbohydrate to the extent required 
by the ketogenic diet . — New England Journal 
of Medicine, July 24, 1930, cciii, 4. 

Treatment of Bone Tuberculosis by Large 
Amounts of Vitamins A and D,— C. Lee Pat- 
tison states that the work of Mellanby and 
Gree, which has demonstrated the potent 
action of vitamin A on bacterial infection in 
animals, and their suggestive results obtained 
by treating cases of puerperal sepsis with 
preparations rich in vitamin A, made it seem 
probable that the value of cod-liver oil as a 
therapeutic remedy in tuberculosis is really 
due to its vitamin content. He has, therefore, 
made observations to see whether the exhibi- 
tion of much larger doses of vitamin A than 
those usually given in cod-liver oil would 
hasten the healing process in this disease. It 
was also decided to increase vitamin D in the 
diet as well as vitamin A. Two preparations 
were employed, both containing a large quan- 
tity of vitamin A, and one of them having a 
high vitamin D content in addition. A series 
of 43 patients were given large doses of these 
preparations, while 35 patients having similar 
degrees of infection and bone invasion were 
given 10 c.c. of cod-liver oil daily. Those to 
whom the special vitamin was given received 
very much more vitamin A than the control 
group. The clinical condition of the patients 
and the w-ray appearance of their affected 
bones were carefully recorded for some months 
before and during the test period. The tabu- 
lated results show that of the 43 patients hav- 
ing the vitamin preparation, 32 were improved 
clim'cally while II were not; in 25 of these 
43 cases the j-rays showed arrest of the dis- 
ease or increased calcification, while in . 18 
there was no evidence of such improvement. 
Of the 35 patients taking cod-liver oil, 2S were 
clinically improved and 10 were not. In 18 
cases the .r-rays indicated progress toward 
cure, while in 17 there was no such progress. 
Thus it seems that, under the conditions of the 
invc-stigation, the use of preparafion.s contain- 
ing large amounts of vitamins A and D was of 
little more curative value than that of cou- 
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liver oil . — British Aledical Journal, August 2. 
1930, ii, 3630. 

Thoracic Stomachs. — A. Wilfred Adams, 
writing in the British Alcdical Journal, Aug- 
ust 9, 1930, ii, 3631, i^i'csents a comparative 
study of pharyngeal pouch and cardiospasm, 
and reports three cases of these conditions. 
Roentgenography, after the ingestion of an 
opaque meal, makes the diagnosis of these 
intrathoracic enlargements easy and convinc- 
ing. They are liable, however, to pass unrecog- 
nized owing to their remoteness in the depths 
of the chest. They are found in the upper and 
leaver ends of the gullet. In shape and in rela- 
tion to the parent gullet, they resemble aneur- 
ysms, such as occur in the adjacent aorta. The 
upper enlargement is saccular and the lower 
fusiform in outline. Common to both is the 
important feature that the site of origin cor- 
responds with a transition stage in the ali- 
mentary transport. During deglutition the 
food is sc^ueezed from the mouth into the 
pharyngeal funnel, and here it is handed over 
to the involuntary peristalsis of the gullet. It 
is ver\' probalile that a neuromuscular dys- 
function at the susceptible transition point in 
the gullet raises the pressure of the ingcsla. 
The effect expresses itself by different forms 
of dilatation. The inherent weakness in the 
posterior aspect of the hypopharynx produces 
a hernia of the mucosa. By contrast, in the 
epiphrenic region, the esophageal walls re- 
spond to the hypertension within by a typical 
uniform dilatation and hypertrophy. That 
spasm is a potent element in these cases, at 
least in the earlier stages, is evident from the 
sudden relief of obstruction, onward passage 
of food, and relief of pain. In pharyngeal 
pouch two-stage diverticulectomy is the best 
remedy, while cardiospasm, in the earlier 
stages will respond to mere dilatation with 
bougies, which is best done with the aid of 
the radiographic screen. Where this fails, 
Mikulicz’s digital dilatation, by means of a 
gastrostomy, is necessary and effective. Dila- 
tation with the hydrostatic bag of Plummer 
is objectionable because of the danger of rup- 
turing the esophagus, and if this accident oc- 
curs it cannot be repaired at the time as when 
the open method is employed. 

Morbus Coxae Senilis. — Dr. L. Duvernay of 
Aix-les-Bains, in a contribution to the Patrik 
Plaglund Festschrift of Acta Chiritrgica Scan- 
dinavica, June 18, 1930, subjects this condi- 
tion to a critical review in order to determine 
its nature and etiology. In the first place, he 
says, it is characterized by a marked change 
of form of the hip-joint. The femoral liead 
bears no resemblance to the normal, the coty- 


loid cavity is no longer present or is trans- 
formed into a nearly plane surface; the capsule, 
greatly elongated, is ossified for about its en- 
tire length, forming a hollow sphere enclosing ' 
more or less completely the modified hekd of 
the bone; variously shaped osteophytes sur- 
round the "articulation and project bays of os- 
sification into the neighboring fibrous and 
muscular tissues. Here is to be found an 
answer to the question why such changes sel- 
dom occur elsewhere than in the hip. The 
author points out that congenital dislocations 
of the shoulder or knee are non-existent or 
ver}'- rare, but are not uncommon of the hip;, 
that scapula vara never occurs, but coxa vara 
does occur not infrequently, and that osteo- 
chondritis is more common in the hip than in 
any other articulation. Senile hip-disease is 
therefore not a pathologcial entity but is a 
pathological complex due to a subacute ar' 
thritis of various causation attacking a con- 
genitally malformed hip-joint. 

The Child’s Heart in Health and Disease. — 
Ronald L. Hamilton enumerates certain 
physiological normalities in the child’s heart, 
which, if found in the adolescent heart, might 
possibly be classified as disease. During the 
first six weeks of life there is a definite auricu- 
lar enlargement which is physiologically nor- 
mal. The pulmonic second sound acquires 'a 
booming character which tends to increase 
until after the second 3 'ear. Murmurs and 
thrills may be apparent during the first few 
weeks of life, but these should soon disappcaia 
During the first few days there may be various 
types of intermittent pulse, and sinus irregu- 
larities are frequently found. There is also 
the natural tachycardia of childhood. The 
majority of congenital abnormalities arc com- 
patible with normal life, granted the child ob- 
tains normal care. Of acquired heart diseases 
the most important are the groups with rheu- 
matic fever, chorea, tonsillitis, and those of 
“growing pains.’’ The earliest signs resulting 
from these diseases are slowing of the heart, 
or an excessive and pei'sistenf tachycardia found 
early, a dropped beat (not a premature beat), 
complete transient heart block, enlargement of 
the heart, development of murmurs jrericardial 
effusion, and at times friction rubs. Tlic S 3 'mp- 
toms of more serious heart involvement ma 3 ' 
be any or all of the above, associated with in- 
creased Jemperature, leucoc 3 -tosis. restlessness, 
irritability, d 3 '^spnea, gastric symptoms, cough, 
and marked and rapidly developing anemia. 
The universal treatment should be ultra con- 
servative, the time of rest depending 'lot only 
on the severity of the original disease. Imt on 
the amount of possible heart hurt. Salicvdatc.s 
are probably the most important of all medical 
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methods of trt.itnicnt. Snnil scrum or \.ic- 
cir.c is a Valuable adjunet llaniilt<jn lias used 
this eauho-arthniides scrum aiul \av,cme m 
sonic 12 caSvS of ihcumatic fe\cr aud thorea, 
and rmcls it a \aluablc additiop c'spei.iany il 
Used carl) in the disease turn il stent care is 
of the utnio>t impurtaiKc and is often not 
given due consideration i Ik Ik irt must be 
Liaincd and strciigtliened b} pii'i^n^suc ai.ti\-- 
ity. In all infectious disease*', tare should be 
tahen not to o\ eislimidatc the luait Uigi- 
taluation in dipiithena sliouhl be limited to the 
exceptional, lather than the usual case — irc/ntrc^ 
of Pediatrics, July, 1930, xKii, 7 

The Psychoneuroses m General Practice. 
— r,a\viencc \V. Lunt savs the general prac- 
titioner IS lihely to legard neurotic patients as 
the ^\eaIcIlngs of ]iumaint\ and not worth 
spending much time on He must recognize 
that the neuroses are tiue sicknesses jusi as 
much as appendicitis and pneumonia, and as 
such it is distnictly a function of medicine to 
caie for and treat them While it is tiuc that 
a neurosus is fiequentl> started oi contimied 
by a definite or an obscure patiiological 
somatic condition, the wise pli^sician does not 
emphasize the physical aspect of the case, 
since'many iiualids arc made by undue em- 
phasis on disorders of ph>sical function He 
must approach the neurotic case with the least 
possible antipathy or prejudice Wlien he con- 
cludes that the’ condition winch pnmaiily 
needs treatment is a neurosis, a search must be 
made for the emotional cau&e The phjstciau 
must be alive to the far-reaching role the emo- 
tions play in CNcryday life, and particularly 
how, when disturbed, the}'^ direct!} affect the 
bodil}' nicchanisms By sympathetically gam- 
ing the patient’s confidence, the doctor must 
get him at the earliest possible inoinent to tell 
fully and freely what has happened m his life, 
and this is most important in young people 
and children. Tlie sooner the problem is 
biought into the open the more fa\orable the 
chance for solution There seem to be three 
factors winch cause most of our malfunction- 
ing, namely, fear, the mating impulse, and self- 
assertion 1 he doctor must be prepared lo ex- 
plain misconceptions in regard to these in a 
manner suited to the mentality that is to re- 
ceive the explanation After having explained 
the normality that has become functionally 
disordered, the next step is » cor(;ai«:ai/ioii 
Here the doctor must show the way, furnish 
the niitiativc and push until restitution is cer- 
’tain. Tile process of reorgamVation is that of 
getting the patient to discard fallacious beliefs 
and techniques and to show him. by examples 
from his own and otlicrs’ bcha\ior, how he can 
lespond in a more eftcctual \»*ay. A piopcr 


schedule of daily activities must be arranged, 
with work of some sort, not too much rest, ap- 
piopiiate exercise and recreation, and medi- 
cine iistd only when honestly needed The 
genciai practitioner wdio shows a genuine in- 
terest in and toleiancc for patients sufteimg 
from ncuro&es is a tremendously cftcctiie pM- 
cluatric outpost and prevents no small number 
of nervous breakdowais — Ncio Eughmd Journal 
of Alcdicinc, August 14 1930, ctin, 7. 

Physical Therapeutic Treatment of Sub- 
acromial Bursitis.— George H Deermg states 
that his piediction, made in 1916, that pliysi- 
cal therapeutic means w^ould be found to ab~ 
scab the calcium deposits that occur m the 
bursa in sonic of these cases has proven true 
fhere aie five stages or complications for con- 
sideiation in treating this condition, though 
they arc lareiy all lound in one case These 
conditions aic. (1) the acute stage w'lth ad- 
hesions foumng, (2) adhesions contracting, 
(3) adhesions stretching; (4) muscular 
atrophy, and (5) calmim carbonate and amor- 
phous fat deposits in the bursa In older to 
apply intelligent therapy it is most important 
to visualize tlic patliolog) throughout the 
toiuse of treatment Focal infection, trauma, 
exposure, or fault} metabolism must be cor- 
rected Coiuectivt heat m the form of light oi 
mfra-red, togetiici wuth diatheimy and mas- 
sage, are used m e\ cry case, except tliat dia- 
thermy ts vumcccssaiy in the development of 
atrophied muscle In all cases, except rarely 
m.lhe acute 'itage, vibratoiy massage should 
be a pait of the treatment. Convective heat 
precedes each tieaUnent, In the acute stage 
some form of restraint or immobilization is 
often neccs.sai}’. The ladiant heat and light 
followed by diatlicnny are each given for 
twenty to Ihirt.v minulca. In the second stage, 
that of contracting adhesion^ clilonnc ioniza- 
tion for its rcrolvcnt effect has proved most 
efficacious In tlie third stage, that of stretch 
mg adhesions, in addition to the above meas- 
ures, forcilile manipulation, cs])cciany abduc- 
tion, as well as activ’c, passive, and resisted 
exercise--, folJu\*cd by ma«sage. .ne used Con- 
vective heat and conversive Iicat in the form of 
diathermy are alwa} s used when flcpo-jils a))- 
pcar, and are follow’ed hy chlorine loni/ation 
For muscle atiophy, the electric currents that 
produce contraction of muscle are employed, 
the syvusoidal. the static, oi the far.ulic. Deer- 
nig describes the te<.hniquc m tlctail and em- 
phasizes the imiJortancc of an understanding 
of orthopedic measures and also of the five <lts- 
tmet mas'^nge movements vvJuch produce dif- 
ferent jdiysiological effects —PAv^/rn/ ThciOp^U' 
ites. July, 19 . 30 , xlvm. 7. 
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THE DOCTOR AS AN EXECUTOR 
By Lorenz J. Buosnan, Esq. 

Counsel, Medical Society of the State of New York 


In making a will, many people, because of the 
confidence which they have in doctors, designate 
their physician or a friend in the medical pro- 
fession as either one of or their sole executor. 
The designation, if accepted by the one desig- 
nated and confirmed by the court’s decree, carries 
with it the honor and distinction attaching to the 
recipient of such confidence and the emoluments 
termed "commissions” which are approximately 
two percent of the gross estate, but it also carries 
with it duties and liabilities. While it is im- 
possible to treat the duties and liabilities ex- 
haustively, your counsel will briefly consider the 
same in two distinct classifications; (1) The 
liability of an executor for holding investments, 
bonds, stocks, etc. ; (2) the liability of a passive 
executor for the acts or omissions of his co- 
executors. 

In order to best understand the liability of an 
executor, we must look to the nature of an ex- 
ecutorship. An executor is a person charged 
by law with the duty of administering an estate 
of a deceased leaving a will. He is either named 
as executor in the testator’s will, or designated 
as such by another under a power so to do given 
by the will. 

An executor derives his authority primarily 
from the will in which he is so named. The 
interest of every executor in his testator’s estate 
is, therefore, what that testator gives him in the 
will. It is an interest of the highest fiduciary 
character, because upon an executor devolves the 
duty of carrying out the intention of the person 
who designated him— and at a time when such 
person is not able to direct the operations. Since 
the executor is selected by the testator principally 
because of the faith the testator has in him, the 
executor caimot delegate to others the authority 
accorded him by the will. This proposition 
of law was promulgated by Denio, C. J. when 
he wrote: 

“An executor or trustee to whom a power has 
been given in a will may not delegate his judg- 
ment and discretion in the execution of the 
power* * 

Thus it can be seen that the nature of such 
duty is purely personal and peculiar to the 
person so clothed with the authority and not any- 
one else. 

While the executor has the negative duty of in 
no way delegating the authority received under 


the will, there also devolves upon him a positive 
duty of using reasonable skill, prudence and judg- 
ment in the exercise of his testamentary powers. 
The test which is applied by the courts is whether 
an honest man of ordinary diligence and reason- 
able prudence would have so acted in the manage- 
ment of his own affairs and in the handling of 
his own property. While the courts expect only 
a reasonable amount of diligence and prudence 
from an executor, yet they are quick to impose 
a liability by surcharging the executor for any 
loss to the estate caused by his failure so to act, 
irrespective of his good faith. 

In a recent New York case, a will authorized 
the executor to invest in securities other than 
those recognized by law as legal securities for the 
investment of trust funds. Accordingly, the ex- 
ecutor sold certain railroad bonds which had been 
entrusted to him under the provisions of the will, 
and invested the proceeds of the sale in bonds 
of a steamship corporation which had been .or- 
ganized only a short time. This corporation later 
failed and, while it was conclusively proven that 
the executor acted in good faith, nevertheless 
the court surcharged him with the loss resulting 
from the disastrous investment. The court in 
its opinion said : 

“However much sympathy we may feel for the 
executor that he should have been lured into 
making such an investment while acting in good 
faith, no such sentiment can ripen into prudence 
or fair business judgment. He (the executor) 
elected to dispose of securities of soundness and 
established reputation (i.e., the railroad stock 
mentioned above) and invest in the speculative 
and unknown (the lately formed steamship com- 
pany), and it cannot be for these infants to lose 
by reason of his error of judgment, which lacked 
ordinary business acumen, however honestly in- 
tended. It is my conclusion that the executor 
should be surcharged with the sum invested in 
the bonds of the Steamship Corpora- 

tion, together with interest thereon.” 

In a later case the courts have held that even 
a provision relating to holding investments or 
selling them without personal liability does not 
relieve the executor from care and responsibility 
regarding such' investments. Again the courts 
have said : 

It does not follow that because prudent men 
may and often do conduct their own affairs with 
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the hope of growing rich, and therein lake the 
hazard of adventures which tlie) deem liopefiil, 
trustees may do the same; the preservation of the 
fund and the procurement of a just income there- 
from are jirimary objects of the creation of the 
trust itself, and are to be primarily regarded.” 

While this statement was directed towards 
trustees, the rule so stated would apply with 
equal force to an executor who by the terms of 
the will is obligated to hold and invest the estate 
or any part thereof. 

The Liability ok A Passive Executor for 

Acts or Omissions of His Co-Executors 

With respect to the representation a'nd man- 
agement of their deccndent’s estate, co-executors 
are regarded in law as one person, and con- 
sequently the acts of one of them in relation to the 
regular administration of the estate are deemed 
to be the acts of all, inasmuch as they have a 
joint and entire authority over the whole prop- 
erty. As has been said in an early New York 
case: 

"If a man appoint several executors, they are 
esteemed in law as but one person representing 
the testator, and the acts done by any one of them 
which relate to the delivery, gift, sale or release 
of the testator’s goods are deemed the acts of 
all.” . . 

It would seem to follow from this principle 
that they have the power of joint and several 
agents of one principal, and that any act done or 
performed by one within the scope and authority 
of his agency is a valid exercise of power and 
binds his associates. One executor is bound to 
exercise vigilance to protect the funds of an es- 
tate if the circumstances are such as to create a 
dbubt as to their safety, and he is responsible for 
a loss resulting from the waste or maladministra- 
tion of his co-executor where he could h.ave pre- 
vented the same and by his negligence (ailed to 


do so. In other words, the passivity of an execu- 
tor will weigh heavily against him when any 
loss is incurred by the estate restilting from the 
negligent mismanagement of it by the co-execu- 
tor. A business man, for example, familiar with 
the values of property and accustomed to making 
investments, is not justified in leaving the entire 
management of an estate over which he is a co- 
executor in the hands of his co-executrix with- 
out supervision or inquiry, she being a woman 
umacquainted with business and whose time is oc- 
cupied with domestic duties. It has been held to 
be no e.xcuse that the passive executor was ap- 
parently justified in replying on the integrity of 
his associate, even though testator had justifica- 
tion for such repose of confidence. We might 
very easily analogize this situation to that of a 
busy physician named as executor in a will and 
who, relying on the good faith, judgment and 
prudence of his co-executorS, permits them to 
manage the estate — which management might 
prove disastrous to the doctor. 

To sum up tire foregoing; If you are desig- 
nated as an e-xecutor, you are under no legal 
obligation to accept the appointment; if you do 
accept it, you are bound to carry out the terms 
of the will so far as the condition of the estate 
permits. In so doing, you mtist manage the es- 
tate in the manner that an honest man of ordi- 
nary intelligence and reasonable prudence would 
act in managing his own affairs and handling 
his own property ; and if acting as executor in 
conjunction with others, you may be liable for 
their acts and should, therefore, make it your 
business to know what the others are doing in 
administering the estate. A good rule is this : 
Either do not accept the appointment or, if you 
do, then become and remain an active e.xecti- 
tor in touch with the management of the es- 
t.Tte until a final decree of the court is ob-- 
tained approving your acts as such. 


CLAIMED NEGLIGENCE IN SETTING 

In this case the plaintiff called at a hospital 
for emergency treatment and gave a history 
of having injured his right arm while crank- 
ing an automobile. 

The plaintiff was examined by the defend- 
ant physician. Arrangements were made for 
the administration of a general anaesthesia for 
the purpose of reducing the fracture. Prior 
thereto, however, .r-rays were taken of the 
arm, and ^ in conjunction with the .v-rays and 
the examination, a diagnosis tvas made of a 
fracture of the radius and a fracture and dis- 
location of the ulna. The fractures were set 
and anterior and posterior splints applied ex- 


OF FRACTURED RADIUS AND ULNA 

tending from the metacarpal joint to the el- 
bow. X-rays were taken after the setting of 
the fractures which showed the bones in good 
position. The patient then went home and 
thereafter called, upon the defendant physi- 
cian. The plaintiff was advised to exercise the 
fingers and thumb. He continued to call upon 
the defendant physician at stated intervals for 
examination. Approximately one iveek after 
the injury the arm was in good condition and 
felt better. 

Ten days after the original injury the pa- 
tient complained of a .somewhat painful coil- 
ditiuii about the middle of the forearm. 
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rays were taken which indicated that the arm 
at the points oi Jracture and dislocation were 
satisfactory. The patient continned under ob- 
servation and treatment for the following two 
weeks during all of which time the original 
splints were left in position. Four weeks af- 
ter the first treatment the original splints were 
removed and smaller and lighter splints ap- 
plied. The patient was examined from time to 
time during the next two weeks and the arm 
re-bandaged. 

Approximate^ six weeks after the original 
injury all splints were removed and bandage 
applied. At that time the patient was making 
a good recovery but was not discharged. He 
never returned for further advice or treatment. 

About two months after the last date of 
treatment the defendant physician called upon 
the patient and upon examination it was found 
that there was a flight bovcing at the radius 
at the seat of the fracture. Arrangements were 
made for the patient to call at the physician’s 
office, which appointment was not kept. 

Thereafter, the patient consulted another 
physician who upon examination stated that 
he found that the radius was broken at the 
junction of the middle with rhe lower third; 
that the ulna was not fractured ; that the frag- 


ments had united in a state of rotation; and 
that the patient was unable to rotate the hand 
into a position of supination.' Arrangements 
were made by this second physician for an 
operation for the purpose of allowing the hand 
to rotate into a position of supination. This 
physician also contended that he found the 
wrist dressed in the supiiiated position ; that 
it w-as drawn into the position of pronation, in 
which he found it, by the contraction of the 
interosseous muscles, and that the pressure of 
the sling in which. the arm had been suspended 
during the process of ossification had gradu- 
ally caused the misplacement. 

Some lime after this operation by the second 
physician, an action was commenced by the 
patient against the first attending physician, 
which in due course came on for trial. The 
plaintiff, however, did not make out a prima 
facie case in law and was unable to establish 
that his condition was in anj^ way due to the 
neglect or unskillfulness of his first attending 
physician. The complaint Avas therefore dis- 
missed at the close of the ])laintiff’s case, wdth- 
out making it necessary for the defendant to 
take the stand or present any proof to contest 
the defendant’s casei The action was thereby 
terminated in favor of the defendant physician. 


CLAIMED NEGLIGENCE IN REDUCING A FRACTURE OF THE ARM 


In this case, the plaintiff, a nevirotic old lady, 
entered the office of the doctor and complained 
of a fracture in the arm, Avhich arm had been 
fractured some time prior to that visit and 
which had received, as she claimed, negligent 
care from another physician. She was unusu- 
ally vindicative in her remarks relative to the 
care and treatment she received from the phy- 
sician and immediately impressed the doctor 
as a very irritable and intolerant person. 

Upon examination there was disclosed a 
fracture of the right radius at the lower end 
of the wrist with a little swelling and deform- 
ity. It is interesting to note that during her 
prior treatment by the other physician she 
would under no circumstances acquiesce to 
a'-ray treatment. Shortly thereafter she was 
prevailed upon by the defendant physician that 
an -I'-ray was the most efficacious means of de- 
termining the true extent of the fracture, and 
pursuant to this advice, she reported at a 
hospital for .v-ray treatment. 

The -r-ray revealed a Colies fracture of 
right radius; marked displacement backwards 
of lower fragment showing a silver-fork de- 
formity of the right wrist. Styloid process 
right ulna also fractured. It was decided that 
an operation should be performed. A traction 


and extension with manipulation at the point 
of fracture was performed. Also assistance in 
counter-extension at the elbow. Then a Colles 
splint with upper and lower compartments was 
applied and her arm placed in a sling. Shortly 
thereafter another .r‘-ray for position was taken 
and so favorable was the development of the 
injured member that thereafter she was treated 
at the office of the defendant physician. Close 
and regular examinations disclpsed no sAvell- 
ing or blueness, and tlic patient made no com- 
plaint of pain. In fact the condition of the arm 
progressed so favorably^ that w’ithin trvo weeks 
after the operation, alcohol rubs and passive 
massages were given to the patient bj'^ the 
doctor. In about ten days, before the doctor 
had discharged her, the patient of her own 
accord failed to present herself for the custo- 
mary treatment and while her condition was 
progressing rapidly and favorably, neverthe- 
less, it did not ivarrant a termination of me- 
dicinal treatment. 

Approximately eight months later, the de- 
fendant during that period having neither seen 
nor heard anything of the plaintiff, received a 
summons and complaint acquainting him v/ith 
the fact that legal proceedings were being in- 
stituted against him by his former patient for 
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alleged malpractice in the treatment of the 
arm m question Ihc planitifl recited that as 
a result of the failure of tlic defendant to re- 
duce the dislocation from which the plaintiff 
suffered, the mjuries became worse and that 
upon the refusal of the defendant to further 
treat the plamtift she was obliged to and did 
procure another surgeon to operate upon her 
wrist and restoie the bones to their proper place 
The case was noticed for trial and appeared 
upon the calendar from time to time, but 


before the action was reached it was marked 
oft at the plaintift’s instance and no steps were 
e\cr taken by her to restore said case to the 
calendar Subsequently the defendant moved 
to dismiss the complaint for lack of prosecu- 
tion, but before an occasion for the macluncr\ 
of the la\v had presented itself, the plamtift 
entered into an agreement with the detendant 
whereby the action W'as discontinued, without 
costs, thus terminating the case m the doctor’s 
fax or 


DEATH OCCASIONED BY AN ADMINISTRATION OF ANAESTHESIA 


It appears that m tins case an infant while 
playing, injured her finger to such m extent tliat 
the paients deevdul the injured member needed 
medical attention and tbe> forthwith brought the 
child to a doctor 

Upon examination it was discovered that the 
finger was badl> contracted and that an opera- 
tion was necessary to w'hicli tiic mother consented 
Arrangements were made at tlie hospital which 
was subsequently named as co-defendant in this 
action A week later the child was brought to the 
hospital for the operation An aUi'esthetic was 
admimsteied by one of tlie internes of the hos- 
pital and the operating doctor tiien cut tlie sKm 
whith contracted the tmger straightened it out 
and tlien raised the subcutaneous skin on the girl’s 
loin, making a tunnel and sewing the skin to 
the finger Then he put on a plaster of Pans 
Iiainlage around the lom and finger, thus hold- 
ing the fiiigei in position on the lom, with the 
skin attached to the finger 

The mfant was under the anesthesia about 
twenty-five minutes and recovered from it with- 
out any ill effects, remaining m the hospital with- 
out anything unusual occurring, and the finger 
remained bound to the lom 

About two weeks after the operation had been 
performed, the operating doctor who had been ui 
constant attendance, decided to release the finger 
from the loin and cut awav the graft which 
showed so good a union that he had the child 
taken to the operating room where an interne 
of the hospital, conclusively proven to have been 
experienced in the administration of anresthesia, 
delivered the ana.sthesia The operating doctor 
then proceeded to remove the planter of Pans 
bandage and cut away tlie finger from the lom 
and proceeded to attach the Hap to the finger 
After he had been working on the finger for ap 
proximatcly one-half hour, during vvhicli time 
the child appeared to be taking tlic ether normall> 
and without aii> sign of c>anosis, the doctor 
noticed tiie clnhl had stopped breathing He 


iininediatel} called the attention of this fait to 
the doctor who had administered tlie amcsthesia 
who pulled the mask off the child’s face and to 
gether with tlie operating doctor prepared to re- 
suscitate and revive the child Artificial resjnra 
tion, injections of adrenalin and massage were 
all attempted but the child did not respond The 
defendant doctor then cut into the child’s ali- 
domen, cut the diapbram and reached up and 
massaged the infant's heart with his hand He 
also injected adrenalin into tlie heart but it was 
of no avail and the child did not survive llie 
defendant doctor claimed that he had examined 
tlie child’s heart and lungs when she was fiist 
brought to Ins office, and the hospital records also 
prove that the heart and lung condition was such 
as to permit the aclmmistration of aiiiesthcsia 
Also before the second operation from wbicli she 
never recovered, he had examined tlie mfant and 
at that time also appeared to be normal and a 
safe person to whom such administration of 
anrc'^thcsn could be given. Neitlier the doctor 
who operated nor the doctor who gave the aiicCa- 
thcsia could advance an) explanation as to why 
the child went out under the ether an,'esthesia 

Thereafter,^ the father of the child instituted 
legal proceedings naming as co-defendants the 
doctor who performed the operation and the 
liospital whose agent administered the ancesthesia 
A general denial to all the allegations m the com 
plaint w'as entered by botli the doctor and the 
hospital The case was subsequently noticed for 
trial Tlie counsel for the defendant prepared 
a defense of both the doctor and the institution 
The institution was eleemosynary m its nature 
and therefore not liable unless for gross and 
willful negligence 

On the date that the case came up for trnl, 
the defendants ajipearecl witli their witnesses, but 
the plaintiff did not appear Judgment there- 
fore was entered dismissing the complaint and 
terminating the* action m favor of l>oth ibc hos- 
pital uid the doctor 
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European Tour, Society of Surgeons, U. S. A.: 
One night this week I attended a function which 
formed a fitting close to a European tour un- 
dertaken by the Society of Surgeons of the 
United States of America. Mr. Herbert Pater- 
son gave a reception to the travellers and their 
ladies, and I found myself face to face with 
many who had welcomed me on my visits to 
America. How the old questions stumble out 
and how eagerly we wait for the reply! Is So 
and So still working? Does this one still con- 
tinue his delicious conversational ritual during 
his operations? Has that one been as seriously 
ill as we heard, and is he all right again? And 
through it all the memories flood back. One re- 
members one’s host, not as a great surgeon with 
an international reputation, but as a genial giant 
with a gift for a good story. One mingles with 
a crowd of students at a great university and is 
surprised that they are so little different from 
one’s own ; one drives into the country as the sun 
is setting and the thought comes "why it is just 
like Hertfordshire.” "When are you coming 
back again ?" they ask me. Yes, that is the prob- 
lem. We Irnow the value of travel in other 
countries, but we do not do enough of it. Our 
holidays are short and we are too much inclined 
to say "Oh, let’s get away from the shop for a 
time!” And so we pack our bag and hie away 
to some spot where we can forget medicine and 
the ills that flesh is heir to. But this meeting 
with old friends has roused in me the old unrest, 
apd it may not be long before 1 am able to link 
up my old friendships. 

Royal College of Surgeons: Looking at the 
grey stone fagade of the Royal College of Sur- 
geons in Lincoln’s Inn Fields one would think 
that nothing had changed or could change, but 
the year that has passed has been a busy one. 
The alterations have taken place on the two up- 
per floors, high above the Library and the Mu- 
seum. These floors have been almost trans- 
formed to provide additional laboratories for 
research. It has long been a matter of concern 
to the Council of the College that they could 
offer but inadequate accommodation to those 
wishing to carry out anatomical and pathological 
investigations, and as they had no scholarships 


many promising researches had to be abandoned. 
But the difficulty has now been practically over- 
come. I was fortunate enough to find Sir 
Arthur Keith at a moment when he could spare 
me a short time to show his treasures. We drifted 
naturally to the Museum and Sir Arthur fell to 
demonstrating some of the new arrivals. He 
showed me a collection of sixteen skulls, brought 
from a cave in the Province of Cuzco in Peru, 
of Pre-Incan people who had all been trephined 
during life, other specimens of disease, bone dis- 
ease, the liver of an unfortunate baby who died 
at 10 months old of melanotic sarcoma inherited 
from its mother who died of the disease, and 
many others. Sir Arthur is a fascinating guide 
and the time passed all too quickly, but he had 
to go, and I made my way up to the new depart- 
ments. The alterations were completed in six 
months, just in time to accommodate the new 
research scholars, who will take up work shortly 
as the result of the gift of three scholarships 
given by Lord Beaverbrook, Lord Melchett and! 
Mr. Bernhard Baron. These scholarships are of 
the value of £500 a year, and the real worth of 
them cannot be estimated. Taken in conjunc- 
tion with the acquisition of Darwin’s old home 
at Down, Kent, which will be developed as a 
School of Experimental Research, it may well 
be said that research at the College of Surgeons 
has taken on a new lease of life, and Lord Moy- 
nihan may well look back with satisfaction upon 
the term of his Presidency. We must all con- 
gratulate the President on his re-election to office 
for the fifth year, the more so as it will give him 
the opportunity of carrying still further his 
aspirations for the future of the College. One 
wonders whether there is any better way in 
which a wealthy man can help Science than in 
the founding of these Scholarships. The annual 
report of the Trustees of the Beit Memorial Fel- 
lowships for Medical Research is just to hand 
and makes fascinating readiirg. These Fellow- 
ships have now been in operation for 20 years, 
and originated from a gift of £230,000 by Sir 
Otto Beit. During these 20 years 138 Fellows, 
including women, have been elected, and already 
we find among former holders of Scholarships 
names which are household words in medicine. 

J. ]\I. Carson, F.R.C.S. 
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NEWS NOTES 



COMMITTEE ON ECONOMICS 


The Standing Committee on Economics of the 
Medical Society oi the State of New York con- 
sists of the following members : 

Dr. George F. Chandler. Kingston, Chairman. 

Dr. E. A. Vander Veer, Albany. 

Dr. Edwin MacD. Stanton, Schcnect.idy. 

Dr. William L. Bradley. Manhattan. 

Dr. John L. Bauer, Brooklyn. 

This committee held its first meeting on June 
16, 1930 in Albany, and conferred informally 
witli representatives of the Dcpaitment of Labor 
of New York State, and of the insurance com- 
panies engaged in compensation work. The ob- 
ject of the conference was to ascertain the points 
of view of government officials and insurance 
carriers in their relation to physicians who treat 
injured workmen. That these relations have been 
unsatisfactory was shown at a public forum con- 
ducted by the Medical Society of the County of 
New York on the evening of Friday, February 
15, 1929, an abstract of which was printed in 
this Journal of April 15, 1929, page 456. The 
subjects discussed then included the grievances 
of both the doctors and the insurance companies; 
and each party pointed out the defects of the 
other. 

Workmen’s compensation is conducted under 
the Workmen’s Compensation Law which re- 
quires that whenever a physician treats an in- 
jured workman, certain specific duties shall be 
performed by physician, the State, and the In- 
surance Carrier. The nature of these duties are 
set forth clearly and concisely in an article en- 
titled "The Workmen’s Compensatiou Law” by 
James N. Vander Veer, M. D., Albany, N, Y. 
This article was published in this Journal on 
April 1, 1929, page 395. 

The physicians, officials and carriers present 
at the conference of June 16 reached informal 
agreements on all the points of dispute. 

It was agreed that physicians should make out 
the required forms of notification and report 
every case promptly,— especially the form called 
C-4; and that they would supply additional in- 
formation promptly and submit their bills in an 
itemized form. 


The insurance carriers recognized the justice 
of the principle of a broad interpretation of what 
constitutes an engagement to treat an injured 
workman; and offered to recognize the claims of 
any physician who treats a ijatient in good faith, 
and complies with the requirements of the law. 

In order that both the carriers and the physi- 
cians might have standards for judging disputed 
points, two measures rvere suggested ; 

1. Each County should h.ave a voluntary com- 
mittee composed of representatives of both the 
physicians and the carriers, which should be a 
committee of arbitration to settle disputes be- 
tween doctors and the insurance companies. 

2. A fee bill should be adopted, so that the 
carriers might have a standard by which to judge 
the justness of tlie doctors’ charges. Such a fee 
bill was drawn up after the meeting. 

The conference demonstrated that physicians, 
insurance carriers, and government officials are 
ready to develop a plan of action which shall be 
satisfactory to all parties; and also that every 
difficulty may be readily adjusted by further con- 
ferences. 

The second meeting of the Committee on Eco- 
nomics was held on Friday, September 5, in the 
building of the New York Academy of Medicine, 
•and was attended by physicians only. The tenta- 
tive agrceements developed at the meeting of 
June 16 were discussed. It was felt that these 
agreements should be developed in the counties 
of Greater New York first, and then e.xtcnded 
throughout the entire State. 

Reference was made to the fee bill proposed 
by the Colorado State Medical Society in dealing 
with cases under the Colorado Workmen’s Com- 
pensation Law. This list is printed on page 816 
of this Journ.al of July 1. 1930. It is higher than 
the proposed New York list in some items, and 
lower in others. 

The committee also di.scnsscd methods of pub- 
licity, including .a weekly bulletin to be sent to 
leaders in every County Society in order to give 
them prompt in/orni.ition of wh.at t.akcs place it 
tlie Slate Society. 





1122 


N. Y. State J. M 
September 13, 1930 


PUBLIC RELATIONS SURVEY NO 15— OSWEGO COUNTY 


The following is a brief review of the work 
now being conducted in Oswego County, with 
special emphasis on the cities of Oswego and 
Eulton. 

1. A city welfare station and a city welfare 
nurse in Oswego and Fulton are maintained to 
offer free service to families who need instruc- 
tion in hygienic care of the home and children. 

2. Closely associated with the city welfare sta- 
tions mentioned are the pre-natal clinics held 
one afternoon a week. 

3. The county maintains a tuberculosis nurse 
whose duties are to visit families among whom 
the disease has occurred, to determine the causes, 
and suggest measures to correct the conditions. 
Hospital provision is made for the treatment of 
patients coming under the County nurse’s obser- 
vation, when such provision cannot be made by 
the patient’s family. 

4. In Oswego County the Parent-Teachers’ 
Associations have done considerable work in sup- 
plying free milk to poor, undernourished chil- 
dren. They have also cooperated with the local 
Red, Cross Societies and with ivomen’s clubs 
in the campaigns against diphtheria and smallpox. 

5. Every summer the County maintains a 
Health Camp for poor and undernourished chil- 
dren. 

6. The State maintains in Fulton a Child Hy- 
giene Station and pre-natal clinic for the unique 
and special purpose of serving as a training sta- 
tion for State welfare nurses. In groups of four 
or five, nurses are sent here every three months 
to receive this special type of training which con- 
sists largely of giving pre-and post-natal care 
and instruction for mothers both at the clinic 
and at their homes. The work is largely educa- 
tional in nature. 

7. In connection with the training station 
maintained in Fulton by the State, the State 
sends two specialists once a month to conduct 
clinics for children wdth manifestations of mental 
deficiencies, and for crippled children, respec- 
tively. 

8. The City of Oswego maintains a clinic for 
venereal diseases. 

General Discussion 

The County of Oswego has witnessed a gen- 
eral industrial depression during the past ten 
years. Unemployment has far surpassed that 
of any year before the war. The incomes of 
physicians have been reduced accordingly. There 
has been also an increase in the number of phy- 
sicians in Oswego County. Much of the progress 
in public health work that has been made has 
resulted from the activities of the medical pro- 
fession of the County. 

Presented with this report is a statistical sur- 


vey of the morbidity and mortality rates for chil- 
dren under one year in Oswego County, in the 
City of Oswego, and the City of Fulton. These 
were obtained through kliss Brown, who is in 
charge of the State tlygiene Station located in 
Fulton whose activities have been previously 
mentioned. The report shows that the mortality 
rates from nearly every cause have decreased in 
Fulton since the establishing of the State Sta- 
tions. These figures are a sufficient indication of 
the great value of the State Hygiene Station to 
the City of Fulton. The people of Fulton, par- 
ticularly the physicians, have cooperated in help- 
ing the State nurses and clinicians. 

RECOMJXEND.VriONS 

1. The work being done by the State Plygiene 
Station and Clinic in the City of Fulton to be 
continued and, if possible, expanded. 

2. A similar station to be established in the 
City of Oswego with a branch statioti in the vil- 
lage of Pulaski. Such a station might be either 
supported by the State or County, or both. 

3. The several activities in the County 
should be conducted with a view to bettering the 
cooperation between the various agencies. 

4. Further stress should be placed on the pre- 

ventive measures which are in general use now 
in the County. ' 

5. More drastic steps should be taken in the 
future to insure toxin-antitoxin campaigns against 
diphtheria, and vaccination campaigns against 
smallpox. 

6. Require by law that all milk be pasteurized. 

7. Greater effort should be made to improve 
the water supplies and sewage disposal methods 
in rural districts. 

8. The excellent work being done by the 
County against tuberculosis should be continued. 

9. The County should establish a Dental Clinic 
meeting alternate!}^ in Oswego and Fulton 

10. The orthopedic survey should be expanded 
to include the entire County with a view to co- 
operative measures being taken between the State 
orthopedic clinic at Fulton, and the County, and 
the medical profession in the treatment and care 
of crippled children. 

11. An extensive policy of publicity should be 
adopted to inform the people of the opportunities 
offered them by the various agencies at work. 
The importance of immunization against diph- 
theria and vaccination against smallpox should 
be stressed. Through this means only can the 
public soon become aware of the work that is 
now being done and of its great importance to 
their welfare and happiness. 

12. The physicians in the localities where clin- 
ics are being held, or will be held in the future. 
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should offer thetr services for a very small con 
sideration to be paid by the County In this 
manner it is possible that a permanent sen ice m 
several fields of medicine will be at the disposal 
of the public who cannot afford regular treatment 


Some tables of Vital Statistics are appended 
Fit INK E FoXj MD, 
Chairman Commiltce on Fnbltc Relations 
and Public Health foi Osrvego County 


FULTON CITY, DEATHS UNDER ONE YEAR 



Total 

Communicable 

Diseases 

Respiratory 

Diseases 

Gastro* 

Intestinal 

Diseases 

Prejiatubb 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries at Birth, 
and Other 
Causes Peculiar 

TO Early Infancy 

All Other 
Causes 


No 

Rate* 

No 


m 

Rate* 

No 

Rate" 

No 

Rate* 

No 

Rate* 

No 

Rate* 

1924 

26 

76 6 



B 

2 9 

5 

14 7 

10 

29 4 

■M 

17 6 

H 


1925 

19 

66 7 



■■ 


5 

14 9 

4 

11 9 


17 9 


11 9 

1926 

27 

91 2 




n 5 

4 

13 5 

11 

37 2 


13 5 


13 5 

1927 

14 

49 8 

O 

7 1 

2 

7 1 

5 

17 8 

2 

45 8 


10 7 



1928 

13 

67 1 





3 

10 G 

7 

24 7 


31 8 


■■1 

19291 

11 

46 6 









■■ 


■ 



FULTON CITY 




Stillbirths 

Scarlet 

Fever 

Diphtheru 

SUALLPOt 



Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 



Vaccinations 

1924 

340 

11 

31 3 

b^b 






BBBI 


1925 

335 

16 

4S 6 









1926 

296 

13 

42 1 









1927 

281 

8 

27 7 









1928 

283 

11 

37 4 

B^^l 








1929t 

236 

18 

70 9 









1930t 




H 

1^1 

Hi 




HI 

HlIH 


OSWEGO CITY, DEATHS UNDER ONE YEAR 



Total 

CoUUUmCABLE 

DiSEilSES 

Respiratory 

Diseases 

GASTRO' 

Intestinal 

Diseases 

Premature 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries at Birth, 
AND Other 
Causes Peculiar 
to Early Infancy 

All Other 
Causes 


No. 

Rate* 

No 

Rate* 

H 

Rate* 

H 

Rate* 

No 

Rate* 

No 

Rate* 

No 

Rate* 

1924 

42 

91 9 


HI 

BB 

Bil 

n 

8 8 


21 9 

16 

32 8 

8 

17 5 

1925 

31 

67 1 

2 

HI 



■■ 

19 5 

5 

10 8 

11 

23 8 

3 

6 5 

1926 

39 

89 9 

2 


^rH 



11 5 

13 

30 0 

9 

20 7 

7 

16 1 

1927 

28 

64 1 

2 



■wl 


2 3 

4 

9 2 

12 

27 5 

4 

9 2 

1928 

20 

48 9 


■H 

^^B 

■EB 

2 

4 9 

2 

4 9 

10 

24 4 

3 

7 3 

1929t 

46 

114 1 


H 

H 

m 








* 


* Infut mortality rata per 1 000 live birtha. 

t Pruvlaioaal data. Deaths uodcr on0 year by cause not yet armdable. 

) bcarlet heTer and Diphtheria rata tt> June 1 1930 Smallpox to June Ja lJ3fl 
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OSWEGO CITY 



• 

Births 

Stillbirths 

Scarlet 

Fever 

. 

Diphtheria 

Smallpox 

Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 

Cases 

Deaths 

Vaccinations 

' : i M 

457 

462 

434 

437 

409 

403 

23 

19 

19 

20 

23 

14 

47.9 

39.5 

41.9 
43.8 
53.2 

33.6 

17 

11 

10 

14 

45 

203 

4 


31 

6 

4 

1 

73 

7 

2 







1 




4 

1 









5 









12 


7,258 







OSWEGO COUNTY, DEATHS UNDER ONE YEAR 


Total 

Communicable 

Diseases 

Respiratory 

Diseases 

Gastro- 

intestinal 

Diseases 

Premature 

Birth 

Congenital 
Debility, 
Malformations, 
Injuries at Birth, ' 
AND Other 
Causes Peculur 

TO Early Infancy 

All Other 
Causes 


No. 

Rate* 

No. 

Rate* 



No. 

Rate* 

No. 

Rate* 

No. 

Rate* 



1924 


72.9 

1 

0.7 

14 

9,5 

15 

EED 

30 

20.3 

30 

20.3 

18 

12.2 

1925 


72.0 

3 

2.1 

12 

8.4 

18 

lltWi 

20 

14.0 

33 

23.1 

17 

11.9 


99 

75.6 

4 

3.1 

14 


13 

IEkI 

33 

25.2 

21 

16.0 

14 

10.7 



54.3 

4 

3.1 

13 


10 

7.8 

13 

10.1 

22 

17.1 

8 

6.2 

1928 

78 

63.6 


5.7 

5 

4.1 

9 


20 

16.3 

33 

26.9 

4 

3.3 

1929t 

94 

83.1 

Hh 




.... 

m 






.... 


OSWEGO COUNTY 




Stillbirths 

Scarlet 

Fever 

Diphtheria 

Smallpox 


Births 

1 

Number 

Rate* 

Cases 

Deaths 

Cases 

Deaths 

Immunizations 

Cases 

Deaths 

Vaccinations 

1924 

1481 

63 

40.8 

64 


47 

1 





1925 

1431 

63 

42.2 

55 

1 

16 

1 




7 

1926 

1310 

58 

42.4 j 

50 

1 

19 


1,072 

1,710 

3,092 

3,312 



16 

626 

329 

76 

8,251 

1927 


47 

35.2 

62 


14 

1 

7 


1928 

1227 

56 

43.6 

86 


95 

8 

1 


1929t 

1131 ! 

47 

39.9 

370 

2 

13 




19301 




32 


4 


51 



j 









* stillbirth Rate per 1000 births including stillbirths, 
t Provisional data. Deatlis under one year by cause not yet available, 
t Scarlet Fever and Diphtheria rate to June 1, 1930; Smallpox to June 18, 1930. 
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THE BRITISH MEDICAL ASSOCIATION 


The British Afcdical Journal of July 19 con- 
tains the announcement and program of the 
ninety-eighth annual meeting of the British 
Medical Association to be held in Winnipeg, 
Canada, August 26-29, in connection with the 
sixty-first annual meeting of the Canadian Medi- 
cal Association. The two Associations have 
been in close afllliation since 1924 The British 
Medical Association has met twice before out- 
side of the British Isles — in Montreal in 1897, 
and in Toronto in 1906. 

The scientific meeting consists of fourteen sec- 
tions, including one on the histoiy of medicine. 

An Indian pageant and a skating carnival arc 
named as special events in which the overseas 
doctors will be interested. The program lists 
the National Temperance League, the Medical 
Missionary Breakfast, a Military Luncheon, and 
a Civic Lunch. 

A feature of the program is a page on ‘‘Hints 
on Travel in Canada.” This page is an example 
of the attention to essential details which arc 
found in British medical journals. The editors 
consider it their duty to inform the English phy- 
sicians regarding matters which are done differ- 
ently in America. The article states for example : 

“Shoes are not placed outside the doors in 
Canadian hotels or private houses, l)ut are 
cleaned by bootblacks in the barber shops or 


small bootblack shops scattered throughout 
the city. A hotel valet will press and clean 
visitors’ clothes overnight. In the majority of 
private houses in Canada only one maid is 
kept, and there are therefore many small serv- 
ices which cannot be rendered as they are in 
England. Morning tea is not a custom of the 
country, but most guests will find they arc 
offered it, and it can always be arranged for 
at the hotels. 

“Nearly all rooms in Canadian hotels have 
connecting bathrooms, and soap is always pro- 
\ ided in trains and hotels without extra charge. 
The telephone is used for rapid communica- 
tion, and every firm, and nearly every private 
individual, has a telephone in Canada. Tele- 
grams are never sent locally. Letters to the 
British Isles and the United States take a two- 
ctnt stamp. 

“It is customary in Canada for women to 
proceed through the Pullman car to the dress- 
ing-room in a dressing-gown, and a little prac- 
tice will help travellers to become quite cxpej[t 
in dressing, and undressing in their berths. 
They need have no fear of sleeping in these 
curtained niches; the linen is absolutely clean 
and sanitary, and each traveller Is quite un- 
seen by tlie other occupants of the car.” 


GRADUATE FORTNIGHT 


There has been a gratifying response to the 
invitation issued by the New lork Academy of 
Medicine to physicians generally that they attend 
the Graduate Fortnight conducted by tlie Acad- 
emy, Octolier 20th to 3 1st, inclusive, as described 
on page 1056 of tlife September first issue of tins 
Journal. Admission tickets to the afternoon 
clinics listed on the program arc likely to be ex- 
hausted unle.ss applications arc made promptly; 
but the Academy will .supply information regard- 
ing similar clinics to be held in other hospitals 
besides those on the regular program. 


The afternoon clinics and the evening lectures 
of the Graduate Fortnight aie free to all physi- 
cians. 

The information service of the New York 
Academy of Medicine regarding opportunities 
for graduate study is unique. New York City 
is a great medical center where physicians from 
all o\er New York State and the nation are wel- 
comed with cordiality. The services of the 
Academy are well known to all physicians living 
111 the ^Ietropolitan area; Init they are equally at 
the disposal of visiting iihysicians. 
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THE DAILY PRESS 



CHILD PSYCHOLOGY 
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Tb ThC f-tO'Jiea ToDaY MCi 
TAWI*J<i A »ATM NCW 
AFTC« TmaT IM GOiMfi To 
Have hi»-\ Taks a NA9--lHt»4 
IM <3oiN6 *E7 take M«m OowM 
To 7*JE DOCTORS ToxSCe 
HAS AKiYTHt^C TmC MATTtt^ 
WITH him • HE 
pE^^e^TLY VUCLL 'BUT TCA-» 
e\JCA CAM TELU You 




Btif/fjs m the Nenv York Herald Tribune, March 30 , 1930 



Briggs in the New York Herald Tribune, September 5 , 1930 


ILLNESS A NATIONAL PROBLEM 


Ex-President Coolidge usually writes three 
paragraphs daily for the New York Herald 
Tribune, but on August 11th he wrote four on 
good health, as follows: 

“Good health is one of our chief national 
assets. Yet, in spite of all the progress that has 
been made in the science of hygiene, the yearly 
losses in this country from the ravages of disease 
run into many hundreds of millions of dollars. 

“The discouraging feature of tlie situation is 
that much of this is needless. W'ith the present 
knowledge of medicine, surgery and dentistry 
and the possibilities of preventive measures, 
oftentimes illness is only personal carelessness. 

“People give altogether too little attention to 


their health. They neglect to get sufficient fresh 
air and exercise. They are not careful enough 
of their diet. They overstrain their physical 
and nervous systems, with disastrous results. 

“Because illness makes us a liability to our- 
selves, our family and our community, we all 
have a personal obligation to keep well. To 
neglect the health is one of the most wasteful 
things a person can do. It is a violation of a 
moral duty. While both state and national 
agencies are alert to preserve health, the real 
success of all their efforts lies in the vigilance 
of the individual. If we would all think and 
try to live healthful lives we would greatly in- 
crease the power of the nation.” 
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UNBURNABLE MONEY 


Doctors with nu inclination to economic prob- 
lems will be interested in the foIlo\\ mg editorial 
comments in tlie New York Tittu's of August 
twelfth : 

“The claims put forward for Germany’s new 
currency are hauntingly reminiscent of the boasts 
of collar advertisements: 'Will lu^t will, crack, 
shrink or wrinkle.’ The new paper money, it 
is said, will not burn, tear or crunijile. 

“The money will be made nnn-intlanunable by 
spraying it with a metal. If it becomes the gen- 
eral fa.sl)ion to fireproof paper money in this 
way, some of our most cherished expressions 


will have to go. The rich will no longer have 
‘money to burn/ and the extravagant will not 
be able to olTcr the excuse that their money 
‘burns a hole in their pockets.' And to ‘run 
through money’ which is non-tearable would be 
impossible. 

“The new issue will be ready some time tliis 
Fall. Germans armed with a wad of bills that 
will not burn, tear or crumple may find their 
money lasting well, even under the wear and tear 
of a Christmas shopping season. But perhaps 
money will yet have to be made non-spendable.” 


THE DEAF AND DUMB 


TIic New York Tintos of September 8 carried 
the- following editorial which will be of practical 
interest to physicians: 

“Those who live in the world of which Helen 
Keller is the best known to the seeing and hear- 
ing arc estimated to number more than 2,000, 
including those who have lost ^botU sight and 
hearing in age. There are 715 of the Helen 
Keller type in the United States and Canada, 
though few, if any of them, have had the for- 
tune to be led by the hand of such teachers as 
she has had. 

“Deaf-blind pupils are refused, generally, by 
schools for the blind on account of tlieir deafness 
and by schools for the deaf on account of their 
blindness; so they are left in their woild of 
darkness and silence, with no sensory guides ex- 
cept touch, vibrations, taste and smell — and the 
kindly leadings of members of their faniilies. 


“The teachers wlio can instruct this most neg- 
lected class in the whole civilized world must 
he of the most liighly qualified type. It used to 
be said of Mrs. Macy that the marvel of her 
communicating with Helen Keller’s mind was as 
great as that of her pupil’s response. 

“A report recently made by two experts un- 
der the auspices of the Volta Bureau for the 
Deaf recommends that there should be a national 
institution exclusively devoted to the general wel- 
fare of the deaf-blind, and that each State com- 
mission for tile blind should make it its special 
duty to avail of such help and advice as this 
central 'clearing house’ can give and then see 
to it that its own doubly handicapped are deliv- 
ered from the ‘all-devouring dragon of loneli- 
ness.’ Some arc mistakenly placed in institu- 
tions for the feeble-minded simply because their 
minds have not been reached." 


RABIES IN NEW YORK CITY 


The Nciv York Times of September 11‘ has 
,lhc following instructive editorial on rabies: 

“A little girl died of rabies in Brooklyn last 
month. She had been- bitten in the face by a 
stray dog a few weeks earlier. Unfortunately, 
the wound was not cauterized witli nitric acid, 
and, despite urging by the Health Department, 
the chiUl was not given auti-rahic Immunization. 

“The case is the only human fatality due to 
rabies recorded in this city ibis vear. Last year 
and the year before there, were’ two deaths, in 
1927 six, in 1926 (uie. 


“Every year thousands of persons are bitten 
by dogs, and the department does its best to 
check up on each ' case. With an average of 
about twelve thousand bites reported annually, 
4(55 dogs were found rabid in 1927, 255 in 1928, 
157 in 1929, aiid 56 so far this year. 

“Rabies remains a real danger, the department 
declares in its latest bulletin, though fortunately 
the mimber of dogs founil rabid .seems to be de- 
creasing. ProiiJjJl caulerization witli fuming 
nitric acid i.s rcg.inJed as t'vcn more inipiulaut 
than iinnnmizalion.” 
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BOOK REVIEWS 


Posture and Hygiene of the Feet. By Philip Lewin, 
M.D. 16mo of 47 pages, illustrated. New York and 
London, Funk & Wagnalls Company, 1929. Flexible 
leather, $.30. (National Health Series.) 

“Posture and Hygiene of the Feet” is one of the 
National Health Line of booklets sponsored by the 
National Health Council composed of the leading health 
organizations of the country. Philip Lewin is a most 
practical sort and has incorporated in this book a great 
mass of common sense thought about foot care and com- 
fort. You wouldn’t think it could be made interesting, 
but that is exactly what he has done. There isn’t a 
paragraph of superfluity, no long verbiage of theory, 
just the thing for laymen or physicians who wish to 
add a few more orderly arranged facts to their store- 
house of useful knowledge. Donald E. McKenna. 


An Introduction to the Study of the Nervous Sys- 
tem. By E. E. Hewer, D.Sc., and G. M. Sandes, 
M.B., B_.S. (Lond.). Octavo of 104 pages, illustrated. 
St. Louis, The C. V. Mosby Company, 1929. Cloth, 
$6.50. 

In this volume the authors have attempted to present 
the principles of neuro-anatomy and physiology as an 
introduction for students and physicians interested in 
learning clinical neurology. 

The first portion of the text deals with the micro- 
scopic anatomy o{ the spinal cord and brain. The sec- 
ond part deals with the physiology of the central nerv- 
ous system. There is also a chapter on the cerebro- 
spinal fluid. 

_ The text is abundantly filled with diagrams, illustrat- 
ing the various anatomic facts. Detailed discussion has 
been purposely omitted to avoid confusing the student. 
The aim throughout has been simplicity and directness. 

For the student or physician interested in a reference 
text to refresh his memory on the elemental anatomic 
and physiological considerations of the central nervous 
system, this work is admirably suited. 

Stanley S. Lamm. 


Aids to Dermatology and Venereal Disease. By 
Robert M. B. Mackenna, M.A., M.B. 16nio of 236 

Wood and Company, 1929. 


This book of 236 pages is distinctly a pocket edition 
designed to give a few of the highlights of derma- 
tological and venereal diseases. There are about thirty- 
nve pages devoted to venereal diseases, two of which 
deal with chancroid, five with gonorrhoea, and the bal- 
ance with syphilis, including congenital syphilis, tabes 
and paresis. E. Almore Gauvain. 


Synopsis op the Practice of Preventive Medicine As 
Applied in the Basic Medical Sciences and Clinical 
Harvard Medical School. Octavo 
mon Cambridge, Plarvard University Press, 


_ 'i In:, book is based on the course of preventive medi- 
uik' as given at the Harvard Medical School. Its 
of jiresentation is rather unique in that it deals 
I'i .specialty as units, and tells the 

standpoint of 

, I, !,!**!*■ encouraging features is that it 

I llol i/ael'i ifjc siiideiit’s lime with meaningless hypo- 


thetical preventive measures which only serve to en- 
gender in him an unwarranted skepticism. For example: 
“We have too little accurate data as to the causation of 
the chronic diseases and consequently we are more at a 
loss when it comes to considering their prevention” — 
or — “Owing to our ignorance of the etiology of the vari- 
ous malignant diseases our prophylactic measures are 
of necessity purely empirical.” And so the student is 
introduced to the truths of medicine witliout introduc- 
tory apologies. 

There is just one paragraph, namely, on the topic of 
Status Lymphaticus, which is not entirely clear to the 
reviewer. Routine w-ray examinations of the chest arc 
recommended to all children under twelve before being 
anesthetized, in the hope of discovering large thymus 
glands and thereby reducing them by .v-ray therapy. 
Are large thymus and status lymphaticus identical? 

. Emanuel Krimsky. 


A Textbook of the Practice of Medicine. By Vari- 
ous Authors. Edited by Frederick W. Price, M.D. 
Third Edition. Octavo of 1871 pages. London and 
New York, Oxford University Press, 1929. Cloth, 
$11.50. (Oxford Medical Publications.) 


This edition brings up to date an excellent work on 
the practice of medicine including sections on the dis- 
eases of the skin, diseases of the nervous system and 
psychological medicine. Although the book contains 1871 
pages, the use of thin paper makes the volume of con- 
venient size. Many new articles have been added, among 
them Lead 'Tetra Ethyl _ Poisoning, Basal Metabolism, 
Vitamins, Megacolon in Adults, Thrombo-Angiitis 
Obliterans, and a number on affections of the heart and 
kidney. The section dealing with clinical electrocardi- 
ography is quite full for a general work. 

There are undoubtedly many advantages in having 
different writers participate in a book which is as wide 
in scope as this one, which contains a wealth of infor- 
mation and justifies the opinion of its editor that it will 
continue to be a credit to the London School of Medi- 

W. E. McCollom. 


iHE Treatment of Varicose Veins of the Lower 
Extremities by Injections. By T. Henry Treves- 
BarbeR’ M D., B.Sc. 12mo of 120 pages. New York, 
William Wood and Company, 1929. Cloth, $2.25. 

It is refreshing to have offered to us, from an Eng- 
lish source and from a London viewpoint, the story of 
the injection treatment of varicose veins. The authoT 
in a monograph of about 120 pages, covers the entire 
subject from the anatomy of the disease to the compli- 
cations of treatment. 

The entire e.xposition is characterized by temperate 
statements and justifiable conclusions. We believe that 

his statements on the physiology of circulation in vari- 
cose disease. His deductions on the relation of varicose 
veins to septicemia perhaps would not find acceptance 
among gynecologists. accepiance 

PIis therapy by the injection method is practicallv 
limited to the use of one solution, sodium chloride He 
doe.s not pretend to tell the. results of theralw bv ot£ 
methods, although he mentions them in oassin^ jjis 
enthusiasm for the treatment has enabled him to produce 
a treatise whicli reads well and which is convincing. 

Robert F. Barber 
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A Manuai of MiDwitERV FOR Studems ^NU P»AC 
TiTiONERS By IIfnby Jellett BA MD, and 
Damd G Madiix, BA,MB B Ch Fourth Ldmon 
Octavo of 1281 pages, illustrated New York Wil 
Inm Wood and Company, 1929 Cloth ^1000 
A book of over 1200 pages to be reviewed properly 
demands pages instead of pangraphs and the reviewer 
in tins instance tan but point out tint this textbook is 
thorough to a degree, well illustratLd and affords easy 
and mterestnig reading Ihc illustrations for the most 
part are good and line drawings play a prominnit part 
Naturally, some of tlic methods advocated and some 
of the treatments proposed will not meet with universal 
approval That, however, is true of aui book worth- 
while 

The reviewer feels that this edition must be m the 
library of every specialist, and cm earnestly recommend 
it to the student if for no other reason than for the 
chapters dealing with the phjsiology of pregnancy, hbor 
md puerpenum G W P 


Aids to Omhopedic Subcery By Fric A Crook, 
M Ch , F R C S 16mo of 232 pages illustrated New 
York, WiUiam Wood and Company 1929 Cloth, 
$1 50 

As a youth quiz compends were highly esteemed, as 
a senior it is difhcult to appreciate their value. How 
ever the great accumulation of facts of which the nicdi 
cal student must become cognizant m order to obtain hts 
degree of necessity demands certain short cuts As such 
an abbreviation the reviewer has no quarrel with tins 
manual It presents an excellent arrangement of sub- 
jects enlarging on the more important and classifying 
them logically Ja C R 


Oltunb of PfiEVENittE MEDiaNc lOR Medical Prac 
T iTiONERS AND Studfnts Prepared under the Aus 
pices of liie Committee on Public Health Relations, 
New York Academv of Medicine 12mo of 398 pages 
New York, Paul B Hoeber, Inc , 1929 Flexible 
leather, $500 

This is a book that every physician should get, read, 
annotate and keep for reference It is a compendium 
of medical diagnosis arranged in departments written 
by specialists who clearly display not only their own 
fields as specialists, but thej present their chief Interests 
m relation to the affairs of the whole body This gives 
ground for the hope that specialism m medicine is be 
coming less egocentric and more catholic 
The book treats of preventive medicine This is per- 
haps the first successfully to do so, for standard books 
on ‘Preventive Medicine’ are devoted largely to samia 
tion The volume published by the Medical Society of 
the County of New York on the ‘Periodic Health ex- 
amination 1925 was the pioneer of the modern move 
ment and the prototype of the present volume But al- 
though It reached all the members of the ^^cdlcal Soci- 
ety of the County of New York it was not placed on 
the general market and it has now become largely of 
historical interest The volume by Fisk and Crawford 
on ‘‘How to make Periodic Health Examinations' by 
^^acMilIan m 1927 has less clinical discussion but much 
more about the practical method of conducting a Health 
Examination 

The pamphlets of the Kincs County ^fedical Society, 
the Massachusetts State Medical As<!Ociation (Garland) 
and the American Medical Association have given good 
service in the premises The present volume gives an- 
nouncement and pledge of the fact that the epoch of 
prechnical medicine is here and going forward Its 
progress is assured by the increasing knowledge of the 
public in the fields of medical foresight, 'ind the demand 


of the public on the medical profession for this service 
in a nii^ern manner 

Medical practice cljanges perceptibly with each decade 
The advance is continual and fluctuating, but sure 
Many if not most physicians arc continually left a little 
or more than a little behind Some get too far ahead 
and others, of course, stray 
For those who would keep in line and go forward a 
study of this volume will give a vision of the new pre 
clinical point of view and some instruction m its method 
C Ward Cr^vmpton 


Hypertension and Nephritis By Arthur M Fish- 
berg M D Octavo of 566 pages illustrated Phila 
dclphia, Lea & Febiger, 1930 Cloth, $6 50 
The author has presented an excellent resume of our 
present knowledge of hypertensive and reinl diseases 
and supports his statements by a careful bibliography 
at the end of each chapter This is a valuable feature 
of tlie book as the literature of the subject is extensive 
and scattered 

In the opinion of the author the simple specific gravity 
test is the best method available at present for studying 
the functional capacity of the kidneys and a simple tech 
mque of applying the test is given which can be easily 
used outside of the hospital 
The term ‘ hypertensive encephalopathy ‘ is used to 
include the group of cerebral phenomena as hcadaclie 
convulsions coma, and other evidences of focal or dif- 
fuse disturbance of the brain This cerebral symptom- 
complex IS stated to be correlated with arterial hyper- 
tension and not always with glomerulo nephritis or 
uraemia The primary pathogenetic factor is believed 
to be the cerebral anemia resulting from arterial con- 
traction Edema of the brain may or may not be present 
The subject of hypertensive retinitis is fully discussed 
and the description of essential liypei tension is particu- 
larly good 

The author has previously written some excellent ar 
tides dealing wit!) these subjects and the present volume 
IS a sound and comprehensive treatise 

W. E McCoixom 


The Card of the NosE, Throat, and Ear. By W 
Stuart Low FRCS, Eng Second Edition 12mo 
of 88 pages illustrated London, Bailliere Tmdall 
Cox, 1929 


This handbook of but 88 pages discusses in elemen- 
tary fashion the structures and functions of the nose, 
throat, and ear, as well as their clinical applications It 
also deals with certain theoretical topics of a contro 
vcrsial nature, and quotations from the text may best 
serve to illustrate them 

1 'Many people blow the nose improperly They 
pull the nose about with tlie Iiandkerchitf and so tend 
to deform it ' 

2 III the treatment of nasal catarrh there is one 
practical point to be noted, viz , with regard to hand- 
kerchiefs , those made of paper should be substituted 
fdr the usual linen handkerchief ’ 


3 'Hay fever is very common in America where the 
labit of heating the air in houses is usual ” 

4 ‘The large majority, if not all cases of asthma, 
ire dependent upon some obstruction or disturbing con 
lition of tht, nasal cavity ’ 

5 For the prevention of throat ailments it is most 
mportant to attend to the cleansing of the teeth 
ooth powders are not so good as some of Uie powder 
5 liable to be inhaled and so irritates tJic throat 

6 If the hair has been lost a nmhlcap should pc 
torn Its use helps the cranni circulation warms the 
S" .s , u.i’tn.c — - -rnvfiK’V"" 
lOises 
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ANNUAL MEETING OF THE MEDICAL SOCIETY OF NEW JERSEY 


The annual meeting of the Medical Society 
of New Jersey held on June 11-14, is 
discussed editorially in the Society’s August 
Journal as follows: 

“The recent Annual Meeting of the State 
Medical Society was highly successful in many 
respects, and only to a very limited degree 
is there anything about which to complain. 

“The failure to hold a scheduled Saturday 
morning session, due to inability to raise a 
quorum, was unfortunate because it necessi- 
tated passing on much work to the Board of 
Trustees that should have been performed by 
the Delegates. It does look as if it would be 
wise to abandon efforts to hold a final session 
on Saturday, and to have an extra meeting of 
the House of Delegates late Friday afternoon 
to complete the business transactions of the 
convention. 

“General attendance was also disappointing 
this year. Through each of the past six years 
there has been a steady increase in registra- 
tion of attendance, until it had exceeded 1,000, 
but this year there was a marked falling off 
- — the total being something more than 800, 
and the number of member-physicians but 
388 as compared to 500 at the 1929 meeting. 
Various reasons may be given in explanation 
of this decrease of more than one hundred, but 
we fear that one of the principal reasons is 
to be found in verification of the prediction 
that abolition of “permanent delegates” would 
have that effect. 

“Why is it that one county was represented 
by only two members; another by three only; 
and these counties not the most distant ones 
from the place of meeting? When one con- 


siders the amount of time, thought and energy 
put into preparation for the annual convention 
and the excellence of the program arranged; 
and, further, considers the fact that the con- 
vention deals with a series of problems that 
vitally affect the professional and business 
success of each and every member; an at- 
tendance of only 15% of the entire membership 
needs an explanation, and the attendance of 
so small a number from even the smallest 
county in the state (measured by number of 
physicians) seems inexplicable. Plave the ma- 
jority of members so little interest in these 
annual meetings as scanning of the registra- 
tion list seems to indicate, or, are they so well 
pleased with the conduct of the society and the 
work of its officers that they are satisfied to 
leave complete management of their affairs 
to the few who more or less regularly attend? 

“Within a few_ days after adjournment of 
the 1930 convention, the new President, Dr, 
George N. J. Sommer, had announced the ap- 
pointment of all Standing. Committees for 
the next fiscal year. Dr. Sommer has also in- 
augurated the plan of inviting all three of the 
Vice-Presidents to attend regularly all sessions 
of the Welfare Committee. For several years 
past the First Vice-President has been regu- 
larly included in the Tri-state Medical Con- 
ference, and recent Presidents have frequently, 
but irregularly, invited their representative 
First Vice-Presidents to other important meet- 
ings or to joint visits to county societies, but 
President Sommer is taking a further step in 
advance for training the men ‘in line’ to pre- 
pare for duties likely to fall some day upon 
their shoulders.” 


ACTIVITIES OF THE IOWA 

The annual address by Dr. J. H. Peck, Presi- 
dent of the Iowa State Medical Society, at the 
seventy-ninth annual session on May 14-16, 
which is printed in the June Journal sets forth 
what the president considers the major ac- 
tivities of the Society, and says: 

“The House of Delegates last year author- 
ized the organization of a Woman’s Auxiliary 
to our State Society. A goodly number of 
counties have organized and arranged inter- 


STATE MEDICAL SOCIETY 

esting, worthwhile programs. The Auxiliary 
can render valuable assistance, especially polit- 
ically and legislatively, and deserves our sup- 
port and encouragement. 

“The fine spirit of cooperation with the 
Iowa Federation of Women’s Clubs has cul- 
minated in a contest between their districts 
for the highest percentage of their members 
who have had periodic health examinations 
during the current year. This attitude on the 
iContmiied on page I132~adv. xii) 
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(1) The standard of vitamin D po- 
tency (100 times that of Cod 
Liver Oil) set by Mead Johnson 
iSlCo., in 1927 for Mead’s Vio- 
sterol in Oil, 100 D (originally 
Acterol) is now the standard 
accepted by both the Wisconsin 
Alumni research Foundation 
and the Council on Pharmacy 
and Chemistry, American 
Medical Association. 

Specify the American Pioneer Product— 
———MEAD'S Viostcrol in Oil, 100 D — 
Mead Johnson 5*. Co , Evansville, Indiana 


r— In Rickets, Tetany and Osteomalacia-^ 



(2) The clinical experience which 
safely settled the question of 
activated ergosterol dosage was 
obtained under fellowships es- 
tablished by Mead Johnson &. 
Co., at five leading universities. 
This rich experience is behind 
every bottle of Mead’s Viosterol 
in Oil, 100 D (originally Acter- 
ol)— the American. Pioneer— 
Council-accepted. 

Specify the American Pioneer Product— 
——MEAD S Viosterol m Oil, 100 D— - 
Mead Johnson Co , Evansville, Indiana 



^^EAD'S VIOSTEROL, 
COUNClUACCEPTED 
Licensed by Wisconsin 
Alumni ResearchFounda 
tion Supplied in 5 cc and 
SO <c, bottles with stand 
ardlzcd dropper Patients 
find the large size 
economical Due to the 
recent change in name, it 
IS now necessary to speafy 
Mead’s to get the Amen 
can pioneer product 

FOR RICKETS, TETANY 

AND OSTEOMALACIA 






To get the identical product, 

ongmally called Acterol, 
specify MEAD’S Viosterol 
m Oil, 100 D It 13 made m 
. the same laboratories 

^ ^ under the same conditions 

by the same longest- 
experienced personnel, with 
the same clinical back- 
ground of the five fellow- 
ships that established po- 
tency and dosage Speafy 
MEAD’S Viosterol to get 
the same identical product 
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The Physician^s 
Qymnasium 

M cGovern’S is often referred to as “the 
physician’s Gymnasium’’ because so many 
doctors send their patients here. Through investi- 
gation, they have found that McGovern’s is the 
one gymnasium that bases its exercises and ath- 
letics solely upon the physician’s diagnosis of the 
patient’s individual condition. 

We’ll be glad to send any physician a guest card 
so that he may see, for himself, our facilities for 
carrying out his orders. 


JVfG 


overns 

'Gymnasium 

INCORPORATED 
(for men and toomen) 

41 East 42nd St,, at Madison Ave, 
New York City 
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Thysidan's samples 
sent without cost 
or obligation. 



THE NONSPI COMPANY 
2682 WAtNUT STREET 
KANSAS OTY, MISSOURI 


Send free NONSPI 
samples to: 
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{Continued from page 1130) 
part of 60,000 Iowa club women has attracted 
a vast amount of favorable comment and 
should be a mighty stimulating factor in the 
more general acceptance of this approved 
project of our National body. A more simpli- 
fied, standardized examination blank and an 
adequate, uniform fee will do a great deal to 
promote an annual physical check-up of all 
their membership. 

“The responsibility for lay health education 
through a speakers bureau, news service, radio 
broadcasting, etc. belongs to our Society. The 
speakers bureau has already begun to function 
in a limited way but, with a departmental 
secretary soon to be placed in charge, it 
promises to become a very important feature 
of our work. Physicians in the past have neg- 
lected a real civic duty — that of dissemination 
of scientific, medical knowledge through rec- 
ognized ethical channels of education. The 
trained voice has a wonderful opportunity. We 
have planned to supply speakers on various 
medical and health subjects, furnishing them 
outlines of speeches and visual aids ; such as 
maps, charts, lantern slides and movie reels — 
in fact everything except the voice. 

“Several series of articles on health topics 
to be furnished the lay press are in process of 
preparation. This avenue of education has 
been used to some- extent in our State but the 
educational value in the mind of the public has 
not been appreciated. This material is to be 
so carefully edited and distributed that no 
objection to its use may possibly arise. Radio 
broadcasting has been so abused that, until 
the air is entirely cleared of the present vicious 
advertising from certain stations, scientific 
medical talks should not be broadcast. Lay 
people are becoming more ‘health conscious’ 
and we must be prepared to do our part in 
directing their medical education. 

“We are enjoying unusually pleasant rela- 
tions with the official bodies of our State, 
namely :The State Department of Health and 
the State University, College of Medicine, as 
well as the numerous voluntary organizations 
which have a more or less definite health pro- 
gram. These contacts are so important that 
there should be a special committee constituted 
to preserve and foster this favorable position 
of leadership. Thus, a Public Relations Com- 
mittee in the State Society should be the liai- 
son agency to actively direct all health pro- 
grams, preventing duplication of effort, broad- 
ening the scope of preventative medicine and 
making medical science the basis of health 
propaganda. 

“Another proof that the modern physician 
will not be satisfied with abstract generaliza- 
{Continued on page 1133 — adv. xiU) 
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{ContmufJ from page 1133 — ad’ rii) 
lions drawn from in abundant literaturi. is the 
unprecedented success of post graduate med- 
ical education m the recent demonstrations at 
Waterloo and Mason City Llinicil instruc 
tion has proven so popular m Iowa as else 
where, that a \cry serious problem has arisen 
as to how the demand can be met Our State 
University must refuse the increasing number 
of requests for medical extension ou mg to the 
lack of trained personnel, arhich really means 
lack of finances to provide liighlv qualified 
teachers for extramural post graduate courses, 
and at the same time carry on the required 
mader-graduate instruction and care for the 
patients m the University Hospital We have 
started something avhicli we are under moral 
obligation to finish This very obvious desire 
on the part of the general practitioner to profit 
by instruction m the advances of medical sci- 
ence IS most encouraging, and if he will accept 
It so eagerly when brought to him and served 
in an attractive manner, some means must be 
devised whereby these courses shall be contm 
ued, and eventually enlarged Such service 
is not an experiment but a thoroughly proved 
success The State Society has here an out 
standing opportunity to advantageously ex- 
pend a portion of their surplus funds 

"The chest clinics conducted so extensively 
for more than ten years by the Iowa Tubercu 
losis Association afford a splendid illustration 
of a valuable and appreciated contribution of 
a voluntary health agency to the Iowa physi- 
cians More than three hundred such clinics 
have been held and more requests are now 
received than can be filled with the hunted, 
available funds and the present staff of clini- 
cians ” 


A DISTRICT SOCIETY MEETING IN 
KENTUCKY 

The first article m the Kentucky Medical 
Journal of July is an account of a district meet 
mg which reads as follows 

“Those county societies whose interest is 
waning would do well to have their secreta- 
ries attend one of the meetings of the Cumber- 
land Valley Medical Society, which embraces 
the counties of Laurel, Whitley, Bell, Knox, 
and Harlan In these counties there are 106 
doctors of whom 86 were present at this meet- 
ing 

“Through the untiring efforts and leader- 
ship of Its president, Dr J G Foley, and its 
secretary. Dr O P Nuckols both of Pineville, 
one of the best and most iiispiiing meetings 
of this association was held m Williamsburg 
and Corbin, on May 7th In preparing for 
(Conltmud on page \l3A—-adv nt) 
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form of therapy 

After 30 days compare clinical results and 
Mood calcium We are willing to abide bj 
your own results in the claims advanced for 
Olajen 

Why? 

Simply because Olajen has demonstrated its 
clinical value in sucli conditions so conclusive!) 
and sometimes so surpnsingly that we prefer 
to have you judge clinically than from an> 
theoretical advertising 

And the taste — creamy peppermint choco- 
late — will remove any objections to regulant) 
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When dispensing or prescrib- 
ing, physicians must depend 
upon the integrity of the man- 
ufacturer whose products 
they use. 

Woven into every product of 
our laboratory is a complete 
understanding of the responsi- 
bility we assume when those 
products are offered to the 
medical profession. 

MUTUAL 
PHARMACAL 
COMPANY, INC. 

107 North Franklin, Syracuse, N. Y. 


(Upsher Smith) 

Tincture — Capsules 
Tablets 

If there be any one drug 
about which the prescriber 
should be ultraparticular, it 
undoubtedly is digitalis. If 
your pharmacist knows that 
you insist on the Upsher Smith brand 
he will supply It. Tell him that you 
prefer it, so that he may keep a supply 
on hand for your use. 

These products of Foxglove Farm 
are identified by o green cap and the l 
signature 
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(Continued from page 1133— adv. xiii) 
this meeting, the officers cooperated with the 
Young Men’s Christian Association in Corbin 
and supplied a speaker on Public Health in 
every school in Corbin. In Williamsburg 
prior to the meeting, a speaker addressed the 
Cumberland College and the graded schools 
on the prevention of Scarlet Fever, and as a 
result of this, 800 students volunteered the 
^ Dick Test for Scarlet Fever. Free posters 
* were distributed in both towns advertising the 
Scarlet Fever Clinic and the Heart Clinic. 

The program included a demonstration of 
the Dick Test for Scarlet Fever and a Heart 
Clinic for the students of Cumberland College 
at which 650 cases were examined. The ac- 
count continues : 

“A ten-course dinner was served in the 
Gentry Plotel and Dr. J. G. Foley gave the 
presidential address. The society then re- 
assembled in the Christian Church and Drs. 
Hayes Davis and Irvin Abell, of Louisville, 
discussed the medical and surgical treatment 
of ulcer. Drs. E. F. Horine and O. P. Nuckols 
gave a lantern-slide talk on heart disease, fol- 
lowed by exhibition of six cases showing vari- 
ous heart lesion. Dr. L. L. Terrell, of Corbin, 
gave a very fine paper on ‘J^he Leg,’ assisted 
by physicians in Corbin. These physicians 
have had more cases of ‘Jake Leg’ paralysis 
due to Jamaica Ginger than any other physi- 
cians in the United States. They exhibited 
15 clinical cases and it was most distressing 
to see these fine young men partially paralyzed 
over night from drinking this abominable con- 
coction. 

“Through the courtesy of Parke-Davis Com- 
pany, of Detroit, two moving pictures were 
shown on the preparation of biologicals on a 
day-light screen. 

“Dr. J. D. Allen, of Louisville, gave a most 
interesting chart demonstration of the new 
Schilling Blood Count. This blood count is 
probably one of the most valuable contribu- 
tions to clinical diagnosis that has been dis- 
covered in recent years, and so favorably 
Impressed were the doctors with Dr. Allen’s 
talk that they requested he present this paper 
at the State Meeting in Bowling Green." 

The Woman’s Auxiliary is described as fol- 
lows : 

“Mrs. Buck, the president of the Whitley 
County Medical Auxiliary, was hostess of the 
day. The meeting was called to order at the 
residence of Mrs. H. H. Tye, with 35 members 
present. In honor of Mrs. Irvin Abell and 
Mrs. Hayes Davis, a luncheon was served at 
the Gentry Hotel, after which the ladies of 
Williamsburg arranged an automobile ride 
through the Narrows to JelHco, Tenn., where 
(Continued on page 1135 — adv. .rv) 
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{Coitliiined from page 113 - 1 — adv. xiv) 
a tea was given by Mrs. Harkness and Mrs. 
Hefferman.” 

An evening banquet was described as fol- 
lows : 

“At 6 :30 o’clock a motor cavalcade composed 
of the Mayor and City Commissioners of Cor- 
bin, arrived in Williamsburg to escort Dr. 
and Mrs. Irvin Abell, Dr. and Mrs. Hayes 
Davis, Dr. E. F. Horine, and Dr. J. D. Allen, 
to Corbin, where a banquet was served to all 
the visiting physicians. Dr. Abell addressed 
the citizens of Corbin and Cumberland Valley 
Medical Society at the Hippodrome, on the 
‘Value of Public Health.’ A 75-piece orches- 
tra, composed of the young men and women 
from the various schools of Corbin, also gave 
a musical program. 

“The fine attendance at this meeting in 
which the public of both Williamsburg and 
Corbin participated, demonstrates that if any 
secretary will give the time and labor to ar- 
range a good meeting as did Doctors Foley, 
Nuckols, Moss and Terrell, scientific medicine 
and public health will reach every fireside in 
Kentucky. 

“After the meeting Mr. and Mrs. Calvert, of 


Corbin, entertained the visiting guests unti 
the Louisville train left at 12 :30 A. M.- — ‘Tin 
end of a perfect day.’ ’’ 


TRI-STATE CONFERENCE, OPINION IF 
PENNSYLVANIA 

The August issue of the Pennsylvania iledi 
cnl Journal gives the following editorial opin 
ion of the Tri-State Medical conference helc 
in Philadelphia, on May 24, and reported in the 
New York State Journal of Medicine of 
July first: 

“The subject for discussion was ‘Medical 
Practice Acts, State Boards, and Licensure in 
the Healing Arts.’ The paper was presented 
by Dr. Ross V. Patterson, dean of the Jefferson 
Medical College, and was based upon nearly 
25 years of daily experience and contact by 
Dr. Patterson with these various activities. 

“As stressed by Dr. Patterson, state boards 
of medical examiners are not well constituted 
or organized to direct medical education, but 
their function appears to deal with the grant- 
ing of licenses, prosecuting, discipline, etc. It 
(Contmued on page 1136 — adv. xvi) 
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Final decision on the true worth of Alka-Zane rests 
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sodium and potassium carbonates, 
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Dose, one teaspoonfid in a glass of 
cold water. 
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Performing a 

Difficult Job 
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The neglect of a simple wound or minor injury 
may prove serious and even endanger the life 
of the individual. 

The increased use of Tetanus Antitoxin im 
dicates the more general employment of this 
product by physicians as a precautionary 
measure against the development of Tetanus. 

Its prompt application is urged in all wounds 
where earth has been forced deep into the 
tissues. 

Tetanus Antitoxin Lederle, is a potent, refined 
and highly concentrated product. It is sup' 
plied in syringes ready for immediate use. 

? For Prophylaxis — 1500 Units 
Syringes contain ^ Treatment 5000 Units 
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(Continued from page 1135 — adv. .vv) 
would seem that the time is ripe for a revision 
of the medical acts governing all the state 
boards of medical examiners and their organi- 
zation. The medical profession must take a 
very active part in these revisions and reor- 
ganizations. 

“Dr. Patterson states 'that professional bo.x- 
ing is better regulated in the Commonwealth 
of Pennsylvania than is the practice of medi- 
cine, and that considerably more money is at 
the disposal of the boxing commission for the 
enforcement of its regulations than is placed 
at the disposal of the board of medical exam- 
iners.’ 

“In regard to reciprocal relations existing 
between state boards, Dr. Patterson believes 
that ‘the issuance of a license should depend 
upon the qualifications of applicants; and not 
the existence of an agreement the results of 
a bargain between two boards. Bargaining 
with consequent retaliatory measures of re- 
prisal is unfair to applicants and not in the 
interests of the public welfare.' The deplor- 
able condition now existing between Pennsyl- 
vania and New Jersey for the past several 
years was cited, and the hope was expressed 
that the Pennsylvania Board would soon find 
a way to eliminate this unfortunate situation. 

“It was of particular interest to the Penn- 
sylvania group to hear Dr. John E. Jennings 
of Brooklyn state, ‘that of the boys who come 
to us for internship and for practice, those 
who are the best educated and properly trained 
come from Philadelphia.’ This is a great trib- 
ute to the medical schools of Philadelphia. 

“It is also of interest to note in the dis- 
cussion of the paper, almost unanimity of 
opinion of almost all the featured topics. The 
Grievance Committee of New York State has 
shown commendable results, and such a com- 
mittee surely should be operative in all states.’’ 


EXCHANGE OF ADVERTISEMENTS IN 
WEST VIRGINIA 

The West Virginia Medical Journal of July 
contains the annual report of the officers of 
the West Virginia State Medical Association. 
"That of the Committee on Professional Rela- 
tions described an advertising campaign as fol- 
loAvs; • ' 

“About four years ago the Kanawha Medi- 
cal Society and one or two other county so- 
cieties throughout _ the state engaged in a 
newspaper advertising campaign upon what 
we called the ‘Pay Your Doctor First’ idea. 
This campaign ^ was fairly successful. The 
Kanawha Medical Society inserted a quarter- 
(Coniiniied on page 1137 — adzf. xvii) 
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(Coiilinncd from fmijc 1036^fl<lv. xvi) 
page advertisement each Sunday in the 
Charleston Gazette for a year, asking the gen- 
eral public to take care of their doctor bills 
along with their other financial obligations. I 
think the other county societies followed the 
same plan. The only objection to the plan was 
the rather e.xcessive cost for the newspaper ad- 
vertising campaign, which was paid through a 
proportionate assessment on each doctor. 
When the time came to collect for the adver- 
tising it was decided not to continue the cam- 
paign further.” 

From this experience the State Society de- 
veloped a unique plan of the exchange of ad- 
vertisements with other Journals, which is de- 
scribed as follows : 

“We started to work on this same plan with 
the idea of transforming it into a state-wide 
campaign. The two publications having state- 
wide circulation are the West Virginia Review 
and the Wild Life League Journal, West Vir- 
ginia Wild Life, with a combined circulation 
of approximately 50,000 copies per month. Mr. 


Savage approached both of these publications 
on the subject of an exchange of advertising 
space with the West Virginia Medical Journal. 
Both publications were agreeable to such an 
exchange, and the rest was easy. We simply 
prepared our advertising copy' for the Review 
and the Wild Life journal and sent it in. It 
now runs regularly in these two magazines, 
and, in return, the West Virginia Medical 
Journal carries Review and Wild Life adver- 
tisements in whatever space is available. 

“The question might arise as to just what is 
the worth of such an advertising campaign. 
The very nature of this question implies that 
the campaign does have some worth. If it does 
have merit, then it is worth while, for it 
doesn’t cost the doctors anything and it 
doesn’t cost the Association anything. The ad- 
vertising space given up by the Journal is 
known as ‘filler’ space ; i e., the space that is 
left over after all paid advertising i.s inserted. 
Vour committee fcsls that the campaign has 
considerable merit, and that this service to the 
profession is well worth while.” 
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PREVENTION OF DIPHTHERIA 
IN NEW JERSEY 

The July issue of the Journal of the Medical 
Society of New Jersey contains an announcement 
by the New Jersey Committee for the Prevention 
of Diphtheria that the Committee would disband 
after three years’ work; and would recommend 
that the immunizations be turned over to family 
doctors, and that emphasis be placed on the pre- 
school child. The announcement reads : 

“The Committee has developed, as a means of 
carrying on its work, a statewide organization 
composed of a group of interested and representa- 
tive physicians as chairmen of units in each of 
the twenty-one counties. It would seem a need- 
less sacrifice to allow these committees to disband 
without in some way making use of them in con- 
tinuance of the immunization program in New 
Jersey. 

“The big point appears to be the working out 
of practical ways among physicians themselves 
for applying these protective methods in their own 
or in group practices. This committee, therefore, 
definitely recommends to the State Medical Soci- 
ety that it formulate through the county medical 
societies a plan whereby they, in cooperation with 
the county committees established by this organ- 
ization, shall combine to keep this problem con- 
stantly before the profession and, by studying 
methods applied in other states and large cities, 
work out methods in New Jersey which will enlist 
the active support of every open-minded physician 
in the State. If clinics be found necessary, let 
the county societies organize and man them. 

“The educational activities carried on by the 
twenty-one committees and the local units estab- 
lished by them must also be continued. These 
efforts must, as in the past, be actually conducted 
in local communities. No central state committee 
or other state agency can with propriety under- 
take to promote a local program, though it may 
render valuable assistance both in initiating and 
suggesting plans and in providing actual help. 
No effort, however well-meaning and useful it 
may be, which is carried on strictly by physicians, 
will meet the need. A constant stream of edu- 
cational publicity must be promulgated and to that 
end the following is suggested: 

“A certain amount of literature on prevention 
of diphtheria— ^pamphlets, circulars and posters — 
remains in the possession of the committee either 
at its central distribution office, 21 Walnut Street, 
Newark, or in some of the county headquarters. 
It is recommended that such of this material as 
carries only the name of the State Diphtheria 
Committee or other non-commercial organization 
be forwarded to the State Department of Health 
for such use as it may deem wise and that the 
balance be distributed to selected local health de- 
{Contimicd on page 1139 — adv. xix') 
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(Contmucd from paijc 1138 — adx’ itMi) 
partincnib which could be expected to dispose of 
it advantageously/' , 

A letter to be sent to each physician by the 
State Department of Health was prepared by 
Dr. H. O, Reik, Executive Secretary of the Medi- 
cal Society of New Jersey, The letter says: 

'‘The committee had become convinced that im- 
munization of the pre-school child is the point at 
which efforts for successful control of diphtheria 
muist now be applied. This can only be effectively 
done, without resort to extension of public clinics, 
through’ physicians in private practice. In term- 
inating its active campaign, the general committee 
is definitely placing responsibility for protecting 
pre-school children in the Iiands of family pjiysi- 
cians. Immunization of school children has al- 
ready been accepted by educational authorities 
as routine practice, and the State Health Depart- 
ment, together with local departments and inter- 
ested agencies, school people, voluntary health 
workers, nurses *and others, is being asked to 
continue the educational campaign, encouraging 
parents to bring children to doctors for this treat- 
ment. Our obvious duty as physicians is to be 
prepared now, not only to apply iinnumization 
procedures but to urge in every suitable way that 
our clients have their children protected in this 
manner. The state-wide cariipa/gii committee be- 
lieves that it has accomplished the task assigned 
at the organization meeting and aliould now grace- 
fully retire, leaving final abolition of the disease 
to physicians and their own organization.” 


FUNCTIONS OF THE WEST VIRGINIA 
MEDICAL JOURNAL 

Dr. W. E Vest, President of tlie West Vir- 
ginia State Medical Association tells of the 
functions of a State Medical Journal in the 
Pre.sident’s page of the June issue of the finest 
Viri/ima Mcdtcal Journal, as follows : 

“The functions of a state medical journal 
differ considerably from those of a purely sci- 
entific periodical. It should, of course, present 
the original w'ork of the membership; but this, 
especially in a state of small communities and 
few medical centers, is necessarily of limited 
volume. 

“Probably the greatest value to the pro- 
fession it serves lies in the fact that it affords 
a medium of expression for the membership 
of the local component societies. It is true 
that much of the matter presented at the 
county meetings is of no specific permanent 
Avorth, but if the author realizes that his effort 
stamls a reasonable chance of appearing m 
print, he studies his subject much more tbor- 
oughly and is decidedly more careful in his 
oil P(nje 1140 — uth' xjr) 
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PREVENTION OP DIPHTHERIA 
IN NEW JERSEY 

The July issue of the Journal of the Medical 
Society of Nezv Jersey contains an announcempt 
by the New Jersey Committee for the Prevention 
of Diphtheria that the Committee would disband 
after three years’ work; and would recommend 
that the immunizations be turned over to family 
doctors, and that emphasis be placed on the pre- 
school child. The announcement reads : 

“The Committee has developed, as a means of 
carrying on its work, a statewide organization 
composed of a group of interested and representa- 
tive physicians as chairmen of units in each of 
the twenty-one counties. It would seem a need- 
less sacrifice to allow these committees to disband 
without in some way making use of them in con- 
tinuance of the immunization program in New 
Jersey. 

“The big point appears to be the working out 
of practical ways among physicians themselves 
for applying these protective methods in their own 
or in group practices. This committee, therefore, 
definitely recommends to the State Medical Soci- 
ety that it formulate through the county medical 
societies a plan whereby they, in cooperation with 
the county committees established by this organ- 
ization, shall combine to keep this problem con- 
stantly before the profession and, by studying 
methods applied in other states and large cities, 
work out methods in New Jersey which will enlist 
the active support of every open-minded physician 
in the State. If clinics be found necessary, let 
the county societies organize and man them. 

“The educational activities carried on by the 
twenty-one committees and the local units estab- 
lished by them must also be continued. These 
efforts must, as in the past, be actually conducted 
in local communities. No central state committee 
or other state agency can with propriety under- 
take to promote a local program, though it may 
render valuable assistance both in initiating and 
suggesting plans and in providing actual help. 
No effort, however well-meaning and useful it 
may be, which is carried on strictly by physicians, 
will meet the need. A constant stream of edu- 
cational publicity must be promulgated and to that 
end the following is suggested; 

“A certain amount of literature on prevention 
of diphtheria— tpamphlets, circulars and posters — 
remains in the possession of the committee either 
at its central distribution office, 21 Walnut Street, 
Newark, or in some of the county headquarters. 
It is recommended that such of this material as 
carries only the name of the State Diphtheria 
Committee or other non-commercial organization 
be forwarded to the State Department of Health 
for such use as it may deem wise and that the 
balance be distributed to selected local health de- 
(Contmued on page 1139 — adv. .viv) 
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MEDICAL SOCIETY DISCI- 
PLINE IN RHODE ISLAND 

The report of the Secretary of 
the Rhode Island Medical So- 
ciety to the House of Delegates 
printed in the July issue of the 
Rhode Island Medical Journal, 
describes an unusual case of dis- 
ciplining a member of the So- 
ciety. The charges were that the 
member testified in three suits of 
malpractice brought by patients 
against three physicians. The 
doctor in two instances gave 
testimony as an expert in ortho- 
pedic surgery, but in the third 
case the court rejected his claim 
to be an expert. It was further 
.alleged that he made repeated 
examinations of one patient 
without the attending doctor’s 
consent. 

.After the County and State 
Societies had investigated the 
case, the doctor under charges 
wrote the following letter to the 
council of the State Medical 
Society : 

"Having heard the charges 
preferred against me by other 
Fellows of this Society of un- 
professional and unethical con- 
duct toward them, I take this 
means of expressing my regret 
for entering into the^cascs. I 
admit it was injudicious for me 
to have entered into these cases. 

"In the case against Dr. R. . ., 
my sympathy for the man, I 
now believe, misled me. In the 
case against Dr. W. in the light 
of knowledge subsequently ob- 
tained, I know I was wrong. In 
the case against Dr, F., I sin- 
cerely believed that the patient 
was sent me in the proper man- 
ner by the U. S. Veterans’ 
Bureau, Medical Department, 
but I as freely admit that the 
subsequent taking of jr-rays was 
improper. 

“To give further assurance to 
this Council, I rvill promise not i 
to allow myself to appear in 
Court unless subpoenaed by the 
Court, and in that event I will 
not allow myself to be qualified 
as a medical expert. c"cept in 
.r-iay. I further .agree that if I 
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fail to observe any of these 
promises I shall be automatically 
dropped from membership in die 
Rhode Island Medical Society.’* 

The Council met on April 25, 
1930 and unanimously took the 
following action . 

“Resolved, that Dr. K. (tlie 
defendant doctor) is found guilty 
of the cliarge of unprofessional 
and unethical conduct as pre- 
ferred by the Woonsocket Di’S- 
trict Medical Society; that the 
Society censure Dr. K for said 
conduct; that Dr. K’s further 
membership in the Society be 
made contingent upon the ob- 
servance of the promises made 
in his letter to the Council ; and 
further recommends that a di- 
gest of tile proceedings of the 
Council be published in the Rhode 
Island Medical Journal as part of 
the proceedings of the Society.” 


GROUP INSURANCE IN 
RHODE ISLAND 

The August number of the 
Rhode Island Medical Journal 
contains the reports of several 
officers, presented at the annual 
meeting on May 21. 1930. The 
Committee on Group Insurance 
reported as follows: 

"It would seem desirable, if 
such is the situation, tliat this 
Defense Committee be reap 
pointed, with not only compe- 
tent' membership, but abo a 
membership who woui<l be in- 
terested in this large field of 
activity, and that it begin active 
fuactiouing. 

‘‘Recent experiences of one ct 
)ur District Societies might 
had a difi'erent history had 
a committee been in active 
icc during past time. ^ 

“\\T‘ learn from 
delily and GnaranO |,c>u' 

that 124 of our mem- j„,ur- 

covered by * 5-, 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in advance. To 
avoid delay in publishinu, remit witbi order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
E;VERYWHERE for Class A Physicians. 
Let us put you in touch vfith investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. Send 
for list and give number of rooms wanted for 
patients (approximately), also location derised. 
Address Swift Realty Co., 196 Market Street, 
Newark. N. J. 


FOR SALE 

IV'estern New York. General practice. Town 
of 5,000. Beautiful 12-roora house including 
oflices. Acre of landscaped lawn. Marvelous 
opportunity, industrial and insurance work 
transferable. Price $10,000. Terms. Owner 
specializing Oct. 1. Address Box 143, N. Y. 
State Journal of Medicine. 


127 West 79th Street — Clifton Apartment Ho- 
tel Splendid transportation facilities. Phy- 
sician or specialist to share ideally laid out 
private suite with ethical dentist. Private street 
and hotel entrances. Furnished waiting room. 
Reasonable rent. Phone Endicott 7500. 


A BUILDER THAT IS EFFEC- 
TIVE AND PALATABLE 

With the better understanding of 
the physiologic functions and the 
chemistry .that has developed during 
the past 10 or 15 years has come the 
realization that in a great many con- 
ditions therapy should aim at build- 
ing up, at supplying nature with the 
various building stones she may lack, 
rather than at the whiplash effect of 
pharmacal dynamic action. One of 
the best builders of its type is known 
as Olajen, which furnishes essential 
mineral salts in combination with 
lecithin, the importance of which in 
intermediate metabolism is being 
more and more appreciated. More- 
over, Olajen has a very definite ad- 
vantage over other calcium applica- 
tions because it actually has a deli- 
cious taste. Its unusual form like a 
creamy fudge with a delightful pep- 
permint flavor makes Olajen a par- 
ticularly appropriate prescription for 
children and nervous patients who 
take it practically as a pleasant re- 
freshment rather than a necessary 
and therefore unpleasant medicine. 

The manufacturers, Olajen, Inc., 
451 West 30th Street, New York 
City, will send complete literature 
and a full-size 8-oz. jar for clinical 
trial on request. See page xiii. — Adv. 


AMPOULES PHYSIOLOGICAL 
BUFFER SALTS 
(Hartmann’s Solution) 

In disease, factors may operate in 
such a manner as to overcome the acid- 
base regulatory mechanism and lead to 
serious changes in the body fluids which 
are often spoken of as acidosis, alka- 
losis, or dehydration. These factors are 
loss of gastrointestinal secretions, caused 
by vomiting, diarrhea and fistula, and 
circulatory or renal insufficiency. 

When several factors are operating 
simultaneously the resultant acidosis or 
alkalosis may be a very complex one, 
and it is only by careful and repeated 
chemical examination that it can be 
known what is actually taking place. 

As the result of careful studies 
Dr. A. F. Hartmann of St, Louis has 
developed the Physiological Buffer 
Salts Solution whose effect is that of 
the combined administration of solu- 
tions administered heretofore; namely, 
physiological saline solution, Ringer’s 
solution, and sodium bicarbonate solu- 
tion. 

The Hartmann Combined Solution 
h.'is been used routinely in the St. Louis 
Children’s Hospital in the treatment of 
acidosis, alkalosis, or dehydration for 
more than a year, and a chapter of 
Dr. William McKin Marriott's book, 
Infant Nutrition, explains its use fully. 

Dr. Hartmann’s Solution, mentioned 
by Dr. Marriott, is supplied to the drug 
trade in sterile ampoules by Eli Lilly 
and Company. — Adv. 


THE SCOPE OF SEDATIVE 
MEDICATION 

W. Wolf, in the Memphis Medical 
loiirnal. May, 1930, writes of the im- 
portance of sedatives and hypnotics in 
the treatment of symptoms of ovarian 
and thyroid disturbance as observed 
during the menopause. Various classes 
of sedatives are ’ discussed and placed 
in fqiir groups, the bromides, synthetic 
organic compound, the barbituric acid 
derivatives and the true narcotic, opium 
group. In his cases of climacteric dis- 
turbances the bromides and opium de- 
rivatives do not find favor and some of 
the synthetic compounds not barbitu- 
rates, thus chloral, are ruled out as un- 
necessary. This group, however, yielded 
the most desirable of the sedatives, 
namely, Bromural, monobromisovalery- 
lurea, which the author preferred to 
the barbital derivatives, and to bro- 
mides. 

“We have found Bromural a happy 
medium between the bromides and bar. 
bituric acid derivatives. It usually takes 
effect gently 'and without tangible sen- 
sation of oncoming hypnosis, an impor- 
tant point to overcome the frequent 
mental opposition to taking sedatives 
on the part of the patient." 

The indications for sedatives are 
given as general nervousness, chronic 
and of indeterminable etiology, insom- 
nia, spastic conditions, circulatory types 
of neurasthenia, emotional hypertension 


and glandular conditions producing a 
lowered threshold of stimulation, such 
as parathyroid deficiency, hyperthyroid- 
ism, ovarian insufficiency, etc. Seda- 
tives, and in particular Bromural, are 
suggested not only to directly relieve 
symptoms but also to keep the patient 
comfortable until other measures are 
applied and become effective. See page 
viii. — Adv. 

THE MODIFICATION OF POW- 
DERED MILKS GOVERNED BY 
THE SAME RULES AS COW’S 
MILK 

When physicians are confronted witfi 
undependable fresh milk supplies in 
feeding infants, it is well to consider 
the use of reliable powdered whole 
milks such as the well-known Mead 
brand. Such milk is safe, of standard 
composition and is easily reliquefied. 

Under these conditions, Dextri-Mal- 
tose is the physician’s carbohydrate of 
choice just as it is when fresh cow’s 
milk is employed. 

The best method to follow is first to 
restore the powdered milk in the pro- 
portion of one ounce of milk to seven 
ounce_s of water, and then to proceed 
building up the formula as usual. See 
page xi. — Adv. 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be .allowed in 
diabetic diet at all and others only 
sparingly. This means a readjustment 
in dietary habits that is difficult for the 
patient and trying for the physician. 
Practically all of the restricted foods 
may be duplicated by using Lister’s 
Flour. Each of these starch and sugar- 
tree foods looks and tastes like the food 
that it replaces in the diet. With the 
variety of 'foods, possible through the 
use of Lister’s Flour, the patient is sat- 
isfied. There is no temptation to 
“cheat" and the case is better kept un- 
der control. Some of the Lister foods 
are: 

Bread, Biscuits, Cheese Biscuits, T 
Biscuits, Drop Cakes, Cookies, ' 
Cake, Charlotte Russ^ Lady F' 

Bread Puddir" Bread 

Bread, Spicp „ < V 

Crust, Pie ^ )oi 

Meringue, 

Salmon 
Fluff Ca' 

French 
tising p- 
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Dr. Barnes Sanitarium 

STAMFORD. CONN, 

\ private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen' 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A tnodern instilutioa o£ detaclied bmldinst 
situated in a beautiful jiark of lift) acres 
commanding superb views of Long Island 
Sound and surrounding bill country Com 
pletely equipped for scientific treatment and 
special attention needed m each individual 
case. Fifty minutes from New York City 
Frequent tram service. 

For 1/rnta and booltlei ai^rtts 
F. H BARNES, M O , Med Supt. 

Telephone Connection 


River Crest Sanitarium 

Astoria, Queens Borough N. Y. City 
Under State Lleente 
lOllN JOSEPH KINDRED, M D . C^inalUAt 
WM ELUOTT DOtJ). ItJ) . PA/ilcua ja Ch^rgi 
FOR NERVOUS AND MENTAL DISEASES 

laeludlng conmitud *Ad volunUry pAtunu, »ic« 
koUe aJtd nareoiic hcbUuu A Homelike priitie 
retreel, ovexlooklnf the city LoeateJ !o • beta 
tlful park. Tberoucb eluuificiUoa Eaailr ae 
eeaaible vU latcrboro. BAf T aed Secead Ate 
**!. ' Cenplcle bydrethanpy (Damcb), Eleetrlcily 
Uaiaaee /Muicaeoii Ana aod CrafU Shop, ate 
Attractive Villa (or Special Cases 
Moderate Rates , 

Neir Ysrk Cllf Office, dM Sfadiaco Ate , career 
of diet Slice! boon S (e S P M Telepbaoe 
Resect 71S0 Saatunam Tel ' Attorla OS30 ' 

By Inttrbefouglt BUT, and S«en4 Aviitaa L 


WEST HILL 

Hkksv W Ltoro, M D 
West 2S2nd St and FJeldstoo Road 
Riverdale, New York City 
B Ross Naisn, Jieg Physician >» CharQt 
Lecated witbia ibe cilf Iiniiia it bia all the adtaa 
ta^ea of a couniry aanltariuo for tfaoM wbo are 
nenoui or meniiUr ill In addition to the aaia 
building there are aevmi ailrattive eottagei located 
on a ten acre plot Separate bulldiogi tor dreg and 
alcobnllc caie* Doctors ma/ Tint ibeir patiemi 
asd direct the ireaiisenl Under Scate LIcenae 

Telephone KINCSBRIDCC 3040 


HALCYON REST 

JOSEPHINE M LLOYD 
lOS Boston Post Road, Rye, N. Y* 

ifenr> W Lloyd, M D Hulda Thompson, S N 
.itltndwff Phyticusn ^irpirtixor 

Tct-EpnoNC Rvk S50 

For convalescents, aged persons or invalids 
who may require a permaaent home including 
professional and nursing care. No mental 
cases accepted Special attention to Diets 

Hydro-therapy, Ultra Violet and Alpine Sun 
ra>s. Diathermy, Massage Colonic irrigation. 

Inspection invited Send for illustrated 
booklet 


IlesKV W Rocess M D , PhytictaH im Charge 
Helen J Roceis, M D 

OR. ROGERS’ HOSPITAL 

Vnier Stale Ltrcnir 

34S Edgecombe Ave at ISO SL, NYC 
Mental and Neurological cases received on 
voluntary application and commitment Treat 
ment also given lor Alcoholism aod Drug 
addiction. Convemently located Physicians 
may vuit and cooperate m the care of tbeir 
patients 

Telephone, Edgecombe 4S0l 


BRIGHAM HALL 
HOSPITAL 

C«na.nditgua, N* Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 
Dcfarlment of Mental Hygunt 

Founded m 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care 

Phvsician in Charge 
Henry C. Burgess, M. D 


The charge for this 
space on. a 24 time 
order is $6.67 per 
Insertion. 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY. 
NEW YORK 

Estab 191 J by the late Dr Ilavius lacker 
Located in the foothills of (he lierkahirr< 
sixty miles from Nch York City on the 
Harlem Division of thi kork Central 

K U For nun ind women who are nervous 
and ment-illy ill Capacity IS Built aroui I 
our own tlower and vegetable gardens an 1 
dairy out lour employment encouraged 
Attractive single room* or *uite or ‘ejante 
coll ige as preferred 

H E. Schorr, M D., Pbysfeioa fa Charge 
H P Dawe, M D , Assocuts Physfcfaa 
Telepbooe Pawhag 2b 


CREST VIEW SANATORIUM 

GREENWICH. CONN 
(25 Mile, from N Y City) 

F St Clair Hitchcock, M D , Proprietor 

Elderly people especially catered to 
Charmingly located, beautifully appointed. 

Fr«/i egetabUs year round 

Senility, Infirmities, Nervous Indigeitioo, 
$35 85 weekly No addicts 

Established 35 yean TeL 773 Greenwich 


60 Adveriisers have taken Jpace in this issue of your 
Journal Give them your business vihen possible 


University of Buffalo School of Medicine 

Reouiretpents for admUsioo Two years of college work including 
twelve semester hours of chemistry, eight semester hours each 
of physics and biology, six semester hours of English, and a 
modem foreign language 

Laboratonci fully equipped. Ample facilities for the personal 
study of cases. 

Address: SECRETARY, 24 HIGH STREET, BUFFALO, N. Y 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA, 

Former address, Langhorae, Pa 
Strictly Private Absolutely Ethical Patients 
accepted at any time during gestation Open 
to Regul-ir Practitioners Early entrance 
advisable 



For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 

Adoption of babies when urrunged for Ki*tee 
reasonable Located on the Intcrurlinn ana 
Penna R R and the Lincoln Ul«hwa> Twenty 
miles southwest of PhUadeJphln 
Wr U /or 

THE VEIL 

WEST CHESTtK l-ENNS 
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T HIXK of the 'ivondcrful improvement you coula 
make in the diagnostic value of 3-our radiographs bo- 
using intensmang screens having a cOfr greater speed 
factor than an}* available heretofore ! 

Imagine the sharpness in radiographs of moving organs 
which this increased speed would make possible! 

. . . . and the wonderful contrast that could be obtained 


b}* using lower kilo voltage 
customary exposure rime 1 

Consider the advantages of 
times you now have to use 
parts! 

. . . . and the economy of 
rubes 1 

W'appler Intensifying Screens 
are, conservatively, at least 
50% faster over the entire 
range of kilovoltage ordinarily 
used in radiography. Yet in 
spite of their extraordinary 
speed, they are free from grain 
and lag. They are unusually 
durable, and are nor adversely 
affected by X-Rays, heat or 


without any increase in your 

reducing those long exposure 
in radiographing heavy body 

longer useful life of X-Ray 

humidit}*. They are pliable and 
their mirror-like surface is 
easily cleaned. 

The coupon belotc icill bring 
you interesting and valuable 
information regarding the 
surprising way in ichich 
these screens facilitate the 
making of superior radio- 
graphs. Mail it today! 


WAPPLER ELECTRIC COMPANY, Inc. 

AffiUated with the IFestinghouse X-Ray Company, Inc. 
General Office and Factory, Long Island City, N. Y. 
Show Room, 173 East Eighty-seventh Street, New York City 

AVappier Electric Company. Inc, Dept. G. 

Long Island City, X. Y. 

Please send detailed iniorniation regarding Wappler Intensifving 
Screens. 

Xame 

-Address 

City State p 

Please incjliion the JOURNAL tihen ncntifui to cdzeriisers '' 


The Modi lieation of Powdered Milks 

7 


j ns Cow’s Milk 

{ 

t.-ien physicians are confronted 
with undependable fresh milk sup- 


whole milks such as Mead’s or the 
well-known, Klim brand. Such milk 
is safe, of standard composition, and 
is easily reliquefied. 

Under these conditions, Dc\.tri- 
Maltose is the phvsician’s carfaohy- 
' drate of choice just as it is when fresh 
i cow’s milk Is employed. 

The best method to follow is first to 
restore the ijowdered milk in the pro- , 
portion of one ounce of nulk to seveu 
ounces of water, and then to proceed 
building up the formula .is usual. ‘ 





p-“In Rickets, Tetany and OsteomaIacia“~i 




MEABS 


I 




IN OIL.IOQ p-ORltilNAlLY ACTiBAp^ 


AMta CAK rsOMlfO •lAKOAHO 110 ACTIYATCe (ASOIttKftW 


(2) The clinical experience which 
safely settled the question of 
activated ergosterol dosage was 
obtained under fellowships es- 
tablished by Mead Johnson &. 
Co., at five leading universities. 
This rich experience is behind 
every bottle of Mead*s Viosterol 
in Oil, 100 D (originally Acter- 
ol)— the American Pioneer— 
Council-accepted. 

Specify the American Pioneer Product— 

— — — MEAD’S Viosterol In Oil, 100 D— — 
Mead Johnson Co.; Evansville, Indiana 


! 
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The PHYSICIAN’S POLICY is MEAD’S POLICY 

l ^ ^ ^ ^ " 

I 

‘ Besides producing dependable Infant Diet Materials such as Dextri-Maltose, 
1 and maintaining a model laboratory devoted exclusively to research. Mead 
> Johnson & Company for years h.ave been rendering physicians distinguished 
I service by rigidly adhering to their well-known policy, namely: 

I 

r 

I “Mead's Infant Diet Materials are advertised only to physicians. 

I No feeding directions accompany trade packages. Information in 

! reg,ird to feeding is supplied to the mother by written instructions 

' from her doctor who changes the feedings from time to time to meet 

the nutritional requirements of the growing infant. Literature is 
furnished only to physicians. ” 

\ 

1 Every physician would do well to bear in mind that in tliis commercial 
age, here is one firm that instead of exploiting the medical profession, lends 
its powerful influence to promote the best interests of the medical profes- 
sion'it so ably serves. 
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PARKE, DAVIS & CO. 
DETROIT, MICHIGAN 


MEDICAL SERVICE BULLETIN ON 



Bismuth, in suitable chemical 
form, ranks next to arsphenamines 
as an antisyphilitic agent. In the 
form of Thio-Bismol (sodium bismuth 
thioglycollate) it is taken up 
promptly and completely from the 
site of injection (the muscle 
tissues), reaching every part of 
the body within a short time with 
rapid therapeutic effect. 

The injections cause a minimum 
of tissue damage, for Thio-Bismol 
IS not only water-soluble but 
tissue— fluid-soluble , differing in 
this respect from other bismuth 
preparations. The intramuscular 
injection of Thio-Bismol causes. 


as a rule, little or no pain. 

Not the least important factor 
in Thio-Bismol therapy is the co- 
operation of the patient; the 
injections are so v/ell borne ana 
their effects so manifest that tne 
patient is more than willing to . 
continue the treatment for the ne- 
cessary length of time. 

Thio-Bismol, alone or in con- 
junction with arsphenamine , produces 
rapid therapeutic improvement, 
demonstrable by serologic tests ana 
regression of lesions. 

Accepted for N. N. R. by The 
Council on Pharmacy and Chemistry 
of the A. M. A. 


Boxes of 12 and 100 ampoules {Ho. 156), each ampoule containing 
one average adult dose (0.2 Gm. — 3 grs. ) of Thio-Bismol, to bo dissolved 
as needed, in sterile distilled water, a sufficient amount of which is 
supplied with each package. 

FOR FURTHER INFORMATION PLEASE ADDRESS MEDICAL SERVICE DEPARTMENT, PARKE, DAVIS Se CO., DETROIT 

OR ANY BRANCH OFFICE: 

NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 

IN CANADA. WALKERVILLE MONTREAL WINNIPEG 


1 



•adon 



Technic of Application 
Outlined in 


“RADON THERAPY IN MALIGNANT TUMORS 

of 

FACE, LIP, TONGUE AND TONSIL” 

{Send for copy) 


GOLD RADON IMPLANTS 


RADON COMPANY, Inc., 1 East 42nd St, New York 

Telephones: Vanderbilt 281 1 -281 2 
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B. ACIDOPHILUS 





Approved by the A. M. A. Council oo Pharmacy and Chemistry 

There is only one way of convincing you just how reliable Chcplin's 
really is — and that is a trial in your next case of: 

Chronic Constipation or Mucous Colitis 

Cheplin*s B. Addophilus is cultivated in milk, its best Aledium (owing 
to the presence of 5% lactose), and this, combined with the careful 
selection of each strain of seed, produces a maximum concentration of 
viable B. Acidophilus, Hence, maximum results 1 

Far addtiianai in/amaiian r/iid your nam* and addrttt far a rafrinf from tkt Botion iitiical 
and Surgital Xcurnal on tht AeidopMm tUarapy togtthar with SAMFLB and namt of 
DISTRIBUtlNG DAIRY in your e\iy, 

CHEPLIN BIOLOGICAL LABORATORIES, Inc. 

[ Syracuse, N. Y. 


IlSOBX TO AOVBRTISBRS 

RULES — Advertwement, puMubed In the Jouikal must be etfatcal. Tbe formulas of medical preparations must bare been ap- 
ived by the Committee on Publication betore the advertisements can be accepted 
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ger &L Gougelman, Inc. 

FOUNDED ItSl 

0 Madison Avenue New York City 

Specialists in the 
manufacture and 
fitting of 

cial 
Eyes 

Selections an request 

230 Boylston Street Boston, Mau. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Lowest Rates 



Dependable Produds 

Tablets 

Elixirs 

Syrups 

Solutions 

Tinctures 

Ointments 

Mixtures 

Spirits 

AT COST-SAVING PRICES 

Write for Catalogue 

MUTUAL 

PHARMACAL CO., Inc. 

107 North Franklin Street 
SYRACUSE NEW YORK 


Mellin’s Food 



A Milk Modifier 


Mellin’s Food is not simply a "sugar,” for it contains mineral salts and protein in 
addition to the carbohydrates, maltose and dextrins. In consideration of the fact that 
Mellin’s Food is not composed of sugar entirely — the actual carbohydrate content being 
80% of the total composition— 4 level tablespoonfuls of Mellin’s Food to each 16 ounces 
of any dilution of milk wll furnish an amount of added carbohydrates sufficient to maintain 
body heat and energy. This quantity of Mellin’s Food is equivalent to tlie addition of from 
1 to 2 ounces of sugar per day, the minimum and maximum amount of sugar usually advised 
by physicians for the full day’s feeding of the normal infant. 

Mellin’s Food supplies the need for sugar but it accomplishes more than this by 
making the curd of milk soft and flocculent and by adding important salts for bone 
building. 

Mellin’s Food should therefore be considered as A General Milk Modifier 
appliokble in the modification of miffi in any form— certified, pasteurized, evaporated, 
dried\or acidulated — -always suitable in preparing nourishment for the bottle-fed baby 
and i^uccessful use^y physicians for a period of more than sixty years. 
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Peihaps these was some justification for this oid therapeutic 
axiom, but there is no doubt as to the value of the more recent 
dictum which emphasizes the importance of alkalinizalion in 
the treatment of respiratory affections in general. 

For a safe, effective and palatable method of securing alkali- 
nization without upsetting the stomach or tending toward 
alkalosis, try 

KALAK WATER 

the strongest alkaline water of commerce. Kalak Water is an 
antacid — not a laxative. 


KALAK WATER CO. 

6 Church St. » New York City 
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.djuvant in Roentgeno- 


- been recognised as an approg be the most useful 
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For thirty-Six years 
it has seyvid ths 
Profession faith- 
fully and IV ell. 




Antiphlogistine, 
by relieving itching 
and pain and, at the same 
time, softening and soothing 
the indurated tissues, is a valuable 
agent in skin diseases treated with X-rays. 


IHE DENVER CHEMICAL MEG. CO. 

163 Varick Street, New York, N. Y. 

-<-v.^send me sample of Antiphlogistine for clinical trial, together with 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND COLLEGE 

(Organized 1881) 

{The Pioneer Post-Gradunte Medical Institution in America') 

We Announce 

, FOR THE GENERAL SURGEON 

a combined surgical course comprising 

GENERAL SURGERY GYNECOLOGICAL SURGERY 

TRAU.U-VTIC SURGERY PROCTOLOGY 

ARDOMINAL SURGERY THORACIC SURGERY 

ORTHOPEDIC SURGERY UROLOGICAL SURGERY 

GASTRO-ENTEROLOGY 
LABORATORY 
X-RAY DIAGNOSIS 

CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical specialties 

For Information, Address 

. MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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Calcium Deficiency in Infants 

"A. baby fed on pasteurized milk over a long period 
receives too little calcium for his growth requirements." 

(A. L. Daniels & G. Stearns, Journal of Biological 
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Kalak Water is rich in available calcium and can be 
employed as a drinking water for infants or incorporated 
in feeding formulas. 

KALAK WATER CO. 

6 Church St. » New York City 
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DIET QUESTIONS have GELATINE ANSWERS 


BE EXACT WHEN 
PRESCRIBING "GELATINE" 



Fur 


u\y Vim'S 

(Su; 5«rtinj;i} 

, . , _ Grains I’ret Fat Carb Cal 

1/k tAhlespoona Knox 

SparkI ns Gclat n« 9 8 

i( CUD cold uatcr 
cups boll ns water 
Grated rind ct yi (emon 
3 Ubicspwns Imon Joica 
or 1 Ublespoonfruitac d SO 8 

>i gr sacchar n 

cup mashed banana 1 * 0 }^ i ^ 

S itblesDoona cream 
whipped £5 2 g 
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A great many physicians are prescribing Knox Sparkling 
Gelatine for cases m winch diet is an important factor 
as a preventive or correcuve Some physicians, however, 
merely presaibe “Gelatine 

There is sudi a great difference in gelatines that it 
IS very necessary to designate the kind of gelatine 
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PRE-OPERATIVE AND POST-OPERATIVE TREATMENT OF HYPER- 
THYROIDISM* 
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From the Deftirtinenl of Surifcry, Columbia Unitertxty, Presbyterian Hospital, Hev) York City 


T he value of surgery iu the treatment of 
hyperthyroidism is now well established. 
Iifore than a skilfully performed opera- 
tion, however, is needed to obtain satislactory 
immediate and ultimate results. Unless the 
surgeon can combine in himself considerable 
medical as well as surgical experience, wisdom 
and skill, he must depend for great help before 
and after the operation on an experienced 
medical man, particularly in reference to diet, 
medication and cardiology. In addition", these 
two men need well-equipped metabolic, .r-ray, 
electrocardiographic and pathological labora- 
tory associates. 

At the Presbyterian Hospital in New York 
City we have a special group working on the 
goitre problem. The director of the medical 
service is in genreal charge, and associated 
with him are a cardiologist, a chemist, Sanger* 
who has reported his results in treating cases 
with radio-therapy, another surgeon and my- 
self. All cases coming to the general clinic 
with disorders of the thyroid gland arc referred 
to this clinic for diagnosis, consultation and 
treatment. The group directs the treatment of 
the patients whether as out-patients or in the 
hospital, and, after discharge from the hospital, 
from a follow-up standpoint. 

Diagnosis; Under the heading hyperthyroidism 
are included case's of typlc,al Graves disease 
and of adenoma with hyperthyroidism. 'We’ 
are heartily in accord with most American 
writers that these two conditions represent 
different forms of the same disease, namely, 
that typical exophthalmic goitre usually rep- 
resents a primary severe thyrotoxicosis, -while 
so-called adenoma with hyperthyroidism rep- 
resents a milder toxicosis in older individuals 
who have had a previously enlarged thyroid. 

A good history is often of prime importance 


and always of great interest. It is a frequent 
occurrence to have the patients date the onset 
of symptoms from an illness, such as influenza 
or tonsillitis, a fright or a severe strain, but 
close questioning will often reveal character- 
istics in the individual antedating the supposed 
onset of symptoms that indicate slight over- 
activity of the thyroid for many preceding 
years. Suggestive in this respect would be 
fatigueability, attacks of "nerves,” particularly 
those associated with loss of weight and gas- 
tric or intestinal upsets, irritability and heart 
attacks without any history of rheumatic fever. 
The general psychological makeup is similarly 
important, particularly in differentiating hyper- 
thyroidism from neuro-circulatory asthenia or 
the psychoneuioses, where nervousness, tachy- 
cardia, insomnia, loss of weight and strength 
or other suggestive complaints can be ascribed 
to an occupational or familial condition, and 
hyperthyroidism as such does not obtain. We 
do not fee! that frights, worries, illnesses, etc., 
cause hyperthyroidism, but do feel that follow- 
ing the stimulation of one of these strains an 
abnornial thyroid may continue in an over- 
active state, and that what was physiological 
activity in response to a demand for the libera- 
tion of energy may thus become a definite path- 
ological condition. In close connection with 
this it is important to ascertain whether the 
present illness represents the first evidence of 
hyperthyroidism, and whether a simple en- 
largement had been present before the onset of 
acute symptoms. 

_ In the physical examination particular atten- 
tion should be given to the shape and size of 
the heait by percussion and by .I'-ray, and to its 
efficiency. Notation of the pulse rate before 
and after exercise and rest, the blood pressure 
and in particular the pulse pressure must be 
observed, as tachycardia at rest and a high 
pnise pressure are usual findings in hyperthy- 


* Reatl ueforc Ihe S'viil Annual Mectms of Ihc New I{a>cn County 
Medml Society at Waterliury, Connectimt, Octofwr 24, 1929. 
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uiclism. Precordial systolic murmurs that are 
■ot transmitted are nearly always present and 
■ ave little if any significance. Actual valvular 
liscase, however, particularly -vjith a history 
>f iheumatism. when present is important in 
loth treatment and prognosis. Whether the 
dand is nodular or symmetrical should check 
with the history, the nodular usually occurring 
in the cases with pre-existing goitre, the sym- 
metrical usually being found in the primary 
cases. Rotation of the gland around the 
trachea not infrequently takes place, with one 
of tivo symmetrically enlarged lobes lying well 
back in the neck, so that apparently there is a 
unilateral globular enlargement present. By 
lateral pressure against the trachea one can dis- 
locate the hidden lobe so that it may be pal- 
])ated or even seen, and thus be reasonably 
sure of a bilateral enlargement. In the x-ray 
of the chest it is more important to look for 
narrowing or deviation of the trachea than for 
a shadow suggesting an intrathoracic exten- 
sion. So frequently the radiability of the 
goitre differs so slightly from that of the thor- 
acic wall that no appreciable shadow'^ is cast, 
but a deviated trachea can nearly always be 
detected. Examination of the vocal cords be- 
fore operation is most important and should 
not be omitted from the routine ph 3 '’sical ex- 
amination. In reference to the eyes we con- 
sider exophthalmos more important from a cos- 
metic than from a diagnostic standpoint. Even 
a slight stare is significant, but a lack of this 
or of exophthalmos is of no value. Lagging 
of the lids and the other points stressed some 
years ago seem to depend on the degree of 
exophthalmos and hence are of little impor- 
tance. 

The basal metabolic rate should be done 
when the patient is ambulator)'- and again after 
a few days in bed before iodine has been start- 
ed. This test is frequently the determining fac- 
tor in a doubtful case, and in such cases one 
reading is not sufficient, but tw'O or three 
should be made within a week, the patient be- 
ing under observation in bed meanwhile. 

In the electrocardiogram one should look for 
delayed conduction time, irregularity in 
rhythm, disturbances in the origination of im- 
pulses and the direction of the T w-aves. Post- 
operative changes in the electrocardiographic 
findings are often most striking and most satis- 
factory from a prognostic standpoint. 

Treatment: We still feel that hyperthyroidism 
in children can be treated conservatively. One 
child of five did excellently w'ith small doses of 
.r--ray and has remained well for over five years. 
A few girls of tw’elve to fourteen have done 
w-ell under rest in the country awmy from 
school and the noise and excitement of the 
city. But in those nearing twenty and in the 


adults we feel that although radiotherapy 
eventually cures many, it has the disadvan- 
tages of delay, a chance of failure after many 
months of trial, and if failure does occur that 
surgery is then more difficult, in that the gland 
is harder to deliver and that there is more 
bleeding. In the last few years the operative 
mortality in all the larger thyroid clinics has 
been brought below 1 per cent, a figure that 
compares most favorably with other surgical 
procedures and with the mortality of 14 per 
cent quoted by Hyman and KesseP in their 
series of cases treated medically. Although the 
reports from a close personal follow-up of thy- 
roidectomy for hyperthyroidism are all too few, 
it is fair to say that surgery is the treatment 
of choice. In a report last year- we found that 
only 5.5 per cent of our cases never returned 
to full work, and that 67.3 per cent were symp- 
tom-free with normal basal metabolic rates at 
follow-up visits from 6 months to 7 years post- 
operative. Of those with anything less than a 
perfectly satisfactory condition at follow-up 37 
per cent complained of cardiac symptoms due 
to prolonged hyperthyroidism. 

We do not differentiate in treatment between 
exophthalmic goitre and the so-called adenoma 
with hyperthyroidism, as they both suffer from 
qualitatively identical hyperthyroidism, al- 
thouglr individuals will differ in age, severity of 
symptoms and degree of cardiac involvement. 
There are three important objectives in all 
cases, namely rest, nutrition and iodine. In 
certain cases the cardiac element is also to be 
taken care of, and occasionally one sees a true 
diabetic. When this occui's it of course modi- 
fies the dietary regime, and is of importance in 
that respect ; but granting control with insulin, 
so that a relatively high caloric diet can be 
given, diabetes per se is of no particular mo- 
ment and is usually favorably influenced by 
operation. 

Rest: Complete, continuous rest in bed is not 
advised except for the cases with congestive 
heart-failure. W e have found that the patients 
are happier, eat and sleep better, and maintain 
better muscular condition if they are allowed' 
up for say two hours a day and can get on the 
roof or the solaria. A mild sedative such as 
luminol or bromides is given to all patients. 
Occasionally codeine, morphine or paralde- 
hyde is necessary, but the more powerful seda- 
tives are rarely used ante-operatively, iodine 
being used in the cases in crisis. 

For the cases with cardiac decompensation 
we institute a typical regime for that condi- 
tion, irrespective of their hyperthyroidism, 
granting that a crisis does not intervene. For 
example, a woman with long standing heart 
disease was admitted to the hospital about two 
years ago in acute decompensation with auric- 
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ular fibrillation. She was put to bed and given 
digitalis but soon began to vomit and became 
much worse. Iodine controlled the vomiting 
and in a reasonable time she stood her oper- 
ation satisfactorily. She has, however, con- 
tinued to fibrillate and has a heart of low effi- 
ciency, although otherwise satisfactory from 
the standpoint of hyperthyroidism. 

In less severe cardiac cases we h.ive found it 
wise if possible to improve them by rest until 
they are able to be up in a chair part of the 
day before starting iodine therapy. An ability 
to tolerate this amount of activity can be taken 
as an indication of considerable restoration of 
heart efficiency. Psychic as well as physical 
rest should be striven for; sedatives quiet peo- 
ple, but much can be done to cheer and en- 
courage them. It is most helpful for the pre- 
operative to see the post-operatives, after these 
have passed through the two or three uncom- 
fortable days immediately following operation, 
as it gives them a definitely increased confi- 
dence in their own outcome. Similarly an at- 
tempt is made to hold up the day of operation 
as something not to be dreaded but to be de- 
sired as leading definitely to health. We have 
given up surprising the patients on the morn- 
ing of operation, but tell them at least a day 
ahead, and have found that by the day of op- 
eration they have largely overcome the imme- 
diate excitement and come to the operating 
room in a far better frame of mind. 

Nutrition; Loss of weight and fatigueability 
represent the results of increased metabolism 
not offset by an adequate increase in intake, 
and a consequent loss in muscle substance and 
fat, Palmer et aP have indicated, by their 
studies of the creatin and creatinin output of 
these patients on a diet lacking in animal pro- 
tein, that there is an actual breaking down of 
the patients’ own muscle protein, which disap- 
pears as they improve under iodine. Palmer 
also insists that any patient can be made to 
gain weight if sufficient calories are taken. It 
is, however, necessary to give them more cal- 
ories than their increased basal metabolic rate 
would seem to demand; at least another 100 
per cent over the figure that would represent 
their basal requirements plus the percentage 
indicated by the basal rate determination, i.e., 
if the basal requirement is 1500 cal. and the 
basal metabolic rate is S0%, a total of at least 
3750 cal. per day will be required for weight 
to be gained. 

We believe strongly that the diet should be 
well balanced, and that a marked increase in 
carbohydrate and fat should be accompanied 
by an adequate increase in protein. The spe- 
cific dynamic action of protein enters into this, 
as well as the need for protecting the patients’ 
own muscle protein, and we do not admit the 


desirability of cutting down the protein intake 
out of proportion to the carbohydrates and fat. 

Iodine: In the preparation of patients with 
hyperthyroidism for operation, the value of 
iodine is as well established as that of quinine 
in malaria. But it di/ters from the latter in 
that a tolerance is often quickly established. 
This is a danger stressed by all surgeons, but 
apparently it requires repeated mention. JIow 
and again a patient will do well on iodine and 
remain well for a considerable period, but the 
time will almost certainly come when that 
patient is in a serious condition and will no 
longer react to iodine. Every so often one 
comes to the hospital in this situation, and the 
surgeon then has to operate on a dangerously 
ill patient without the great safeguard that 
was formerly at hand but has been heedlessly 
wasted. 

Our usual procedure is a varying period of 
rest with a high caloric diet before iodine is 
started. Depending then on the patients’ gen- 
eral condition, we give them one to two weeks 
of iodine preparation. We usually give 1 cc. of 
Lugol’s solution per day in divided doses for a 
week, then 2 cc. a day for a similar period. The 
larger amounts are used in the more toxic 
cases, as we feel that although small doses may 
suffice for many cases a good saturation in the 
more severe ones is of value in decreasing 
mortality. This of necessity must be merely 
an impression, as it is not subject to scientific 
proof. 

Some patients object to the taste of Lugol’s 
solution even when disguised in an elixir, grape 
juice of other vehicles. Sodium iodide in one- 
tenth of the Ltigol’s solution dose seems to 
work almost as well. Sodium iodide also is 
less irritating by rectum, and can be given in 
intravenous infusions or subcutaneously by 
hypodermoclysis. 

Digitalis: This is of no value in the simple 
tachycardia of hyperthyroidism, but we use it 
in congestive heart failure as It would be used 
in ordinary heart disease not associated with 
hyperthyroidism, and in cases of auricular 
fibrillation to slow the ventricular rate. Occa- 
sionally it will re-establish regularity of 
rhythm, but this is the exception. Usually 
sinus rhythm does not appear in a previously 
irregular heart until after operation, but for- 
tunately this can be expected in a high per- 
centage of cases, and has been observed as 
early as the second post-operative day. ' 

Time for Operation: We do not depend upon 
improvement in the basal metabolic rate alone 
or the attainment of any particular level before 
operation. Unfortunately this test does not 
indicate with sufficient accuracy the exact 
operability. We demand an improvement in 
the metabolic rate, but consider of equal im 
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portance an improvement in the average pulse 
rate, the body weight, and the general clinical 
appearance o'f the individual. If there is an 
improvement in a!l tour of these points we are 
satisfied. If any one of them fails, to show 
improvement we prolong the pre-operative 
period up to about three weeks. A longer 
preparation than that is not usually followed 
by satisfactory results, and it is then consid- 
ered best to proceed with an operation in 
stages rather than to hope for sufficient im- 
provement for the complete operation at one 
sitting. 

Post-Operative: .After operation the objects of 
treatment are rest, fluids, iodine and nutrition. 

Rest: In this period sedatives are most im- 
portant and morphine should be used freely. 
An idiosyncrasy towards morphine should be 
watched for as it is not infrequent in hyper- 
thyroidism. Paraldehyde is then most useful. 
I'lyascine occasionally works well, but it is a 
dangerous drug and so frequently has a sec- 
ondary stimulating effect that it should be 
used with great caution. In the extremely 
toxic cases it is wise to keep them well under 
sedative control for at least 48 hours. Bro- 
mides per rectum, aided by the controlling 
effect of iodine, are often sufficient to control 
the post-operative nervousness, and in any 
case supplement the action of the stronger 
hypnotics. 

Fluids: A copious fluid intake is important 
enough before operation, but is even more so 
afterw'ard. A daily intake, or perhaps better 
an input, of three to three and a half litres 
should be insured for the first 48 hours by the 
use of tap water per rectum and glucose by 
either intravenous infusion or subcutaneous 
hypodermoclysis. All our cases receive imme- 
diately after operation 1500 cc. of 5% glucose 
containing 0.3 to 0.5 gm. of sodium iodide in 
the vein or under the skin. On occasions a 
slow continuous infusion is used at the rate of 
one litre in six hours. When this is done it is 
important that alternate flasks should be of 
normal salt solution without glucose, in order 
that the sodium chloride balance should not 
be disturbed. By giving the iodide directly 
into the circulation one is assured of its de- 
liver}' and absorption, which does not obtain 
when one depends on retention and absorption 
of fluid introduced into the rectum. 

Diet and Iodine: .As soon as swallowing 
becomes reasonably easy fluids of all sorts are 
begun and soft diet is rapidly added. A high 
caloric intake is again striven for, but this is 
not as essential as in the pre-operative period. 

Iodine can now be taken by mouth, and the 
large doses required immediately post-opera- 
tive are no longer required. Either Lugol’s so- 
lution or sodium iodide can be used and the 


daily dosage rapidly reduced to 1 cc. or 0.1 gm. 
respectively. This dosage is maintained until 
discharge from the hospital and is kept up for 
about one month following discharge. If the 
taste of Lugol’s solution or sodium iodide is 
objected to, one can use the syrup of hydriodic 
acid in equivalent doses. 

Complications: The typical post-operative 
crises of severe degree are far less common 
than they were before the use of iodine, but 
do occur in the severe cases. They always 
require prompt and unremitting attention, and 
should if possible be anticipated by the use of 
plenty of sedatives, iodine and fluids. Ice bags 
to the head, chest and extremities and frequent 
cool spongings are soothing and tend to con- 
trol the temperature. Colonic irrigations sup- 
ply fluid and may be used for cooling pur- 
■poses by using cool water. In the cases that 
develop coma and suggest acute deprivation of 
thyroid substance good results have been re- 
ported from the use of thyroxin intravenously, 
but our experience with it has been too limited 
to be conclusive. 

Occasionally auricular fibrillation will occur 
as an immediate post-operative complication, 
and this is the only indication in our opinion 
for the use of digitalis, as it has no effect on the 
tachycardia’ of a regular heart. 

Post-operative hemorrhage must be handled 
as the indications demand. If this is large it is 
presumably from a bleeding artery requiring 
ligature, if merely from oozing points it can 
usually be controlled by packing. 

Nearly all cases will show some tracheal 
irritation for a few days. Inhalations of steam 
and codeine by mouth will usually control 
these promptly. If the patient is made to speak 
immediately after recovery from the anaes- 
thetic and has a good voice, one need not be 
concerned over a hoarseness appearing- a few 
hours later. 

Post-operative tetany may develop even 
though none of the parathyroid bodies was 
removed, presumably due to impairment of 
their blood supply. A tingling sensation in the 
hands and feet or a tightness and stiffness of 
the lips often appears before the typical carpo- 
pedal spasm and positive Chvostek sign. This 
warning should at once be heeded and a blood 
calcium determination made. Before this lab- 
oratory report is obtained the patient should 
receive ten or fifteen units of Parathormone, 
and calcium lactate should be started. If actual 
convulsions occur the Parathormone should be 
repeated as often as is necessary, and the cal- 
cium lactate should be continued until the 
blood-calcium has regained its normal level, 
but should not be continued beyond this point. 
If the patient is unable to take calcium by 
mouth it may be given intravenously prefer- 



Volume 30 
Number 17 


MATERNAL MORTALITY-BARRY 


1019 


ably as calcium acetate, or even as calcium 
chloride. 

Advice: Before the patients leave the hospital 
a real attempt should be made to make them 
understand the nature of their disease and the 
physiological principles involved in their future 
course. Too early return to full activity is 
extremely bad, and yet it is most important 
that they should receive the psychological 
stimulus from an as early as possible return 
to at least partial activity. The cases with 
cardiac damage must accept a more prolonged 
or permanent restriction of activity, but a vast 
majority of the remainder may look forward 
to real health. Daily rest in the middle of the 
day is no more important than a gradual in- 
crease in physical activity, preferably as out- 
door exercise. Perhaps the best example of 
this procedure was given by an ex-pugilist 
who had a very severe thyrotoxicosis. He went 
into regular training and after he could handle 
roadwork took up shadow-boxing, and by 
three months after operation was back at full 
work and has continued so for tlie past five 
years. 

We do not believe in restriction of diet as a 
general rule but urge a large water intake 
between meals. Sedatives are hardly ever re- 
quired but, as stated above, the patients take 
1.0^2.0 cc. of the syrup of hydriodic acid for a 
month. We warn strongly against pregnancy 
for at least a year, as in two of our cases this 
definitely precipitated a return of symptoms 
to a marked degree. 


Last, but by no means least, we strongly 
urge a faithful return to the follow-up clinic. 
We try to get return visits at one, three, six. 
twelve and eighteen months, and at yearly 
intervals after two years, unless some indica- 
tion appears for more frequent visits. We feel 
that many of the patients are benefited and 
know that it has been of inestimable value to 
all of us. Reports of the results of surgical 
treatment based on close personal follow-up 
over long periods of time are conspicuous by 
their rarity. Too many writers claim better 
than ninety per cent cures based on the letter 
method of follow-up. This method is unfortu- 
nately absolutely unreliable and can give no 
accurate information as to the status of the 
individuals or the group as a whole. Reports 
based on personal follow-up, even in small 
series, are really needed to evaluate the results 
of treatment in the various classes of this 
rather frequent and extremely important dis- 
ease. 
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HOW SHALL WE LOWER MATERNAL MORTALITY? 

By JOHN H. BARRY, M.S., M.D., NEW YORK, N. Y. 

Tbis article deaU tvitb the Borousb ot Oueens. which contain* about one million inhahitanta. It is written 
for the Department of Health of Greater New York by the Assistant Sanitary Superintendent of the Department 
in ebar^'e of Queena Borousb. — ^E sitox’s Nots. 


yt RECENT survey of ours of the comparative 
Borough maternal mortalities showed a 
^ readjustment and improved standing of 
Queens in the corrected statistics. It defined its 
position as a close tliird, instead of a distanced 
last as published in the lifetropolitan press. 

We have now undertaken a classification of 
the Borough deaths of 1929 in the hope that 
some emphasis might be placed upon tlie more 
common causes, and a study made towards bet- 
terment, and improved life-saving in tliese indi- 
cated regards. > 


Our study shows 89 Queens maternal deaths 
in corrected figures distributed between hospitals 
and homes as follows : 

Hospitals 86-|- per cent — 77 cases 

Homes 13-f- per cent — -12 cases 

This cannot be taken as a challenge of lessened 
skill or caution in hospital service, as it will be 
readily claimed tliat institutions are sometimes 
used as a last haven for (he treacherous and tem- 
pomrily-thwarted deliveries. 



190 


MATERNAL MORTALITY— BARRY 


N. Y. State J. M. 
September 1, 1930 


It has not been possible to calculate the per- 

ntage of cases sent in as emergencies to hos- 
litals where midwife or home service seemed 
nadequate, but we may be able under later-in- 
(alled metliods to make some early future esti- 
I nates. 

We have inaugurated a system within the past 
few months, at the instance of our Health Com- 
missioner, whereby all puerperal fatalities are 
marked for checkup by inspectors’ investigations, 
to determine whether or not the case was in the 
preliminary care of a midwife. Of the six re- 
ported septic deaths thus far this year, none had 
been under such preliminary care. 

The maternal death records of the general hos- 
pitals of the Borough show varying degrees of 
per cent of mortality ranging between 3.84 per 
1,000 and 9.40 per 1,000. (See table — also pre- 
natal activity in same.) 

Of the births of 1929 occurring in Queens, 
there were delivered ; 

At home 7,794 — 60 per cent of cases 

At hospitals . . . 5,248 — 40 per cent of cases 
(Including private hospitals) 

These figures will not do justice, doubtless, to 
hospital service, as the difference between uncor- 
rected and corrected figures (some 5,000 births) 
are almost entirely hospital deliveries in these 
out-of-Borough cases. This would convert the 
percentages to 75-f per cent hospital cases — 
24-|- per cent home cases. (Uncorrected Queens 
figures are actual births occurring in the Borough. 
Corrected Queens figures are children born of 
Queens residents without reference to the Bor- 
ough in which delivered.) 

Hospital records differ in the amount of pre- 
natal clinic service given, where they range from 
21 to 64 per cent. The six general hospitals 
of the Borough have cared for 3,723 births 
throughout 1929. 

A computation has also been made of the intra 
and extra Borough mortality. 

54 deaths in 13,000 born in Queens (in round 
figures) show a rate of 4 per thousand. 

35 deaths in the 5,000 cases of Queens mothers 
delivered in other Borough of the greater 
City show a rate of 7 per thousand. 

Of the primary causes of deaths in Queens 
Borough mothers for 1929 we find the most not- 
able and common to be; 

Sepsis 20 

Ectopic (8 ruptured) 11 

Caesarean (1 with sepsis) 10 

Eclampsia (including nephritis) ... 14 

Embolism 7 


A full list of causes (primary and secondary) 
is to be found at end of article. 

Pre-Natal Care 

A study has been made of the records of hos- 
pitals and of our two Department Pre-Natal 
Clinics with regard to the services they rendered, 
and the appended chart shows percentages rang- 
ing from 64 per cent to 21)4 per cent. 

In the instance of our Department Clinics : 

No. 1 had 363 mothers on registry with 1,069 

visits made during 1929. 

No. 2 had 182 mothers on registry with 984 visits 

made during 1929. 

There were 1,800 patients given pre-natal care 
at six hospitals, and our two Department Clinics, 
a percentage of only 13 plus of delivered cases of 
the Borough. This, of course, does not reckon 
with the pre-natal care rendered by private physi- 
cians, which may always remain a matter of 
speculation and not official record. 

Of the secondary causes and complications, we 
find heart, embolism, and kidney defunction or 
antecedent disease are commonly called upon in 
our maternal death certificates. The inference 
seems clear that if we can control hypertension 
by diet, rest and hygiene, and if we can better 
avoid infection of our expectant mothers, three 
great sources of maternal fatalities will have been 
approached, and perhaps better impressed. 

Sepsis 

What has become of the boast of Jewett ex- 
pressed many years ago: 

"Such is my faith today in Antiseptic Mid- 
wifery, that I do not hesitate to promise my pa- 
tient that she shall not die of Sepsis.” 

And yet 22)4 per cent of our fatalities are 
primarily referable to septic infection, and the 
latter, not always developing in the hands of the 
poorer-trained, careless or slovenly midwife or 
obstetrician. 

Many factors must be considered in order to 
properly safeguard our patient. Sometimes we 
doctors ourselves are at fault. Hurry, thought- 
lessness, lack of faith in what scrupulous and un- 
faltering devotion to asepsis and cleanliness will 
bring, recent engagement with pus or infectious 
cases may initiate a fatal maternal infection. 

On the other hand, our most conscientious, 
painstaking and ordinarily safe methods may be 
made valueless, for want of equally careful and 
thoughtful follow-up nursing. 

Hospitals should insist on the isolation and ex- 
clusive nursing of all post-partum cases as soon 
a.s any suspicion of sepsis seems well-founded or 
positive smears obtained. The patient may thus 
obtain more thoughtful care and the cases in 
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adjacent beds may be tlie better safeguarded 
against transmission by the same nurse caring 
for the infected case. 

Deartli of help must not be a legitimate or 
worthy excuse to fail in affording exclusive 
nursing care of an infected case. 

Ectopics 

One is forced to marvel at the extreme fre- 
quency of deaths from ruptured ectopic gesta- 
tion. We had been disposed to believe that the 
condition was of very definite rarity, but when it 
reckons with 11 fatal ectopic cases out of 89 
deaths — about 12.3 per cent of maternal deaths 
from all causes — it must take a very substantial 
place in the records, and it would seriously sug- 
gest the thought tliat more intensive effort must 
be made at accurate diagnosis to apprehend, if 
possible, such fatal ruptures, or to be prepared, 
by definite knowledge, for the immediate need 
and control of shock and hemorrhage by early 
abdominal interference. 

Every patient with atypical' signs of pregnancy 
should always be home in mind as a potential 
ectopic, and we should be prepared for what has 
/ become the surprises and staggering shocks to us 
who have frequently had no thought of an exist- 
ing ectopic, until the most treacherous and 
dangerous signs show. There is still a lack of 
accord as to the wisdom of immedrate or delayed 
interference, but certainly a knowledge, wherever 
possible, of what we have to deal with, is a splen- 
did starting-point for helpful service. 

Caesarean 

Later thought has not changed the opinion ex- 
pressed in 1921 in an essay by us on “Conserva- 
tive vs. Radical Obstetrics," that the Caesarean' 
operation is being overdone, and that its manda- 
tory necessities are being based on questionable 
judgment. 

A recent writer on the subject, whilst pleading 
for conservative obstetrics, lists 17 cases in 1,000 
group cases and states that his only deaths in 
that group were 3 Caesareans. We should like 
to reaffirm our statement of an experience reck- 
oning with 1,500 cases, in most of which we were 
in personal control, in some of which we were 
in hospital supervisory control, as obstetrician, 
wherein but one undeliverable situation con- 
fronted us, and this a craniotomy on a child 
known to be dead at the time. 

Caesarean used to be con.sidered "La dcriiierc 
resorte," to be taken up not entirely after all 
other methods had failed (which would not be 
scientific) but only after history, repeated pcl- 
• vimetry, and sometimes, at least, some attempts 
at spontaneous delivery had failed. 

History is somewhat unreliable, as wc know, 
from tile absence of dystocia in later labors after 


severe preliminary ones. The foetal head is 
always a somewhat variable quantity even if the 
pelvic strait ^vould not be. 

The Caesarean delivery is of course theatric 
and exceedingly satisfactory when successful, but 
it must leave many grounds for remorse in be- 
reaved families when it fails, lest too heroic a 
measure has been undertaken upon poor judg- 
ment or groundless fears. The records show 10 
Caesarean deaths in Queens mothers in a year. 
We have not on hand the record of liow many 
might have been successful. We know that there 
must have been a goodly number which suc- 
ceeded. We regret an inability to say how often 
Caesarean has been determined upon in a given 
number of cases, but we doubt not that it is a 
rather frequent operation in the hospitahs of the 
greater City in the present day. 

Ordinarily, it should be considered the acme of 
obstetrical and surgical skill and experience, and 
its success should not be handicapped by being 
undertaken by those laclcing the widest experi- 
ence in surgical technique or the broadest possible 
first-hand experience in preliminary training and 
assistance at such operations. We cannot help 
but reiterate the belief Uiat some maternal lives 
would be spared by less of Caesarean and more 
of version or forceps. 


TABLE No. I 

PniMAJiy Causes op Deaths in Queens 
Mothers Who Died in the Borough op 



Queens 

Brook- 

lyn 

Man- 

hattan 

Heart 

6 

.. 


Coronary Thrombosia 

1 



Embolism 

7 



Sepsis (1 abortion) 

12 

6 

2 (abort'n) 

Eclampsia 

G 

4 

2 (undci) 

Difllcult Instrumental 

1 



Shock 

1 



Acute Nephritis 

2 



Caesarean (1 with Sepsis) . . 

4 

4 

2 

Ruptured Uterria 

1 

. 


Ectopic 

2 


i 

Ectopic, Ruptured 

4 

3 

' 1 

Post Partum Hemorrhage . 

1 

t 

2 

Abortion 

1 



Pulmonary Oedema 

1 



Uraemia 

2 



Hemophilia 

1 

.. 


Peritonitis (Septic) 


2 


Placenta Praevia 


1 


Toxemia 


i 


Forceps 



i 

P. P. Pneumonia 



1 


Eclanipsh 

kVitli the growing knowledge of tiictelic in- 
Micc upon heart and kidney condiiions and 
aemias resulting froni their dcconipcn.salJon 
clcfunction, it would be well hoped that wc 
Alt score a better record than H cc/aiupsia 
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It has not been possible to calculate the per- 
centage of cases sent in as emergencies to hos- 
pitals where midwife or home service seemed 
inadequate, but we may be able under later-in- 
stalled methods to make some early future esti- 
mates. 

We have inaugurated a system within the past 
few months, at the instance of our Health Com- 
missioner, whereby all puerperal fatalities^ are 
marked for checkup by inspectors’ investigations, 
to determine whether or not the case was in the 
preliminary care of a midwife. Of the six re- 
ported septic deaths thus far this year, none had 
been under such preliminary care. 

The maternal death records of the general hos- 
pitals of the Borough show varying degrees of 
per cent of mortality ranging between 3.84 per 
1,000 and 9.40 per 1,000. (See table — also pre- 
natal activity in same.) 

Of the births of 1929 occurring in Queens, 
there were delivered : 

At home 7,79A — 60 per cent of cases 

At hospitals . . . 5,248 — 40 per cent of cases 
(Including private hospitals) 

These figures will not do justice, doubtless, to 
hospital service, as the difference between uncor- 
rected and corrected figures (some 5,000 births) 
are almost entirely hospital deliveries in these 
out-of-Borough cases. This would convert the 
percentages to 75-|- per cent hospital cases — 
24-|- per cent home cases. (Uncorrected Queens 
figures are actual births occurring in the Borough. 
Corrected Queens figures are children born of 
Queens residents without reference to the Bor- 
ough in which delivered.) 

Hospital records differ in the amount of pre- 
natal clinic service given, where they range from 
2154 to 64 per cent. The six general hospitals 
of the Borough have cared for 3,723 births 
throughout 1929. 

A computation has also been made of the inlra 
and extra Borough mortality. 

54 deaths in 13,000 bom in Queens (in round 
figures) show a rate of 4 per thousand. 

35 deaths in the 5,000 cases of Queens mothers 
delivered in other Borough of the greater 
City show a rate of 7 per thousand. 

Of the primary causes of deaths in Queens 
Borough mothers for 1929 we find the most not- 
able and common to be: 


Sepsis 20 

Ectopic (8 ruptured) 11 

Caesarean (1 with sepsis) 10 

Eclampsia (including nephritis) ... 14 

Embolism 7 


A full list of causes (primary and secondary) 
is to be found at end of article. 

Pre-Natal Care 

A study has been made of the records of hos- 
pitals and of our two Department Pre-Natal 
Qinics with regard to the services they rendered, 
and the appended chart shows percentages rang- 
ing from 64 per cent to 21^2 per cent. 

In the instance of our Department Clinics : 

No. 1 had 363 mothers on registry with 1,069 

visits made during 1929. 

No. 2 had 182 mothers on registry with 984 visits 

made during 1929. 

There were 1,800 patients given pre-natal care 
at six hospitals, and our two Department Clinics, 
a percentage of only 13 plus of delivered cases of 
the Borough. This, of course, does not reckon 
with the pre-natal care rendered by private physi- 
cians, which may always remain a matter of 
speculation and not official record. 

Of the secondary causes and complications, we 
find heart, embolism, and kidney defunction or 
antecedent disease are commonly called upon in 
our maternal death certificates. The inference 
seems clear that if we can control hypertension 
by diet, rest and hygiene, and if we can better 
avoid infection of our expectant mothers, three 
great sources of maternal fatalities will have been 
approached, and perhaps better impressed. 

Sepsis 

What has become of the boast of Jewett ex- 
pressed many years ago : 

“Such is my faith 'today in Antiseptic Mid- 
wifery, that I do not hesitate to promise my pa- 
tient that she shall not die of Sepsis.” 

And yet 22)4 per cent of our fatalities are 
primarily referable to septic infection, and the 
latter, not always developing in the hands of the 
poorer-trained, careless or slovenly midwife or 
obstetrician. 

Many factors must be considered in order to 
properly safeguard our patient. Sometimes we 
doctors ourselves are at fault. Hurry, thought- 
lessness, lack of faith in what scrupulous and un- 
faltering devotion to asepsis and cleanliness will 
bring, recent^ engagement with pus or infectious 
cases may initiate a fatal maternal infection. 

On the other hand, our most conscientious, 
painstaking and ordinarily safe methods may be 
made valueless, for want of equally careful and 
thoughtful follow-up nursing. 

Hospitals should insist on the isolation and ex- 
clusive nursing of all post-partum cases as soon 
as any suspicion of sepsis seems well-founded or 
positive smears obtained. The patient may thus 
obtain more thoughtful care and the cases in 
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DIABETES INSIPIDUS, A CASE REPORT 
By FREDERICK -WILLIAMS, M.D., NEW YORK, N. Y. 


D iabetes insipidus although a com- 

parativdy infrequent disease has attracted 
much interest and has given rise to a vast 
amount of literature. Toward the end of the 
seventeenth century Willis' differentiated Dia- 
betes Insipidus from Diabetes Melhtus by tire 
absence of sweetness of the urine. This was 
verified fifty years later by Cullen.' The condi- 
tion was first produced experimentally by Claude 
Bernard who punctured the floor of the fourth 
ventricle in animals. The condition has been as- 
sociated with injuries and tumors involving the 
pituitary body. Recently it has been shown tliat 
this set of symptoms may be produced in ani- 
mals and does occur in humans when there is 
injury, inflammation or new growth in the region 
of the tuber cinerium or mammillary bodies.' 
Leschke* however, reported sixteen cases of com- 
plete destruction of the hypophysis with no poly- 
uria. Bourquin' in 1927 reports experimental 
work on dogs in which tlie syndrome was pro- 
duced by cauterizing only the floor of the third 
ventricle and did not follow hypophysectomy 
without injury to the floor of the third ventricle 
at the proper site. The entire problem of patho- 
logical basis for the syndrome is excellently sum- 
marized in the recent article of Fink” in report- 
ing the autopsy findings in 107 cases from the 
literature. He found sixty-three percent tumors 
of the base or posterior fossa, thirteen per cent 
syphilitic process of basal meninges or gumma, 
twenty-four per cent trauma. In his conclusions 
he states that most of these are not of localizing 
value. 

The case reported presents the following in- 
teresting phenomena ; 

1. A tremendous total twenty-four-hour urine 
output especially in response to urea. 

2. A very rapid clinical course ending fatally 
in one year since the time of the initial luetic 
lesion, which was presumably the etiological fac- 
tor of the diabetes insipidus. 

3. An intolerance to sugar as shown by the 
glucose tolerance curve. 

4. Failure of subcutaneous injections of com- 
mercial pituitrin to control the polyuria. 

Case Report 

History; Male, age 33 years, born in Italy; in 
America thirteen years ; occupation, laborer. En- 
tered the hospital in September, 1928, with chief 
complaints of dizziness, inability to stand, poor 
vision, numbness in fingers and toes, polyuria, 
polydypsia, loss of weight, bulemia. 

Family History: Negative. 

Personal History; Alcohol occasionally; tobac- 
co moderately ; no drugs. - 


Previous Medical: Suffered occasionally with 
colds, otherwise negative. 

Venereal: Chancre in October, 1927. Treated 
with nineteen Bismuth treatments, eight ars- 
phenamine treatments, one silver salvarsan. On 
January 10, 1928, his Wasserraann was four plus 
(blood). During February and March he was 
receiving treatment. April 23, 1928, his spinal 
fluid Wassermann and colloidal gold curve were 
reported negative. No report of following 
treatments. 

Surgical: In 1910 he had a herniotomy done 
in Italy. 

Present Illness: During October, 1927, he be- 
gan to have pains in the back of the head, neck 
and trunk. These were mild at first and he paid 
no attention to them. They progressed and in 
January he went to the clinic and had the treat- 
ments outlined above. The pains were relieved. 
Toward the end of March, 1928, he began to 
have dizzy spells. In April he was taken into 
the hospital for one day and a spinal tap done 
with the report of the findings as above. Early 
in August he began to have difficulty in walking 
and standing erect. He also noticed at this time 
numbness in his hands and feet. Polyuria and 
polydypsia began at about tliis time. These be- 
came progressively worse. Bulemia became a 
symptom and in spite of this there was an ex- 
treme loss of weight. He had lost fifty pounds 
in three months. At the end of August he no- 
ticed diminution and blurring of vision. With 
the rapid progress of all these symptoms in Sep- 
tember he was brought into Bellevue Hospital. 

Physical Examination: Adult, white male; 
lethargic, weak, appears acutely ill. Head: scalp 
was normal but dry. Ears and nose were nor- 
mal to external examination. Eyes: lids were 
normal, conjunctivte injected, pupils were small, 
irregular, sluggish reaction to light and accom- 
modation. Mouth: lips dry and red. Teeth: 
poor. Tongue: dry, red, beefy. Throat: dry, 
red, no exudate or membrane. Heck: no dilated 
veins, no nodes, no thyroid enlargement or rigid- 
ity. Chest: lungs were normal. Heart; no signs 
of enlargement, no murmurs or irregularities. 
Abdomen: moderate distention, no rigidity, no 
viscera palpable, no masses. Extremities: sug- 
gestive clubbing of the fingers, no edema of the 
ankles. Vessels: no tortuosity or sclerosis. Re- 
flexes: left (KJ) diminished; right (KJ) nor- 
mal ; no babinski sign, no tabetic gait, Rhomberg 
positive, no sensory changes. Skin: loose and 
very dry. Lymphatics; epitrochlear glands not 
palpable. Ofhthalmological note: Complete an- 
nular detachment in each eye ; this transillumi- 
nates fairty welt ; no light perception in either 
eye; mucli intra- and sufaretinal exudate with 


1024 


DIABETES INSIPID US— WILLIAM S 


N. Y. State J. M. 
September 1, 1930 


small retinal hemorrhages. This process does 
not suggest an intracranial origin but rather a 
lot al inflammatory involvement possibly due to a 
general condition, probably lues. — W. L. Hughes. 

X-ray Report of the Skull: The cella turcica 
is normal; the clinoids are well formed. 

Encephalogram: The encephalogram reveals 
more or less symmetrical dilatation of both lat- 
eral ventricles, considerable dilatation of the 
third ventricle and a larger accumulation of air 
in the sulci than is normally seen. There is no 
ventricular shift. The encephalographic find- 
ings indicate degenerative disease of the brain 
probably on a vasculo-luetic basis with second- 
ary hydrocephalus exvaccuo. We are probably 
not dealing with a neoplasm. The encephalo- 
graphic hndings together with the report of the 
ophthalmologist would seem to indicate meningo- 
vascular lues as the basic disease. — E. D. Fried- 
man. 

Laboratory Findings: 

Blood pressure: 130 systolic, 90 diastolic ou ad- 
mission. 

Blood Wassermann: one plus, September 10, 
1928. 

Blood chemistry: Non protein nitrogen, 33, 
sugar 90. 

Spinal fluid Wassermann: two plus, September 
5. 1928. 

Spinal fluid colloidal gold curve 5555433100. 
Spinal fluid colloidal gold check 5554421100. 
Phenosulphothalein test; 20% first hour, 35% 
second hour. 

Urinary Findings: Volume (See Chart No. 1) : 
During the first fifteen days in the hospital on 
fluids ad lib., the volume output in twenty-four 
hours steadily rose from about five liters per day 
to fifteen liters per day. On the occasion of an 
attempt at a urea concentration test the response 
was a tremendous \ohime output of 34.8 liters 
in the twenty-four hours. The following day 
the volume dropped to 17 liters. Pituitrin was 
then begun. This was a commercial product 
given subcutaneously in 0.5 cc doses at twelve- 
hour intervals. This was continued for three 
days with volumes of 16, 17.5 and 13 liters re- 
spectively. As these showed no marked reduc- 
tion, the following morning a single injection of 
1 cc was given. The volume for the succeeding 
twenty-four hours was 21.5 liters. Thereafter 
the dosage was increased to 1 cc twice a day at 
twelve-hour intervals. The only accurate vol- 
ume output which we were able to obtain after 
this was 14 and 19 liters. Following this the 
patient became incontinent and observations were 
unreliable. The pituitrin was withheld when 
diarrhoea began. Specify gravity: at no time in 
any of the urine analyses did the specific grav- 
ity ever exceed 1003. Sugar: the analysis of the 
first twenty-four-hour urine output showed an 


incomplete volume with sugar present to the ex- 
tent of 0.2% or 7.6 G in the specimen collected. 
The next day a still incomplete specimen showed 



a total sugar of 10 grams. On the following day 
the diet was restricted to protein — 55 grams, 
carbohydrate — 35 grams, and fat — ^70 grams. 
Following this the urine was sugar free and re- 
mained so until the end. From time to time the 
diet was raised as shown by the chart but at no 
time was sugar ever found in the urine. At no 
time during the sugar tolerance tests was there 
ever any sugar found in the urine. Sugar tol- 
erance test: (See Chart No. 2.) 

Blood Uj'ine 

Starving 85 mg Negative 

100 grams glucose given by mouth : 
hour later 235 mg Negative 

1 hour later 330 mg Negative 

2 hours later 230 mg Negative 

3 hours later 220 mg Negative 

Progress: The course of the condition while 
the patient was under observation was one of 
rapidly progressive degenerative disease of the 
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brain file dimness of vision progressed to ab- 
solute blindness Incoherence progressed to 
complete disonentation and delirium was occa- 
sional Incontinence of sphincters developed 
and soon after, death ensued from exhaustion 
Shortly belore death some rigidity of the neck 
was noticed but a lumbar puncture revealed no 
new findings Death occurred forty days alter 
admission and permission for necropsy was re 
fused 

Although not proven by necropsy, the etiology 
was assumed to be a vascular luetic lesion of the 
brain which had involved the region of the tuber 
cinerium and mamillary bodies The facts from 
the history of a primarv luetic lesion about one 
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year previous and the verification of the treat- 
ment received during the year with the develop- 
ment and rapid progress to a fatal termination 
seemed worthy of mention 

Sugar ToLERiVNcn 

In consideration of sugar tolerance tests it is 
important to first consider what response to ex- 
pect from the normal In 1922, John' classified 
individuals in regard to the response to the glu- 
cose tolerance test (using 100 grams of glucose) 

1 Non-diabetic, tliose in whom die blood sugar 
returns to normal ivitlim three hours These 
he subdivides into * 

A Strong nonnal 
B Normal 

C Weak normal or pre diabetic 

2 Diabetic, those m whom the blood sugar re- 
turns to normal only after 6 to 9 hours 

* Tor enteru, «c irttcle 7 of bOtliO^spb/' 


Gray* in 1923 periornied glucose tolerance 
tests on three hundred nonnal individuals tol- 
lowing the administration ot IGO grama of glu- 
cose He fonnd the average oi these to be tast- 
ing blood sugar 009 grains at one halt hour the 
pe^ or 0140 grams, one hour, 0120 grams, 
two hours, 0 UO grams and at the end oi three 
hours, 009 grams (This curve plotted on 
Qiart No 2 m a broken line ) 

As early as 1912 Herrick® in reporting a case 
of diabetes uiaipidus reports having given the 
patient on one day 100 grams of glucose with no 
subsequent glycosuria On the Uso succeeding 
days he administered 200 and 300 grants of glu- 
cose respectively with no lycosuna Gibson^® m 
1921 reported a case (see lable No 1 ) m which 
he found the fasting blood sugar 0093 grams and 
two hours after administering 100 grams of glu- 
co'^e bj mouth tJie blood sugar was 0092 grams 
This IS a strong normal according to Joiin In 
the same year Rabmowitch^^ot liontrcal report 
ed a case (Tab’e Vo 1 ) on whom he did double 
sugar tolerance curves recommended by Ham 
mon and Hirsclunann'® in 1919 The peak was 
reached at the first hour, 0206 grams, and it had 
returned to fasting level m three hours The 
second curve followed the path of the first Tbi» 
IS a weak normal curve In 1523 Major*® re- 
ported 1 case in which die tasting blood sugar 
was 138 grams and alter four hours the blood 
sugar was 157 grams This is a diabetic curve 
Hall** ill reporting a case after giving 200 grams 

TABLE NO 1 

Talfufatcd Summorv of the Ixterotiire Aecordirg to tht 
Classification of John 

Tcfcraace Iropiirer Toleraace 




Nnaberof Strons 

Predi 

Di 

Source 

Date 

Cases 

Nonnal 

Nonnal 

ab«tic 

Gibson 

1921 

I 

1 



RabinowUch 

1921 

J 


1 


\fajor 

1923 

1 



1 

Hall 

1923 

1 

I 



AHen 

1923 

3 


1 2 


Gibson 

1927 

7 

1 

1 2 

3 

\Vjnt4ms 

1929 

1 



I 



15 

3 

”2 7 

S 





5 cases 

or 33% 





9 cases 

or 66% 

of glucose liad a normal 

curve 

Vilen and Sher- 


nil*® m 1923 reported four cases with sugar tol- 
erance tests on three, one was normal and the 
other two were weak normal or prediabetic 
curves Gibson** in 1927 reported seven cases in 
which one showed a strong normal curve, one a 
normal curve, ti\o showed weak normal curves, 
and three showed true diabetic curves In this 
case which I observed tfie sugar tolerance curve 
wa^i T true diabetic curve 

All of tiiese case reports are arranged acconl 
mg to the classification of John and tabuhted m 
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Table No. 1. There are fourteen cases from the 
literature and my own makes a total of 15 cases.^ 
Three showed strongly normal tolerance for 
sugar. Two showed normal tolerance. Thus a 
total of five cases, or 33)^^, showed normal 
tolerance. Five cases showed weakly normal or 
prediabetic curves. Also five cases showed dis- 
tinctly diabetic curves with marked intolerance 
for sugar. Thus 667 ^% showed impaired tol- 
erance for glucose. 

Effects of Pituitnn; Pituitary extracts put up 
by the commercial houses have for several years 
been known to be effective in the temporary alle- 
viation of the polyuria in diabetes insipidus. In 
1912 Herrick” reported a case which was excret- 
ing 10 liters per day and after a single lumbar 
puncture, the volume output fell to 1.5 liters. 
Subsequently by pituitrin injections the volume 
was further reduced to 0.9 liters. In 1913 Von 
der Velden’-'^ reported a similar action with sub- 
cutaneous injections of "pituglandol.” He also 
claimed some resultant effect by giving this sub- 
stance by mouth. There are numerous other 
workers who have reported a temporary reduc- 
tion of the polyuria by subcutaneous injections 
of pituitrin. These are included in the bibliog- 
raphy Nos. 18 to 30. Mozfelt”^. also reported 
this effect with subcutaneous injections of pitui- 
tary extract but in addition reported three cases 
claiming a similar effect by administering fresh 
whole ox gland by mouth. This has not been 
reported by anyone else. Gibson and Martin^* 
report checking polyuria with pituitary extract 
given subcutaneously and a similar but milder 
effect was noticed with histamine injections but 
only a very slight immediate effect was noticed 
when the dry whole gland was given by mouth. 
This was substantiated by Kennaway and Mat- 
tram,”” and Miller.”® In 1917 Williams”* Barker 
and Mosenthal”” and Grundman”® reported anti- 
diuretic effects with extracts of the posterior lobe 
of the gland only. Kennaway and Mattram”” 
reported two cases. In one they did get antidi- 
uretic effect with the subcutaneous injections; in 
the other they did not. In 1922”^ Bloomgart re- 
ported marked effect by administering extract 
intranasally as well as subcutaneously. This was 
repeated with similar results by Allen and Sher- 
rill'” in four cases in 1923. 

In this case the volume excreted in 24 hours 
before giving pituitrin was 16 liters. Two in- 
jections of 0.5 cc given twelve hours apan for 
three days gave on the first day a volume of 16 
liters, on the second day 17 liters, and on the 
third day 13 liters. The next day a single dose 
was given (1 cc) and the volume was 21.5 liters. 
The following day 1 cc was given twice a day 
and on the second, third and fourth days, full 
specimens collected measured 14.14 and 19 liters 
r^pectively. After this, due to the incontinence 
of the patient, the volunies were unreliable. 
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SCABIES AND TINEA 


By EUGENE F TRAUB, 

G enerally, \erj uttie difficuiti is e\ 

penencecl in arriving at a cluneal diag 
nosis of Scabies, particularly in a non 
treated individual In this instance, however, 
there were several interesting and rather unusual 
features whtcli made a clinical diagnosis almost 
impossible. What seemed at first glance to be a 
typical case of Scabies was cast into doubt on 
more careful examination by the wide spread dis- 
tnbution of the eruption Not onl) were tlie 
usual areas involved m the average adult with 
Scabies, but the eruption extended well up on the 
back and neck, and on tlie legs and plantar sur- 
faces of the feet TJie deep vesicular lesions on 
the hands and feet suggested the possibility of a 
Tinea This diagnosis, however, left the body 
eiuption to be accounted for, and although part 
of this could readily be explained on tlic basis of 
a toxic absorption from the Tinea, the so called 
Dermatoph>tid, here again the condition seemed 
to be too widespread for this to be feasible The 
Dermatoph>tid eruptions on tlie body have been 
commonly noted in the past m conjunction with 
cases of Tinea Capitus More recently tliey have 
been found not infrequent m severe cases of 
Tinea of the hands and feet 
In an attempt to establish the diagnosis in this 
case, a vesicle roof taken from tlie instep of the 
left foot was examined and found to be loadeil 
with branching m>celia and mosaic iorms In 
the same preparation, but in another field, a fe 
male Sarcoptes scabiei with many eggs was found 
fn eximmmg several otlicr specimens taken from 
lesions on the wrists and hand, neither Tinea nor 
acan were found Owing to the rarity of sca- 
betic lesions on the plantar surface of an adult’s 
foot, it would seem likely that the Tinea was the 
pre existing condition m tins location On the 
other hand, the historj is definite that the body 
eruption— the scabies— first appeared The 
source of mtection no doubt was through ♦he 
husband from the boy’s camp and it is wOl po:> 
sible that botli infections were acquired at the 
same time 


MD, NEW YORK, N Y 

CvSL Rciort 

Mrs C C A , a private patient, 33 years of 
age, born m United States Her family and past 
history have no bearing on the present condition 
winch began in June, 1928 She apparently 
caught an itchy dermatosis from her liusband 
(director of a boy's camp) who complained of an 
eniption on his feet and legs As the husband 
vvaslwot examined, the exact nature of his erup- 
tion was never determined The wife states that 
about the same time her generalized papulo vesic- 
ular eruption developed on the lody, i severe 
vesiculo pustular eruption appeared on the hands 
Ten to fourteen days alter the onset, her feet 
became involved m a deep seated vesicular erup 
lion which secondarily became purulent The 
itching was generalized and worse at night She 
had had no local treatment 

PaTIEVT PREbENTLD 

A generalized eruption involving entire body, 
only sparing the face and scalp The trunk, m« 
eluding the neck, arms and legs was studded with 
minute lesions consisting mainly of papules and 
a few tmy vesicles The lesions on the neck, be 
cause of a mild inflammatory appearance, par 
(icularly suggested a toxic eruption, a dermato 
phjtid As the lesions were so diffuse, it was 
rather difficult to say that the breasts, anterior 
axillary folds, the girdle region, etc, were par- 
ticularly affected as in a typical Scabetic infection 

The wristband hands as well as the aiAIcs and 
feet were covered witli many large, deep seated 
vesicles which later apparently had become sec- 
ondarily infected and were now purulent On the 
left hand, near the base of the thumb and on the 
left wnst, there were what appeared to be sev- 
eral deep vesicles in a row giving somewhat the 
appearance of a burrow or cunu.ulus It is pos- 
sible that they may have been burrows, but on 
removal of the vesicle, separate and distinct deep 
scaled vesicles could be made out rather than the 
tortuous superficial thread like channel constitut- 
ing the cuniculus All other lesion* on the hands 
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and feet were deep seated single vesicles or ves- 
icopustules. A few single lesions between the 
toes were equally suggestive of Scabies or Tinea. 



Shouwg lesion on instep of left foot from whid speci- 
men vias obtained. 


The patient was given calamine lotion contain- 
ing both' phenol and ichthyol to be used generally 
over the body, and an ointment of 10% Balsum 
of Peru and 10% precipitated sulphur in a cold 
cream base. This was used only for three days 
and in turn replaced by the soothing lotion first 



Figure 2 

Loza power view shozuing both mycelia’ and sarcoptes 
scabici. 

j 

used. It was necessary to repeat the body 
ointment for a second three-day period. At 
the end of three weeks, the patient reported 
that except for some red stains on the hands 
and about the heels, the eruption had entirely- 
disappeared. 
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Conclusion 

The case reported is one of several which has 
been seen in which Tinea has been present in the 



High pozver viezv of sarcoptes scabiei and eggs. 



Figure 4 

High poivcr viezv of branching mosaic forms; character- 
istic mycelia found in another field. 


same lesions with another skin eruption. More 
frequent and more careful microscopic examina- 
tions. especially in cases where the clinical pic- 
ture is not clean cut, would no doubt prove that 
these cases are not too infrequent. 
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ACUTE SURGICAL CONDITIONS OF THE ABDOMEN* 
By ARTHUR M. DICKINSON, M. D.. ALBANY. N. Y. 


I N acute surgical conditions of the abdomen, 
due either to disease or injury, we are con- 
fronted with a mortality rate that is too high 
for this age of medical progress. Early recog- 
nition of disease and early and proper .surgical 
treatment are required if this rate is to be favor- 
ably influenced. We have seen how much has 
been accomplished by early recognition and treat- 
ment in appendicitis and in intestinal obstruction 
but there is still a large field for improvement 
in most acute surgical conditions of the abdomen. 
Upon us as practicing physicians, the responsi- 
bility rests. Time seems to be the most important 
factor; delay in diagnosis and treatment means 
a high mortality. Oftentimes a definite diagnosis 
cannot be made but in these acute conditions of 
the abdomen, we should not delay treatment for 
it., Wlien we have satisfied ourselves that we 
are dealing with an acute abdominal emergency 
which requires surgical treatment, this must be 
promptly provided. True we do not like to rush 
patients to the operating room with such a loose 
diagnosis as an acute surgical abdomen but in 
some instances, accurate diagnosis must wait upon 
surgical exploration. 

In arriving at a diagnosis of any acute surgical 
condition of the abdomen, the histoiy is of great 
importance. In many instances it is of greater 
importance than the physical findings. Few of 
these acute catastrophes except the traumatic 
ones, occur without some previous warning. The 
ruptured ulcer case will give a history of gas on 
the stomach or elimination of certain articles of 
food from the dietary, even though no medical 
advice was sought. It is to our advantage to 
secure all of these details we can ; they will often 
point the way, to the diagnosis. The patient 
should be interrogated carefully about his past 
history but when he comes to the present illness, 
we must let him tell his own story. After he has 
finished we may question him to obtain more 
details of what we consider the important points 
The duration of the present attack should Be 
ascertained at the outset. An appendi.x case in 
the first few hours presents quite different symp- 
toms than one several days old ; the same is true 
of all conditions. However, this is sometimes 
forgotten when we attempt to make a diagnosis. 
We must always bear in mind that some chest 
conditions may give symptoms suggesting abdom- 
inal disease. Pneumonia in children has been 
treated too frequently by removal of the appen- 
dix and disease of the coronary vessels in adults 
lias been too frequently interpreted as gall blad- 
der disease. In the traumatic case we must 
ascertain the nature and method of injury. A 

• Pre«entcd before the Annual Merfinu of the Greene County 
MedicAl Society, at Cairo, N. Y., October 8, 1929. ^ 


small object striking the abdominal wall gen- 
erally causes injury immediately underneath while 
a large object will cause injury to more distant 
organs. 

Though most of the following remarks are 
directed to the application of our diagnostic 
powers to the abdomen, we must not forget the 
value of giving our patient a quidc comprehensive 
general physical examination. The conditions of 
the patient’s tongue should always be noted, for 
the tongue is the barometer of tlie intestinal tract. 
The coated tongue bespeaks some intestinal con- 
dition ; the clean moist tongue argues against seri- 
ous intestinal disease ; the dry tongue showsat once 
that the patient is badly in need of fluids. Careful 
chest examination will eliminate the possibility of 
diseaseofthe heart or lungs causing reflex abddm- 
ina! symptoms. The simple testing of eye reflexes 
or knee jerks may save the patient with a gastric 
crisis of tabes from abdominal exploration. We 
should always remember to do either a rectal or 
vaginal examination on our patient too. This 
simple but often neglected procedure will fre- 
quently give us findings that clinch the diagnosis. 

In dealing with any acute sur^’cal condition 
of the abdomen, we have six diagnostic signs 
which are of considerable importance and a 
proper appreciation of which will often lead us 
to the diagnosis. These are pain, vomiting, ten- 
derness, pulse changes, temperature changes and 
spasm or rigidity. There are other signs such 
as facial expression, color of skin, abdominal 
distention, etc., but these six are the most impor- 
tant in the early stages of the process, while tHe 
others appear later and may be serious omens. 
Pain is usually an outstanding symptom of any 
acute surgical condition of the abdomen. Its 
onset is commonly very sudden; it may at firstbe 
•slight but as a rule soon becomes intense. By far 
the most common site of pain is in the region 
of the lunbilicus with the onset of the disease; 
later it may localize over the region of the offend- 
ing organ. It may be cramplike as is seen in 
the colics of renal, hepatic or intestinal origin or 
it may be severe and constant as is seen in rup- 
tured ulcers. While discussing pain, it may not 
be amiss to recall that the patient with biliary or 
renal colic rolls and tosses about in his agony 
in contradistinction to the patient with the rup- 
tured ulcer who guards his whole body against 
the slightest movement. This observation is not 
constant however, for I recently operated upon a 
patient with an acute surgical abdomen who pre- 
sented the picture of a colic but who had a rup- 
tured gastric ulcer. Of course different patients 
react differently to pain. Tlie stoic may suffer 
severe pain and complain little wliile thc nervous, 
high strung individual will complain most bit- 
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terly of relatively slight pain. We must take this 
constitutional difference into consideration. 
Sometimes we can measure pain by the amount 
of relief afforded by morphine. The patient 
uith real severe pain will often accept two or 
three one-quarter grain doses before relief is 
secured. This statement should not be interpreted 
however to advise the use of morphine before 
a diagnosis is made for we all realize how mor- 
phine can change the picture, often rendering a 
diagnosis impossible. Pain is probably the most 
important and constant symptom of acute abdom- 
inal disease. 

Vomiting is usually present in most of these 
conditions too. It occurs shortly after the onset 
of pain. It may continue at intervals or may 
cease after a short time. Vomiting of intestinal 
contents usually signifies obstruction of the intes- 
tine but is a late symptom. The patient with a 
high intestinal obstruction often vomits only 4 
or 5 times in the 24 hours, due to the fact that 
the dilated stomach accepts large quantities of 
fluid before it rebels. The absence of vomiting 
must not be taken as an indication of safety for 
we have all seen the patient with a gangrenous 
appendix who did not vomit. Vomiting is largely 
reflex of course. If at the onset of the patho- 
logical process, the stomach is full, vomiting will 
occur while if it is empty, vomiting will not 
appear until later. 

Tenderness is an important sign usually found 
in the acute surgical conditions of the abdomen. 
It may be superficial or deep. Superficial tender- 
ness is really a cutaneous hyperesthesia. It may 
be elicited by pinching or rubbing the skin; it is 
a reflex phenomenon; while it has some diag- 
nostic value it is not always dependable. Deep 
tenderness is of much more value. It is com- 
monl}' found directly over the organ involved. 
At first it may be more generalized but as the 
disease localizes, it becomes more circumscribed. 
The so called rebound tenderness, is elicited by 
sudden release of pressure over the tender area. 
It probably has no more significance than deep 
tenderness. 

The rate and volume of the pulse are of con- 
siderable ralue in diagnosing these conditions. 
While there are recorded instances where a severe 
abdominal catastrophe has occurred and the pulse 
remained apparently normal in rate and volume, 
these arc in the minority. The pulse rate com- 
monly rises with the progress of the disease and 
for that reason, frequent takings of the pulse are 
often of value whereas a single recording is value- 
less. A pulse rate higher in proportion than the 
temperature means progressing infection with 
low resistance and so is a bad prognostic sign. 
i‘or the first few hours after the otiset of the 
disease there will probably be little or no change 
in the temperature. Then there will be an eleva- 
tion to 99 or 100. Temperatures higher than this 


mean spreading infection and are rarely seen in 
the acute surgical conditions of the abdomen until 
late. A subnormal temperature in the face of 
an obvious severe abdominal condition is indica- 
tive of shock in the early stages; later it is evi- 
dence of lack of resistance. 

Spasm and rigidity are usually encountered in 
acute surgical conditions of the abdomen. They 
are part of the defense mechanism of nature and 
are true objective signs. In the very early stages 
they may be absent or slight but they soon ap- 
pear in the area overlying the affected organ. If 
the process becomes more generalized, then the 
spasm and rigidity increase and vice versa. 
Spasm and rigidity will vary with the nature and 
location of the process. T?he almost boardlike 
rigidity seen with the ruptured ulcer case differs 
markedly from tlie slight spasm seen with the 
mild appendix case. The retrocecal appendix, 
though badly diseased may give rise to but little 
spasm and rigidity. Rigidity without tenderness 
strongly suggests that the pathological process is 
not in that particular region. It should make us 
look carefully to other parts, particularly the 
chest. 

We will now consider some of the more com- 
mon acute surgical conditions of the abdomen 
in detail. In genera] the statement may be made 
that the persistence of abdominal pain for more 
than six hours, in a person previously well, if 
accompanied by vomiting or a rising pulse rate 
or a rising temperature, indicates an acute surgi- 
cal condition of the abdomen. If there still be 
doubt we might better err on the side of safety 
and operate. Dr. C. H. Mayo has said that he 
has never seen a j^atient die because of having 
an exploratory operation but that he has seen 
many die because they did not have explorations. 
Of course we recognize that kidney conditions 
may duplicate the picture created above and we 
know that few acute gall bladders require imme- 
diate surgery; also we feel that acute salpingitis 
should not be operated upon. These are the 
common exceptions to the rule. By constantly 
keeping this rule in mind, we will be much less 
likely to allow serious and often fatal delays to 
occur. 

Acute appendicitis is a disease both of children 
and adults. The acute attack usually comes on 
out of a clear sky with a stomachache or cramp- 
like pains diffusely distributed. Nausea and 
vomiting follow the appearance of pain rather 
promptly but may be entirely absent in the oc- 
casional case. After the stomach is emptied, if 
no food is taken, vomiting stops. Return of the 
vomiting later means extension of the process or 
intestinal obstruction. In a few hours after onset, 
the crampjike pains gradually merge into a steady 
aching pain, located in the lower right quadrant. 
This behavior of the pain is very characteristic 
of appendicitis, pain being the most prominent 
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and characteristic symptom encountered. Next 
to pain comes tenderness. At the onset of the 
aaite attack it is general; it soon becomes local- 
ized to the area over the appendix ; later if 
Spreading infection occurs the tenderness in- 
creases correspondingly. Of course the location 
of the pain and tenderness will vary witli the 
site of the appendix. If the appendix is of the 
retrocecal type, pain and tenderness will be found 
in the loin; if there is partial nondescent and 
rotation of the cecum as seen in children, the loca- 
tion will be higher and more toward the midline. 
Rigidity is usually dependent upon pain and 
tenderness ; the greater these are the more marked 
the rigidity. It is present on both sides of the 
abdomen but more marked over the right side. 


tured gastric ulcer tends to cause a more gen- 
eralized peritoneal irritation while the ruptured 
duodenal ulcer, due to the fact that the drainage 
generally runs down the outer side of the right 
colon, only irritates the right side at first In a few 
hours the symptoms merge again. It matters 
little however, to patient or physician, for treat- 
ment is exactly the same in either instance. As 
the process continues with either type of ulcer, we 
note more generalized pain and rigidity, slight ele- 
vation of temperature aivJ usually a rapidly 
climbing pulse. The facial expression of the 
patient with a ruptured ulcer, early leaves no 
doubt in the mind of the observer that a serious 
condition exists; it is pale and pinched and anx- 
ious — much different than we see with other 


As a rule the elevation of temperature in acute /acute abdominal conditions except acute pancre- 
appendicitis is slight, ranging from normal to 100/ atitis. In cases of ruptured ulcer, we can often by 

..i_. — T.. 11 ^ 1 . * 1 .. * * — careful questioning elicit the fact that the patient 

has had some gastric distress previously even 
though it was not severe enough to warrant his 
seeking treatment. 

In discussing acute intestinal obstruction, we 
will confine ourselves to those cases in which 


The pulse commonly parallels the temperature. 
A high temperature at the beginning of the attacic 
throws suspicion on the correctness of the diag- 
nosis; ‘if combined with a slow pulse it suggest 
typhoid fever; if there are urinary symptoms it 
suggests a pyelitis. Rectal or vaginal examina- 
tion will often disclose a tender mass in the 
region of the appendix. In children acute appen- 
dicitis often has a more insidious onset and usu- 
ally runs a more rapid course. Early diagnosis 
is more di/Bciilt because of our inability to obtain 
a satisfactory history. Children seem to show the 
tendency to draw up the right leg more fre- 
quently than adults. The ciiiM with an acute ap- 
pendix will not allow you to touch him as a rule ; 
he will brush away your hand as you strive to 
palpate the abdomen; the child who has not se- 
rious abdominal disease generally does not do this. 
This apparently trival observation has saved me 
from many an error. 

Perforation of a gastric or duodenal ulcer may 
occur as a sudden acute catastrophy or may be 
more gradual. The former is more common. At 
the time of an acute perforation, the pain is ter- 
rific; it feds as if a sharp knife was being run 
through the body; the patient holds himself very 
still and guards against the slightest of move- 
ments. The pain is localized in the epigastrium. 
Vomiting usually follow'.s until the stomach is 
empty; if food is taken later it is rejected. For 
several hours after rupture of the ulcer, there is 
commonly no change in the pulse or temperature 
w'hich tends to put us off guard and makes for 
delay. Tenderness is most marked over the region 
of the perforation; it is both superficial and deep. 
The entire upper abdomen becomes rigid as the 
nhiscle.s strive to protect the underlying organ. 
In the subacute type of perforation, the symptoms 
are not so striking or clear for the process is a 
more gradual one. In the early stages of an acute 
perforation, it is difficult to distinguish between 
the gastric and duodenal variety. As time 
passes there are differences however. The rup- 


there is mechanical obstruction and not consider 
the paralytic or dynamic type. The most common 
cause of acute intestinal obstruction is hernia. It 
is surprising to note the frequency with which an 
apparently injiocent hernia is responsible for an 
obstruction. A few weeks ago 1 saw a patient 
wlio was complaining of nausea and vomiting of 
24 hours duration. All I found upon examina- 
tion was a recurrent left inguinal hernia. It was 
not tender and seemed to reduce with gentle 
manipulation. The patient assured me that it 
went back all right at night. After the vomiting 
persisted another 24 hours with no other develop- 
ments, I insisted upon operation and found a 
loop of illeum adherent to the hernia sac. In- 
tussusception in children is a common cause of 
obstruction; though uncommon in adults it does 
occur as a recent experience illustrates. Tliis was 
a patient, who after a night spent in consuming 
bootleg whiskey, commenced to vomit and have 
pain in the abdomen. Persistence of symptoms 
led to exploration and we found an intiissescep- 
tioii in the ileum. Peritoneal adhesions, usually 
post operative are frequent causes. When we 
see a patient with symptoms of an obstruction, 
wlio has been operated upon before, this is our 
first thought. We must not forget that there may 
be other factors. A recent case illustrates this 
point well. A patient wlio one year previously 
had had an appendectomy, was admitted to hos- 
pital with an acute obstruction. At operation, a 
localized peritoneal abscess was found in addition 
to the obstructed gut. The abscess was drained 
and an enterostomy for relief of tlie obstruction 
done. After some six weeks tlic wound hc^cd 
and bowel movements commenced by rectum. One 
niontli later, acute obstruction again supcrvtyied, 
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tile enterostomy commenced to drain without in- 
terference and a tumor like outgrowth appeared 
in the operative scar. Sections of this showed 
malignancy and so without much doubt, the 
primary obstruction was due to tumor rather than 
to adhesions. Foreign bodies such as gall stones, 
fecaliths, etc. also cause obstruction. Volvulus 
may be a cause. Malignant tumors while usually 
resulting in the chronic type of obstruction, oc- 
casionally cause the acute variety. The symp- 
toms of acute intestinal obstruction seem to de- 
pend but little upon ‘the causitive factor. The 
higher the site of obstruction, the more rapid the 
onset and the more severe are the symptoms. The 
diagnostic symptoms are pain, vomiting and con- 
stipation. The pain is commonly severe; it is 
often referred to the epigastric or umbilical re- 
gions at first and later may be over the site of the 
obstruction. It occurs in severe paroxysms and is 
of the colic type. Betw'een the paroxysms, the 
pain is dull. Vomiting is present and is persist- 
ent ; at first the vomitus consists of stomach con- 
tents and later of intestinal or fecal material. The 
onset of fecal vomiting is a sign of serious im- 
port. Constipation is present. True the patient 
may have bow'el movements until that part of the 
intestinal tract below the site of obstruction is 
emptied ; after that, obstipation is complete. As 
a rule here is little or no change in tJie pulse or 
temperature for the first 24 hours. As the pro- 
cess progresses, the pulse becomes softer, due, to 
fluid loss and more rapid, due to toxemia while 
the temperature remains normal or subnormal. 
Abdominal distention, visible coils or patterns 
and rigidity and spasm are late .symptoms. Their 
presence is a bad sign. 

Acute gall bladder disease is rarely a condition 
requiring immediate surgical treatment. Symp- 
toms -will depend upon wdiether we are dealing 
with a stone in the cystic or common duct and 
upon the presence or absence of infection. In- 
fection in the gall bladder tends to localize more 
frequently than infection elsewhere in the peri- 
toneal cavity and so unless there are symptoms of 
rapidly spreading infection, the acute gall bladder 
should not be hurriedly operated upon. The acute 
gall bladder attack usually commences with severe 
agonizing pain in the upper right quadrant. It 
is colicy in type and is often referred to the 
right shoulder blade. Vomiting commonly fol- 
lows the appearance of pain. It soon ceases un- 
less there is spread of the disease beyond the 
gall bladder. There is marked tenderness over 
the region of the gall bladder. Sometimes the 
distended viscus can be palpated if tenderness is 
slight. In the absence of infection there is but 
slight change in the pulse and temperature. Chills 
followed by fever suggest extending infection. 
Marked spasm and rigidity may be noted over the 
upper abdomen, especially on the right side. As 
the process localizes, tlie area of tenderness and 


spasm diminishes noticeably. With obstruction 
to the common duct, jaundice appears. The pa- 
tient with an acute gall bladder condition can be 
observed for some time with safety. If the pro- 
cess appears to be subsiding, then operation 
should be deferred until the quiescent stage is 
reached ; if on the other hand the process is pro- 
gressing then operation should not be withheld. 

Acute pancreatitis is the most severe of the 
sudden abdominal catastrophies with which we 
have to contend. We recognize three types of 
classes of the disease This classification is based 
on the degree of the process rather than on the 
etiology. The three types of the disease are the 
hemorrhagic, gangrenous and suppurative. The 
hemorrhagic type is often rapidly fatal while the 
other types are less serious. The symptoms of 
all three types arc the same, varying only in in- 
tensity. It is well to recall that acute pancreatitis 
is usually seen in the overweight male and comes 
on just after eating a large meal. The first 
symptom is pain. This pain is probably the most 
agonizing that humans suffer. It is constant, not 
colicy. It is located in the epigastrium and may 
be referred to the back and loins. As a result of 
the terrific pain, collapse of the patient occurs 
with a rising pulse of small volume. The patient 
becomes cold and blue ; he looks as if the end was 
near. Vomiting comes on immediately and may 
be continous but nothing except stomach and duo- 
denal contents are ejected. Very early there is 
marked spasm and rigidity of the upper abdo- 
men; distention of the epigastrium appears 
promptly. Tenderness is most marked to the left 
of the midline and above the umbilicus. If the 
attack is as severe as pictured, the temperature 
remains subnormal. In less severe attacks the 
symptoms are more subdued; vomiting continues 
and distention increases ; the temperature will rise 
to 102. Acute pancreatitis is a real surgical 
emergency and demands prompt operation. 

E.xtra uterine pregnancy frequently constitutes 
a surgical emergency. The diagnosis is not made 
so frequently before rupture; if it was there 
would be no emergency. We will limit our dis- 
cussion to the ruptured extra uterine pregnancy. 
Here the diagnosis is more simple, and prompt 
treatment is necessary. ' There is commonly a 
history of a missed period, in a person who has 
been previously sterile or has had only one child. 
With the occurrence of the rupture there is ag- 
onizing pain on one or the other side of the pelvis. 
This is accompanied by vomiting, fainting and 
collapse. There is a rapid feeble pulse and a sub- 
normal temperature. The patient presents the 
signs of hemorrhage-palor, thirst and air hunger. 
Tenderness is found over the side of the ruptured 
tube. This is accompanied by rigidity. Soon 
Ihe pain decreases and abdominal distention ap- 
pears. Then there may be slight elevation in 
temperature. Many of these patients die unless 
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proper treatment is given promptly. It is a very 
remarkable fact on the other hand how quickly 
they commence to improve once t!ie bleeding tube 
is cared for. 

Acute pelvic inflammatory disease is rarely sur- 
gical but will be briefly mentioned from the view- 
point of differential diagnosis. These patients 
usually give a Jiistory of vaginal discharge and 
burning on urination; the acute onset often fol- 
lows the cessation of menstruation. Pain is al- 
ways complained of and is usually bilateral and 
located deep in the pelvis. The fact that it is 
bilateral is an important diagnostic point. Vomit- 
ing often occurs but commonly is not persistent 
or outstanding. There is marked tenderness over 
the region of the tubes. Spasm and rigidity are 
relatively slight, being limited to the region of 
the pelvis. The temperature is usually high — 102 
or more — and the pulse elevated accordingly.* It 
will be noted that the temperature is much higher 
than that seen with those conditions of the abdo- 
men which require immediate surgical treatment. 
The general opinion today seems to be that acute 
inflammatory disease of the pelvis sliould not be 
operated upon in the active stage unless drainage 
of a large abscess he required. 

Injuries to the abdomen may result in condi- 
tions requiring immediate surgical attention so it 
is proper that we consider them in discussing 
acute surgical conditions of the abdomen. In gen- 
eral wounds of the abdomen may be divided into 
penetrating and non-penetrating. The diagnosis 
and severity of the former is usually more obvi- 
ous than of the latter. Moynilian, the peer of 
English surgeons, makes this statement “Any 
surgeon whose experience of hospital work Is ex- 
tensive will have realized the great difficulty that 
almost always exists in discriminating in the early 
stages, between those cases of abdominal injury 
which are trivial, and those in which laceration 
of the intestine has occurred.’* In general it may 
be stated that tlie persistence of abdominal pain 
for more than 6 hours after injury, if accom- 
panied by vomiting or a rising pulse or increasing 
rigidity is an indication for exploration. In deal- 
ing with any injury case we must consider the 
nature of the injury. A force applied over a 
small area commonly results in damage to the 
organ immediately beneath, while a diffuse blow 
or crushing injury will cause damage at the fixed 
points of organs, such as the mesentery or pedi- 
cles, which are more distant. The patient with 
severe intraabdominal injury complains of severe 


pain. Vomiting usually occurs promptly and is 
persistent. In cases of intestinal rupture it is 
present without exception. Tenderness is marked 
over the damaged organ. Spasm and rigidity ap- 
pear with peritoneal involvement. The pulse is 
usually rapid and feeble; tlie tcmperatuie remains 
subnormal until infection occurs. The stomach 
is rarely injured by non-penetrating wounds of 
the abdomen but occasional rupture does occur. 
This is accompanied by all the signs of an abdom- 
inal catastrophy. Injuries to the intestine vary 
greatly. The gut may be crushed, ruptured or 
tom; it may be stripped from its mesentery Tlie 
ileum is more commonly injured than any other 
portion of the intestinal tract. The symptoms of 
severe intestinal injury are those noted above. 
Persistent vomiting is a most important sign. 
Pain remaining localized in one area for a long 
period of time is also very suspicious. It is to be 
remembered however that in injuries to the je- 
junum, symptoms are often delayed for 8 hours 
or more. In injuries to the liver, there is com- 
monly a laceration or so called fracture of liver 
tissue. The symptoms are those of severe intra- 
abdominal injury with hemorrhage, the later 
often being outstanding. The same is true in in- 
juries to the spleen. In each of these there is 
tenderness and pain over the site of the damaged 
viscus. Injuries to tlie pancreas are severe in that 
pancreatic juice is liberated and sets up marked 
peritoneal irritation. Injuries to the bladder ex- 
cept rupture give few symptoms e.xccpt bleeding 
Injuries to the bladder are frequently dissociated 
with fractures of tlie pelvis or result from blows 
or falls when the bladder is full. Ruptures of the 
bladder may be intraperitoneal or extrapentoneal. 
In eiUier event there is pain and tenderness over 
the bladder region with difficulty of voiding and 
possibly blood in the urine. The intraperitoneal 
rupurcs cause symptoms of peritonitis while the 
extraperitoneal injuries cause pelvic cellulitis. 
Both varieties are serious and demand prompt 
recognition and early treatment. The test of in- 
jecting some sterile water into the bladder through 
a catheter and then aspirating is quite reliable. 
If wc get all the water back, the chances are that 
the bladder is whole; if not w'c suspect rupture. 
It is to be kept in mind that rupture of the bladder 
is accompanied by considerable shock as a rule. 
We need spend no time discussing the penetrating 
type of abdominal wounds for these so obviously 
require immediate surgery, that no indecision re- 
mains in the mind of the physician. 
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THE DOCTOR AS SEEN BY THE DETAIL MAN 
By J. B. MARTELL, NEW YORK, N. Y. 


An assemblage such as a medical convention 
permeates every one of us who does not belong 
to the medical profession with that great 
human feeling of helping our fellow man. It 
brings home to us a realization of how help- 
less w'e human mortals are, — and how care- 
less. 

The Doctor, looked upon as a hard shelled 
being by most, as a philanthropist by those 
who use his services and forget him later, and 
in general as the party to see when there is 
no further excuse for not doing so, is after all 
a human being who has had so many years 
of close contact with the many miseries of 
life, that he is either callous or ultra sensitive 
to the same things which affect the layman, — 
only to the latter it often seems as if the phy- 
sician’s reactions are the reverse of his own. 

The doctor is, and possibly rightly so, super- 
critical. Before committing his mind to any 
new and insufficiently proven theory, he re- 
quests facts, and to get the truth he observes 
the gradual evolution of clinical data from the 
embryonic state of theory through various 
forms of development until he has sufficient 
successful evidence to accept it as a fact. He 
deals with health, a thing more precious than 
life itself. He is the expert mechanic of the 
human machine, the most wonderful piece of 
machinery imaginable; a machine of beauty, 
of power, of speed, and greatest of all the only 
machine with imagination, with the problem 
of human behavior, a subject hard to solve 
and much harder to control. 

Health is the living millennium sought by 
all, obtained by most people and maintained 
by a ver}^ few. Health is a condition in which 
we live longest and enjoy most, — but not 
many realize the full value of this statement; 
if they do, man has less control over his de- 
sires than he takes credit for. 

When we consider the actual everyday care- 
lessness of the enlightened person in the pro- 
tection of health and compare it with the 
serious, methodical, painstaking patience of 
the medical profession in guarding and guiding 
us, we are compelled to realize how often we 
have a distorted picture of the relation of 
loctor and patient. 

A. person usually does not become a patient 
until he has used and abused his body, till 
even the history of his case has been lost in 
a mind full of evasions and alibis, of attempts 
to put off having to visit a doctor. Then he 
usually comes to the doctor in a frame of mind 
Hke that of a person served with a summons 
for neglecting time and again to pay the money 
borrowed from a friend. One is mentally and 


financially broke, and the other mentally and 
physically. 

I believe that in the doctor’s ever persis- 
tent campaign for health he is not as strict 
with the public as he would sometimes like to 
be, being too careful to not injure the feelings 
of his patients. He has achieved miracles 
when we consider the lack of co-operation and 
credit he receives from and by the public. 

The manufacturers of things that belong to 
“doctors only’’ have been and now are a con- 
stant worry to the profession in its fight for 
better general health. This phase of the prac- 
tice of medicine has been and is of the greatest 
interest to the officers of medical supply 
houses, and therefore we are constantly seek- 
ing to learn more about the best and proper 
methods to pursue in serving the doctor in a 
dignified and ethical way. To receive real co- 
operation from the doctor we feel we must let 
him know our answer to the various ques- 
tions that decide the ethics of practice as we 
see them. 

After days of associating with what to me 
is the most scientific body of men, I will at- 
tempt to answer the questions often put to me. 

Q. “Do you think your product will do as 
well with the medical profession as it would 
by going direct to the laity?” 

A. “Yes! Decidedly yes, and better. To 
wipe out any chance of this being an evasive 
answer allow me to say I mean from a humani- 
tarian standpoint as well as a financial point 
of view.” 

Q. “Don’t you think doctors will take their 
own sweet time in prescribing your product?” 

A. “Yes, and they should. Rome was not 
built in a day — but was destroyed in that time. 
We are having wonderful results at this time.” 

O. “What will you do to sell your product 
to the medical profession?” 

A. “Let them use it in clinics or such pri- 
vate cases as have resisted other things now 
prescribed. This has been our only program.” 

Q. "Don’t you think that doctors are satis- 
fied with the medicines they now have?” 

A. “No ! Decidedly not. The apex of per- 
fection has not been reached and no doctor by 
act or statement will claim it has.” 

Q. ‘What is your opinion of how you can 
assist the doctor in selling your product?” 

A. No man, group of men, or coi'poration 
manufacturing a product to sell should ever 
be so unscrupulous or careless as to let the 
acquisition of dollars and cents blind' them to 
the fact that human life, health, and happiness 
aie at stake. I personally feel that any manu- 
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facturer of an ethical product should have and 
retain the same dignity and standards as the 
profession he serves. He cannot help the doc- 
tor; ‘the doctor can help him;’ but he can 
help the public by giving them honest advice 
on general health. In this way you will help 
the doctors realize their ambition of making 
health as contagious as disease.” 

Q. “Why do some people have no confi- 
dence in doctors?" 

A. “Nonexcusable ignorance is the answer. 
An ignoramus will take his motor car to a 
garage and have an irresponsible mechanic 
look at it, tighten the steering wheel and do 
such other things as may or may not be neces- 
sary and then take his car out on the highway 
and drive 70 miles an hour, placing his life in 
the hands of a mechanic. This same man or 
woman will put off seeing a doctor until some 
morning when the old human machine refuses 
to go any place else, and then if the doctor 
does not perform a miracle, well, he just doesn’t 
receive his full credit.” 

People are either stingy, careless, or igno- 
rant, who don’t treat themselves at least as 
they would a metal machine. To see a doctor 
at least twice a year is the most economical 
program for Mr. Public; and remember, doc- 
tors do not get rich on minor cases, and so 
they have no money-making intentions in 
preaching this gospel of health. 

■The following is the type of information we 
like to put before the public, and which we will 
be glad to place at the disposal of the medical 


profession in the form of blotters or other suit- 
able pieces. 

Health is a condition in which we live long- 
est and enjoy most. 

An automobile is not nearly tbe most abused 
machine in the world, when compared to the 
human body. 

A machine will function only commen- 
surate with the care it receives by its operator. 

Your body is a wonderful machine with 
many intricate parts that must co-ordinate for 
good health. 

When you hear a knock in the engine of 
your car, you run for a mechanic, — but most 
people must be knocked down and carried to 
a doctor. 

Remember there are no spare parts to the 
human body. At least take care of what you 
have. 

If you had to buy your physical self as you 
do a car, you would respect it more. 

See your doctor at least twice a year, and 
multiply your pleasure at least ten times. 

Health is the condition in which we live 
longest and enjoy most. 


TREATMENT OF CONSTIPATION 
By EDWIN BOROS, M.D., NEW YORK, N. Y. 


T he difficulties encountered in the formu- 
lation and choice of a method in the treat- 
ment of constipation, has been as unsat- 
isfactory as disappointing, which attests the 
uncertainties of the various agents we have on 
hand with which to combat this universal and 
troublesome complaint. The variety of med- 
icaments in vogue, with their irritating ten- 
dencies, the many diets and physical agents 
which are relied on to assist in rendering re- 
lief, confirm the lack of a uniform and reliable 
method which gives the most satisfactory re- 
sults in the majority of cases. 

The manifold ideas of the causation of con- 
stipation still remain theories, and their dis- 
cussion will not be considered except for one 
thought, which might be emphasized because 
of its significant bearing on the treatment, 
Constipation is a by-product of civilization. It 
is rare in animals except in those which have 


been domesticated, such as the dog for ex- 
ample, and it is of interest to note, how com- 
monly it preponderates in those individuals 
such as letter-carriers, policemen, etc., who by 
reason of their calling, are unable to respond 
to the defecation refle.x, with a resultant im- 
pairment of the reflex. This suppression of def- 
ecation as well as that of the passage of in- 
testinal gases is an important causative factor 
in the production of constipation. If we con- 
sider the cause of constipation as primarily due 
to tlic loss of this defecation ref!e.x, then its re- 
establishment is a matter to which we must 
bend our efforts if we are to look for a per- 
manent restoration of bowel function. 

In our search for newer remedial ideas and 
measures, we might overlook some of the time 
honored substances which are relegated to the 
background, many of which have been discard- 
ed because of limited success in their use. It 
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might be considered trite to emphasize, that 
any substance, no matter how good, if' not 
properly applied is of no value, and naturally 
can only be discredited. I have been enthused 
and encouraged by a well defined routine, 
which if directed to those cases of constipation, 
unassociated with definite pathological find- 
ings, have given remarkable results in the es- 
tablishment of regular bowel movements. No 
originality for this method is claimed, and it 
is my purpose to bring before one’s notice, a 
feasible and easy method for the treatment of 
constipation, having for its basis long estab- 
lished facts, the utilization of which will ren- 
der a definite working basis, with gratifying 
results. There is no gainsaying that laxatives 
are most pleasant and easiest to take, but their 
irritating tendencies and subsequent unreliability 
after prolonged use, contraindicates them. Of the 
many methods for combating constipation, the 
recourse to enemas is most to be decried. Not 
only do enemas dilate the sigmoid and rectum, 
producing a consequent atony if one does not 
already exist, but the tendency is to over irri- 
tate, so that the defecation reflex becomes 
worse, and these cases never become cured. 
Enemas might well be used in acute conditions 
of bowel stasis, or in small amounts in the 
treatment of colitis, in quantities of 200 to 300 cc., 
but should not be used for chronic constipation. 

The method I am employing with great sat- 
isfaction is based on the use of concentrated 
sugars, which in this state are not quickly ab- 
sorbed. They are incompletely split in the 
small intestine, and reach the colon where they 
ferment. The routine I am using is as follows: 
The patient receives two tablespoonfuls of lac- 
tose in one-half glass of cold w'ater one half 
hour before breakfast. The use of cold water 
is preferable because it has a tedency to stimu- 
late the gastro-colic reflex.' This is followed at 
10 A.kl. by the ingestion of a moderate amount 
of figs, prunes, dates or grapes. Six to ten 
prunes, figs or dates is the usual average nec- 
essary, or by preference one-half pound of 


grapes if desired, may be taken. The effect of 
prunes is enhanced by soaking them previous 
to ingestion in water for two hours, so as to en- 
courage early fermentation by the fermentative 
organisms present. In this way, by the time 
the sugar has reached the small intestine, the 
process of fermentation has already begun. At 
4 P.M., the 10 A.M. program is repeated, and 
prior to retiring, two tablespoonfuls of lactose 
is again administered. The addition of fats in 
large amounts is especially recommended in 
the undernourished constipated individual, 
whereby we gain the added physiological irri- 
tation of the small intestine produced by the 
soaps which are formed. There is considerable 
gas formation with the use of lactose, and its 
propelling action should not be curtailed by 
suppressing it, but on the contrary, the patient 
should be encouraged to aid in its escape 
through the rectum. An occasional diarrhoea 
resulting from the lactose administration, can 
readily be controlled by the reduction of the 
dosage. 

As a rule, a few days are required before 
noticeable results are manifest. In the mean- 
time magnesium oxide powder is prescribed, 
one teaspoonful of which is to be taken thrice 
daily on the first day, one-half teaspoonful 
thrice daily on the next day, and in one-quarter 
teaspoonful doses on the third day, its admin- 
istration to cease after the third day. In obsti- 
nate cases during this three-day interval, where 
no bowel movement occurs, the patient is tc 
inject a bland oil into the rectum before retir- 
ing, to be next morning followed by an enema 
containing a small amount of water if neces- 
sary. 

The feature of the above regimen, aside from 
the results obtained in the majority of cases of 
uncomplicated constipation, is the avoidance 
of artificial irritants. Of importance is the em- 
phasis to be laid on training the rectum and 
regulating defecation, so that daily use of the. 
toilet is made regularly during the same time 
each day. 
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Y our secretary has asked us to talk to 
you about the problem of the heart it) 
hypertension. We have assumed that 
what you want is a summary of our present- 
day knowledge of this very important prob- 
lem. You can readily realize its importance 
when we remind you that "Circulatory Dis- 
ease,” of which this forms by far the greatest 
and most vital part, has increased tremen- 
dously of late. Figures from the entire Reg- 
istration Area in the United States show an 
increased death rate from this group of diseases 
of 69 per cent from 1904-1922. Fifty per 
cent of the declinations of almost any Life 
Insurance Company have been for “Circula- 
tory Disease” and this percentage has been 
steadily increasing in the last decade. Finally, 
a large portion of the patients from forty to 
sixty years of age that come to you with heart 
trouble have or have had at some time high 
blood pressure. To be sure, there are a few 
whose heart disease follows hyperthyroidism, 
rheumatic infection, and syphilis, but for 
the most part your “cardiac” beyond middle 
life is the result of a small blood vessel arterio- 
sclerosis associated usually with hypertension. 

You will, of course, realize that in the brief 
time at our disposal, it is quite impossible to 
do justice to such a vast subject. One can 
only touch the high spots. 


1924. (Boston Medical and Surgical Journal, 
Vol. CXC, 1924, p.ago 683.) 

When a patient comes to you with hyper- 
tension, you may be concerned not at all with 
the cardiac condition, or it may require most 
of your attention. In order properly to under- 
stand the part played by the heart in any such 
case, it is necessary to know the development 
of the hypertensive arterial process and the 
relationship that one part bears to another. 

In the accompanying chart we have sketched 
for you our conception of the development of 
the hypertensive process and the relationship 
between the various disorders in the vascular 
tree. 

According to the prevalent theory, hyper- 
tension is largely a hereditary disease and 
shows itself in early life in a pre-hypertensive 
stage. Certainly between the ages of ten and 
twenty, many of our patients gave evidence in 
a weakened vasomotor system that they were 
due to have circulatory disease about middle 
life or later. More than half gave a history 
of such vasomotor symptoms as abnormal 
flushing, blushing and sweating, frequent nose 
bleeds, abnormal menstruation, cold, blue 
sweaty hands and a highly nervous tempera- 
ment. 

These vasomotor individuals from vascular 


EsvEtomair of "caroio-TAsctiiiH-EmL'' diseass 



The data on which this paper is based come 
from a study of a hundred “living” cases of 
hypertensive disease .md a hundred cases that 
have died and come to autopsy. A study of 
the first group was published .previously in 


at the Annual Meeting of the Fifth District Dnncb 
Medical Soefetjr of the State of New York at Watertown, New 
York, October 17, 1929. 


families in the third and fourth decades in life 
seem to be the vigorous, ambitious woikers 
who readily assume great responsibilities. 
Their strenuous mode of living is the second 
factor in the production of hypertension. Many 
of them, too, towards the latter part of tliis 
period develop tlie Iiabit of overeating 
as a result, usually put on considerable wcigiit. 


1038 


THE HYPERTENSIVE HEART— O’HARE AND EGLOFP 


N. Y. State J. M. 
September I, 1930 


This may be a third factor in the production 
of this circulatory disease. 

At about thirty-five or forty years of age 
such an individual usually begms to show oc- 
casional rises in the blood pressure above the 
line of normal. If one could follow closely 
such a case he would see that the blood pres- 
sure on a day when the patient was nervous 
or tense registered ten or fifteen millimeters 
above normal and on the next day it might be 
normal again. As a result of various tempo- 
rary stresses the pressure rises, to fall again 
to normal, with release from the strain. Very 
gradually, the upward excursion becomes 
greater and the fall less until eventually — per- 
haps after five to ten years — the pressure be- 
comes permanently above normal. From this 
point on the pressure rarely falls to normal 
unless from great cardiac weakness, coronary 
infarction, acute hemorrhage or complete 
vasomotor collapse. Shortly after this perma- 
nently hypertensive stage appears, one finds 
evidence of small blood vessel arteriosclerosis 
in the eye-grounds. The condition of the ret- 
inal vessels is the only index we have during 
life of the condition of similar vessels through- 
out the body. It is these vessels that are all 
important and not the vessels of the calibre of 
the radials and brachials. The condition of 
these vessels in the fundi, too, indicates fairly 
satisfactorily the condition of the cerebral 
vessels of similar character in back of them. 
Thus they may warn you of the possibility of 
a cerebral hemorrhage. 

Shortly after the permanently hypertensive 
stage develops, one can find cardiac hyper- 
trophy. From that point on, the case may de- 
velop more or less rapidly along any of the 
lines illustrated in the chart. The process may 
advance along the cerebral route and our pa- 
tient may have a cerebral accident or a more 
generalized cerebral arteriosclerotic disorder. 
The arterial disease may advance more rapidly 
in the heart and great vessels and the patient 
die from congestive failure or angina pectoris. 
The course may be almost entirely within the 
kidneys and our patient die of uremia. Finally 
the vascular disorder may be responsible for 
diabetes. Without doubt the process ad- 
vances into other organs harder to reach and, 
therefore, harder to estimate. 

It is extremely important to realize that the 
disturbance is rarely confined to any one of 
these channels. If this is borne in mind, we 
will have no difficulty whatsoever in explain- 
ing the curious combinations that occasionally 
occur. A patient may have as his chief and 
only symptom angina pectoris, and yet may 
die of a cerebral hemorrhage. Again, you 
should never forget that your diabetic patient 
from angina pectoris or congestive 
failure. Again your old chronic nephritic may 


have a very important congestive failure add- 
ed to his picture before death. From this 
chart, you can well see that in any given 
hypertensive case, your heart may be of very 
little importance or it may be the weakest link 
in the entire chain, and you must never regard 
a case of hypertension as strictly a cardiac one 
merely because the heart symptoms predominate 
or a renal one because he has albumen and 
casts in the urine. You must think broad- 
ly about the condition and remember that you 
are dealing with small blood vessel sclerosis of 
the entire vascular tree. 

We cannot, of course, go into the sympto- 
matology, signs, etc., of all the various disor- 
ders of this large vascular tree. We must con- 
fine our discussion to the heart. 

Of what cardiac symptoms does the hyper- 
tensive patient complain? The most frequent 
symptom is, of course, dyspnea, and this oc- 
curs in approximately two out of three cases. 
The dyspnea may be of various types. It va- 
ries from slight breathlessness on considerable 
exertion to marked respiratory difficulty even 
when quiet. Cheyne-Stokes breathing is a 
frequent occurrence as a terminal event. Car- 
diac asthma occurs in about ten per cent of 
these cases. A most important type of dysp- 
nea that deserves special mention is the closely 
related paroxysmal nocturnal smothering. As a 
rule, this is found comparatively late in the dis- 
ease and it is closely associated with angina pec- 
toria in its origin and its response to nitrite 
therapy. The symptom has no fixed relationship 
to the height of the blood pressure, but is more 
commonly found in those with high diastolic 
pressures. 

Acute pulmonary edema was not very com- 
mon in our cases, even in those that went on 
to death. 

Cardiac pain is most commonly present as 
a dull ache in the region of the apex and lower 
precordia. Pain at the base of the heart, not 
the classical angina, is less common. Typical 
angina occurred in only three of our hundred 
living cases, and in approximately twice that 
number in those that died. On the other hand, 
Levine has found that sixty-five per cent of 
his cases of angina pectoris have hypertension 
and that forty per cent of his coronary infarc- 
tion cases were known to have had hyperten- 
sion. Not infrequently, the patient complains 
of tenderness in the region of the apex of the 
heart. 

Of the cardiac signs, hypertrophy is, of 
course, the commonest abnormality found, and 
is usually found by the ordinary methods of 
physical examination. Although palpation and 
percussion usually disclose the enlargement of 
the left side of the heart, one is not impressed 
Avith the “bigness” of the heart in hyperten- 
sion until he has studied the weights of such 
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hearts at necropsy. The average weight of 
the normal adult male heart is approximately 
300 grams and of the female heart 250 grams. 
In our series of one hundred hypertensive 
cases, the male hearts average 581 grams and 
the female hearts 479 grams. 

Occasionally physical examination does not 
show enlargement of tlie lieart. A 7-foot .r-ray 
plate of the heart should, however, in prac- 
tically every case, show such enlargement. 
You know that in such a film, the total width 
of the heart should not be more than one-half 
the width of the interior diameter of the chest 
Rarely do you have to depend upon an electro- 
cardiogram to show left ventricular prepon- 
derance. In fifty electrocardiograms taken on 
living hypertensive patients, 30 out of 50 
showed left ventricular preponderance; 29, 
however, showed no preponderance at all; I 
showed questionable right preponderance. In 
the one hundred cases that came to post mor- 
tem, electrocardiograms were made on 55. Of 
these, 35 only showed left ventricular preponder- 
ance; 2 showed right ventricular preponderance. 
This lack of left ventricular preponderance in 
hearts that are obviously enlarged to the left is 
often disconcerting until we realize that the elec- 
trocardiogram indicates merely deviation from an 
axis that may not be quite the usual one. The 
lack of preponderance is explained at times by the 
fact that both sides of tlie heart are equally hy- 
perthropied. 

The condition of the great vessels in hyper- 
tension is one of- considerable interest. In 
practically ever}' case of any duration, changes 
take place. There is a diffuse widening of the 
aortic arch often associated with well marked 
tortuosity. This widening may occasionally 
be found by ordinary physical examination, 
but one should not place too much confidence 
in the supra-cardiac dullness determined by 
percussion. On the other hand, 7-foot plates 
of the heart are trustworthy and in a series of 
fifty such plates, the aortic arch was widened 
in fifty per cent. This widened shadow may 
be due to dilatation, or to tortuosity, or to 
both. As is so often the case fluoroscopy is 
frequently better than a flat film for disclosing 
the tortuosity and in addition a soniewliat 
characteristic sharp pulsation at the upper end' 
of the ascending portion of the arch. Chand- 
lee and Holmes* feel that under fluoroscopy 
tlie heart .shows a characteristic marked pulsa- 
tion of tlie whole cardiac field, particularly the 
aorta. Closely associated with this diffuse dil- 
atation of the aorta are certain murmurs of 
tlie heart. These may he of three typejs. The 
commonest is a simple blowing systolic mur- 
mur at tlie base, extending up into the neck. 

•American Journal of Medical Sciences, 1921, Vol. CLXXVUI, 
ingc J64. 


The second is a similar coarse systolic, often 
associated with an arteriosclerotic aortitis. 
The third is a less common and often transient 
diastolic whiff heard in the aortic area and 
along the upper left border of the sternum. 
Its exact origin and significance is still un- 
known. Post mortems on such cases do not 
show any aortic insufficiency. Systolic mur- 
murs at the apex are quite common and occur 
in more than two out of three cases. These are 
undoubtedly due to relative mitral insuffi- 
ciency and are probably of very little impor- 
tance. 

Closely related to the dilated aorta, and 
worthy of mention is the pulsation m the ves- 
sels of the neck. While pulsations, may be 
noted in the suprasternal notch and in both 
supra-claviciilar regions, the most marked pul- 
sation is in the right supra-clavicular region, 
occasionally associated with a tortuous carotid 
artery and rarely associated with an elevation 
of the right subclavian artery. 

The second sound in the aortic area is accen- 
tuated in more than one-half of the cases and 
it is frequently ringing. AllbutPs tympanic 
note, said to be characteristic of aortitis, has 
been rarely found in our experience. The char- 
acter of the apical first sound is of very great 
importance, indicating, when properly inter- 
preted, the condition of the myocardium. In 
our series of “living'^ cases, about one in three 
showed weak first heart sounds and one in 
four an accentuated sound. As could be ex- 
pected in the series that died, almost one in 
two showed a weak mitral first sound and only 
one in ten an accentuated first sound. 

The rhythm of the heart in hypertension is 
usually regular, although some irregularity 
may be found at one stage or another in about 
a third of the cases. The commonest type of 
arrhythmia is that of extra-systole. Somewhat 
more than a quarter of our cases showed e.x- 
tra-systolcs at one time or another. These ex- 
tra-systoles usually originate in the ventricle 
but many are found to be auricular in origin. 
Paroxysiyal tachycardia was found in only two 
out of two hundred cases. Auricular fibrilla- 
tion occurred in eleven per cent of our “living’’ 
cases and in seventeen per cent of those that 
died. Defective intra-ventricular conduction 
occurred twice in our “living” cases and four 
times in those that died. Partial heart block 
occurred once in the former group and once in 
the latter, but complete heart block was noted 
in five cases of tliose that died. Nodal rhythm’ 
occurred once in tlie latter group. Electro- 
cardiograms not only showed left ventricular 
preponderance hi most of the cu.^es of hyper- 
tension, but also showed changes in the_ char- 
acter of the T-wavc. This change is in the 
nature of a negative or diphasic character in 
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Lead I and sometimes in II. Willius^’" reported 
that forty-two per cent of his cases with T- 
wave negativity in Leads I and II were asso- 
ciated with hypertensive cardiac disease. 

Prognosis 

In trying to make a prognosis on a patient 
with hypertension, one must bear in mind all 
of the relationships we have indicated in the 
chart above. Patients may live fifteen to 
twenty years with high blood pressure. On 
the other hand, in a patient with the so-called 
malignant hypertension, the whole course of 
the disease may be less than two years. The 
best way to judge the course of any disease 
is to watch it at intervals and note the rate 
and the course that it is travelling. Time is 
the great prognosticator. Plow important is 
the condition of the heart in the ultimate prog- 
nosis is indicated by the fact that in the group 
of one hundred cases of hypertension that came 
to necropsy, fifty-one died a cardiac death. Of 
these forty-three had congestive failure, seven 
coronary infarction, and one heart block. Only 
sixteen cases died a cerebral death, and eight- 
een a renal one. Fourteen patients died from 
miscellaneous causes, such as cancer (4), 
broncho-pneumonia (4) and one each of lobar 
pneumonia, peritonitis, lung abscess, hemor- 
rhage, a dissecting aneurysm, and acute pyelo- 
nephritis. 

We realize that the large predominance of 
cardiac deaths is not entirely in keeping with 
figures given by some other authors. We ap- 
preciate, too, that our group is comparatively 
small. Dwight, in “Life Insurance Medicine” 
states that in a very large group of insured 
cases, death occurred from heart disease, cere- 
bral hemorrhage and chronic nephritis in about 
equal proportions. 

Confining our remarks to the heart itself, 
We may well say that the heart may perform 
good and efficient service throughout the entire 
course of vascular disease. Remember that a 
hypertrophied heart is not necessarily a patho- 
logical one. Remember, too, that. a patient 
with considerable evidence of cardiac path- 
ology may live for many years with absolutely 
no symptoms referable to his heart. If such a 
patient does not put his heart to any great 
test of effort and is content to putter about, he 
may deny that he has any cardiac symptoms 
whatsoever. 

The prognosis of the heart in hypertension 
depends on three elements; First the amount 
of strain. Tliis may be the general strain of living 
or the particular strain against which the heart 
is beating. The latter is indicated by the de- 
gree of arteriosclerosis and the height of the 

• American Journal of Ifedical Sciences. 1926, Vol. DCXXX. 
page 175. ^ 


diastolic pressure. Given a constant high dias- 
tolic pressure, the prognosis is poor. Usually, 
however, these patients with a diastolic pres- 
sure constantly above 130 die of a cerebral 
hemorrhage before the heart wears out. The 
second element in prognosis is the condition 
of the coronary arteries. Obviously, disease 
of these vessels results in a poorer nutrition of 
the myocardium and a consequent decreased 
efficiency of the heart. Furthermore, the like- 
lihood of death from angina and coronary in- 
faiction must always be borne in mind. In 
Janeway’s cases and in ours, seven per cent 
died of coronary occlusion. It may be well to 
indicate at this point what Levine has well 
said, that those cases of angina with systolic 
pressures under 160 or 170 are more to be 
feared than those whose pressures are consid- 
erably higher. The third factor in the deter- 
mination of the prognosis is the condition of 
the myocardium, which may be the result of 
factors I and II. Here the evidence pointing 
to a grave outlook, consists of a poor response 
to effort, a weak first heart sound, a persis- 
tently high cardiac rate, gallop rhythm, pulsus 
alternans, defective conduction time, heart 
block, a low vital capacity and, perhaps, fibril- 
lation. The negative T-wave in Leads I (and 
II) does not have as bad a prognostic value as 
it does in other forms of heart disease. 

Treatment 

The question of therapy can quickly be dis 
posed of. The treatment of the heart in hyper- 
tension is the treatment of the general vasculai 
disorder. This means a very definite cutting 
down of physical effort, and so far as possible a 
relief from nervous tension and stimuli, which 
tend to cause the blood pressure to shoot up 
sharply from time to time. Abundant rest at 
night and rest particularly after meals is abso- 
lutely essential. Enough daily exercise to keep 
the cardiac and skeletal muscles in optimum 
tone is also indicated. Walking is the best 
form of exercise and should be undertaken be- 
tween meals. Where such exercise cannot be 
carried out, massage is of considerable value. 

When attention must be given to the heart, 
the treatment of -this organ is exactly the same 
as the treatment of heart disease in general. 
Congestive failure should be treated in the 
classical way with rest in bed, a restricted diet, 
morphia, perhaps, and digitalis. Right here, 
we should like to dispose of the false notion 
that digitalis is in any way contraindicated in 
high blood pressure. The indications for the 
use of this drug are exactly the same in high 
blood pressure as in low. If a rapid heart ex- 
ists or if rapid fibrillation is present, digitalis 
should^ certainly be used. A blood pressure 
may rise after its use, but this is due to the 
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improvement in the condition of the heart 
muscle and we do not believe that the rise fol- 
lowing the use of digitalis can ever be shown 
to have caused a cerebral accident. These 
usually come from a sudden physical or mental 
strain. 

For angina pectoris or the nocturnal smoth- 
ering, digitalis, euphyllin, thcominal and di- 
uretin are to be used for a prolonged effect. 
The last three of these drugs tend to produce a 
better circulation through the coronary vessels. 
For the immediate effect, nitroglycerine or 
amyl nitrite is indicated. These two drugs, as 
well as the other nitrites, have no place in the 
treatment of the hypertensive patient, except 
in angina pectoris or possibly in the cramps 
that sometimes occur in the legs. Bleeding 
may be of great value in congestive failure to 
relieve the right side of the heart. ^ It also 
seems to have a very definite beneficial effect 
on the whole vascular tree and should be used 
more commonly than it is. The nerve seda- 
tives such as bromides, chloral, codein, mor- 
phine and atropine are often extremely helpful. 

Pulmonary edema, which at times occurs in 
these cases, may be treated by morphine and 


atropine and by strophanthin, if the patient 
has not previously received digitalis. If he 
has, digitalis by injection may be tried. Bleed- 
ing is also of great value. Adrenalin has been 
fairly commonly used in the treatment of this 
condition, but we advise strongly against its 
use because of the sharp rise in blood pressure 
that follows its administration. Evtrasystoles 
rarely require any treatment. When they are 
numerous and bothersome, bromides usually 
help. Quinidine may also be useful in such 
cases provided the heart muscle is good. In 
heart bloclc barium chloride may be effective 
and possibly adrenaline and thyroid extract. 
In the paroxysmal tachycardias that do not 
respond to vagal or eye pressure, quinidine 
may be effective. 

Finally we wish to conclude with the state- 
ment that cannot be reiterated too often. In 
hypertension the heart is only one element in 
the general vascular disorder. It may be a 
factor of the greatest importance or it may not 
concern us at all. The most intelligent treat- 
ment demands a thorough understanding of 
this point, as well as a thorough knowledge of 
the therapeutic elements offered above. 


headache with sore scalp 


By G. B. FERNLUND, M.0. 

H eadaches due to nasal ganglion neu- 
rosis are very common but the general 
practitioner who first sees these cases and 
prescribes for them seldom makes a correct diag- 
nosis. As little temporary and no permanent re- 
lief is given these patients by the theraputic mea- 
sures commonly used, they frequently cliange 
doctors and often resort to advertised “Cure 
Alls.” 

Sufferers from this condition are almost al- 
ways considerably over or under weight. In my 
experience unless they are under thirty years of 
age, they are usually overweight and in addi- 
tion appear to be very healthy. 

The most common location of this type of 
headache is first parietal, second occipital and 
tliird a combination of these two. Tenderness 
of the scalp over all or part of the affected area 
is very often present. Tenderness and stiffness 
of the posterior cervical muscles are common. 

The headache may be extremely severe or so 
mild, the only complaint will be that the scalp 
is sore. It may vary markedly during the course 
of the day, but seldom entirely disappears. It 


. RICHMOND HILL, N. Y. 

is usually worse in one specific spot, and this area 
of greatest intensity is very constant. The pain 
is usually described as being a steady ache, and 
often has a starting point on some part of the 
head other than tlie point of the greatest intensity. 

^ Examination of the nose usually shows no 
signs of an acute infection but hypertrophic 
changes are always prominent. Examination of 
the posterior cervied muscles will often show 
them to be hard and when stiffness or tenderness 
is complained of nodular formation along the line 
of their occipital origin is common. These nod- 
ules are extremely tender and vary greatly as to 
size. 

Proper treatment gives these patients imme- 
diate relief, and in a majority of cases complete 
freedom from headache. Permanent results are 
as a rule obtained by treatment, but if the case is 
resistant, injection of the sphenopalatine gang- 
lion may be resorted to. 

The type of headache herein described is but 
one of the many neurological syndromes that re- 
sult from nasal ganglion irritation. These arc 
so varied and important that tJic busy practi- 
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tinner can well afford the time required to ob- 
tain a general idea as to their nature and man- 
ner of appearance. 

hi ere is a brief outline of three typical cases: 

ilrs. A. R. aged 27, wt. 126 (overweight 10 
lb.s.) well developed. Has been suffering for the 
past seven years from sore scalp over the right 
parietal region. During an attack she is unable 
to comb her hair or sleep on the affected side. 
During the past two years these attacks have been 
accompanied by headache both in the right parie- 
tal region, and occipital area. She has suffered 
frequently from colds and attaclcs of sore throat 
for which a tonsillectomy and submucous resec- 
tion were done with much benefit. Nasal ex- 
amination showed a dry, red mucosa with ex- 
tensive hypertrophic changes. No active infec- 
tion was found. Local application to the nasal 
ganglion gave immediate relief, and two or 
three treatments give periods of relief which 
have averaged six months in duration. 

I\lr3. M. C. aged 54, wt. 107 (overweight 20 
lbs.) heavy set and robust looking. Eight years 
ago she had her first attack of severe headache 
located in the right parietal and occipital areas. 
Several minor attacks are recorded prior to onset 
of present illness. This last attack began nine 
months ago with severe headache over the right 
parietal and occipital regions, soreness of the 
.scalp over the affected occipital area, so severe 
that .she could bear no pressure, and soreness 
with stiffness of the posterior cervical muscles. 
She was confined to bed for a period of ten weeks 
and kept under the influence of opiates because 


of the severe pain. She has changed doctors 
three times during this attaclc. Nasal examina- 
tion shows chronic hyperplastic rhinitis with 
thickening of the mucosa in both antrums and 
anterior ethmoids. Examination of the muscles 
of the neck and shoulder showed them to be of 
hard with nodular formation along the occipital 
insertion of the trapezius muscles. Local appliqa- 
tion to the nasal ganglion gave immediate relief 
from the headache, relaxed the cervical muscles 
and caused the disappearance of the cervical 
nodules. Injection was required however to se- 
cure lasting relief. 

Mrs. B. T. aged 32, wt. 160 (overweight 
20 lbs.). First attack of headache similar 
to present complaint was eight years ago. She 
has had an average of six attacks a year since, 
mostly mild, some very severe. Present trouble 
started two weeks ago with a severe pain begin- 
ning in the occipital region and settling in the 
parietal area and also behind the eye of the same 
side. She is seldom troubled with colds and 
never has a sore throat. She had a severe attack 
of influenza ten years ago. Nasal examination 
shows hypertrophic changes limited to posterior 
halves of middle and inferior turbinates, on the 
affected side. Examination of the cervica’ 
muscles shows marked tenderness along the line 
of their occipital attachment. She has changed 
doctors three times since the onset of this last 
attack. Local application to the nasal ganglion 
and the ethmoid nerves gave instant relief and 
after six treatments, there have been no recur- 
rences in ten months. 
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FALL ACTIVITIES 


This issue of the'/oiiriiai is the last one pre- 
pared during' the summer vacation time. The 
fact that an abundance of up-to-date material 
lias always been available is proof of marked 
progress in the Ivledical Society of the State of 
New York ; for the Journal has always been able 
to record deetls well accomplished as well as 
aspirations. 


The fall season opens auspiciously. This issue 
announces seven meetings of major importance 
during September. The secretaries of County 
Societies meet on the iiintli ; the cliairmeu of the 
committees and the Executive Committ^ on the 
elcvcntli; and the Committee on Public 
on the eighteenth. Then come four District 
Branch meetings. 
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PRESIDENT’S COMMENTS ON CURRENT EVENTS— NO. 5 


Conference of Committee Chairmen: The 
President has asked the Chairmen of the Stand- 
ing and Special Committees to meet him at ten 
o’clock on the morning of September eleventh at 
the office of the State Society in New York. He 
wants to get f rom each committee a concise writ- 
ten statement' of the proposed program for the 
year, and to have each chairman report in the 
presence of other chairmen, so that each will 
know what the other is doing. The purpose of 
this meeting is to give the President a better 
grasp of the work of organized medicine, to 
unify the program, prevent overlapping with its 
resulting waste of effort and money, harmonize 
the relationships of the parts of the program to 
the whole program so as to do the most that can 
be done this year for the practice of medicine 
and for public welfare. 

In the afternoon of the same day the Presi- 
dent will present to the Executive Committee of 
the Council the proposed program for the year 
as outlined by the committees, for discussion and 
approval. 

Doctor (f) Paul 0. Sampson in New York 
Warning Against a Lecturer. In the Journal of 
the A.M.A. for July 12th, the Bureau of Investi- 
gation gave a report on Paul O. Sampson, who 
represents himself to be a food specialist and 
calls himself a doctor. Sampson is working 
among the service clubs of New York now. He 
addressed three in Albany the week of July 20th, 
as a representative of the Fruit & Vegetable 
Growers’ Association. He spoke very freely, and 
to the layman very convincingly, of the amount 
of heart disease that is due to the lack of min- 
erals afforded by vegetable diet. He cited in- 
stances where he had achieved miraculous results 
by advising chronic sufferers to change their diet. 
He frequently mentioned physicians with whom 
he worked and particularly the Superintendent 
of the Middletown Sanitarium. His climax was 
reached when he told his audience that anyone 
could avoid having cancer if he carefully selected 
the proper vegetable diet. 

Physicians who are members of service clubs, 
will do well to advise their program committees 
of this man’s record, as described in the Jour- 
nal of the A.M.A. 

Compensation Remuneration in Hospitals: Al- 
though the intent of the Workmen’s Compensa- 


tion Law is tliat the expense of treatment oi 
compensation cases should be borne by the in- 
surance carriers, it is alleged by certain hospitals 
that through practice and custom the hospitals 
are able to charge rates which only approximate 
sixty per cent of the cost to the hospital of such 
cases. 

The City Club of New York recently made a 
study of the situation, and in the report it stated 
that the hospitals generally are not adequately 
remunerated' for their services in compensation 
cases, and that innumerable incidental problems 
arise in the various hospitals with respect to the 
collection of fees, and the necessity of various 
kinds of treatment to patients in compensatibn 
cases. It was recommended; 

1. That a standard schedule of rates be drawn 
up for all hospital work, except that for which 
a fee is charged by the physician, such schedule 
to be mutually satisfactory to the hospitals and 
to the Compensation Bureau of the State Depart- 
ment of Labor, and discussed with the insurance 
carriers. It was suggested that these rates should 
apply to per diem care, to additional services 
such as ;r-ray and pathological treatments, etc., 
and to clinic care. 

2. That there be established a Compensation 
Advisory Service for Hospitals as a cooperative 
enterprise on the part of the hospitals, such 
bureau to render certain services to hospitals. It 
was suggested that such bureau might be estab- 
lished on a three-year experimental plan through 
the interest of some fund or public-spirited 
philanthropist. 

At a later meeting a Compensation Advisory 
Service Committee was named. Mr. Vincent 
Astor of New York Hospital was appointed 
Chairman, and to serve with him were named 
representatives from eleven hospitals, the State 
Department of Social Welfare, the Labor Bu- 
reau, Welfare Council of New York, and the 
American Association of Labor Legislation. 

The State Society Public Relations Committee 
has been interested in this question during the 
last year, and has made several recommendations 
toward improving conditions. It will cooperate 
with the above named Advisory Committee for 
the purpose of including the entire state in the 
benefits that may arise from the Committee’s 
work ; and it stands ready to give constructive 
advice at any time. William H. Ross. 
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MEASURING COUNTY 

Meetings of District Branches afford oppor- 
tunities to apply standards of measurements to 
county societies: 

To score their activities; 

To compare one society witli another; 

To stimulate progress. 

Physicians have a dual attitude toward county 
societies : 

1. Receiving; 

2. Giving. 

■ Receiving Benefits: The older attitude was 
concerned principally with the benefits which the 
physician received from the ixiunty society, espe- 
cially its scientific papers and its sociability. 
That was a good meeting in which a doctor heard 
a practical paper read and swapped stories with 
his colleagues. Judged by the standards of sci- 
entific papers and sociability every county society 
deserves a high score. 

Giving Service: The newer attitude of the re- 
lation of the physician to the county society is 
that of giving service. 

Medicine is practiced by physicians as 

1. Individuals; 

2. Organizations. 

The practice of medicine by the individual 
physician has two characteristics: 

1. It is given to individual patients; 

2. It is curative, and (a) deals witn crippling 
conditions, and (b) covers only about one-third 
of the broad field of medical service. 

The practice of medicine by organizations also 
has two characteristics : 
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1. It is given to the people collectively and 
impersonally ; 

2. It is preventive, and consists largely of 
education, and the development of public 
sentiment in favor of preventive measures. 

The people expect the medical profession to 
protect the community from sickness Individual 
physicians who compose the medical profession 
wish to give that protection, and are jealous of 
official boards of health and volunteer organiza- 
tions that attempt to practice preventive medi- 
cine. Physicians have therefore slowly evolved 
the practical idea that the vague academic con- 
ception called the medical profession is the medi- 
cal society of the county, the state, and the 
nation. 

Examples of Standards of Measurement: The 
practice of medicine by county societies has been 
developed along definite lines, any one of which 
may be used as a standard of measurement. Prac- 
tical standards are the records of each society in 
the following activities that are promoted by the 
State Society: 

1. Reporting society meetings in the Journal; 

2. Courses in graduate education given; 

3. Public relations surveys made; 

4. County laboratories; 

5. County tuberculosis hospitals; 

6. County public health nurses. 

The eight district branches are the natural 
units within which these standards of compari- 
son may be applied to the county societies. 

W. H. Ross. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


City Doctors in the Country: Competition 
,of city doctors with their country brethren 
during summer vacations was a problem 
twenty-five years ago as acute as at present, as 
is shown by the following extract from the New 
York Times quoted in this Journal of August, 
1905: 

“The country doctor naturally assumed that 
he was to share in the prosperity of his neigh- 
bors and patients, the agriculturists, who ‘put’ 
their products to the summer sojourner at 
prices from twice to ten times the local market. 
Visions of fees of ?1.S0. per visit, instead of 
his customary 75 cents, began to flit alluringly 
before his eyes. But he forgot to allow for 
the fact that doctors as well as patients might 


mstivate. Not all city doctors go to Europe 
every summer. The baser sort go into the 
back districts of their own beloved land as cot- 
tagers, the refuse and offal even as boarders, 
and in their villeggiatura keep one eye open 
on the main chance. The urban patient prefers 
them to the rural practitioner. The very 
country doctor’s own rural patients in some 
cases exhibit a preference for the treatment 
of the visiting city practitioner. 

“Our own sympathies are distinctly with 
the country doctors, who are entitled to share 
the general perquisites of their neighbors, and 
against the city doctors, who ought to^ be im- 
proving their game of golf or imbibing the 
beauties of nature instead of healing the sick 
or burying tlie dead." 
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Treatment of Chronic Rheumatic Affections 
by Paul’s Cutivaccine. — Dr. F. Ferriere of 
Geneva reviews the various therapeutic meth- 
ods in vogue in the so-called rheumatic affec- 
tions — by drugs, the salicylates, sulphur, 
iodine; balneotherapy; parenteral protein in- 
jections, and bacterial vaccines. All of these 
methods are more or less useful, but leave 
much to be desired in individual cases and 
are not universally applicable. He then de- 
scribes the cutivaccination method introduced 
by G. Paul and first described in the IViener 
incdi"inische Wochenschrift, No. 14, 1927, It 
is based on the theory of a special func- 
tion ascribed to the skin of dissociating cer- 
tain antigens and causing a local and general 
reaction. This led to a search for a special 
vaccine which would exert a sufficient stimu- 
lation of the skin without causing an injurious 
general reaction. After many trials he devised 
the following: (1) Weleminsky’s tuberculomu- 
cine, the great advantage of which is that it 
causes a good local reaction but very little 
general or focal; it is a protein extract of the 
tubercle bacillus with the exclusion of the 
virulent principle.s '-of these microorganisms; 
(2) The product of filtration in vacuo of a 
bouillon culture of a group of saprophytic or- 
ganisms; (3) Co3vpox vaccine freed from all 
living germs ; (4) A minute quantity of Koch’s 
tuberculin. This cutaneous protein therapy 
acts by producing various stimulating products 
which are obsorbed by the lymphatics very 
slowly aird excreted very slowly, thus ensur- 
ing a prolonged action on the organism. The 
scarifications should be superficial, involving 
the epidermis only, they should not be deep 
enough to cause bleeding, and the vaccine 
should be rubbed over the scarified part for 
two or three minutes with the flat of the lan- 
cet, the skin being stretched between the 
thumb and index finger. The general reaction 
is as a rule light — ^little more than a slight 
feeling of fatigue or aching of the muscles of 
the back and possibly a moderate elevation of 
temperature for a few hours. For mild cases 
five or six vaccinations will usually suffice, for 
severe and inveterate cases ten or fifteen or 
eveir twenty vaccinations may be called for. In 
considering the results of the vaccination 
treatment the author groups his cases in four 
categories based mainly upon the gravity 
of the lesions. (1) Chronic muscular and 
articular rheumatism of mild degree (without 
any joint deformities) : 32 cases, the number 
of vaccinations varying from three to ten, giv- 


ing- 75 per cent of improvement. Though the 
good effects had lasted two years the author 
refrains from speaking of a cure in view of 
the ever-present fear of relapses. (2) Chronic 
rheumatism with slight articular or periarticu- 
lar deformity: 14 cases, 6 to 18 vaccinations 
each, 50 per cent improved. (3) Chronic de- 
forming and ankylosing rheumatism: 5 cases, 
12 to 20 vaccinations, 1 case very markedly 
improved after the sixteenth vaccination, the 
others relieved as regards pain, but with only 
temporary functional improvement or none 
at all. (4) Rheumatic neuralgias - (sciatica, 
intercestal and trigeminal neuralgia , etc.) : 
9 cases, 3 to 10 vaccinations, the results being 
variable in cases symptomatically similar ; in 
general 60 per cent were improved. — Schiveiz- 
erische medizinische Wochenschrift, July 12, 
1930. . , . 

The X-Ray Treatment of Chronic Arthritis. 
— In a paper read before the XIV Northern 
Congress for Internal Medicine, Drs. G. Kahl- 
meter and A. Akerlund call renewed attention 
to the treatment of the various forms of chronic 
arthritis by means of the roentgen rays. This 
is not a novel treatment, for as long ago as 
1897 Sokelow published a series of cases and 
"Stenbeck also employed this form of therapy 
at the same period. Among the affections most 
favorably influenced by the A'-rays are gonor- 
rheal and acute and chronic infections arthri- 
tis, but even in arthritis deformans many 
claim that better results are obtained than by 
any other method. The first effect obtained is 
a diminution of pain, both spontaneous and 
that elicited by pressure and movement. The 
reduction of pain is often observed within a 
few days, .but real improvement in the other 
symptoms is obtained as a rule only after some 
weeks, but then the betterment continues, 
sometimes for several months, after the treat- 
ment has been discontinued. The mode of ac- 
tion of the rays is not easy of- e.xplanation. 
Some regard the, analgesic effect as the' chief 
factor, whole others believe that the inflam- 
matory fibrosis is softened by fibrolytic fer- 
ments set free by the disintegration of the 
leucocytes. But these and other theories, in- 
cluding that which regards the process as 
similar to that of non-specific protein injec- 
tion, are not very plausible. The rdys are given 
by the author in two or three series at inter- 
vals of one or two months, each series con- 
sisting of a couple of deep roentgen doses of 
medium strength applied from different as- 
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pects around the joint, one or two daj^ in- 
tervening between each application Ihe ra- 
diated fields are, in the case of a knee or elbow, 
about one-quarter of the circuinfi-iciKe of the 
joint in width and 15 cm m height In the 
lust series, at the two applications made on con- 
secutive days, the lateral aspects of the joint 
ue irradiated, and in the second senes, four to 
eight weeks later, the rays are directed at both 
applications from in front and behind In the 
third scries (usually the last) coming after 
another inter\al of four to si\ weeks, the ap- 
plications are made from the opposite sides 
as 111 the first series Of 94 cases of various 
forms of arthritic rhcumatoidal affections (m- 
c 1 u d 1 n g arthritis deformans gonorrheal 
arthritis, morbus coxse semlis and other forms 
of monoarthritis and subacute gout treated by 
the authors (180 joints m all), a sjmptomatic 
cure "was obtained in 42 joints (23 percent), 
improvement m 109 (60 percent), and no bene 
fit in 29 (17 percent) The largest group of 
cases comprised rheumatoid arthritis and 
arthritis deformans — 34 cases with an aggre- 
gate number of 88 joints Of those joints 10 
were rendered free of symptoms, 65 were very 
manifestly improved, objectively and subjec- 
tively, and 13 showed no improvement The 
main objection to this method of treatment is 
the danger of a too long continuance of the ap- 
plications When more or less improvement has 
been obtained the patients often clamor for 
additional treatments, which cannot be given 
because of the danger of A-ray dermatitis — 
Acta Medxca Scandxnavica, Supplementuni 
XXXIV 

Intestinal Obstruction — A Pnmiosc writes 
w ith special reference to the role played by the 
general practitioner, since prompt diagnosis 
of intestinal obstruction is of the utmost im- 
portance, and it is often within his power to 
oveicome the patient’s desire to avoid opera- 
tion Furthermore, he may assist materially 
m improving the patient’s prospect of recovery 
by the admniistntion of decinorni'il salt solution 
mterstitially or intravenously Au obstruction 
high 111 the bowel is much more rapidly fatal 
than a low one Ihe mortality of intestinal 
obstruction reaches as much as 60 per cent 
Ihe death rate decreases m proportion to the 
time elapsing between the onset of symptoms 
and the employment of efficient treatment As 
a cause of death toxemia may play a minor 
roK the real cause of death being the loss of 
sccrclioii'j which fail to resorb Iherc is a 
change m the blood cbemistrv producing an 
alkalosis It IS characUn/ed by i fall m the 
blood chlorides and a rise m the carbon diox- 
ide combining power of the plasma If the 
chlorides fall below 0 45 mg per 100 cc of 
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blood, peristalsis is inhibited The chlorides 
may be restored to normal proportions by the 
administration of chlorides by mouth, by the 
rectum, mterstitially or intravenously, or by 
a combination of these methods Water and 
glucose are also of specific value By its diu- 
retic effect, glucose aids in the elimination of 
non protein nitiogen and in furnishing energy 
Water replaces that lost by vomiting and pre- 
vents dehydration Chloiides ma) be admin 
i&tercd by rectum in the form of ammonium 
chloride, 180 grains in three ounces of water, 
every four hours Glucose, 10 per cent in phys- 
iological saline, may be administered intersti 
tnll> or intravenously, in amounts of 600 cc 
or so Physiological saline solution may be 
pressed to the extent even of 5 000 c c in twen- 
ty-four hours Bicarbonate of soda increases 
alkalosis and predisposes to tetany, therefore, 
this drug must never be administered m intes- 
tinal obstruction The general practitioner 
should give thi^ treatment without waiting for 
a blood examination Operation is, of course, 
absolutely necessary Enterostomy is believed 
by some authorities to be of great value, par- 
ticularly if peritonitis is confined to the lower 
abdomen with spasmodic cramps or visible 
peristalsis The lowest mortality has been 
achieved under general anesthesia Spinal an- 
esthesia as a curative measure m paralytic 
ileus IS undoubtedly of the greatest value in 
certain cases — Cmtadtan Medical Assoctaiion 
Journal, July, 1930, xxm, 1 


Food Poisoning Due to Eggs — W M Scott 
calls attention to the fact that eggs, usually 
considered to be one of the most wholesome 
forms of food, are responsible for many cases 
of food poisoning which remain mysterious 
He describes a number of instances, affecting 
both single individuals and groups of people, 
the largest outbreak involving over 300 per- 
sons, with one death The type of infection 
was that of B act try eke and the evidence was 
convincing that the infection was conveyed by 
ducks’ eggs There is a considerable litera- 
ture on the subject In 1906, A Lecoq pub- 
lished a monograph m which he expressed the 
opinion that the infection was introduced into 
the oviduct of the duck or hen during the 
copulation Spencer Low suggests that infec- 
tion of the egg with Salmonella could take 
place as a part of a general infection of the 
bird, suclt as hat» been assumed to occur m 
parrots with psittacosis Scott suggests that 
eggs may become infected by contact with 
Li acrfrycKi. if the shell nioi‘>r \n <-gg 
thus infected might not appear to be more th in 
slightly stale All eggs arc not readily in- 
fected in this manner Ihc ducks 
ever, has definite opportunities of becoming 
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infected in all three ways. It should not be 
used in any way in which thorough cooking 
is not involved. While the risk of food poison- 
ing from this source is comparatively remote, 
it should be borne in mind in solitary cases of 
food poisoning, especially as the egg is one of 
the commonest and most conspicuously un- 
shared of dishes in ordinary life . — British Med- 
ical Journal, July 12, 1930, ii, 3627. 

Allergic Migraine. — Ray M. Balyeat and 
Fannie Lou Brittain present a study based on 
55 cases of migraine, in 45.4 per cent of which 
a family history of allergy was elicited. There 
was a family history of migraine in 25, or 
45.4 per cent; in 37, or 67.3 per cent, of the 
cases there were other manifestations of al- 
lergy, such as hay fever, eczema, urticaria, and 
asthma. From a study of the hereditary fac- 
tor in migraine it seems logical to believe that 
the existing factor is always a specific sensi- 
tivity to one or more foreign proteins. The 
hereditary factor appears to be interchangeable 
in the linkage with asthma and hay faver, 
which is good evidence that these syndromes 
have a common etiology, namely, a specific 
sensitization. There are, however, many pre- 
disposing factors, such as physical fatigue, 
mental fatigue and depressed states, thyroid 
dysfunction, toxic states, and disturbances of 
the special senses. Most patients with mi- 
graine are sensitive to a multiplicity of pro- 
teins. The onset of symptoms occurred in 
nearly one-third of the cases during the first 
decade of life. The persistence of migraine 
symptoms up to and through the sixth dec- 
ade of life is not uncommon. These patients 
are usually above the average both mentally 
and physically. In the treatment predisposing 
factors should be eliminated as well as all 
foods and dusts to which the patient is found 
specifically sensitive. In the author’s series of 
55 cases, 29 or 52.7 per cent, obtained from 85 
to 100 per cent freedom from symptoms. Only 
five patients received less than 40 per cent, or 
no relief. It thus appears that the results in 
the treatment of migraine are as good or bet- 
ter than those obtained in nearly any other 
chronic disease . — American Journal of the Medi- 
cal Sciences, August, 1930, clxxx, 2. 

Treatment of Hay Fever. — Dr. Ch. Flandin 
of Paris, writing in The Bulletin Medical, 
July 12, 1930, xliv, 30, expresses scepticism as 
to the allergic origin of hay fever. Cases are 
not infrequent, he says, of spasmodic coryza 
lasting the year round w'ith exacerbations in 
the spring and autumn, and such cannot be 
caused by pollen since they continue at a sea- 
son when no pollen exists. This reasoning is 
altogether convincing since it rules out 


only one form of allergic causation. The au- 
thor also disputes the reliability of the cutire- 
action, for treatment based upon such reac- 
tion is not always successful. He recalls a 
case in Widal’s clinic of a beggar suffering 
from some supposed allergic trouble who was 
submitted to a long series of tests with nega- 
tive results and finally reacted to caviar, a sub- 
stance he had never tasted and did not even 
know what it was. Every year, the author 
says, he sees a great number of patients 
treated secundum artem with ten to twenty 
prophylactic injections of the indicated pollen 
who keep on sneezing just the same. Per- 
haps they sneezed even more for it is not im- 
probable that in some the injections were 
productive of sensitization. In place of this 
treatment Flandin employs a method of auto- 
serotherapy employed by Achard and himself 
since 1913. It is advisable to give a very 
small dose — not more than 0.1 to 0.3 c.c. in- 
jected intradermically. Thus enough blood 
maybe obtained at one time to serve for a 
three weeks’ course of treatment. Thanks to 
this therapy, the course of treatment being re- 
peated if necessary several years in succession, 
the author has permanently cured a number of 
hay-fever patients, who had received a great 
number of so-called specific intradermic injec- 
tions without benefit. 

Clonic Spasm of the Eyelids in Epidemic 
Encephalitis. — Dr. C. T. Manthos of Salonica 
reports two cases under his observation in 
the Military Hospital. In one case the patient, 
21 years old, had a tremor with some rigidity 
of the left side and was markedly somnolent, 
with the face immobile and without expres- 
sion. The trouble had started six months be- 
fore with a fever of 39° C. (102,2° F.), somno- 
lence, and temporary diplopia with sialorrhea. 
When told to close the eyes forcibly, the lids 
became affected with intense clonic spasms 
lasting as long as they remained closed. Tn 
the second case, a Greek, 17 years old, had 
been taken with fever, an epileptic paroxysm, 
somnolence for about two weeks followed by 
stiffness and numbness of the right arm and 
leg, nystagmus, and subjective sensations of 
light. There were no evidences of cerebral 
hypertension, there was no dysarthria, and the 
spinal Wassermann test was negative. In this 
case also as soon as the patient closed his eyes 
there was evident a rapid clonic tremor which 
continued until the man was told to open them. 
In general the author said lie had noted 
this _ very exaggerated clonic spasm of the 
eyelids in all cases of epidemic encephalitis 
and of the parkinsonian post-cncephalitic syn- 
drone , — Bulletin de I’Acadcmie de Medecine, 
de Paris, July 8, 1930. 
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Arterial Pressure in Its Clinical Aspects. — 
In reviewing the subject of high blood pres- 
sure, J. F. Halls Dally emphasizes the impor- 
tance of the diastolic pressure, since it is a 
measure of the burden wliich tlie arterial wails 
and aortic valves must continually bear, while 
the systolic pressure represents only an inter- 
mittent and superadded load. Drastic attempts 
to reduce the blood pressure should be avoid- 
ed. Since toxemia, worry, and excesses of vari- 
ous kinds are the most potent causes of high 
blood pressure, they should first be eliminated. 
Tobacco should be avoided and moderation in 
all things enjoined. Deep breathing exercises, 
rela-xation, passive movements, resistance exer- 
cises, and massage have their appropriate 
uses. The u:-rays_, high frequency, and dia- 
thermic currents in e.xperienced hands yield 
good results. In threatened or actual apo- 
ple.xy lumbar puncture is of timely aid. Vene- 
section up to 500 c.c,, followed by fasting for 
a couple of days, gives relief to an embarrassed 
circulation, particularly in the presence of 
venous stasis. For the toxemia resulting from 
intestinal stasis rectal injections every morn- 
ing for three weeks of a solution of potassium 
permanganate, one grain in a pint of water, is 
often of great value, constipation at the same 
time being corrected by tablets containing bile 
salts. Calomel at night twice weekly, in 2- 
grain doses, with a teaspoonful of equal parts 
of sodium and potassium sulphate on the 
morning following, is useful in thinning the 
bile, and by thus inducing a greater flow les- 
sens intestinal putrefaction. In the lesser 
grades of hyperpiesia potassium chloride in 
two-drachm doses three times daily gives en- 
couraging results. For the cardiac types the- 
ominal,-a combination of luminal and theobro- 
mine, promotes diuresis and lowers arterial 
pressure. Iodine is of little use, greater effect 
being obtained by the administration of the 
French tincture, 5 minims in milk or water 
after meals, gradually increasing the dose. 
More recent, remedies are: (1) liver extract; 
(2) sodium sulphocyanate, in three-grain tab- 
lets by mouth; (3) choline derivatives, and 
(4) endocrine preparations. Manipulations, 
baths, and douches are beneficial in high pres- 
sure cases, and in those of low pressure associ- 
ated witli circulatory stasis . — British Medical 
Journal, July S, 1930, ii, 3626. 

The Fibroses of the Heart. — John Cowan 
discusses fibrosis of the heart due to myocar- 
ditis, ischemic necrosis, and syphilis. In acute 
myocarditis the lesions are small, usually con- 
sisting of round celled infiltration of the tis- 


sues. They are generally situated in the walls 
of the ventricles, especially the left, and often 
in the vicinity of, or around, an arteriole. Of 
the ischemic fibroses, a large group are caused 
by interference with the blood supply through 
the coronary arteries. If the closure of a blood 
vessel is sudden, necrosis results, with later 
infarction. The most important and the most 
frequent sequel of syphilis is disease of the 
coronary arteries and ischemic fibrosis. In 
ischemic disease of the myocardium pain is 
often a striking symptom, the onset is sudden, 
and the most serious symptoms immediately 
precede death. In acute myocarditis pain is 
e.xceptional, the onset is generally insidious, 
and serious symptoms may occur early in the 
illness. The symptoms ar§ often masked by 
the primary illness, and can only be differen- 
tiated with difficulty. Acute myocarditis is 
most common in cases of acute endocarditis. 
In a few cases the occurrence of a nodal 
rhythm, or progressive cardiac failure without 
obvious cause, affords presumptive evidence of 
its presence. In ischemic fibrosis the symp- 
toms may be those of angina pectoris; of con- 
gestive lieart failure, of either sudden or of 
insidious onset; of disturbance of cardiac 
rhythm, the most common being heart block; 
or the signs may be those of disease in organs 
other than the heart, cerebral symptoms being 
most common. Angina, apart from aortic val- 
vular disease, pregnancy, operations, or severe 
anemia, indicates interference with the coron- 
ary blood supply, and hence a potential or ac- 
tual fibrosis. Infarct, heart block, and bundle 
branch block are also indications of fibrosis. 
A symptom not 'uncommon in infarct is pain 
not infrequently referred to the abdomen 
and associated with gastric symptoms. The 
changes in the electrocardiogram in myocar- 
dial infarct have been studied, but accurate 
deductions are not yet possible. The early 
changes are usually shown as a deviation of 
the R-T segment from the iso-electric level. 
The deviation may be upward or downward, 
the direction in Leads I and III being opposed. 
In the course of a few days the curve alters ; 
negative T waves appear, running out of QRS 
without any iso-electric period. The subse- 
quent changes are in the direction of normal. 
The issue in acute myocardial disease, whether 
inflammatory or ischemic, depends upon the 
treatment of the initial attack. The only safe 
plan is to maintain rest for several months 
after the acute symptoms have passed. The 
rest must be absolute at first. Restlessness 
must be combated by sed.itives. — The Lancet, 
July 5, 1930, ccxix, S57S. , 


IQSO 


N. Y. State J. M. 
September 1, 1930 



LEGAL 




INSURANCE POLICY— DISTINCTION 

By Lorenz J. 

Counsel. Medical Society 

An interesting decision of our Court of Ap- 
peals involving a construction of an insurance 
policy was recently handed down by the court. 

The defendant Insurance Company had in- 
sured the plaintiff’s husband against the result 
of bodily injuries “Caused directly and inde- 
pendently of all other causes by accidental 
means/’ the insurance in the event of his 
death to be payable to his wife. The policy 
was not to “cover accident, injury, disability, 
death or other loss caused wholly or partly 
by disease or bodily or mental infirmity or 
medical or surgical treatment therefor.’’ 

The insured, while lifting d milk can into an 
ice bo.x, slipped and fell, the milk can striking 
him on the abdomen and causing such pain 
that he was unable to get up. A physician 
was called who advised an immediate opera- 
tion. Upon opening the abdomen, the surgeon 
found a perforation at the junction of the 
stomach and the duodenum, through which 
the_ contents of the stomach escaped into the 
peritoneum, causing peritonitis and, later, 
death. At the point of the perforation there had 
l^een a duodenal ulcer, about the size of a pea. 
Evidence in the case showed that the existence 
of this ulcer was unknown to the insured, and 
were it not for the blow, would have had no 
effect upon his health, for it was dormant, and 
not progressive. But, of course, there had 
been a weakening of the wall in some degree, 
with the result that the impact of the blow 
was follow'ed by perforation at the point of 
least resistance. 

The Insurance Company refused to pay the 
amount of the policy contending that death 
was not the result of an accident to the ex- 
clusion of other causes. The plaintiff received 
a verdict for the full amount in the court below, 
and this finding was affirmed by the Court of 
Appeals. The Court of Appeals pointed out 
that the ulcer was not a disease or infirmity 
within the meaning of the policy, since left to 
itself it would have been as harmless as a 
pimple or a tiny scratch. The Court further 
held, that the ulcer being dormant was in- 
capable of becoming harmful except through 
catastrophic causes, not commonly to be ex- 
pected, and that something more must be 
shown to exclude the effects of accident from 
the coverage of a policy of this kind. The dis- 


BETWEEN ACCIDENT AND DISEASE 
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ease or the infirmity must be so considerable or 
significant that it would be characterized as 
disease or infirmity in the common speech of 
men. The Court further held that “a policy 
of insurance is not accepted with the thought 
that its coYerage is to be restricted to an Apollo 
or a Hercules.’’ 

The Court further pointed out that a distinc- 
tion must be drawn between a morbid or ab- 
normal condition of such quality or degree 
that in its natural and probable development 
it may be expected to be a source of mischief 
in which event it may fairly be described as 
a disease or an infirmity, and a condition ab- 
normal or unsound when tested by a standard 
of perfection, yet so remote in its potential 
naischief that common speech would call it not 
disease or infirmity, but at most a predisposing 
tendency. To illustrate these principles, the 
Court pointed out that under a policy of this 
kind there could be no recovery if an every- 
day act, involving ordinary exertion, brings 
death to an insured because he is a sufferer 
from heart disease. While, on the other hand, 
a recovery will not be denied to the sufferer 
from hernia who has had a predisposition to 
rupture because the inguinal canal was not 
closed as it ought to have been, or to one 
whose hip has been fractured because his bones 
have become brittle with the advent of old 
age. 

In laying down the principle which must 
govern in construing a policy of this character, 
the Court said : 

If there is no active disease, but merely a 
frail general condition, so that powers of 
resistance are easily overcome, or merely a ten- 
dency to disease which is started up and made 
operative, whereby death results, then there 
may be recovery even though the accident 
would not have caused that effect upon a 
healthy person in a normal state.” 

An ulcer as trivial and benign as an unin- 
fected pimple, is at most a tendency to an 
infirmity, and not an infirmity itself. 

Any different construction would reduce 
the policy and its coverage to contradiction 
and absurdity. The infinite interplay of causes 
makes it impossible to segregate anv single 
C3use as operative at any time and place to the 
exclusion of all others, if cause is to be viewed 
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as a concept of science or philosophy The 
Courts have set their faces again'Jt a view so 
doctrinaire, an estimate of intention bo headed 
toward futility. “We are to follow the chain 


of causation so far, and so far only, as the 
parties meant that we should follow it: '"‘The 
causes within their contemplation arc the tinly 
causes that concern us.’ “ 


CLAIMED FAILURE TO REPAIR LACERATION SUSTAINED DURING DELIVERY 


In this case the patient appeared at a chari- 
table maternity institution and requested that she 
be placed upon the ho.spital service for care and 
treatment. She was examined by the defendant 
physician and gave a history of chronic ap- 
pendicitis and irregular menstrual periods; 
excessive vomiting due to pregnancy; weak- 
ness, insomnia and nervousness Examination 
revealed a low blood pressure, — 90 systolic, 
measurements slightly below normal; fetus in 
good position. The patient was in about the 
sixth month of her pregnancy. She was ex- 
amined regularly thereafter at two week in- 
tervals on which dates treatment to which 
the patient responded satisfactorily was pre- 
scribed. 

About three mouths after the first examina- 
tion she was admitted to the maternity insti- 
tution and examined by the house doctor who 
found her to have irregular pains with one 
finger dilatation. A hypodermic of morphine 
was administered. Several hours later when 
the patient was examined by the defendant 
blie had had no pain since the administration 
of morphine and made no progress in labor. 
Then hours aherwards she was again ex- 
amined but still had no pains and showed no 
progiess in labor. She was then permitted to 
go home. , 

The following day she again called at the 
institution complaining of irregular pains. 
The house doctor again examined her and this 
time found a dilatation of two and onc-half 
fingers. Several hours later when the defen- 
dant examined her, he found her to be in the 
same condition. That evening she ruptured 
her membranes spontaneously. 

The morning of the following day the pa- 
tient was found to be nervous, exhausted and 
suffering pains, rapid fetal heart; the fetal 
head not in complete rotation. ^Measures were 
taken to rotate the head slightly with forceps, 
and to aid the termination of the labor slightly. 
The forceps were used for a few minutes, 
sufficiently to rotate the head in the proper 
axis, and it was deemed wise to permit 
a spontaneous delivery. The patient was 
placed in bed and three hours later was per- 
mitted to walk about in order to increase her 
pains. A half hour after she had been per- 
mitted to walk about, without permission she 
walked out of the hospital. However, a nurse 
observed her and approaching her on the side- 


walk brought her back to the institution, 
this being done with a great deal of difficulty 
because the patient became J 13 sterical and 
cried that she wished to leave the hospital and 
refused treatment. 

After a little time elapsed the patient quieted 
down, but in another half hour she again at- 
tempted to elude the nurses and leave the hos- 
pital. She was thereafter given a hypodermic 
of morphine. The same morning the patient 
delivered herself spontaneously of a baby girl. 
The. placenta was expelled intact There were 
no apparent lacerations or other injuries that 
required immediate repair, and as the patient 
was greatly exhausted from tedious labor and 
her attempts to leave the hospital, it was 
deemed wisest to promptly place her in bed 
with as little manipulation and irritation a <9 
possible. 

That evening the patient had a slight rise in 
temperature and thereafter ran a low grade in- 
fection temperature for about a week, the 
highest point being 102 F. The temperature, 
and all subjective and objective symptoms 
were treated in accordance with the most mod- 
ern scientific methods. The patient made a 
good recovery and two weeks after the de- 
livery was discharged from the hospital with a 
normal temperature and only slight abdominal 
pain on pressure. At the time of her discharge 
her breasts were normal, nipples normal, per- 
ineum good, cervix slight bilateral tear, uterus 
involuting, adnexa painful to pressure, with 
plastic exudate present. 

On each day after the delivery she was ex- 
amined and treated by the defendant physi- 
cian. 

Some two and one-half years after the pa- 
tient was discharged from the hospital, she in- 
stituted an action against the physician who 
had delivered and treated her, charging that he 
did not use due or proper care and skill in the 
confinement and delivery; that he permitted 
her to be discharged from the institution with- 
out certain necessary stitches for her lacera- 
tion, by reason whereof she claimed to have 
sustained certain permanent injuries and her 
health became irreparably damaged. Since the 
action Avas commenced more than two years 
after the last date of treatment the complaint 
was dismissed on motion under the Statute of 
Limitations, thereby terminating the action in 
the doctor's favor without a trial. 
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NEWS NOTES 



CONFERENCES OF COUNTY REPRESENTATIVES 


Two important conferences of representatives 
of the County Medical Societies of New York 
State will be held during September. 

Secretaries Cqnference: A meeting of the Sec- 
retaries of the County Societies has been called 
for Tuesday, September 9, 1930, at ten o'clock 
in the morning, in Albany. This conference is 
called in accordance with the action of the House 
of Delegates recorded on page 7S3 of the Journal 
of July 1. The expenses of the secretaries at- 
tending the conference will be paid by the State 
Society. 

The custom of holding conferences of County 
Secretaries is widespread. The American Medi- 
cal Association sets the example by holding an 
annual conference of the secretaries and editors 
of the several state societies in November; and 
several state societies hold conferences of the 
secretaries of their constituent county societies. 
This Journal, for example, on May first, 1930, 
printed an account of the annual conference of 
the county secretaries of New Jersey, abstracted 
from a seventeen-page stenographic report in 
the Journal of the Medical Society of New Jer- 
sey. This Journal on September 15, 1929, page 
1164, printed an abstract of the twenty-first an- 
nual meeting of the Missouri Society of Medical 


Secretaries, at which forty-two secretaries were 
present. 

Several conferences of the County Secretaries 
of New York have been held. The last one was 
held in Albany on September 15, 1927, and was 
reported in the Journal of October 1, 1927, page 
1C©4. This last one was of unusual interest and 
practical value. 

Conference of Chairmen of Coimty Public Re- 
lations Committees: A meeting of the Chairmen 
of the County Committees on Public Relations 
has been called for Thursday, September 18, 
•1930, in Albany. This will be the first meeting 
of the County Chairmen of the whole State, but 
the need for it is real. Last fall Dr. James E. 
Sadlier, Chairman of the State Committee on 
Public Relations, adopted the policy of calling 
together the Chairmen of the County Public Re- 
lations Committees of each district at the time 
of the annual meeting of the district. These con- 
ferences showed that not only must the county 
leaders be instructed what to do, but also many 
must be told how to do it. The experiences 
gained in the fall conferences is a guarantee that 
the conference on September eighteenth will be 
of. great practical value. 


THE OYSTER INDUSTRY 


The interdependence of business, science, 
and government is illustrated in the shellfish 
industry, and was emphasized in a striking way 
by the speakers at the joint session of the Oys- 
ter Growers and Dealers Association of North 
America, Xnc., representing the business in- 
terests of the shellfish industry, and the Na- 
tional Association of the Shellfish Commission- 
ers, representing the governments of the 
United States and of the several States in 
which shellfish are produced. Over one hun- 
dred representatives of these two organizations 
met in Sayville on August 19-21, in perfect 
harmony, and discussed practical problems in- 
volving investments of millions of dollars and 
an important food used throughout the land. 
The predominance of sanitary problems makes 
the sessions worthy of reporting in the New 
York State Journal of Medicine. This report 
"w 111 be an attempt to outline the broad features 


of the shellfish industry as it exists in the East- 
ern Coast of the United States today. While 
the principal shellfish is the oyster, the same 
principles apply also to the hard clam, the soft 
clam, the escallop, and the mussel, all of which 
grow under the same conditions as the oyster. 

Oysters formerly grew naturally in nearly 
every bay and estuary of the coast in incredible 
profusion, and could be picked up by the bas- 
ketful by children wading, or raked up by the 
boatload from deeper water. Both the supply 
and the demand seemed to be inexhaustible up 
to the middle of the decade of the eighties when 
the demand led the oysterman to substitute 
mechanical dredges for hand power in catching 
oysters, with the result that the bay bottoms 
were swept clean not only of oysters, but also 
ot shells and other material to which the grow- 
ing oyster must cling during an early stage of 
Its growth. Moreover, the lack of adult oysters 
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reduced the spawn to an amount ins\ifhcient to 
replant the hay bottoms. The result has been 
that the individual oysterman working by hand 
could not make a living, owing to the prevailing 
American custom of exhausting all our natural 
resources. 

Today the great bulk of oysters on the mar- 
ket are produced on “farms” which are tended 
and watched as carefully as those of the market 
gardener. The oyster grower buys ins “seed,” 
cultivates his crop for two or three years, and 
finally prepares it for market with the precau- 
tions and care that are used in the marketing 
of milk. 

It happened that bays and estuaries were the 
haunts of men as well as oysters, and their 
shores were the sites of villages and cities 
whose people poured their wastes into tidal 
waters. Human wastes contain disease germs, 
and industrial wastes often include poisons 
which . are deadly to oysters. Hundreds of 
square miles of rich oyster grounds in the 
vicinity of populated centers have been con- 
demned by tlie health authorities, but thou- 
sands of miles are still safe grounds for shell- 
fish cultiv'ation. 

One of the' great problems of the oyster 
growers is to secure the lease of the oyster 
grounds from the states and municipalities 
which own them. These grounds are of two 
kinds: 

1. The natural beds where the oysters grow 
and multiply spontaneously. 

2, The areas on which young “seed” oysters 
will flourish when they are simply thrown 
overboard. 

It seems an incredible state of mind that the 
“poor” oysterman and all his relatives should 
object to the lease of bottoms which cannot be 
of use to him; and yet he is often able to hold 
up legislators and prevent them from leasing 
the planting grounds to those who arc finan- 
cially able to cultivate them. Fortunately the 
Slates of New York, Connecticut, Rliode Island, 
and New Jersey make provision for leasing 
oyster grounds. 

Oyster growing under modern conditions re- 
quires scientific knowledge and practical ex- 
perience of a high order. Oyster marketing 
requires a uniform system of sanitary inspec- 
tion, and governmental enforcement of rules. 
All oyster growing States tliereforc have shell- 
fish commissions; but their work is unified by 
the United States Public Health Service, acting 
under the authority of Federal Interstate Com- 
merce law. The dual system has been de- 
veloped and' coordinated so that the Federal 
officers supervise the sanitary inspections of 
the grounds and packing houses, and set the 
standards for their sanitation ; and the authori- 
ties of the States, counties and cities enforce a 


conformity to the standard requirements. New 
York City also maintains its own system of in- 
spection, certification, and enforcement. All 
these requirements are respected by the oyster 
growers who are engaged in interstate com- 
merce, — and that means practically all. 

The first day of the Sayville session was de- 
voted to discussions which were largely of a 
scientific nature. The program of the day was 
as follows: 

“Research Program of the Association,” Dr. 
Herbert D. Pease, New York. 

“Results of Oyster Market Survey,” J. M. 
Lemon, U. S. Bureau of Fisheries, Washing- 
ton, D. C. 

"Export Possibilities of Oj^sters,” R. S. 
Hollingshead, Foodstuffs Division, Bureau of 
Foreign and Domestic Commerce. 

“The Trade Journal and the Oyster Indus- 
try,” J. E. Munson, Editor, "Fishing Gazette.” 

“Chemistry of Setting of Oysters,” Herbert 
F. Prytherch, U. S. Bureau of Fisheries, Wash- 
ington, D. C. 

“Purification of Clams,” L. M. Fisher, U. S, 
Public Health Service, New York, N. Y. 

“Effects of Sulphite Mill Waste on Oysters,” 

Q. E. Hopkins, U, S. Bureau of Fisheries, 
Washington, D. C. 

A Preliminary Report on Studies of Larval 
Oysters as a Guide to Shelling Operations 
(illustrated with lantern slides). Professor 
Thurlow C. Nelson, N. J. Oyster Investiga- 
tion Laboratory. 

“Methods for Control .of Starfish,” Miss 
Louise Palmer, U. S. Bureau of Fisheries, 
Washington, D. C. 

"Control of Shellfish by Federal Departments, 

R. ^E. Tarbett, U. S. Public Health Service, 
Wasliington, D. C. 

“How the College Can Aid the Oyster Indus- 
tries,” Dr. Donald W. Davis, University of 
William and^ Mary, Virginia. Discussion by 
Prof. Frederick P. Gorham, Brown University, 
Providence, Prof. R. V. Truitt, University of 
Maryland.' 

“Oyster Growers' and Dealers’ Association 
Research Committee,” Dr. Herbert D. Pease, 
Pease Laboratories, Inc., New York, N. Y. 

“Regulatory Measures of Cincinnati and Food 
Value of Oysters in the Diet,” Dr. William H. 
Peters, Health Commissioner, Cincinnati, Ohio, 
Member of Sanitary Control Committee Shell- 
fish Industries of U, S. 

“What the States Are Doing to Develop the 
Oyster Industry” (Round-Table Discussion 
participated in by leading executives from each 
state represented). 

“The Future Marketing of Oysters,” William 
H. Raye, President, General Seafoods Corpora- 
tion, Boston, Mass. , 

Moving Michropliotos of Spawning of 
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Oldsters, Development of Oyster Larvse and 
Setting. Also Special Film Showing Grow- 
ing of Artificial Pearls in Japan. 

Wednesday was spent in an inspection of the 
plant and grounds of the Blue Points Company 
at West Sayville. Plere the Oyster Growers and 
Dealers Association maintains a research labora- 
tory for the investigation of problems connected 
with the spawning of the oyster and the develop- 
ment of the spawn, the purification of the oysters, 
and their bacteriology, and the methods of prepa- 
ration for shipment. This work is in ch^irge of 
Dr. I'lerbert D. Pease, of the Pease Laboratories 
of New York City. 


Thursday was spent in a trip to the oyster 
grounds at Greenport, where conditions are dif- 
ferent from those at Sayville. 

Confidence in the wholesonieness of oysters in 
the market, like that of milk, is dependent on the 
high standards and character of the producers 
and dealers. The brands of the well-known 
oyster companies are like those of the milk com- 
panies, and are equally reliable. Any one wish- 
ing to know the quality of oysters in his town 
can obtain reliable information from his Board 
of Health. 

This Journal will publish articles on oyster 
sanitation in the near future. 


COMMENTS ON A NATIONAL MATERNITY SERVICE SCHEME FOR ENGLAND 

This article is the fourth of a series oL abstracts on Englisli medical service. 


The British Medical Journal of August 9, 1930, 
page 223, contains an abstract of a report 
of the Departmental Committee of the Ministry 
of Plealth on the subject of maternal mortality 
and morbidity, commenting on the British Med- 
ical Association’s plan for a National maternity 
sei'vice, an abstract of which was printed on 
page 1000 of the New Yqrk State Journal of 
Medicine of August fifteenth. The proposals of 
the Association were not adopted by Parliament, 
but the i\Iinistry of Health made extensive stud- 
ies during the past 'year, and issued a report 
which filled 151 pages. The Journal states: 

‘‘The committee desired to base its report upon 
an examination of a sufficient number of ma- 
ternal deaths of which reports had been made 
by an experienced medical officer in each sani- 
tary area in accordance with an arrangement 
entered into in the early part of 1928. The drafted 
form of inquiry in connection with this arrange- 
ment, which received the concurrence of the 
British IMedical Association under conditions 
safeguarding the confidential nature of replies 
thereto, was issued in October of that year, and 
the main part of the departmental committee’s 
report is based upon a careful e.xamination of 
the first two thousand cases of which particulars 
have thus been obtained. The two thousand 
maternal deaths which were investigated were 
unselected cases, probably representative of the 
deaths occurring all over the country. They are 
classified in a way which has much practical 
value, and the conclusions which are drawn from 
them are expressed very carefully and with a 
commendable absence of dogmatism.” 

The committee divided the maternal deaths into 
two classes, as follows : 

■‘(1) Deaths directly due to pregnancy and 


chnd-bearing, including abortion and ectopic ges- 
tation, 1,596 in number. 

(2) Deaths due to an independent disease 
concurrent with pregnancy or child-birth, 404 in 
number.” 

The cause of deaths in class one are given as 
follows : 


“In the first class, 38.6 per cent of the deaths 
were due to sepsi.s, and 13.6 to eclampsia, while 
shock, ante-partum and post-partum hemorrhage, 
other toxiemias, and embolism were responsible 
severally for percentages varying between 6 and 


Sepsis caused 616 deaths, whose causes were 
classified as follows : 

1. Following ordinary normal labor, 294 cases. 

2. Following delivery by low forceps in an 
otherwise normal labor, 47 cases. 

3. Following complicated labor, 275 cases. 

The report continued : 

The main object of this investigation was 
of course, not academic but practical. The in- 
vestigators, have accordingly tried to discover in 
each case what they call the 'primary avoidable 
factor — -that is, the first omission, mistake, or 
misjiidgment m the train of events which led un 
to the fatal result. The standard of comparison 
on which judgment was based is set out It is 
not an unduly high one, but rather one which 
may reasonably be expected to be attained in 
good medical practice in most parts of the coun- 
try. Omitting cases of abortion and of extra- 
utenne gestation, and a number of others in 
which information was insufficient, the cases 
uffiich showed a primary avoidable factor were 
which no departure from 
established practice having a causal relationship 
with the death was found were 660. In a broad 
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general analysis, therefore, and witli no claim to 
mathematical accuracy, it may be said that the 
net percentage of preventable deaths is as high 
as 48. The primary avoidable factors m these 
626 cases are subdivided under four headings 

(1) Omission or inadequacy of ante-natal ex- 
amination, 226 cases. 

(2) Error of judgment in management, 224 
cases. 

(3) Laclc of reasonable facilities. 64 cases 

(4) Negligence of the patient or her friends — 
usually in failing to follow the doctor's advice 
or in ignoring obvious and serious, symptoms, 
1 12 cases. 

‘Tn the first two of these groups the doc- 
tor, the midwife, the hospital, or tlie clinic 
may have been at fault, and the first group con- 
tains 109 cases in which the pregnant woman 
did not submit to ante-natal examination. These 
are not included in group four. 

“The committee realizes that caution must 
be exercised in drawing conclusions from^ the 
evidence obtained from these investigations, 
hut it is clear that infonnation has been elicited 
which is of definite and substantial practical 
value. Tlie vast importance of adequate ante- 
natal examination and supervision ui every case 
is reaflinned, and adequate treatment of any 
discovered abnormality should naturally, but does 
not always, follow. 

“Amongst the deaths from luemorrliage, a 
number of patients might have been saved had 
specialist services, including facilities for blood 
transfusion, been at band. At the same time it 
must not he lost sight of that the majority of 
cases of Inemorrhage and obstetric shock can be 
saved from death by the immediate replacement 
of fluid by intravenous or subcutaneous saline 
solution. Attention is drawn to the relative in- 
frequency with which this treatment is adminis- 
tered. 

“With regard to sepsis, substantial improve- 
ment may be looked for when ante-natal diagnosis 
becomes more efficient and widespread, when a 
specialist service is more easily obtainable, ?nd 
when hospital accommodation for suitable cases 
is more adequate. Even so, the number of deaths 
from sepsis following 'normal labor’ demandj> 
intensive investigation.” 

The abstract in the British Medical Journal 
makes brief comments on the reports on puerperal 
' sepsis and ante-natal care. Concerning ames- 
thetics the abstract says : 

“Other very important and valuable chapters 
of the report deal with the use of amesthetics and 
analgesics in obstetric practice, with medical edu- 
cation in obstetrics, and with a national maternity 
service. On the first of these subjects three 
interesting memorandums are given in appen- 
dixes — one from the JRoyal College of Physi- 
cians of London, one from the British College 


of Obstetricians and Gynecologists, and one from 
the British ^fedical Association. This last is 
printed in the Annual report of Council (Sup- 
plement, April 19th, p. 163), and was approved 
by the Represcntati\e Body last month It is 
perhaps the most emphatic of the three uit!\ 
regard to the use of anaesthetics and analgesics by 
anyone other than a registered medical practi- 
tioner; hut the three pronouncements are in sub- 
stantial agreement, and the committee does not 
<liffer from them in their conclusions “ 

Commenting on anesthetics, the Brittsh Med- 
ical Journal, page 218, says editorially: 

“The Departmental Committee on Midwives 
said that ‘it would be to the public interest if 
some professional body would issue at an early 
date some pronouncement as to the advisability 
and place in labor of anaesthetics and sedative 
drugs generally.’ Jn response to this the Council 
of the Association set up a special committee to 
report on this matter, and tins report was su!>- 
mitted to the departmental committee. There 
were similar reports from the Royal College of 
Physicians and from the British College of 
Obstetricians and Gynecologists. Meanwhile a 
welMntentioned but misguided effort hadjieen 
publicly made to provide amxsthesia for every 
maternity case. All tlie reports referred to point 
out the undesirability of these drugs in certain 
classes of cases and the danger, cither to mother 
or child, of their use hy persons otlier tJian prop- 
erly qualified medical practitioners. Tlie com- 
mittee’s report fully endorses the position held 
for so long by the British Medical Association; 
nevertheless, the provision for anesthesia is an 
cssciitinl pait of any national maternity service.” 

The abstract closes with comments on the edu- 
cation of physicians as follows: 

“In regard to medical education, the most im- 
portant suggestions of the committee are; 

(1) ^ That the statements of the requirements 
of the General Medical Council should be made 
more dear and definite; 

(2) That the time given to midwifery and 
gynecology^ (including infant liygiene) should be 
doubled — six montlis’ whole-time hospital prac- 
tice, including two months’ residence in a ma- 
ternity hosintal. 

(3) That the number of labor cases personally 
attended (in the suggested alteration ‘attend and 
personally deliver’) shall be thirty instead of 
twenty ; 

(4) That ante-natal instruction shall entail the 
personal examination, under supervision, of not 
less than fifty pregnant svonien; 

(5) That there shall be at least eight attend- 
ances at an infant welfare centre; 

(6) That priority shall be given to the inedic.u 
student over tlie student midwife in matcniity 
hospitals, or possibly that students and undwivc-' 
sluiU be educated together in this rc&pcct. 
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THIRD GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Medicine is a 
center of medical information along all lines — 
scientific, literary and historical, public health, 
and popular health education. It is a clearing 
house of information regarding hospitals, and the 
operations and clinics held in them. Hts medical 
library is one of the largest in the country and is 
open to physicians generally. If a reader wishes 
a copy of an article, he may have a photostat of 
the article, including its illustrations, done for 
less than the cost of typing the article. 

Election to membership in the New York 
Academy of Medicine is an honor to any physi- 
cian, but generous endowments make it possible 
for the Academy to extend its benefits to phy- 
sicians generally. Visiting physicians are invited 
not only to share in the professional benefits of 
the institution, but also to make the building, at 
2 East 103rd Street, their headquarters where 
they may have their mail sent and where they 
may make appointments to meet their families 
and friends. 

Two years ago the Academy extended its sys- 
tem of medical instruction by providing a two- 
weeks’ series of clinics and lectures called The 
Graduate Fortnight, on the general subject of 
the Diseases of Old Age. Its success encouraged 
the officers of the Academy to repeat the plan 
of the courses in 1929, taking as its general sub- 
ject “Functional and Nervous Problems in Medi- 
cine and Surgery.’’ The afternoon clinics in 1929 
were crowded to overflowing and the average 
attendance at the evening lectures 'was 545 by 
actual count. 

The Graduate Fortnight will be repeated this 
year on the general subject “Medical and Surg- 
ical Aspects of Acute Bacterial Infections.” The 
committee in charge of the Fortnight consists of 
Dr. Harlow Brooks, Chairman, with Drs. F. W. 


Bancroft, Ludwig Kast, Emanual Libman, and 
H. F, Shattuck his associates. 

The dates are two weeks in October from the 
20th’ to the 31st, inclusive. The clinics will be 
held on afternoons, and lectures in the evenings. 

The places are: 

(a) The amphitheatres of ten of the largest 
hospitals in the city, for the afternoon clinics. 

(b) The large Assembly Hall of the Academy 
for the evening lectures. 

The price, — free. The Fortnight is the contri- 
bution of the Academy to the medical profession. 
The only restriction is that tickets, which may be 
obtained at the Academy, will be required for 
the afternoon clinics, owing to the limited ca- 
pacity of the amphitheatres in which they will 
be held. 

An added feature of the Graduate Fortnight 
this year is an exhibit of research material and 
specimen s, — anatomical, bacteriological, and 
pathological, — of infections. This exhibit will be 
held in the Academy Building. 

The plans of the Fortnight leave mornings free 
for the usual operative clinics which are held 
daily in the hospitals, and to which visiting phy- 
sicians are cordially invited. The Academy keeps 
an up-to-date list of the clinics in all hospitals of 
the city, and publishes it in a daily Bulletin which 
will be sent free during the Fortnight to all who 
apply for it. 

A 24-page folder has been prepared, giving an 
outline of every lecture and the details of the 
clinics. It lists 25 speakers on the evening pro- 
grarns, and 121 lecturers at the afternoon clinics. 
Copies of this folder have been mailed to every 
doctor in New York State, and also to all physi- 
cians in New Jersey, Pennsylvania, and Connec- 
ticut, within a radius which may be considered 
as the Metropolitan area. 


WINKS AND BLINKS_NO. 2 


Four out of every five doctors have it — unpaid 
bills. 

The late lamented Wall Street debacle was es- 
pecially hard on patients. 

W. Somerset IMaugham, a physician who 
adorns the ranks of modern writers. 

Show me a man who never sought free advice 
from a doctor and I’ll show you a man who 
never lived. 

Why are ambulances not painted white? 

Medicine: the most widely advertised — to 
profession. 

One of the most successful builders of apart- 
ment houses in New York is a physician who 
gave up his profession because of the poor re- 
turns. 


A veterinary’s card in a garage. 

The notoriously indifferent penmanship of 
doctors. 

What to do with all the samples. 

The indifference of most doctors toward com- 
munal affairs. 

The geniality of some detail men. 

President Hoover a specimen of robust man- 
hood. 

The radio challenges the cradle as a sleep dis- ' 
turber. 

Because the source is a parrot, the name of 
the disease is polly-syllabic. 

A backwoods hamlet wrought into a world 
medical Mecca by the Mayos. 

M. L. Volk. 
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County Tuberculosis Hospitals 

The following thirty-one counties in New York 
State have official county institutions for the care 
of tuberculosis cases: 


County 

Albany 

Broome 

Cattaraugus 
Qiautauqua 
Chemung . . 
Chenango . . 
Columbia . . 
Delaware . . . 
Dutchess . . . 
Herkimer . . 
Jefferson . . . 
Monroe . . . . 
Montgomery 

Nassau 

Niagara 

Onondaga . . 
Ontario . . . . 
Orange . . . . 
Oswego . . . 
Otsego .... 
Rensselaer . 
Rockland . . 
Saratoga . . . 
Schenectady 
Steuben . . . 

Suffolk 

Tompkins . . 

Ulster 

Oneida . . . . 
Warren . . . 
Westchester 


Location 

Albany 

. . Chenango Bridge 

Olear. 

Cassadaga 

Elmira 

Sherburne 

Philmont 

Delhi 

Poughkeepsie 

..Salisbury Centre 

Watertown 

Rochester 

Amsterdam 

Farmingdale 

Lockport 

Syracuse 

. . . East Bloomfield 

Newburgh 

Richland 

Mt. Vision 

Wynantskill 

Pomona 

Middle Grove 

Schenectady 

Bath 

Holtsville 

Toughannock Falls 

Kingston 

Rome 

Glens Falls 

Valhalla 


County Laboratories 

The following seventeen counties are listed by 
the Department of Health of New York State 
as maintaining public health laboratories at 
county expense: 


County Location 

Allegany Belmont 

Cattaraugus Olean 

Clinton Plattsburg 

Cortland Cortland 

Livingston Sonyea 

Madison Oneida 

Monroe Rochester 

Montgomery Amsterdam and Canaphoria 

Ontario Geneva and Canandaigua 

Otsego Cooperstown and Oneonta 

Saratoga Saratoga Springs 

Sclienectady Schenectady 

Steuben Bath. Hornell and Corning 

Tompkins Ithaca 

Warren Glens Falls 


Wyoming Warsaw 

Yates Penn Yan 


County Public Health Nurses 
Public health nurses are employed by the fol- 
lowing counties of New York State, with State 
aid according to the list of the State Department 
of Health of June, 1930: 


County !^umber 

Allegany 2 

Broome 2 

Cattaraugus 14 

Cayuga 2 

Chautauqua 4 

Chemung 1 

Chenango 2 

Clinton 1 

Columbia 2 

Cortland 2 

Dutchess 5 

Erie 5 

Essex 1 

Franklin 2 

Genesee 2 

Greene 1 

Jefferson 3 

Lewis 2 

Livingston 2 

Monroe 3 

Montgomery 1 

Nassau 3 

Oneida 3 

Onondaga 4 

Ontario 2 

Orange 4 

Orleans 1 

Oswego 2 

Rensselaer 4 

Rockland 1 

St. Lawrence 1 

Saratoga I 

Schenectady 1 

Schoharie 2 

Schuyler 1 

Seneca 1 

Steuben 2 

Suffolk 1 

Sullivan 1 

Tioga 2 

Tompkins 2 

Warren 2 

Washington 1 

Wayne 3 

Westchester 3 

Wyoming . . ; 1 

Yates . .“ 2 


Totals— Counties. 47 Nurses, 110 

Thirty-five of these counties receive State aid 
for 74 nurses. 
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THE POWER OF SUGGESTION 



From t/ic Nciu York Herald Tribune, July 23, 1930 


Play consists at working hard at that which 
one likes to do. A vacation is often irksome be- 
cause of a lack of anything to occupy the mind. 
August is the circus season when the height of 
a boy’s ambition is to acquire the thrill which 
is suggested by the smile of the trapeze actor 
on the flaming* poster. 

The power of suggestion is one of the most 
potent impulses of human nature. It comes to 
life in the small baby, and it survives after other 
mental processes have decayed. Field day sports 
at State Hospitals often turn the insane into 
normal persons while they are competing; and 
inmates who have little interest in life boast of 
their prowess in their own special field. How- 
ever, it is usually necessary to provide a prize 
for each contestant in order to avoid disputes 
as to the real winners. 


SHORT CUT 

Some European countries permit a traffic offi- 
cer to receive traffic fines from the offender, A 
somewhat similar plan is proposed for New York 
City according to the following editorial in the 
New York Herald Tribune of July 31st: 

“The proposed short cut of fixed small fines, 
imposed by notification and payable at the City 
Chamberlain’s office — in place of the familiar 
vexatious court process — for persons caught 
violating the noise and litter ordinances, seems 
a sensible arrangement, worth a trial. It has 
been carefully thought out. The plan, devised 
by Charles C. Burlingham, president of the Bar 
Association, and former Magistrate W. Bruce 
Cobb, and indorsed by the Police Commissioner, 
the Chief Magistrate, the Sanitation and Health 
Commissioners and the Noise Abatement Com- 
mission, cannot be dismissed as a hit-or-miss 
suggestion. 

“The badgers of the scheme have confidence 


WITH FINES 

in its educative value. It will encourage the 
systematic nabbing of ofiienders. A multitude 
of small fines in the regular course of business 
may be a more effective reminder, and in time 
dissuader, to the careless-minded than attempts 
by fits and starts to enforce the ordinances deal- 
ing with minor offenses and carrying mis- 
demeanor penalties. If the person receiving 
notice of a fine demands his day in court he will 
get it, of course, but he will more likely prefer 
to ^pay his little bill promptly and take a receipt. 

If the proposed routine works ,out as ex- 
pected it will be a time saver all around — to the 
police, to the magistrates and to the petty of- 
fenders themselves. It may seem illogical to set 
about reducing the noise and litter nuisance by 
making the legal liabilities less trying to all con- 
cerned. But facts make the theory plausible 

an experiment promising enough to warrant the 
necessary amendment of the City Charter.’’ 


WHY SOME DOCTORS’ FEES ARE LARGE 


Ihe^New York Sun of August 14 carried the 
following item and comment: 

“W.'VNTED: Medical secretary-stenographer; 
30-35 years; must have had actual e.xperience 
m personally setting large fees for physician 


specialist of standing. 12 East 41st street.— T/ia 
Herald Tribune. 

The Sun comments: 

“It takes practice and presumably lots 
nerve.” 
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ELECTRIC MEMORY 


The New York Times of August reviews 
the ancient speculations on the nature ot memory 
in' an editorial commenting on Dr George W. 
Crile’s paper before the American Philosophical 
Society suggesting that memory is elcttncal in 
nature. This idea is satisfactory to some per- 
sons, for electricity is even more mysterious than 
memory. The editorial will doubtless be accepted 
as scientific from end to end as it says: 

“Our lay acquaintance with the radio enables 
us to understand that the organs supplied by 
nerves perform work identical with that which 
stimulated them, but it is not so easy to compre- 
hend how it is that a record ts made so perfect 
and durable on chemical compounds of potas- 
sium, sodium, phosphorus, calcium, etc., tiiat the 
memories of childhood may be carried through- 
out life or be subject to variations or temporary 
obliteration. 


“The explanation is that the electric charge 
so affects the brain cells as to form fibrillae and 
create a specific pattern which is reproduced 
when a like impact comes again. Since there is 
assumed to be the possibility of infinite pathways 
or lines of conductance, this assumption also 
provides for ‘millions of separate and distinct 
actions or memory patterns.’ Their infinitely 
fine organization accounts for their capacity, 
while their association assures the permanency 
of the patterns and yet allows the blending of 
memories. 

“This theory ‘brings memory under the do- 
minion of the physical laws governing living 
matter and non-living matter.’ And now we 
await eagerly scientific advice how the brain-cell 
electricity may be generated in sufficient voltage 
for our individual use so long as memory holds 
its seat.’* 


SLEUTHING 

The anti-noise campaign in New York City 
is producing good results which should extend 
to the rural sections of the State. The New 
York Herald Tribune of July 27 says: 

“One hundred and ten men of good hearing, 
who have lent their ears to the city for eight 
days, walked the streets of New York Gty last 
night listening for unnecessary noises. ^ They 
were all volunteers enlisted by the Anti-Noise 
Commission to put in eight hours a day until 
next Friday locating and reporting places which 
operate radio sets loudly enough to violate city 
ordinances. 

“The ordinary citizen, even when he is an- 
noyed by loudspeakers assailing his ears as he 
walks along a sidewalk, will hesitate to complain 
to the shopkeeper operating the radio. He is 
afraid of being insulted or laughed at, even 
though he has a perfect right to complain. That_ 
is why we have formed the new anti-noise squad, 


FOR NOISE 

made up of men familiar witli the city ordi- 
nances and devoid of timidity, They will report 
infractions of the anti-noise regulations to the 
police. 

“A reporter accompanied one of the untimid 
noise detectors on his inaugural round last night. 
In Vadio row* along Cortlandt Street and in 
Church Street, once a bedlam of doorway am- 
plifiers, the city’s crusader found nearly all of 
the shops had either cut off their loud speakers 
or toned them down so that they were not heard 
above the traffic in the street. Salesmen in the 
radio shops said they had been warned recently 
by the police. • 

“In Forty-second Street none of the six radio 
shop between Broadway and Sixth Avenue had 
their sidewalk amplifiers in operation. One 
salesman complained that since a passing patrol- 
man had ordered him to 'cut out the noise,’ his 
sales liad decreased." 


ENDURANCE CONTESTS 


Endurance contests of sitting are beneath con- 
sideration in the New York State Journal op 
Medicine, but the following opinion in the edi- 
torial column of the New York Herald Tribune 
of August 20th is worthy of perpetuation: 

^ “ ‘But how did the elder folk, who knew better, 
view such monstrosities ?’ grandfather demands. 
‘Did no one call the duldren to come and do 
their proper chores?’ ‘Oh, they were thrilled! 
There is always an enthusiastic gallery for en- 
durance contestants.* ‘Adults gather to watch 
cliildrcn showing off? Then has no one any 


\york to do now?’ ‘Well, somehow they find 
Hme for big things like that.’ ‘Does life no longer 
provide responsibilities for all alike?’ ‘No, it 
provides leisure, but the people don’t know ex- 
actly what to do witli it yet.' 

“Mastering his angelic emotions, grandfather 
here flicks an asphodel. ‘There was no such 
problem in niy day. Sitting, stranger, is an 
ominous symptom, except in hens. I could not 
have believed that “endurance" would ever mean 
sitting and dancing and eating pie. It used to 
mean pluck.'" 
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BOOK REVIEWS 



Recesi Advances in Pulmonary Tuberculosis. By 
L. S. T. BurrelLj M.A., M.D. Octavo of 217 pages, 
illustrated. Philadelphia, P. Blakiston’s Son & Com- 
pany, 1929. Cloth, $3.50. 

Here is an excellent little book covering in compact 
form and in clear and concise English most of the re- 
cent advances made in the study of Pulmonaiy Tubercu- 
losis, particularly in tlie matter of treatment, though 
diagnosis and prognosis are by no means neglected. The 
book abounds in beautiful photographic reproductions of 
roentgenograms. 

Many pages are devoted to Collapse Therapy and the 
numerous problems that arise in the course of its insti- 
tution. These are all handled in a particularly able and 
conservative manner, especially those relating to the com- 
plications that arise in the course of artificial pneumo- 
thorax treatment. Passing mention is also made and 
a lucid description given of the intrathoracic cauteriza- 
tion of adhesions occurring in the course of pneumo- 
thorax therapy ,_ known as the Jacobeus operation, 
Phrenicectomy is admirably presented — its indications, 
contra-indications, technique and results. A chapter or 
two is also devoted to thoracoplasty. 

Dr, Burrell has evidently been much interested in 
Sanocrysin and has observed its effect on some sixty 
cases. _ These cases were all receiving rest therapy or 
artificial pneumothorax at the same time that they were 
under Sanocrysin. This should be borne in mind in 
attempting to evaluate the efficacy of Sanocrysin. It 
might be said in passing that enthusiasm for this par- 
ticular mode of therapy has been on the wane during 
the past two years. Foster Murray. 

CUNICAL ilEDiaNE FOR NuRSES. By PAUL H. RINGER, 
A.B., M,D. Third Revised Edition. I2mo of 330 
pages, illustrated. Philadelphia, F. A, Davis Company, 
1929. Cloth, $3.00. 

This third edition has been brought up to date and 
presents the subject in 36 chapters, which are amply 
illustrated with charts, drawings and photographs. The 
common medical subjects are presented in clear, con- 
cise, simple language and in a most practical manner. 
A glossary of the common terms used will be found of 
considerable value. H. M. Feinblatt. 

Memoranda of Toxicology. Partly Based on Tanner’s 
Memoranda of Poisons. By ilAX Thumper, B.S., 
A.M., Ph.D. Second Edition. 16mo of 214 pages. 
Philadelphia, P. Blakiston’s Son & Comoanv. 1929 
Fle.xible leather, $1.50. 

This second edition of Dr. Trumper’s excellent little 
book has been brought down to date, including such re- 
cent lethal substances as are found in modern refriger- 
ating machines, etc. Essentially brief, it is remarkably 
complete and_ is probably the best short treatise on this 
subject that is available today. 

We commend this volume as a necessary item in the 
make-up of a medical man’s library. M. F. DeL. 

The Conquest of Cancer by Radium and Other 
Methods. By Daniel Thomas Quigley, M.D., 
h A.C^. Octavo of 539 pages, illustrated. Philadel- 
phia, F. A. Davis Company, 1929. Cloth, $6.00. 

Dr. Jmes Ewing in an article on cancer as a Public 
PuWished in “Health Reports’’ August 
oO, 1929, states that only within the past few years has 
cancer been considered as a public health problem. As 
^ y®irs instead of being entirely neglect- 

ed by Health Departments throughout the country, there 


has been quite a change in the attitude toward cancer. 
It remains clear then that we have a dual duty to per- 
form, viz; first, the education of the lay public regard- 
ing cancer, and second, the education of the doctor. The 
former is being handled by organizations, as the Ameri- 
can Society for the_ Control of Cancer, through lectures, 
literature, and various advertising features, the radio 
playing a very important part. For the latter, namely, 
die doctor, cancer clinics, numerous articles in medical 
journals, boolcs, etc., are sources of information. 

Cancer is stffl one of the most important subjects of 
discussion in medicine. The cause still remains in the 
realm of the unknown. Early diagnosis is the only hope 
for cure. Having made the latter, standardized treat- 
inent is then in order. Dr. Daniel Thomas Quigley in 
his book on “The Conquest of Cancer by Radium and 
Other Methods,” can supply the accepted methods of 
diagnosis and treatment in a very brief and concise man- 
ner, to members of the Medical Profession who have 
not kept up with the modern advances. 

The accepted views as to the causation and prophy- 
laxis are briefly outlined in the first part of the book 
and treatment in the remainder. Numerous illustrations, 
diagrammatic in nature, are represented which briefly 
explain the methods of origin, spread and actions of 
radium and .r-ray. 

The various subjects described are treated in a syste- 
matic way with an easy and_ pleasing style. 

T^e book is far from being complete on the subject 
of Cancer but no book on this most disputed, unsolved 
subject can be. The book can be recommended highly 
for general practitioners and students of medicine. 

V. P. Mazzola. 


The Sqence and Practice of Surgery. By W. H. C. 
Romanis, M.A., M.B., M.Ch., and Philip H. Mitchi- 
ner, M.D. Second Edition. Volume 1, General Sur- 
gery. Volume 2, Regional Surgery. Two octavo vol- 
umes of 1,695 pages, illustrated. New York, William 
Wood & Company, 1929. Cloth, $12.00. 

This work appears in its 2nd edition in 2 volumes 
comprising 1,695 pages. The volumes are well bound 
the paper is of good quality and the print is clear. 

In producing this work the authors had in mind two 
mam objects. In the first place it was written especially 
for medical students to use as a textbook and as a means 
of preparing themselves for surgical examinations. In 
the second place they kept in mind the medical prac- 
Wioner that he might have a work of ready refer^ce. 
the subject matter is handled rather uniquely The 
human elements and the personal symptoms of the 
patients suffering from the diseases under discussion are 
given a rather prominent place. 

At the beginning of many chapters there is a short 
account of the applied surgical anatomy and physiology 
of the region or organ to be discussed. The writers 
have also included several surgical procedures now obso- 
lete, but which are of interest because of their classical 
associations. The technique of the operations is Lief 
the authors referring the reader to works devoted solely 
to technical surgery. There are several chapters de- 
voted to the eye, ear, nose, throat, anesthetics, x-rays 
in diagnosis and treatment, and also to the sure-fcal as- 
pects of obstetrics and gynecology ^ ^ 

As a very comprehensive work for student surgeons 
and for a general surgical reference to be used bf the 
practitioner of medicine, these two volumes are well 
recommended, Merrill N. Foote. 

The Essentials of MpicAL Diagnosis. A Manual for 
Students and Practitioners. By Sir Thomas Horder, 
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Bart , and A, C Gow, M D 12mo of 68J pages, illus- 
trated New York, William Wood & Company, 1929 
Cloth, $500 

The object of all teachers of this most important sub 
jeet IS to instill into the students the basic pnnapks 
such as correct observation, complete and careful phjsi 
cal examination, accuracy in the use of medical terms 
and sound methods of inquiry 
The authors ha^e kept the above in mind and have 
.presented m an original st>le and practical manner this 
difficult subject 

The subject matter is divided mto eleven sections 
I Medical history and general principles of examina 
lions, 2 The nervous system, 3 Cardiovascular s>s 
tern; 4 Respiratory sjstem, 5 Digestive system, 6 
Urinary s>stem, 7 Blood and blood forming organs, 
8 Joints, 9 Ductless glands, 10 Skin and appendages, 
U Pyrexia 

The text is well illustrated 

Every effort has been made in the presentation to 
work from the patient and his complaint to Uie disease 
from which he suffers The writers try to outline the 
mental processes which take place when the observer 
IS faced with the patient H M rciNBLATT 

pRiNCtPLES OF Chemistry An Introductory Textbook 
of Inorgamc, Organic and Physiological Chemistry for 
Nurses and Students of Home Economics and Applied 
Chemistry with Laboratory ExpenmeiUs By Joseph 
H Roe, PhD Second Editioa 12mo of 427 pages, 
illustrated. St Louis, The C V Mosby Company, 
1929 Cloth, $2 SO 

This, the second edition of a well known text, has 
been thoroughly revised to bring it in line with the 
newer applied cJiemical procedures used in modem hos- 
pitals For this reason and also because of the greater 
time now devoted in nurses’ courses to the subject of 
dicmistry, the author has added several chapters on the 
dicmistry of the excretions and secretions The sub- 
jects of the various diapters arc well j^resented and fol- 
low one another in a logical sequence It is an admirable 
text for nurses A, G 

COHHON' iNFECrrONS OF THB FfiAtALE URErHRA AJfD 

Cervix By Frank Kidd M A , M Ch , and A Mal- 
colm Simpson, BA., MB, D P H Octavo of 197 
pages, illustrated London and New York Oxford 
University Press, 1929 (Oxford Medical Publica- 
tions ) 

Mytlis die hard and it is as true in mcdianc as m 
other branches m life. 

If for no other reason this book is most valuable it 
proves that infection in the urethra, Skene’s tubules, 
Bartholmian glands, etc , or m combination, is not due 
of necessity to Gonorrhaa 

The subject matter is listed under various separate 
chapters, each devoted to a speaal field, such as. Diag- 
nosis and Treatment of Uret/iritis, Diagnosis and Treat- 
ment of Cervicitis, Gonorrheea m Female Quldren, 
Gonococcal Arthritis m Womeii^ etc. In fact, each point 
pf infection and its complications is dealt with sepa- 
rately 

Referring to a specific quotation of the author’s thesis, 
we find ‘It has been widely held that all inflammation 
of Bartholin’s Glands are due to the gonococcus, and 
that an enlargement of Bartholin's Glands is evidence 
of impure connection. This is a gross fallacy and one 
that should be removed from the textbooks” (p 40) 

This quotation is reviewed as it is so common to find 
women falsely accused on a Bartholinitis 
All the author's conclusions are checked and rechccked 
by the laboratory, ^nd■ besides, a keen clinical acumen 
13 showTi throughout One may differ m regard tn the 
In atment outlined, but cannot challenge the results un 
til the same careful laboratory clitckup has been fol 


lowed out It IS on this point that most teachers have 
faded 

This book IS well worth review by every doctor and 
student, easy to read and less than two hundred pages 
The only criticism is that the illustrations are pos- 
sibly too few, and tJiese few of not the quality that this 
book deserves G W Phelan 


Diseases OF the Thyroid Gland By Arthur E Hertz- 
LER, M D Second Edition Octavo of 286 pages, il- 
lustrated St Louis, The C V Mosby Company, 1929 
OoUi, $7 50 

In the second edition of his book on Diseases of the 
Thvroid Gland,’ Hertzler has given the surgical pro 
fession a very interesting personal narrative of his e.x- 
pcnenccs m thyroid surgery He has attempled to cor- 
relate tiie various pKhses of goitre on the theory that 
they represent different stages of the same disease I^e 
bases this concept on the fact that he has seen the same 
individual pass through the whole gamut of clianges, 
starting with a colloid goitre and terminating with a 
classic picture of Graves Disease. He emphasizes the 
fact that the pathology of tlie goitre is so frequently 
of a mixed character He discusses the pathology of 
disease of tlie thyroid m considerable detail devoting 
over one fourth of the book to this phase of the sub- 
ject There is noUiing new brought out under the head 
mg of treatment In liis operative teclmique he prefers 
to divide and follow the deep fascia of tlic neck, thereby 
obtaining easier retraction of the ribbon muscles The 
book IS written m a terse manner, reads very c.TsiIy and 
should be included m the library of anyone interested 
in diseases of the thyroid gland H \V L 


Thb Blood Picture and Its Clinical Significance 
flNCLUDiNc Tropical Diseases) A Guidebook on 
the Microscopy of Blood By Professor Dr Victor 
SciiiixiNC Innslaud and edited by R B H Grad- 
woiiL, kf D Seventh and Eighth Revised Edition 
Octavo of 408 pages illustrated St Louis, The C. V. 
Mosby Company, 1929 Cloth, $1000 
This monograph of 418 pages and 5 plates covers a 
subject wbicJi ;s mamfcslly difficult to handle m view 
of the chaotic condition in which hamatology finds it- 
self The book is divided into four parts, dealing with 
technique, theory, morphology and division of the blood 
picture, fundamental principles for climcal use for the 
blood picture, selected examples for practical use for 
hemograms The plates are excellent, the literature is 
not thorough The disease index is especially com- 
mendable This work may be viewed from two stand- 
points 1 The general practitioner and surgeon, 2, The 
hzematologist In neither of these cases does the book 
clarify matters To the general practitioner and sur- 
geon the matena! is presented in a confusing manner 
To the hsematologist nothing new is brought out with 
the exception of the ‘Gutta diaphot’ which at the pres- 
ent time must be regarded only is a fad The subjects 
are treated m a latlier sketchy manner and appear to 
have been prepared m haste, the thouglit is jerl^ This 
IS in all probability due to difficulbes inherent m all 
translations 


There arc too many inaccuracies and omissions One 
IS painfully aware of the fact tint this book is written 
bv a German because of the great disregard of things 
r iighsh ami Amtncan Such names as Oskr and Addi- 
son are omitted from the discussion from entities as 
PoKcythcniia Vcri (Vaqutz) and Pernicious Anemia 
(Bicmicr) 

It must be stated tint after the thorough peroml of 
the liook one would hnd little gems of tJiought i 
wiH reply the interested doctorj Imt othc^^\^:,e the werK 
IN unwkldb and loo cncyclopedic- 

Mauhici Mirrjsov 
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HOUSE OF DELEGATES IN ILLINOIS 


The House of Delegates of the Illinois State 
Medical Society met on I^'Iay 20, 1930, at Joliet, 
with the President, Dr. F. O. Fredrickson, pre- 
siding at the end of his second year of office. The 
State Society is in a prosperous condition with 
7,485 members on April thirtieth. Its journal is 
one of the most representative of the medical pro- 
fession that comes to our Editorial desk — evi- 
dence of which assertion is the fact that the 
Department of “Our Neighbors,” which quotes 
only the actual doings of the medical societies of 
other states, quoted the Illinois Journal 14 times 
in 1929, a record exceeded by the number of 
those quoted from Wisconsin with 15 quotations, 
and equalled by Texas only. 

The proceedings of the House of Delegates, in- 
cluding the reports of the officers and committees, 
fill 24 pages of the Jully issue of the Illinois 
Medical Journal. 

Medical Students’ Advisory Committee: The 
report of the president contained the following 
account of his efforts to reach the medical stu- 
dents and internes; 

JYour President has had the opportunity and 
pririlege of organizing in the Chicago and Illinois 
State Medical Societies, a medical students’ ad- 
visory committee to promote and arrange lec- 
tures for medical students and internes on medi- 
cal organization, economics, legislation and ethics. 
These lectures are to be given under the auspices 
of the Chicago and Illinois State Medical Socie- 
ties. Your President was appointed chairman of 
a central committee with the deans of the medical 
schools as members. Visits were made to the 
fifteen branches of the Chicago Medical Society 
and local committees organized for arranging lec- 
tures to internes in the hospitals located in their 
districts. The work of _ the_ central and sub-com- 
mittees is going on with increasing enthusiasm 
and it is hoped that the plan may extend to other 
cities in Illinois. This, your President thinks, 
should add many loyal workers for organized 
medicine in the future.” 

_ This subject is also considered by the Legisla- 
tive Committee, which reported as follows; 

“Another item of interest which may be prop- 
erly contained in this report is the receipt of a 
l'2tter.from_ one of the largest Medical Schools in 
IlHnois inviting a member of the Legislative Com- 
mittee to address the student body regarding the 
future responsibilities in reference to legislative 
activities. He calls attention to the fact that 90 
per cent of this student body will practice in Illi- 


nois. The writer of the letter calls attention t 
the fact that these students are in the formativ 
state of mind and are receptive to many idea 
communicated to them. He further states tha 
the Medical Students should, in his opinion, hav 
an early contact with the leaders in their Stat 
Medical Society. For, as he puts it, they will b 
our future leaders and very pointedly conclude 
his letter with the following statement in refer 
ence to those students : 

“ ‘They should begin early to realize that the 
cannot be rabidly individualistic, but must develo 
an interest and must be impressed with the ide 
that health and medical legislation is thei 
business.’ ” 

District Councilors: The ten District Councilor 
make interesting reports, for they take thei 
duties seriously and actually see the county socif 
ties in operation. Dr. Weld, of the First Distric 
reported ; 

“In some counties the custom of having weeki 
meetings has been established. These meeting 
take the form of a service luncheon where th 
current literature is discussed, worthwhile paper 
by different members are read, and civic an 
community problems are discussed. Best of a 
we ‘rub elbows,’ get to know each other an 
develop a friendship toward our co-worker. 

“Outstanding advance has been made in som 
of the larger centers of this district through th 
establishment of weekly pathological conference! 
Here medical men not only hear the history o 
the case and the diagnosis, but they see the gros 
pathological specimen, hear the pathological dia^ 
nosis and see the microscopical sections, Thes 
conferences provoke discussion as to diagnosi 
and treatment which in themselves are mentall 
stimulating.” 

Dr. Perisho, of the second district, wrote; 

“I find evening meetings with a 6:00 P.iV 
dinner followed by a program to be more sue 
cessful than afternoon meetings, 

“Most of the counties have made use of th 
scientific program committee in securing speaker 
for their programs, as well as the education: 
committee for their public meetings. 

I have encouraged the county organizatioji o 
the women’s auxiliary but as yet I have not mt 
with much of any interest or success.” 

D?:. Coleman, of the Fourth District, met wit 
difficulty as follows : 

(Continued on iaac 1064 — ndn 
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Dextri'Malto’ie No. I (with 
2% sodium chloride)^ for nor* 
mal babies. Dextri' Maltose 
No. 2 (plain, snlt free), for 
salt modiHcatlons by the pby« 
sician. Dextfi'Maltose No. 3 
(>vith 3% potassium blcarbon* 
ate), for constipated babies. 
“Dextrl- Maltose With Vita- 
min. B** is now available for 
Its appctitc-and.gronth.stin3- 
ulating properties. Samples 
. “ on request. 


(^^LMOST any player can swing around the course 
with a single club, dubbing drives, lifting fair- 
way sods and bringing home a century mark or more 
for the final score. But the finished golfer needs a 
club for every shot — a studied judgment of approach 
or putt before the dub is selected. 

Similarly in artifidal infant feeding. For the normal 
infant, you prefer cow’s milk dilutions. For , the 
athreptic or vomiting baby, you choose lactic acid 
milk. When there is diarrhea or mamsraus, you decide 
upon protein milk. In certain other situations, your 
judgment is evaporated milk, 

Dextri-Maltose is the carbohydrate of your choice for 
balancing all of the above “strokes" or formulae and 
aptly may be compared with the nice fa.ilance offered 
the experienced player, by matched clubs. 

To each type of formula (be it fresh cow’s milk, 
l-ictic acid milk, protein milk, evaporated or powdered 
milk), Dextri-Maltosefigunitivcly and literally supplies 


the nicely matched balance that gets results. 

■MEAD JOHNSON & COMPANY, lit an-sviu.!:, Inu., U.S.A. 
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in a most satisfactory way 


Designed for relief of scrotal 
hernia — this garment per^ 
forms its work better than any 
belt or truss on the market. 

It hugs the body closely, 
following the groin line. 
Beneath — a fitted, resilient 
pad protects the ruptured 
part. Perineal straps fitting 
close to the side of the leg 
hold the pad firmly. No 
slippingfrom place. No 
irritation. The CAMP 
PATENTED ADJUST- 
MENT, lacing at back, 
pulling from lower front, 
governs tightness and 
pressure. 

A support affording decided com- 
fort to the patient. In diEerenc 
body heights, ailsites. Soldacthe 
better drug and surgical houses. 

, WTite/oTf>Kysicicn*smanuat 


Ss H# CAMP AND COMPANY, 

Menv/ecticm. JACKSON. MiCHIGAN 
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Digitalis 

in its Completeness 




Physiologically 
tested leaves made 
into physiologically 
tested pills. 

Pil. Digitalis {Davies, 
Rose) insure dependability 
in digitalis administration. 
Convenient in size— 0.1 
gram (D/j grains), being 
the average daily mainten- 
ance dose. 



Jji .• 

^Digitalis 

yi-L'eayes--* 

CicbwiUwivftS 

'•Jo 

DiiitUii. 

One 

umlmiitsM 

•Msrcii,7in< ct L 
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DAVIES. ROSE & CO., Ltd. 

Pharmaceutical Manufacturers, Boston, Mass. 


{Continued from page 1062) 

“The only disturbing element has occurred in 
one county, where a factional fight of many years’ 
standing has culminated in a very distressing al- 
tercation over the question of hospital standard- 
ization. The altercation has received so much 
publicity that the entire profession seems to have 
lost caste with the public and all concerned have 
suffered, even to the hospital, which is an innocent 
victim. On two occasions, the Councilor, in com- 
pany once with a committee from the council, 
attended meetings and essayed the role of peace- 
maker. It is to be feared that the result will be 
about the same as when any well-intentioned 
peacemaker attempts to help settle a family quar- 
rel; no settlement is made and the peacemaker 
wins the enmity of both sides. The committee 
from the council, suggested that the various fac- 
tions try to compromise their difficulties, and it is 
felt that as the trouble is of local origin, it must 
be settled by the local men involved. With this 
exception, the Fourth District continues to radiate 
peace and harmony, and good professional feel- 
ing seems to prevail throughout.” 

Anti-Vivisection: The Legislative Committee 
made the following report on anti-vivisection : 

“The Anti-Vivisectionists were a new group 
who sought legislative favor. They employed a 
very able attorney and their campaign was ade- 
quately financed, and they had a very imposing 
lobby of cultured and beautiful women. Without 
some study a physician does not realize the far- 
reaching disastrous results that could occur if 
this group were successful in passing an Anti- 
Vivisection Bill. The disadvantage of using dogs 
and lower aniffials for experimental purposes and 
claims of the brutal treatment" of dogs were ex- 
ploded when a committee from the State Senate 
visited Northwestern Medical School and made a 
personal investigation of the kennels and the 
treatment that the dogs received. Although the 
bill was not reported out of committee last year, 
we are advised ffiat a more persistent effort will 
be made at the coming session of the legislature 
in an effort to pass a similar measure.” 

Sanatologists: The sanatologists’ group is 
growing in Illinois as is seen by the following 
report : 

“The Sanatologists were unusually active with 
their insistent demand for recognition. To read 
their claims should be sufficient for any well- 
thinking person to refuse to support a bill of that 
type; however, they received nearly half of the 
constitutional majority of the votes in the House, 
which conclusively demonstrates that all matters 
pertaining to the healing art must be continually 
supervised by medical men so that legislators may 
have the advantage of professional advice when 
considering medical matters.” 

{Continued on page 1066 — adv. xvi) 
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STORM’’ 



The New 
“Type N” 
STORM 
Supporter 

One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every' civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 


A general solicitation for Direc- 
tory advertisements in the next 
issue of the 

Medical Directory of 
New York, New Jersey 
and Connecticut 

is now under way. 

We request our members to 
send to the Advertising Depart- 
ment of the Directory names of 
firms making bids for their 
business, so they may be ap- 
proached for advertising con- 
tracts. 

Committee on Publication 


{Continued from page 1064 — xiv) 

Old Age Pension: Illinois, unlike New York, 
has opposed old-age pensions: 

“Several old age pension bills went into the dis- 
card. Old age pensions are not far removed from 
a universal compulsory health insurance law, and 
both are closely related to State medicine.” 

Aiedico-Legal Committee: The Medico-Legal 
Committee reported : 

“For the year ending May 1, 1930, there were 
eighty suits pending as compared with eighty-six 
on hlay 1, 1929. The total number of claims to 
May 1, 1929, were thirty-nine, as compared with 
thirty-three for May 1, 1930. This is a decrease 
in the number of suits for the last two years. 
There have been three expensive suits defended, 
two of them sponge cases and one a Lane plate 
case. The sponge cases are our serious cases. 
The law is not favorable to the doctor in these 
cases. A sponge found is evidence that it was left 
by the surgeon, and the burden is then placed on 
him to prove his innocence, and it cannot be 
shifted to the Hospital or Assistant without great 
difficulty.” 

Scientific Service Committee: The Scientific 
Service Committee assists County Societies in ar- 
ranging their programs, and sends speakers to 
them. In fact it is doing post-graduate work 
similar to that of the New York State Society. 
The report says : 

“During the past twelve months this sub-com- 
mittee has continued to function as a speakers’ 
bureau. A detailed report shows ninety-eight 
speakers have appeared in forty-two different 
counties, indicating nearly half the counties in the 
state are making some use of this committee. 
Two clinics for crippled children were arranged 
and conducted by Warren and Perry County 
Medical Societies. 

“An increased percentage of the papers given 
during the last twelve months have been on 
obstetrics and pediatrics. These programs seem 
to be of interest to practically all physicians. Illi- 
nois is doing as much in the field of post-graduate 
work in obstetrics and pediatrics as any other 
state in the union. 

“With the introduction of the Jones-Cooper 
Bill behind which is a renewed effort to continue 
in a more pernicious form the activities of the 
Sheppard-Towner Act, it becomes increasingly 
important that our Society take definite steps 
toward improving the maternal and infant mor- 
tality rate in this state.” 

Educational Committee: The Illinois State 
Medical Society does outstanding work in popular 
medical education. This activity is in charge of 
the Educational Committee whose report, com- 
pressed to the limit, fills three pages. This Com- 
{Continued on page 1068 — adv. xviii) 
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HAY FEVER 

An Advertising Statement 

H ay fever, as it occuis tiuougliout the United States, is actually 
niat rather than ^eawnal, in character. 

Because in the Southwest — Bermuda giass, for instance, continues to flower 
until December when the n^ounlaiu cedar, of many victims, starts to shed its 
pollen in Northern Teaas a«id so continues into February, At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their rcspecli\e quotas of atmospheric pollen. 

But, nevertheless, liay fever in the Northern States at least, is in fact seasonal 
in character and of thicc tv pcs, viz.: 

TREE HAY FEVER— ///Wj, April and May 
GRASS HAY FEVER — May, June and July 
WEED HAY FEVER — Auyust to Frost 

And this last, the late summer type, is usually the most serious and diflicuU 
to treat as partly due to the greater divei’sity of late summer pollens as re- 
gionally dispersed. 

With the above before us, as to the several types of regional and seasonal 
hay fever, it is important to emphasize that Arlco-Pollen Extracts Jor MagnosU 
and treatment cover adequately and accurately all sections and all seasons— 
North, East, South and West. 

FOR DIAGNOSfS each pollen is supplied in individual extract only* 

FOR TREATMENT each pollen is supplied in individual treat- 
ment set. 

ALSO FOR TREATMENT we have a few logically conceived and scientifi- 
cally justified mixtures of biologically related and simultaneously pollinating 
plants. Hence, In these ml.xtures the several pollens are mutually helpful in build- 
ing the desired group tolerance. 


IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 

List and prices of Jood, epidermal, incidental and pollen 
proteins sent on request 

The Arlington Chemical Company 

YONIvERS, N.Y. 


et.u, I*. JOOSNAI. 
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{Continued from page 1066 — adv. xvi) 
mittee is in close touch with the Parent-Teachers 
Associations, the Federation of Women’s Clubs, 
the Public Schools, the Radio, and the Daily 
Press. Descriptions of the work in Illinois ap- 
peared in the New York State Journal of 
Medicine during the year 1929, as follows; 

January 1, page 60. 

August 15, page 1036. 

December 1, page 1496. 

December 15, page 1556. 

The report to the House of Delegates amplifies 
the descriptions which have already been quoted 
in the New York State Journal of Medicine. 


CLINICS IN CALIFORNIA 

The July issue of California and Western Med- 
icine contains a seven-page report of the Com- 
mittee on Clinics of the California Medical Asso- 
ciation. The report says : 

“The types of Clinics in the State of Cali- 
fornia are: 

“(1) Charitable clinics, 80 per cent. 

“(2) Private clinics, 9 per cent. 


“(3) Commercial clinics, 11 per cent. 

“Note: This survey does not include those 
clinics and out-patient departments coming under 
the jurisdiction of the Compensation Insurance 
Act. 

Some California Clinic Statistics 

“A. (1) Charitable clinics in the State of Cali- 
fornia, 175. 

“(2) Total visits made to these departments 
for one year (175 clinics), 1,195,390. 

“(3) Total number of free patients seen, 646,- 

110 . 

“(4) Total number of new patients seen for 
these clinics, 235,470. 

“‘(5) Total amount of money collected from 
patients, $290,679.25. 

“(6) Total cost of operation of these clinics, 
$2,132,555.01. Average cost per visit is $1.78.” 

The report lists 20 cities in which charity clinics 
are run, and 14 counties have health department 
clinics. ^Regarding private clinics, the report 
says : 

“Private clinics in the State of California are 
as follows : 

“(Cost on these clinics are not available be- 
{Continued on page lQ70—{tdv. jv.v) 
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PYRIDIUM 

Phenylazo-alpha-alpha-diamino'pyridine hydrochloride 
{Manufactured by The Pyndtum Corp.) 

For the treatment of urinary infections 

May be administered orally or applied locally. 

Non-toxic and non-irritative in therapeutic doses. 

Marked tissue penetrative power. 

Rapidly eliminated through the urinary trad:. 

Send for literature 

MERCK &. CO. INC. Rahway, N. J. 
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make Nourishing Foods 


taste better 
with this 


This It one the edvertiscments ol The 
Suger Intlitute, eppeanng In newtpepert 
throughout the eountry. In order to keep 
the ttetements In accord with modem 
medical practice^ they have been tub* 
fflitted to and approved by tome ol the 
leading autharitlct in the field of human 
nutrition In the United State!. 


N 


ew 
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easoning 


Thb old. piio verb sa^s, “Hunger is a good 
sauce.” But what is to be done when thcic 
is no appetite or hunger for the foods wc 
should cat? 

Tliere is no seasoning more unusual than 
a combination of sugar and salt in giving 
familiar foods a new and appetizing flat or. 
Just taste a pinch of salt and a dash of 
sugar mixed together and youfll realize 
what a full-bodied goodness they make. 

Then, try such a mixture of salt and 
sugar ill cooking vegetables. In peas, toma- 
toes, carrots, spinach and cabbage, a Ic\cl 
teaspoonful is enough, but suit your taste. 


Put it in soups, stews, or cereals as they 
cook. You’ll be surprised to learn tliat tlie 
sugar not only blends deliciously with the 
flavor of the dish, but emphasizes it. 

The most popular mixture to use and 
keep on Iiand is equal parts of sugar and 
salt. You may prefer one part sugar with 
two parts salt. 

Doctors and dieticians recommend the 
use of sugar as a flavor. Not only does the 
sugar promote the necessary flow of gas- 
tric jmeos but it is quickly con>ei*tod into 
energy, Tlie Sugar In&titutc, 129 Pront 
Street, New York. 


'‘Good food promotes 


good health** 
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The “Hindle” 



For nearly twenty years, “Hindle” Elec- 
trocardiographs have been the accepted 
standard of prominent American hospitals 
and notable Cardiologists. Over 750 are 
notv in everyday service. Models are avail- 
able for every requirement of the Hospital, 
Clinic, Research- Laboratory ' or Private 
OiEce. 

Send for Literature 

CAMBRIDGE 

INSTRUMENT CP inc 

3312 Grand Central Terminal 
New York 


iContinned from page 1071 — adv. xxi) 
operation expenses are entered against the paying 
portion of the hospital so as to reduce the cost for 
the care of the members of the society wherever 
possible. In other words, the sum $22.61. per 
capita per annum would be considerably larger if 
the hospital were operated for members only. 

“The outstanding fact of value to you is that 
this institution, if it charged $22.61 per person 
per annum for medical care without medical or 
surgical fees, would soon be bankrupt were it 
not for the fact that it has a return from invest- 
ments from its endowments and gleans a profit 
from outside non-member pay patients.” 

The Committee reported its studies of sickness 
in over three thousand families, as follows : 

“I am able to present a record of the cost of 
sickness to 3,281 American families over a period 
of six months from the first of January, 1929, 
to the first of July, 1929. 

“These families are all above the poverty line, 
but cannot be considered in any way as repre- 
senting financially the average California family. 
These families range, in numbers per family, 
from one to nine and over, and the expenditure 
being for a period of six months will have to be 
multiplied by two to secure the estimated annual 
expenditure. 

“Of the 3,281 families studied there were: 

“198 families that made no expenditure for 
sickness. 

“1,113 families spent less than $25. 

“654 families spent from $25 to $49. 

“655 families spent from $50 to $99. 

“397 families spent from $100 to $199. 

“135 families spent from $200 to $299. 

“55 families spent from $300 to $399. 

“36 families spent from $400 to $499. 

“38 families spent $500 or more. 

“Remember that these are expenditures for six 
months only. Of these families there were 
twenty with only one in the family and the aver- 
age expenditure for sickness for six months was 
$72, which would be $144 per year per person.” 

The following table shows the expenses in 
greater detail : 


Number of 
families 
20 
128 
455 
685 
612 
464 
290 
190 
98 
121 


bidividuals Medical Expenses 
in Each Family in 6 Months ' 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


72 
82 
70 
62 

73 
60 
80 
93 
50 
82 


{Continued on page 1074 — Adv. .v.viv.) 
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The Answer to the '^first (^estion” 


B efore presenbiag for any ailment the 
first question the physician asks the pa- 
tient concerns the function of the bowels. A 
very necessary question, to be sure. 

Then he must ask himself what corrective 
to prescribe to suit the condition, without 
interfering with the treatment. 

Agarol is a safe answer to the question that 
the physician, of needs, must ask himself many 
times every day. 

Agarol, the original mineral oil and agar- 
agar emulsion with phenolphthalein, is free 
from any artificial flavoring, sugar, alkali or 
alcohol. It is safe in diabetes, in gastric dis- 
eases, for children as well as adults. No excess 
of mineral oil to interfere with digestion or 
to cause leakage. 

In addition, gentle stimulation of peristalsis, 
makes the result certain and the reestablish- 
ment of regular habits possible. 


One tablespoonful at bedtime 
the dose 

Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
with literature, for trial. 


^GAROL for Constipation 

y-.^Afi>ATsJY Incr A 113 Wese 18th Sirccr, New York Oty 

WTTGIANfR WARNER fit company, IOC. 




xxvi— Page 1076 


ADVERTISING DEPARTMENT 


A well known Urological 
Journal says: 


**lf you must use a 
diuretic, try the best 


-water 




This recommendation is well 
worthy of adoption especially 
if 



is used. Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 


Literature Free on Request 
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COMPANY ^ 

Dept. C 

680 Fifth Avenue 
New York City 


STATE SOCIETY LABORA- 
TORY FOR RHODE ISLAND 


The annual address by Dr. F. 
T. Fulton, President of the 
Rhode Island Medical Society, 
given on June 5, printed in the 
Rhode Island Medical Journal, 
discusses periodic health exami- 
nations and suggests that a' labo- 
ratory be established for the 
use of physicians making the ex- 
aminations. The president 
says ; — 

“I wmuld like to suggest here 


something which so far as I 


know has not yet been tried, and 
that is the establishment of 
a laboratory which should be the 
property of, and financed by the 
Society, a laboratory with a di- 
rector of high attainments, a 
laboratory which would furnish 
all of the technical examinations 
which might be required, such 
as all varieties of blood examina- 
tions, metabolism tests, electro- 
cardiograms, .r-rays, etc. Such 
a laboratory should be able to 
furnish to the members of the 
Society these examinations at 
considerable less cost, because 
of the diminished overhead, than 
can be furnished by numerous 
private laboratories. 

“The question may be asked as 
to how such a laboratory could 
be financed. It might be done 
in various ways. The dues of 
our Society at the present are 
ten dollars a year, which in- 
cludes the pay for a dinner. 
There are four hundred and fifty 
members in the Society. If each 
member would paj"^ into the So- 
ciety in the course of a year an 
amount equivalent to the aver- 
age dues of the University Club 
or one of the golf clubs to which 
a good many members belong, it 
would amount to between twen- 
ty-five and thirty thousand dol- 
lars, possibly more. Such a sum 
would be sufficient to equip the 
finest sort of a laboratory and 
» make a good start in paying for 
l\ its maintenance for the first 
il year: _ 
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^mmefWesffierMe^SufErln ^ 
forltiMIood Pressure Patieiifs 

When the mercury chrabs m the thermometer, it is likely to go up 
in the sphygmomanometer as well Coocentratton of the blood resulting 
from excessive perspiration frequently means higher blood pressure 
Symptomatic relief is required 

This relief from physical distress is well afforded by Pulvoids Natnco, 
which promptly lower blood pressure without shock, pending exact 
diagnosis and treating of the underlying cause One patient I had with 
a pressure of 300 was lowered to 205 m a week,” is representative 
medical comment on Pulvoids Natnco 

The coupon below, with your check or money order for $5 00, will 
bring you postpaid a bottle of 1000 Pulvoids Natnco This is our 
special price to physicians and hospitals only 


The Prur Products Co^ Znc , 

26 02 Skillnun Avenue 
hong Island Oty, New yorJc 

Q I enclose SSDO, for wh ch send me 1000 
Pulvoids Natrico, post paid 
O Seod me FREE booklet II<sh Blood 
Pressure Its Diagnostic S gmlicance, 
Its Efficient Treatment 
□ I dispense and want jour tree cata 
logue. , 
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^Hciency in Infants 



baby fed on pasteurized milk over a long period 
receives too little calcium for his growth requirements.^^ 
(A. L Daniels & G. Stearns, Journal of Biological 
Chemistry, Aug. 1924 ). 

Kalak Water is rich in available calcium and can be 
employed as a drinking water for infants or incorporated 
in feeding formulas. 
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DIET QUESTIONS have GELATINE ANSWERS 


APPETIZING VARIETY 
IN THE DIABETIC DIET 


For Example*. 


JELUED CmCKBN IX CREAM 

(Shs 5ervin(ti) 

. , Grmua ProC Fat Cub. Cal. 

1 tablcipoonfgl Knox 

bparklioir G«UUac . , 7 € 

a cop cold ehtckco broth 

orTtaUr „„ 


H tcafpoMi salt 

Pinch pepper 

1 cup cooked ebickcp, 

cubed 12S 

}i cop cream, whipped . bS 

ToUl” 
One terriog 


41 X S 6.4 


Soak seJatine In cold llqoid for fire minutes and dis> 
solve in hot broth. Season with salt and pepper and 
chill until ncarlp set. Foldln chicken and Hhlpp^ cream. 
Tnmlnto wet molds and chill ooUl Arm. Serve on Uttace 
or gamisb with panlcF and strip of plmcot^ 


Every physidan knows the difficulty of diet control in 
diabetes. 

The solution is quite simple. 

With Knox Sparkling Gtlatine^ the taste dissatisfaction 
with the monotony of the diabetic diet may be almost 
entirely dispelled, without disturbing the purpose or 
the balance of diet in the slightest degree. 

Where small quantities of vegetables, meat or lish 
are necessary, satisfying bulk may be supplied with 
Knox Gelatine, whidi combines perfectly with these 
essential foods, making them more attractive to the eye 
and continuously delightful to the taste. 

With Knox Gelatine, a different dish may be served 
every day from the basic foods of the diabetic diet. 

In presaibing gelatine it is essential to speafy KNOX, 
because of its established purity and absolute freedom 
from sugar, and also to end any confusion that may exist 
in the public mind as to what is meant by ’’gelatine*’. 

If, for instance, a ready-sweetened, flavored and col- 
ored brand of gelatine is used, the patient gets about 
87% sugar, which is, of itself, sufficient to defeat die 
purpose of the diabetic diet. 

Knox Gelatine is just pure gelatine, containing no 
sweetening, no flavoring, no coloring, no add. 

Wc would like to send every physician a treatise on 
'’Diet in the Treatment of Diabetes” by Lulu G. Graves, 
Honorary President of the American Dietetic Assoda- 
tion. This treatise presents many new ideas and redoes in 
the preparation of benefidal diabetic diets. It is of such 
charaCTer that it may be placed in the hands of any 
patient widi the assurance that it will act as a safe diet 
control, and at die same time make the patient as happy 
with his food as though he were not on a diet. Tliis 
treadse will be sent in any quandty, to supply the dia- 
betic patients ofany physician who will mailtnis coupon. 


KISIOX 
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KNOX GELATINE LABORATORIES 
Knox Avenue, Johostovro.N.Y. 

Please send rnc.-without obligstioo or cxijcme. the booklets which I hare 
nuked. Also tesuiex ny name for future reports on clinical gelatine tests 
as they ue mueiL 

□ Vuring the Monotony of Liquid and Soft Diets □ Recipes for Anems. 
a Diet in the Treatment of Diabetes. ^ 

□ Value of Gelstme in Infant and Child Feeding. 
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For Alcoholism and Drug Addiction 

■■ -■ — • Provides a definite elimination treatment which 

obliterates craving for alcohol and drugs, including 
f the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 
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suite 


Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any phyAcian having an addict problem 
is invited to write for "Hospital Treat- 
ment for Alcohol and Drug Addiction' 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89tli and 90th Streets New York City 

Telephone Schuyler 0770 
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Acid Stomach 


Form this acid 
adsorbing gel 
in the stom- 
achs of your 
hyperacid cases 



(COLLOIDAL HYDROXIDE OF ALUMINUM) 


A new way has been found to treat 
acid stomach A colloidal way, involving 
the principle of colloido chemical adsorp- 
tion as against chemical neutralization 
The product used mthis new treatment 
is ALUCOL — a colloidal type of alumi- 
num hydroxide which is entirely differ- 
ent in mode of action from the ordinary 
aluminum hydroxide of commerce 

Mad coupon for tnal supply 
and full literature 

THE 

WANDER COMPANY 

180 North Michigan Avenue 
Chicago, Illinois 


This new way is a distinct advance m 
the treatment of the hyperacid syndrome 
Physicians see in it a means of overcom- 
ing certain objections which authorities 
hive found to the use of alkaline antacids 

Clinical reports fully confirm the value 
of ALUCOL They testify to its un- 
doubted efficacy in the treatment of gas- 
tric and duodenal ulcer and other condi- 
tions characterized by high gastric 
acidity 


THE WANDER COMPANY, 

ISO No. Michigan Ave , 

Chicago, UL NY 8 

Please send me without a container of 

ALUCOL lor d n cil test anJ full literature. 

Dr 

\ddre$s 
City 
State 
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THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
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A New Way of Using the Salicylates 

Recent investigations favor the concomitant use of alkalis in salicylate 
administration — the combined form of treatment enhances the thera- 
peutic value of the salicylates by combating the associated acidosis. 

More recently it has been demonstrated that the most conveni- 
ent and effective method of insuring alkalization 
is by the use of a balanced alkali formula 
in preference to single salts. 

And hence the reason for 
the introduction of 



ALYCIN 

^ presents 20 grains 
Merrelr$ Natural Sodium 
Salicylate, together with 40 grains 
of alkali base. 

Because Merreff’s Natural Salicylates are free from 
the usual gastric symptoms associated with the synthetic 
salts, the dose of ALYCIN can be pushed so as to obtain the 
full salicylic effect within the first 48 hours. ALYCIN is supplied in 
convenient form for routine use. 

Write for sample and literature at once and start 
this more effective method of salicylate medication. 

THE WM. S. MERRELL COMPANY 

CINCINNATI, U. S. A. 


THE WM. S. MERRELL COMPANY, Cincinnati, Ohio DepL N. Y. S 

Send me a sample of ALYCIN and full literature. 

Dr. — 

Address , — - 


■pw TTkT.T.". JOUSnAt. uhtn U 



ADVERTISING DEPARTMENT 


N. Y. State J. M. 
August 1, 1930 










<0 


‘ on your 

I3igestiVE disturbances and stomach hyperacidity 
are often accentuated during the summer months. 

Sudden changes in temperature play havoc with the city dweller, 
leading to a lack of appetite, bowel irregularities and gastro-intesti- 
nal disorders. 


'^And then vacation time — traveling ~ changes of habit, food, water, climate — 
all these tend to throw the system out of gear, and lead to constipation, diarrhea, 
digestive disturbances, in all of which there is usually a hyperacid stomach condition. 

BiSoDoL is a pleasant and effective antacid which brings 
Quick Relief in all stomach conditions due to excess of acid : 

or derangement of acid control. r " . r 

Moreover, its use does not lead to I ■' ' ' - j 

alkalosis and it is very acceptable , ■ ■ i not' 1 

to patients. i • ■ . ; i V “bo, 1| ; I 


BiSoDoLis a strictly ethical 
product and is advertised 
solely to the medical and 
allied professions. 

Let us send you literature and 
sample jor clinical test. 

The BiSoDoL Company 

130 Bristol St. 

New Haven, Conn. 

Dept. N.Y.8. 


’ t '* V- 




lO' - ^ 

-.1 






Volume 30 
Number IS 


advertising department 


3ci 



A great 
advance in 
Calcium 
THerapy 



CALCIUM®:^SAN 



Per 0 ^- Palatable 
Intramusmlar - No irritation 
Intravenous - Minimum of Reaction 

Supplied; Tablets, Potvder, Ampules 
SANDOZ CHEMICAL WORKS, Inc. york.“n. y.' 



~ PYRIDIUM “ 

PhcnyWio-alpha'alphaHliamino-pvndinc hydrochloride 
(Mctnu/acfMreJ l>3f Tlx pjninim Corp > 

For the treatment of urinary infections 

May be administered orally or applied locally. 

Non-toxic and non-irritative in therapeutic doses. 

Marked tissue penetrative power. 

Rapidly eliminated through the urinary trad:. 

Send for literature 

MERCK «Si. CO. Inc. Rahway, N. J. 


PU„a mtnIM Ihl JOUBUAl. «*»» 



X 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
AugTik 1, 1930 



0 

'A 








• • • 



on your VACATION 


i'lGESTiVE disturbances and stomach hyperacidity 
are often accentuated during the summer months. 

Sudden changes in temperature play havoc with the city dweller, 
leading to a lack of appetite, bowel irregularities and gastro-intesd- 
nal disorders. 

And then vacation time — traveling — changes of habit, food, water, climate — 
all these tend to throw the system out of gear, and lead to constipation, diarrhea, 
digestive disturbances,in all of which there is usually a hyperacid stomach condition. 

BiSoDoL is a pleasant and effective antacid which brings 
Quick Relief in ail stomach conditions due to excess of acid 
or derangement of acid control. 

Moreover, its use does not lead to 
alkalosis and it is very acceptable 
to patients. 


BiSoDoLis a stricdy ethical 
product and is advertised 
solely to the medical and 
allied professions. 

Let us send you literature and 
sample Jor clinical test. 

The BiSoDoL Company 

130 Bristol St. 

New Haven, Conn. 

Dept. N.Y.8. 


'.ps.fi-if, t e-J ■ 
•C ' '-■W: .► •‘“.'..f ; 

i'l: 

v-.f'CvV' 











NEW YORK STATE 
JOURNAL of MEDICINE 

•■imLISHED BY THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Vol. 30, No. 15 


New York, N. Y. 


August 1, 1930 


COPPER IONIZATION IN THE 
By DAVID W. TOVEY, M.D, 

A t the last meeting of the American Gyneco- 
■ logical Society, Lucas E. Burch^ of Nasli- 
■ ville. Tennessee, read a paper, by invitation, 
in which he advocated a method he has devised, 
of dilating and splitting the cervix to the internal 
os, to allow cauterization of the exposed endocer- 
vix, to cure cervicitis. 

Burch said he had devised this radical pro- ' 
ccdure as linear cauterization, diathermy and 
tropical applications were ineffective. 

John A. McGlum of Philadelphia advocated 
the use of the cautery but thought splitting the 
cervix to apply it as too radical. 

In France, the Fillos caustic pencil, potassium 
and sodium hydroxide, is extensively used. The 
serosanguineous discharge from its use is very 
caustic and to be feared, says L. Fouliot.* 

Poliak and Curtis use radium.* 

That so radical procedure as bisecting the cer- 
vix to cauterize it was advocated at the last meet- 
ing of the foremost gynecologists of the country, 
shows the difficulty of curing cervicitis. 

I believe the caustic pencil, cautery, radium and 
high frequency current will cure these cases, but 
except in the hands of the expert gynecologist, 
are dangerous. 

L. Fulkerson reports: “Late sloughing, late 
and alarming hemorrhage after cauterization by 
other operators.”* 

Brunner reported; “A case of complete atresia 
of the cervical canal due to faulty cauterization 
and its treatments.”* 

Tile author Ims seen premature menopause fol- 
lowing the use of radium. 

The method advocated has not these dangers. 
The sooner it is realized that there is no 
parallel between cauterization and ionization, the 
better it will be for an appreciation of the the- 
rapeutics of cervicitis. 

Copper ionization causes chemical infiltration, 
coagulation and dehydration. Copper salts are 
carried by the forces in the tissues, sterilizing 
them. These forces are electrical repulsion and 
lymphatic currents. The effect of the copper ex- 


TREATMENT OF CERVICITIS. 

F.AC.S., NEW YORK, N. Y. 

tends deep into the tissues and lymph channels. 
(^See illustrations.) 

Dr. A. J. Quimby, Roentgenologist of the 
Polyclinic Hospital, used copper ionization years 
ago when he had a combined practice of -r-ray 
and electrotherapsutics and before the signifi- 
cance of the pathology of cervical infection was 
understood. He urged me to use this method. 
So, when Dr. Richard Kovacs in charge of 
Physical Therapy at the Polyclinic Hospital, 
asked me to treat cases of cervicitis in his depart- 
ment, I welcomed the chance. The results were 
so good I applied the method in private practice. 

The method is rational office procedure and is 
not advocated as a pbstitute for the Sturmdorf 
or Schroeder operation. Where these operations 
are indicated, it will sterilize and shrink the tis- 
sues and put them in a condition that makes the 
operation safer and less extensive. After the 
operation, it will sterilize any glands or infection 
in the remaining tissue. TTie results in thirty 
cases were a cure of the cervicitis, making oper- 
ation unnecessary. It is a safe substitution for 
the c.TUtery, but I do not say, as does Fulkerson 
of the cautery, “Like Kelly, I no longer operate 
for chronic cervicitis.”" L. M. Fulkerson, 
Gynecology, 1929. 

To show the erroneous ideas distributed about 
copper ionization. In a book published by a 
commercial house for the instruction of those 
buying their electrical generator, under the head- 
ing of "Cervicitis and Endometritis,” they write : 
“The treatment for both cervicitis and endome- 
tritis is the use of the positive pole of the galvanic 
current with a copper or zinc intrauterine elec- 
trode, to drive into the mucus membrane the 
oxychloride of copper or zinc.” 

The results obtained are due to the effect upon 
the cervix and not on the endometrium. 

In the same book under “Cervical Catarrit”: 
“Introduce the copper electrode up to the internal 
os, employ a current of 30 to 40 milh'ampercs. 
In a few minutes or a little longer, the instmment 
will be found to be tightly stuck, but by traction, 
it can be withdrawn. Some bleeding may follow. 
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The cervical canal will be denuded clear to the 
Nabothian glands. We have, in^ fact, curetted 
the cervical canal and have deposited the copper 
salt throughout the cervical region.” 

It is useless to curette the cervix as the glands 
extend deep into the tissues and cannot be re- 
moved with any curetting method. 

To do as is advised would cause great pain, 
traumatism and destruction of cervical tissue. 
The high amperage used would coagulate the tis- 
sue suddenly and prevent the penetration of the 
copper. Higher than 25 milliamperes should not 
be used, usually 10 or 12. The current should 
be applied for at least fifteen to twenty minutes. 

Ionization is the introduction of the ions into 
the tissues by means of the galvanic current. 

Ions travel at a comparatively slow rate of 
speed. The amount of drug driven into the tis- 
sues is in direct proportion to the amount of 
current, the length of time the current is flowing 
and the size of the electrode used. But a longer 
tieatment with a relatively small amperage will 
diive ions deeper into the tissues than a short 



Figure 1 


Illustration shoiuing lymphatics of the uterus with elec- 
trode in the cen/ix driving copper into the tissues and 
lymph channels in the direction of the lymphatic drain- 
age and electric current. The light area between the 
electrode and cervix represents the margin of coagula- 
tion. Two circiilai areas at outer side of uterus repre- 
sent the ureters. 

treatment and high amperage. The larger the 
surface of the electrode, the greater the amount 
of current used. 

A. Judson Quimby estimates that with the 
large cervical electrode, 10 milliamperes for 


twenty minutes, 200 milliampere minutes, cop- 
per can be driven into the tissues of the cervix 
for about eight millimeters.’' 

The human body is a sac containing fluids 
which hold various salts in solution, the chief 
of which is sodium chloride. The galvanic cur- 
rent, owing to its chemical action, splits these 
salts into their various constituents (ionization), 
the metallic portion being attracted to the nega- 
tive pole and the acid portion to the positive 
pole. 



Figure 2 


The electrodes aic one and a quailct inches or four cen- 
timeters long, 16 to 28 Ficnch in diameter. The small 
rounded end enters but will not pass the internal os, be- 
ing prevented by the rounded shoulder. 

Knowing that the positive pole attracts acid 
ladicals and repels basic elements as metals, it 
will, therefore, be clear that if we wish to intio- 
duce a metal into the tissues, we must use the 
positive pole. If we wish to drive acid forming 
elements into the tissues, we use the negative 
pole. 

The positive pole is the acid pole and is a 
vaso constructor. It has the following effects • 

1. Conti acts and hardens tissues, dries 
discharges, coagulates albuminoids. 

2. Has a sedative effect. 

3. Decreases inflammation. 

4. Dries or dehydrates tissue. 

5. Copper, zinc and other metals are 
applied at this pole. 

6. It is germicidal. 

The negative pole is alkaline, caustic and has 
the following effects: 

1. It is a vasodilator and, therefore, 
causes congestion. 

2. Relaxes, softens and liquifies tissue. 

o. Liquifies secretions. 

4. Increases moisture. 
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This pole is used to introduce acid radicals 
into the tissues in ionic medicatin as the halogens. 
A mild sensation of burning is felt at the nega- 
tive pole because of its caustic properties. 

It is very important with the galvanic current 
to be able to be quite certain which is the posi- 
tive and which is the negative pole, owing to the 
fact that each pole produces a widely different 
effect, both chemically and physiologically. 

The simplest test for “polarity” is as follows: 

Place the metal ends of the cords in water. 
Have them close to each other but not touching. 
Turn on the current slowly. It will be noticed 
that one of the electrodes is covered and sur- 
rounded by tiny bubbles of gas, this is hydrogen 
which is freed at the negative pole. 

Apparatus used: 1. A galvanic unit gauged in 
niilliamperes. 2. Asbestos pad. 3. My intra.- 
cervical electrodes. 

There are no intracvervical electrodes on the 
market, only the long intrauterine electrodes. At 
first, I used the shortest and thickest copper elec- 
trodes I could find, about two and a half inches 
long, the Goulet intrauterine electrode. Some of 
the electrodes on the market are three inches long. 
Unless one is very careful, these thin electrodes 
pass through the internal os into the cavity of the 
uterus. 

The effect of the electrode on the uterine tis- 
sues causes a delay of the menses for from ten 
da>s to two weeks, and uterine colic. 

The cervical electrodes shown in the illustra- 
tion were designed by me in four sizes, 16 to 28 
French in diameter, four centimeters long. The 
small rounded upper end enters but does not go 
through the internal os. The bulbous upper part 
will not enter the uterine cavity unless undue 
pressure is made. 

I have had no treatment followed by uterine 
colic or delay of the menses since I have used 
the intracervical electrodes. 

Technique : The wet asbestos pad, connected to 
the negative pole, is placed under the buttocks. 
The electrode with the plus pole is inserted into 
the cervix and dilates it. 

Should the external os be so small that it will 
not admit the smallest electrode, the tip of the 
electrode is inserted into the e.xternal os and the 
current changed to negative. This will cause 
softening and relaxation of the cervical tissues 
so the electrode can be passed to the intenial os. 
The current is tlien changed to positive and Uie 
reostat set at 10 to 12 millianipercs for twenty 
minutes. Cotton is packed about the electrode 
to support it and to prevent contact with the 
speculum. At the end of the treatment, the 
electrode and os will be seen to be surrounded 
by copper crystals which have been deposited 
upon and driven into the cervical tissues. It will 
be found impossible to withdraw it without 


trauma. It has become adherent from coagula- 
tion, contraction and dehydration of tissues and 
ionization of copper. The current is now re- 
versed so the electrode is connected to the nega- 
tive pole. In one or two minutes, relaxation and 
softening of the cervical tissue occurs. The cop- 
per crystals about the external os are seen to 
become moistened by secretion. When traction 
is made on the electrode, it will be felt to loosen 
and can be withdrawn. 

Turn the current off slowly before changing 
from the positive to the negative pole If this 
is not done, the patient will experience a dis- 
agreeable shock. 

The results of copper ionization are a lessen- 
ing of tlie discharge. In a week or ten days it 
has disappeared, the cervix shrinks and after 
three or four treatments, it appears normal. The 
infection, erosion, Nabothian cysts and discharge 
have disappeared. 

Large infected cervices that in the past re- 
quired amputation shrink to normal. 

Treatment should not be repeated oftener than 
ten days to two weeks. It takes this time for 
tissue changes and healing to take place. If 
given more frequently, the changes cannot be 
watched and there is danger of overcontraction 
and shrinking of the tissues of the cervix. 

In England, zinc ionization is used in the car 
with success. John McCoy and others have re- 
ported good results from its use in the ear in 
this country. 

I believe that copper which is the stronger 
antiseptic and better tolerated by the tissues, 
would be used in the car were it not for its 
staining properties. 

My electrodes are made of zinc as well as of 
copper. 57 West Sth St. 

Read before the N. Y. Academy of Medicine 
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THE DIFFERENTIAL DIAGNOSIS OF THE GLYCOSURIAS^' 
By BYRON D. BOWEN, M.D., BUFFALOj N. Y. 


O bviously if a patient has diabetes all 
haste should be made to treat it but^if 
he has not the rigors of dietary restric- 
tion should not be imposed. Physicians, how- 
ever, should consider every case of glycosuria 
diabetes until it is definitely proven otherwise. 
The object of this communication is to discuss 
the technic of this differential diagnosis. 

In reading the literature one is impressed by 
the multiplicity of terms used in describing 
non-diabetic glycosuria. Thus we have: dia- 
betes innocens or innocuous, benign glyco- 
suria, prediabetes, potential diabetes, alimen- 
tary glycosuria, cyclic hyperglycemia with 
glycosuria, renal diabetes, orthoglycemic gly- 
cosuria and transitional glycosuria. It is im- 
portant to know that aside from diabetes melli- 
tus, low threshold types, normal or slightly 
subnormal threshold types, and combined 
types occur. The differentiation is usually 
roughly made by the use of the glucose toler- 
ance test, or by the use of a standard meal, 
blood and urine specimens being taken before 
and after half-hourly or hourly intervals for 
two to four hours. If the threshold is to be 
determined more accurately, observations 
must be made at shorter intervals. 

Renal diabetes or low threshold glycosuria 
is readily recognized by the use of the glucose 
tolerance test ; the range of blood sugar is usu- 
ally low — 60 to 130 mg. and there is continu- 
ous glycosuria at all blood sugar levels. Some 
authentic cases have been reported in which 
the twenty-four hour sugar excretion had ex- 
ceeded lOO Gm. and which was not entirely 
dependent upon the food intake. This phe- 
nomenon is probably caused by an increased 
permeability of the glomeruli, or by deficient 
absorption of glucose from the renal tubules. 

The_ most frequently observed type of non- 
diabetic glycosuria is that known by the older 
writers as alimentary glycosuria. To this 
Holst has given the name glycosuria with 
cyclic hyperglycemia, indicating a blood sugar 
rise after the ingestion of food with glycosuria 
at or above the normal threshold. The fasting 
blood sugar is normal and usually there is no 
hyperglycemia at the end of two hours after 
a meal. He also distinguishes certain com- 
binations of the two general types of renal and 
alimentary glycosuria. In one, glycosuria may 
be present at all blood sugar levels and yet 
hyperglycemia is as extreme as is seen in 
cyclic hyperglycemia ; in another, the so-called 
transitional type, there is a threshold point 
that is lower than normal but not as low as is 
found in the true renal cases. 


_ Annual Meeting of the Medical Society 

State of New York, at Utica, N. Y., June 4th, 1929. 


Considering early diabetes, there does not 
appear to be any universally adopted methods 
of diagnosis. The so-called diabetic symptoms 
are not present in early cases or in some of the 
moderately severe ones. Mild diabetes is fre- 
quently uncovered by routine examination and 
its treatment at that stage is important in the 
prevention of a more severe form and possibly 
in delaying premature arteriosclerosis. It 
seems quite certain that many severe cases 
have had mild and symptomless diabetes ovei 
a long period of years. The practice has often 
been to treat every case of glycosuria as dia- 
betes until it is proven otherwise; this proce- 
dure may differentiate renal from true diabetes 
if blood sugar tests are made, but it will not 
eliminate the alimentary type; in fact dietary 
restriction often makes the diagnosis impos- 
sible. Joslin states that persistence of glyco- 
suria while the patient is on a liberal diet with 
the fasting blood sugar above 140 or above 160 
mg. after a meal indicates diabetes. Williams 
and Humphrey used the glucose tolerance test 
in 1919 in a group of patients with diabetes 
and glycosuria and at that time they felt that 
the occurrence of a high blood sugar within a 
half hour after the glucose, together with the 
persistence of hyperglycemia for an hour or so 
and the increasing glycosuria, was indicative 
of the early stages of diabetes. In 1923 John 
concluded that if the blood sugar returns to 
normal at the end of two hours after the oral 
administration of 100 gms. of glucose, diabetes 
did not exist; if it was normal in three hours 
then the patient was a prediabetic and if it was 
normal only after four hours, the diagnosis of 
diabetes could be definitely established. In a 
later communication he states that the diagno- 
sis of diabetes may be safely eliminated if 
there is no hyperglycemia exactly three hours 
after the ingestion of a heavy carbohydrate 
meal. Likewise, Fitz believes that diabetes is 
present if the blood sugar two hours after a 
heavy carbohydrate meal exceeds ISO mg. 
Wright applied a modified tolerance test to 179 
patients who had shown glycosuria ; 68 of 
these had a normal fasting blood sugar but 
showed hyperglycemia and glycosuria two 
hours after the meal. Because of the lack of 
unanimous opinion in the interpretation of the 
glucose tolerance test. Petty and Stoner rec- 
ommended the determination of the respiratory 
quotient after glucose administration as being 
a more dependable test of the ability of the 
patient to utilize carbohydrate. They con- 
clude that this method of differentiation is more 
dependable and by means of it true diabetes 
may be diagnosed earlier. They found a num- 
ber of patients whose blood sugar rose above 
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180 mg. but returned to normal in less than 
three hours to have respiratory quotient curves 
that indicated diabetes. 

All observers agree that definite fasting 
hyperglycemia, in the absence of such condi- 
tions as hyperthyroidism, apoplexy, chronic 
nepliritis with uremia, some diseases of the 
liver, and febrile diseases, indicates diabetes 
mellitus. On the other hand cases showing 
normal fasting blood sugar, alimentary hyper- 
glycemia and glycosuria are not so readily put 
into, their proper categories. In the report of 
Joslin and Lahey on diabetes and hyperthy- 
roidism they considered all patients whose 
fasting blood sugar exceeded 150 mg. to have 
diabetes as well as hyperthyroidism. 

Scandinavian physicians have studied this 
subject for a period of years but little atten- 
tion has been paid to their conclusions in this 
country. After painstaking observations, all of 
them, including Hatlehol, Holst, Faber, Aker- 
ren and Malmros, arrive at the rather simple 
conclusion that the fasting blood sugar is the 
most important diagnostic criterion. They 
stipulate emphatically, however, that all tests 
should be made during a period while the 
patient is taking a full and unrestricted diet. 
Under these circumstances if the fasting blood 
sugar is 110 or less, diabetes is highly improb- 
able, if it is between 110 and 130 diabetes may 
ije present and therefore the case should be 
placed under observation; and if it exceeds 
130 the diagnosis is certain in the absence of 
the above mentioned conditions which may in 
themselves be accompanied by fasting hyper- 
glycemia. Holst has often found alimentary 
hyperglycemia to be a transitory phenome- 
non, and he does not consider the height of the 
alimentary rise specific for diabetes mellitus. 
He reports the case of a patient who had had 
glycosuria for 25 years and whose blood sugar 
rose to 276 mg. after the administration of 62 
grams of glucose; on the other hand, other 
cases showed strong hyperglycemia 3 hours 
after glucose administration. Holst further 
studied 150 cases which had been rejected for 
life insurance because of glycosuria and in 
which he found diabetes mellitus in only about 
30 per cent after an observation period lasting 
from 5 to 16 years. He states that he has 
never seen a case that has been definitely 
diagnosed benign glycosuria which later devel- 
oped into true diabetes. Malmros in a recent 
monograph on this subject comes to the fol- 
lowing conclusions: (1) If a patient shows 
normal fasting blood sugar without preceding 
dietary restriction, it argues against diabetes. 
(2) Mild cases of diabetes may have normal 
fasting blood sugar at least on some days in 
the beginning of the disease. (3) Patients 
having normal fasting blood sugar and alimen- 
tary hyperglycemia which falls slowly should 


be put under observation. (4) The exclusion 
of diabetes is warranted only when normal 
fasting blood sugar is found over a period of 
weeks, even months. He has had one patient 
who was known to have had glycosuria for 41 
years and whose fasting blood sugar was nor- 
mal but rose to 240 mg. after glucose admin- 
istration and returned to normal at the end 
of 2 hours. 

During the past four years I have applied 
these diagnostic principles to border-hne cases. 
The following are cases that have been under 
observation for some time : 

Case 1. A man of S3 who in 1904 was told 
that he had diabetes. He suffered a "nervous 
breakdown” at that time because he was badly 
frightened. Later, both in England and in 
Germany, physicians diagnosed his case, "nerv- 
ous diabetes.” His weight was 120 lbs. He 
states that he had always enjoyed fair health 
but that sugar was usually found in his urine. 
He never observed a strict diet but he did 
avoid large quantities of starches and sweets. 
Overindulgence was followed by thirst, poly- 
uria and nocturia. He would always be awaken- 
ed at night when he ate a piece of pie for 
supper. Maximum weight, 170 lbs. in 1925; 
average weight, 145; height, 69 in. No family 
history of diabetes as far as he knows. Physi- 
cal examination was essentially negative. 
Blood pressure, 105 systolic and 50 diastolic. 
Urinalysis, normal except for sugar. Blood 
cholesterol 120 mg. Wassennann reaction, 
negative. No definite impairment of gall blad- 
der function by the cholecystographic method. 
The patient had been on an unrestricted diet 


CASa I, 



Normal fasthxg blood sugar; aUmentarv hyperglycemia 
with slow rise and fall and glycosuria, hypcrglycemta at 
the end of two hours; normal difference betzacen venous 
and capillary blood sugar curves, normal rrspiralory 
guolleni curve, ullllold 97 of the ICO gms. of glucose, 
threshold, probably about normal. 
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before all tests. Numerous fasting blood sugar 
values were always normal. 

Case 2. A healthy man of 40 who was first 
seen in July, 1927, a few days after he had 
found sugar in his urine prior to an insurance 
e.xamination. He had reduced his diet consid- 
erably but had failed to eliminate the glycosu- 
ria. His digestion blood sugar was 133 mg. 
Other laboratory examinations and physical 
examination were negative. He was instructed 
to eat liberally of everything for several days 
before a glucose tolerance test was made. The 
results of this were indeterminate, so that he 
was placed on a diet of about 150 Gms. of car- 
bohydrate and 2200 calories for nearly a year. 
The fasting blood sugar remained normal but 
glycosuria was usually present. He was then 
placed on a full diet again and six weeks later 
his fasting blood sugar was 80 mg. He had 
been on such a diet, avoiding large quantities 
of sweets, for nearly a year prior to the second 
tolerance test. He feels perfectly well except 
for slight pains in the legs; he has no symp- 
toms of diabetes. Weight, 158 lbs.; height, 69 
in. ; blood cholesterol, 163 mg. 



Normal fasting blood sugar; alimentary hyperglycemia, 
not as extreme in the second test; glycosuria at all blood 
sugar levels, slight at the fasting point; blood sugar not 
quite normal at the end of tioo hours; hypoglycemia at 
the end of three hours when symptoms of a mild insulin 
reaction zeere experienced; utilised about 94 of the 100 
gms. of glucose. 

Case 3. An unmarried woman aged 20 who 
had been well up to two years ago, when irreg- 
ular, gradually diminishing, and finally com- 
plete cessation of menstruation developed. 
She has had distressing bitemporal headaches 
for about a year; thirst, polyuria, and nocturia 
for more than a year; sometimes she drinks 
six quarts of water daily. Her weight has in- 
creased 50 lbs. in the past two years, during 
which time her hands and feet have increased 


in size. Her features have changed in the past 
eighteen months so that her old friends do not 
recognize her; the features are coarse and her 
expression is rather dull. The visual fields 
were normal by gross tests. The jaw is large 
but not overshot. The hands and feet are very 
large and “pudgy” but the fingers are tapering. 
Her weight was 167 lbs. and the blood pressure 
was 115 systolic and 70 diastolic. The urine 
was negative on many examinations except for 
the low specific gravity — 1.002 to 1.005. The 
Wassermann reaction was — j-. The fasting 
blood sugar was 85 and later 60 mg. while tak- 
ing a full diet. The x~ray picture of the head 
showed a rather large sella turcica, and absent 
right frontal sinus and a small left. The glu- 
cose tolerance tests are shown in Chart 3. 
Blood cholesterol, 139 mg. 


BIOOO 



Typical diabetic curves except for the nor7nal fasting 
blood sugar -values in first test; normal difference be- 
tween capillary and venous blood sugar during the hist 
90 minutes; respiratory quotient curve probably within 
normal limits; all the glucose utilised; tremendous thirst 

during test; voided 1300 cc. of urine in 3.5 hours. 

Case 4. A man aged 52 was first seen in 
April, 1924, when he entered the hospital be- 
cause of “diabetes” and periodic attacks of 
pain in the upper abdomen which were re- 
lieved by alkali. He had never had any dia- 
betic symptoms. He had been on a diabetic 
diet for about six months, and for the past few 
months, because the glycosuria did not disap- 
pear,^ he had been given increasing doses of 
insulin. Prior to admission he was receiving 
68 units a day. He had had frequent insulin 
reactions and was once in coma so that glucose 
had to be administered. Physical examination 
was essentially negative; his weight was 157 
lbs. His urine showed a trace of albumin but 
no casts. He was observed on high diabetic 
diets but no insulin was given. His daily urine 
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always showed a few grains of sugar but no 
ketones. Kis blood urea nitrogen on two occa- 
sions was about 30 mg. There was no fixation 
of the urine specific gravity, and but slight 
nocturnal polyuria. The stomach contents 
showed HCl and no blood. The stool was 
negative for blood on several occasions. The 
Wassermann reaction was negative. The diag- 
nosis of renal diabetes was made and he was 
not seen again until February, 1928, when he 
was admitted to the surgical service for gastro- 
enterostomy. He had had “ulcer symptoms’* 
for about three months, but no diabetic symp- 
toms. His urine contained a trace of albumin 
and sugar in all specimens and a few hyaline 
casts in several. He made an uneventful re- 
covery. He was seen again in May, 1929, and 
was entirely free from sjmiptoms. His urine 
was unaltered and his blood urea nitrogen was 
26 mg. ; blood cholesterol, 148 mg. 



A. Normal fasting blood sugar, inoJcialc alimciitaiy 
rise ztilh hyperglycemia ai cud of fu'o hours; loiv renal 
threshold. 

B. Normal fasting blood sugar; sugar in urine until 
blood sugar ivas brought below 75 mg. by insulm. 

C. Normal fasting blood sugar; high alimentary rise 

and rather japid fall; low threshold. . 

D. Same as C except more acute cun,’e; e\iraordi- 
narily high alimentary iise of capillary silgar. 

Case 5. A man aged 45 was seen first in 
March, 1927, His complaint was weakness. 
He stated that he had had thir.st and frequent 
urination for 2 weeks at wliicli time sugar wa.** 
found in liis urine. .Vlso, sugar ha<l been found 
in his urine 21 years ago following an injury, 
lie had had many urine examinations in the 
interim in which no sugar was found. He had 
been on a diet a great deal of that time. He is 
very nervous and has had “sinking spells**; is 
very much \^orried about his diabetes. There 
i.s no histoiy of diabetes in his family but his 


sister has benign glycosuria. He is very appre- 
hensive; he fainted when his blood was taken. 
Skin, slightly icteric. Blood pressure, 140 sys- 
tolic and 90 diastolic ; tendon reflexes, exagger- 
ated. The urine showed a trace of albumin 
and sugar with leucocytes and Gram-negative 
bacilli in the sediment. The Wassermann reac- 


W— Chagt 2 



tion in the blood serum was negative. There 
was decreased liver function as shown by sev- 
eral tests; serum contained 3 van den Bergh 
units of biliruljin. Choiecystographic study 
showed unmistakable evidence of delayed gall 
bladder function. The blood cholesterol was 
192 mg. Leucocyte count, 5000. Diagnosis: 
non-diabetic glycosuria. He is vastly improved 
(especially his mental state) so that he is able 
to work every day. He still has his urinary 
infection. His fasting blood sugar is always 
normal while on an unrestricted diet. His 
weight was 132 and later 140 lbs. 


CASEY 



Noniuil faslmg blond sugar; loic tbrrjhohl; alutienlai v 
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Case 6. (Dr. Carl F. Cori and I were privi- 
leged to study this patient through the cour- 
tesy of Dr. S. A. iVIunford of the Clifton 
Springs Sanitarium and Clinic.) A woman of 
55 who has had “mental lapses/’ attacks of 
blurring of vision several times daily for the 
past six years. These attacks were relieved by 
the ingestion of carbohydrate food. The diag- 
nosis of hypoglycemia had been made three 
years ago, and stortly after this a partial pan- 
createctomy had been done by Dr. Finney at 
the Johns Hopkins Hospital. There has been 
no essential change in her condition since the 



Observations two and a half hours after three teaspoon- 
fuls of Karo syrup; she had had food in some form 
every three hours during the night. Hypoglycemia at 
the beginning and the end of th& tolerance test. Hyper- 
glycemia which was sustained for two~ and one-half 
hours after the ingestion of glucose during which time 
there was wide variation in the venous and capillary 
blood sugar determinations. Respiratory quotients higher 
than 1 suggesting conversion of carbohydrate to fat. 


operation. She consumes large quantities of 
carboh 3 'drate food and has gained 40 pounds 
in the past three years. 


Comments 

None of the cases presented, with the possi- 
ble exception of case 3, could be considered 
diabetic. The}'^ represent the various types of 
glycosuria that have been described with the 
exception of the more common type of renal 
diabetes. Gb'cosuria in these cases is usually 
an incidental finding ; a glucose tolerance test 
shows a certain glycemic reaction which is 
usually constant for the individual and which 
is different tlian the average normal. The case 
is classified according to the type of, blood 
sugar curve and sugar excretion; the renal 
threshold may be low, medium, or normal, the 
alimentary hyperglycemia may be moderate or 


extreme and there may be combined types. 
Such a motley group may be spoken of as 
benign or non-diabetic glycosuria until the 
nature of the normal and abnormal carbohy- 
drate mechanism is better understood. Cori 
and Cori who have done such fundamental and 
decisive work in this field have recently shown 
that in adrenalin hyperglycemia and glycosu- 
ria the mobilization of liver glycogen is not 
increased as we had originally been taught but 
that adrenalin depresses the oxidation of glu- 
cose in the peripheral tissues and this is com- 
pensated for by an increased storage of glyco- 
gen in the liver and by glycosuria. 

The frequently used terms, “prediabetes” 
and “potential diabetes,” seem unsatisfactory 
as they are often applied rather loosely in the 
light of modern conceptions of the glycosurias. 
The diagnosis of true diabetes may often have 
to be deferred until such signs appear as make 
the classification certain; under such circum- 
stances the term “suspected diabetes” might be 
useful. An obese person, especially if there is 
a family history of diabetes, might be thought 
of as a potential diabetic but such a usage 
does not seem to be warranted in view of our 
meager knowledge concerning the pathogene- 
sis of diabetes. 

Four of the six cases presented had all had 
normal fasting blood sugar values during the 
whole period of observation while on restrict- 
ed or unrestricted diets. The glycosuria was 
known to have been present from two to twen- 
ty-seven years. None of the patients had so- 
called diabetic symptoms excepting one (case 
1) who had thirst only when he ate excessively. 
The alimentary rise for the venous blood sugar 
after glucose varied between 250 and 180 mg., 
and the blood sugar at the end of two hours 
was down to the fasting level in only one case; 
in one it was over 150 mg. on two examina- 
tions. The respiratory quotient would seem to 
indicate normal glucose utilization in this case. 

The first curves shown of cases 1 and' 4 
might at first glance be interpreted as diabetic 
beecause of the high rise and rather slow fall, 
but on analysis it will be seen that one patient 
had a low threshold, in one the diet was re- 
stricted at the time of examination and in the 
other it had been restricted recently. Subse- 
quent study did not reveal diabetes in these 
cases and probably this reaction is explainable 
on the basis of the phenomenon described by 
Malmros. This author showed that normals 
or benign glycosuria patients might show a 
quite typical reaction of diabetes with the glu- 
cose tolerance test if they had been on starva- 
tion or greatly restricted diet for a few days 
prior to the test. This he speaks of as hyper- 
sensitiveness to carbohydrate. In view of this 
the necessity of using unrestricted diets upon 
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doubtful patients before they come up for the 
examination is quite apparent. 

Case 2, a patient with acromegaly, with dia- 
betes insipidus, and a disturbance of carbohy- 
drate metabolism which usually accompanies 
such cases is rather difficult to analyze. In the 
first tolerance curve the fasting blood sugar 
was normal but there was still a moderate 
hyperglycemia at the end of two hours ; in the 
second, done several months later, the fasting 
blood sugar was sliglitly elevated. The respi- 
ratory quotient rose but it did not quite reach 
unity, and the capillary-venous blood sugar 
difference was evident only in the first ninety 
minutes of the test. In view of the well known 
antagonism which pituitary extracts have for 
insulin and the rather frequent association of 
acromegaly and true diabetes which has been 
•recently commented upon by John and by Ya- 
ter, definite conclusions should be reserved. In 
all probability, however, the removal of a por- 
tion of the hypophysis at this stage would cure 
the defect of carbohydrate utilization. 

Case 6 which would probably be classified, 
dysinsulinism, is included in this series because 
the curve, with the exception of the hypoglyce- 
mic extremes, is similar to some of the others. 
In this connection, it is interesting that this 
patient had been told some years ago that she 
might develop diabetes; probably because ali- 
mentary hyperglycemia was found at that time. 

The application of the study of the arterial 
and venous blood sugar before and after nutri- 
ment as was proposed by Hagedorn and by 
Foster seemed to be a very promising field, as 
a qualitative index of the amount of glucose 
removed by the muscles can thus be obtained. 
Foster showed that the amount of glucose in 
the cutaneous blood was the same as the arte- 
rial which made it possible to eliminate arte- 
rial puncture in performing the test. In 1923 
Cori and Pucher showed that insulin increased 
the capillary-venous difference in six of seven 
diabetic patients. Lawrence found a smaller 
difference in the capillary-venous blood sugar 
values of diabetic patients after glucose than 
was found in normal people. Later Rabino- 
witch established an average difference in 
groups of normals and mildly, moderately, and 
severely diabetic patients of S3, 31, 22 and 7 
mg. respectively, one-half hour after glucose. 
Depisch and Hasenohrl believe also that the 
difference between the venous and capillary 
blood sugar serves as an indirect measuring 
standard for the amount of insulin produced 
after the administration of glucose. This meth- 
od of approach to the problem from the stand- 
point of -diagnosis and possibly prognosis is 
of great interest, but sufficient work, particu- 
larly In longer time observations, on diabetic 
patients,, is still to be carried out before con- 
clusions, may be reached. In three of my pa- 


tients of non-diabetic glycosuria upon whom 
this test was done there appeared to be direct 
relationship between the height of the alimen- 
tary rise and the capillary-venous difference, 
and two in whom this rise was greatest showed 
the least difference in the receding portion of 
the curve. This would seem to indicate that 


possibly there was a great rush of glucose to 
the tissues, which the tissues handled as well 
as they could and later settled back for a 
compensatory period of inactivity. 

It appears then that certain cases of gly- 
cosuria aside from true renal diabetes can be 
definitely separated from diabetes mellitus; 
they are characterized by a normal fasting 
blood sugar while taking an unlimited diet, 
alimentary hyperglycemia which may in some 
cases be extreme, and a threshold which may 
be normal or below normal. The blood sugar 
in two hours after glucose is usually normal 
but not necessarily so. These patients appar- 
ently represent an anomaly of metabolism 
which may be present in a great many “nor- 
mal" individuals in a lesser degree. The nature 
of the disturbance is unknown, though some 
have expressed the opinion that it is caused by 
a mild degree of pancreatic insufficiency. This 
opinion is based upon the experiments of Allen 
and Wishart who were able to produce a condi- 
tion of normal fasting blood sugar and ali- 
mentary glycosuria in partially depancreatized 
dogs which later upon overfeeding showed fast- 
ing hyperglycemia. It is quite probable that 
such a condition is present in the extremely 
early stage of human diabetes. I know of no 
mention of necropsy reports in tlie literature 
on the subject. Pietary treatment is not rec- 
ommended; one of my patients abstained from 
large amounts of sweets because he did not 
like to be annoyed with nocturnal polyuria; 
this, however, is an unusual symptom. 

Unless the clinical diagnosis is perfectly ob- 
vious, the following approach to a patient with 


glycosuria is suggested : In the presence of a 
positive reduction test it can usually be as- 
sumed that the reducing agent is glucose, ex- 
cept during pregnancy and lactation. Alkapto- 
nuria and pentosuria are extremely rare. If 
there is any doubt the phenyldrazin or the fer- 
mentation test may be applied. Inquiry as to 
the character of the diet is carefully made. If 
the fasting blood sugar is normal it is repeated 
several times while the patient is eating every- 
thing in abundance; if it remains so, i.e., less 
than 120 mg., then a glucose tolerance test may 
be of help. If the fasting blood sugar exceeds 
130 mg. in patients without hyperthyroidism, 
uremia or infection, all of which can usually be 
quickly eliminated, then it may be assumed 
that the glycosuria is one of diabetes me • 

It is not uncommon for cases to be under oP 
servation for months before a diagnosis can Dc 
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safely reached. It is in these border-line prob- 
lems that some help was anticipated from the 
use of the study of capillary-venous blood su- 
gar difference and the respiratory quotient. 
The former does not seem to meet the require- 
ment because this difference is not sufficiently 
decisive as is demonstrated in Charts I and II 
as well as the observation of other workers. 



Normal response to glucose; sustained capillary venous 
blood sugar difference (about 35 mg.) for 3 hours. 


Chart I-B 


Typical diabetic curve; fairly well sustained capillary- 
venous blood sugar difference (IS to 25 mg.) for 3 hours 
and a half. 


The respiratory quotient has not been ap- 
plied sufficiently to afford definite value. In 
glycosuric patients with obesity and possibly 
those with arterial hypertension, the presump- 
tion is that they have diabetes. It would seem 


3£do2> 



Typical ciuve of severe diabetes; capillary-venous 
blood sugar difference greatest at 75 minutes. 

Chart II-B 

Capillary-Venous blood sugar difference greatest in the 
first part of the curve. 

then thav every patient with glycosuria should 
be thought of as a diabetic until the diagnosis 
is definitely disproven ; but that he should not 
be treated as a diabetic until the diagnosis is 
made because with dietary treatment the op- 
portunity of making an early differential diag- 
nosis may be lost. The fasting blood sugar 
may be normal in an early case of diabetes 
mellitus and it is only upon examinations at 
frequent intervals that fasting hyperglycemia 
may be disclosed. It seems then that the de- 
termination of the fasting blood sugar is the 
most dependable method of differentiation of 
glycosurias from the clinical standpoint. 


DISCUSSION 


Dr. J. R. Williams, Rochester: We have re- 
cently developed a new method of clinical study 
in which the laboratory tests are interpreted in 
the light of their real significance. It is based on 
the following premises which have been worked 
out experimentally in my clinic. The average 
normal individual eats from 300 to 800 grams of 
sugar- forming food in a day. One unit of insulin 
will cause the utilization of four grams of 
glucose. The healthy body makes insulin as 
it is needed. ^Therefore the normal individual 
makes from 75 to 200 units of insulin daily as is 
quired. An individual who cannot make 75 
units of insulin daily has a dificiency or dia- 
betes. He will show this defect in proportion 
as his body fails to make insulin. The amount 
of glucose which a diabetic can utilize in a 
day can be determined by putting him on a 


test diet of known glucose yielding value. If 
from this factor there be subtracted the 
amount of sugar excreted in the urine, one 
can determine the amount of glucose retained 
in the body and presumably utilized. If this 
figure be_ divided by four, the number of units 
of insulin made by the individual can be 
learned. This is called the insulin coefficient 
of the patient. If he be given insulin therapeu- 
tically it must be subtracted from the amount 
requipd for the utilization of the food. The 
principles here involved are very briefly stated. 
The details will be presented elsewhere in 
form adapted to clinical use. This method, 
which may be called the insulin coefficient 
method, enables, the clinician to not only de- 
termine accurately and satisfactorily whether 
or not his patient has diabetes, but also to 
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measure with precision its severity By its 
use one can determine the influence of compli- 
cations It IS well known that infections 
destroy insulin For example the insulin co- 
efiicient is a far better method of judging the 
condition of a surgical diabetic than is the 
leucocyte count or the temperature curve 
Most patients are being given far too much 


insulin, the dose being wrong both as to quan- 
tity and time of administration This method 
enables one to work out the proper dosage. 
It IS the only method which enables the 
clinician to compare the treatment of one 
clinic with that of another and to evaluate the 
various remedies which from time to time are 
proposed as substitutes for insulin 
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THE EYE AS AN INDICATOR OF SYSTEMIC DISEASES 


By L. L ALBERT, MD, YONKERS, N Y 


T he general practitioner is hkely to pay 
insufficient attention to the e}e as an in- 
dicator of systemic disorders, yet tlie de- 
tection of most eye symptoms is withm the 
power of the doctor without the use of special 
technical apparatus 

The doctor finds his patient in coma Ob- 
jective examination of the eyes may give him 
important clues as to the cause If dependent 
upon organic brain disease there may be 
choked disc, mydriasis and deviation of the 
eyes If due to cerebral hemorrhage there may 
be miosis, inequality of the pupils and conju- 
gate deviation With increased intracranial 
oressure there may be dilated pupils If the 
coma is due to uraemia, an albuminuric re- 
tinitis may be found When the coma is due 
to alcoholism, there may be dilatation of the 
pupils and paresis of the external ocular 
muscles Poisoning by opium and its deriva- 
tives usually causes extreme miosis Atropine 
and Its congeners give marked dilatation Soft 


eyeballs are invariably associated with dia- 
betic coma 

The eyebrows and eyelids may give valuable 
evidence of the causes of the patient's ill 
health Mj xoederaa and cretinism give rise to 
swelling of the eyelids and loss of the outer 
third of the eyebrows Leprosy frequently at- 
tacks the eyelids, producing anesthetic skin 
areas, loss of the lashes and eyebrows, deposit 
of tubercles under the brow and deformity of 
the lids Uneven loss of the eyebrow hair 
should arouse suspicion of late secondary 
syphilis 

Edema of the lower lids directs attention to 
three common conditions, nephritis tnchinii- 
sis and arsenical poisoning 'NephnUs is the 
most common Edema of the upper hd is found 
in elephantiasis Pam on motion of the eye- 
ball IS an additional diagnostic symptom in tn- 
chiniasis Edema may also be dependent upon 
cardiac disease and mumps A careful inspec- 
tion to rule out styes, furuncles and other local 
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diseases must be made before offering a final 
opinion as to whether or not edema is due to 
systemic disturbance. 

Exophthalmos, or a protrusion of the eyeball 
from the orbital cavity, is observed accom- 
panying orbital tumors, injurip, dilatation of 
adjoining sinus cavities, arterio-venous aneu- 
rism, thrombosis of the cavernous _ sinus, hy- 
perthyroidism and sometimes chronic nephritis 
and acromegaly. 

Exophthalmos, or the recession of the eye- 
ball into the orbital cavity, is commonly seen 
in the aged, in the extremely emaciated, and in 
some cases of orbital injury and cholera. 

Scleral jaundice is found most commonly in 
association with biliary obstruction due to 
gallstones, hepatic catarrh or pancreatic malig- 
nancy. A pseudo-jaundice of the sclera is ob- 
served in various blood diseases where hem- 
olysis of the red cells occurs, such as in simple 
anemia, chlorosis, pernicious anemia, severe 
primary hemorrhage and yellow fever. 

Conjunctivitis occurs in a good^many infec- 
tious diseases. Cerebrospinal meningitis, diph- 
theria, erysipelis, gonorrhea, influenza, 
measles, scarletina, typhoid, typhus (the so- 
called “rabit-eye”), varicella and yellow fever 
are commonly complicated with catarrhal or 
purulent conjunctivitis. 

Bilateral corneal scars suggest congenital 
syphilis, altho disease of the teeth, myxoedema 
and cretinism, leprosy, malaria, pneumonia, 
scarlet fever, varicella and rickets may also 
cause a keratitis or corneal ulcer. 

Early cataract, the traumatic excepted, 
should lead to further investigation for dia- 
betes. 

Syphilis, the rheumatic arthritides, gonor- 
rhea, tuberculosis, gout, diabetes, and acute in- 
fectious diseases may cause an iritis. Iritis, 
however, is also very often a complication of 
local infection originating in the apices of the 
teeth, crypts of the tonsils, nasal accessory 
sinuses, etc. 

Double vision or muscle paralysis should 
make the physician again suspect luetic dis- 
ease. Patients acutely ill and showing signs of 
diplopia should call to mind encephalitis leth- 
argica and possible botulism. Cerebrospinal 
meningitis, diphtheria and influenza may cause 
pareses of the extrinsic ocular muscles with 
resultant strabismus and ptosis. 

Nystagmus may be due to eye strain, hys- 
teria, labyrinthine disease, meningitis, multiple 
sclerosis, encephalitis lethargica or occupa- 
tional disturbances such as “miner’s nystag- 
mus.” A pseudo-nystagmus with regular 
twitchings in lateral excursion of the eyes is 
found in hereditary ataxia. 


Withovit loss of consciousness, the pupils 
may be dilated in either cocaine or atropine 
poisoning. They may be unequal in luetic dis- 
ease, aortic aneurism, thoracic tumors and pul- 
monary tuberculosis. Inequality of the pupils, 
irregularity and loss of light reflex, as a rule, 
mean neuro-syphilis. 

Yellow vision suggests santonin poisoning, 
while digitalis occasionally gives a patient 
green vision. 

Loss of vision, partial or complete, is most 
commonly due to increased intracranial pres- 
sure, disease of the nasal accessory sinuses, or 
drug poisons such as alcohol, tobacco, chloral, 
iodoform, lead, arsenic, nitrobenzol and anilin. 
Errors of refraction are purposely omitted. 
Loss of vision in these cases is due to choked 
disc, optic neuritis, optic atrophy or retrobul- 
bar neuritis. 

Retinitis and choroiditis are usually mani- 
festations of such constitutional diseases as 
nephritis, diabetes, syphilis, arterio-sclerosis, 
leukemia, orbital tumors, the anemias, septi- 
cemia, miliary tuberculosis and scurvy. The 
appearance in albuminuric retinitis and dia- 
betic retinitis are pathognomic of these respec- 
tive conditions. 

Optic neuritis and optic atrophy are the re- 
sults of pathological conditions of the brain or 
its envelopes, of syphilis, aneurisms, sinus in- 
fections, drug poisons as above enumerated, 
acromegaly, sinus thrombosis complicating 
mastoiditis, diabetes, hydrocephalus, menin- 
gitis, myelitis, paresis and tabes, amaurotic 
family idiocy, and excessive sexual intercourse 
in men. 

We see therefore that the most common sy- 
temic conditions which may give rise to ocu- 
lar symptoms include syphilis, tuberculosis, 
rheumatism, nephritis, diabetes, arterio- 
sclerosis, cardiac affections, diseases of meta- 
bolism, chronic and acute intoxications, infec- 
tious diseases and affections of the nervous 
system. It is no exaggeration to say that this 
list covers a great part of the practice of medi- 
cine. The general practitioner from his physi- 
cal examination should be able to detect and 
properly evaluate most of the above enumer- 
ated common pathological conditions of the 
eye. In all cases where any doubt exists as to 
the correct diagnosis the trained opthalmol- 
ogist should be consulted. Fine points in the 
examination of the fundus should be left to 
the specialist, but the general practitioner 
should acquire the habit of examining the en- 
tire eye including the fundus of all his cases. 
In this way he often will make a correct diag- 
nosis which otherwise easily might be over- 
looked. 
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OCULAR TUBERCULOSIS STILL A COMPARATIVELY UNCOMMON DIAGNOSIS 
IN CLINICAL OPHTHALMOLOGY* 

By MACY L. LERNER, M.D., ROCHESTER, N. Y. 


I T IS with some hesitancy that I approach tlie 
discussion of this important subject of ocular 
tuberculosis. It is almost impossible to cover 
all its phases in the brief time allotted to me. 

My interest in this, subject dates back to about 
eight years ago when I had the opportunity to do 
some experimental work on rabbits’ eyes at the 
Phipps Institute, Philadelphia, Pa., under the di- 
rection of Drs. Paul Lewis and Bertha Haessler. 
The slit-lamp and corneal microscope were used 
by us daily after the injection of a culture of 
tubercle bacilli into the rabbits’ eyes and my part 
was to observe the clinical course of the disease 
and make notes of the slit-lamp findings. We 
could not find tubercles but we did see infiltration 
of the cornea, engorgement of the iris blood- 
vessels, numerous floating cells in the anterior 
chamber, rapid circulation in the capillaries and 
vascularization of the cornea. Of course, at that 
time we could not interpret much that we saw. 
It was really pioneering with the slit-lamp and 
only after I had a course with Professor Koeppe 
years later, did I fully appreciate the original 
studies. The clinical picture of those rabbit eyes 
impresesd me and I began to compare it in my 
mind with the many obscure chronic inflanuna- 
tory ocular aiTections observed in the clinics. I 
studied these cases from every standpoint and 
concluded that focal infection in many of these 
cases is only a contributing cause rather than the 
real source of the trouble. 


quency of focal infection in disease of the eye. 

The so-called ‘‘doctrine of focal infections” is 
fairly ancient. Benjamin Rush more than one 
'hundred and fifty years ago described the cure of 
disease by extraction of decayed teeth. It seems 
to me that this subject of focal infection has gone 
too far in all branches of medicine and much too 
far in ophthalmology. I am sure that very few 
of us would be willing to have the sphenoid ex- 
plored with the hope of modifying a chronic 
uveitis before trying perhaps to improve our gen- 
eral health by instituting an anti-tuberculous 
regime. 

I do not wish to be misunderstood as to my 
stand on focal infection. I have repeatedly urged 
the removal of badly infected tonsils and teeth 
and have gone so far as insisting upon prostate 
massage in doubtful cases. In one of my recently 
published articles^ I stressed tlie importance of 
searching for remote foci of infection. But all 
these considerations must come last and tubercu- 
losis first. 

Often we see a patient with a chronic inflam- 
matory process in his eye lasting from one to two 
years. His tonsils and most of his teeth are re- 
moved perhaps and the antrum explored and a 
few corrective nasal operations performed but 
still our patient wanders from clinic to clinic, 
office to office, begging for relief, when the whole 
trouble from the beginning was a tuberculous 
affection wliich could not be demonstrated either 


When we remove a suspected focus of infec- 
tion and the clinical course of the ocular disease 
is somewhat mitigated, as a rule we accept the 
focal infection as the etiglogical factor. Too often 
we do not consider that perhaps other factors, 
defensive agencies in the body, might have been 
responsible for the improvement and that the 
focus of infection is, after all, not the original 
cause of the ocular affection- But when it comes 
to a consideration of tuberculosis as the cause, 
tlic physician in ophthalmology is more skeptical 
about its possibility and is willing to make that 
diagnosis only if he sees abundant tubercles or 
lenninal tuberculous patliology. 

It is my feeling that more than anything else 
we should suspect tuberculosis in any chronic re- 
current ocular infection and only after exclusion 
by complete and thorough studies, then focus 
our attention to focal infection and other remote 
etiological considerations. I feel that our patient 
would gain more and our laiowledge of'this im- 
portant subject will be modified. Perliaps then 
our American figures will compare more accurate- 
ly with the figures of Gennan literature, as to the 
incidence of clinical tuberculosis and the fre- 


_ * Kead at the Aaoual Meeting of the Medical 
SUtc of New York, at Uuca, N. V., Juno 6, 1929. 


by X-ray or with the ophthalmoscope or other 
ordinary methods. I am sure the chronicity it- 
self should cause suspicion as to tuberculosis. 

Tuberculosis of the eye is rarely a primary 
condition. It is in most of the cases secondary 
to a focus elsewhere in the body. Jackson states 
that a tuberculous focus can exist in the body 
quiescent but quite able to originate active disease 
for an average life time. Miller maintains that 
tuberculosis is a very much more important cause 
of iridocyclitis than is ordinarily thought and 
Wilmer and Verhoeff arc convinced that ordinary 
scleritis and keratitis are due to tuberculosis, 
Derby agrees with Verhoeff and asserts that the 
American statistics on tuberculosis of the eye, 
10%, are rather low, whereas tlie German, 50%, 
are perhaps too high. Lowenstein in a recent 
monograph on tuberculosis of the eye, states that 
tuberculosis is the cause of 50% of the diseases 
of the uveal tract. Axenfeld in commenting on 


his article, remarks that this should be enligliten- 
iiig to American ophthalmologists^ who attach so 
much importance to focal^ infection. Hamnion 
considers ocular tuberculosis a very frequent oc- 
currence, Ixising his belief upon tlie fact that 
95% of all adults arc affected willi tuberculosis. 

iCono^ThcU //. Y. Si^lf /«-• O'*- 
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The diagnosis of ocular tuberculosis will be 
made more frequently if we oculists look for such 
infection in chronic cases. In many instances ob- 
scure inflammation of the eye is of tuberculous 
origin. To make a diagnosis may tax one’s re- 
sources to the utmost and unless one has tubercu- 
losis in mind, the cause may be overlooked. The 
slit-lamp should be used in all doubtful, sus- 
picious cases. Anemia, loss of weight, slight 
evening rise of temperature and asthenia may be 
present in many obscure) cases. The internist, 
pediatrician and other specialists should be called 
to assist us in establishing a diagnosis in per- 
sistent chronic and especially the recurrent type 
of , ocular inflammation. In addition to a com- 
plete physical examination, jr-ray studies of the 
chest and other parts of the body should be re- 
peated if necessary. Finoff has removed eyes in 
ivhich tuberculous processes were demonstrated, 
the patient showing no clinical or x-ray positive 
findings. The clinical picture of the eye, however. 
Dr. Finoff does consider very important in mak- 
ing a diagnosis of tuberculosis. He upholds this 
statement by his large collection of pathologic 
eyes showing typical tuberculosis in persons 
whose physical and roentgenray examinations 
were absolutely negative. 

Of the nine points considered in making a 
diagnosis of ocular tuberculosis at the Knapp 
Memorial Hospital, covering a period of 14 
years, one, of course, was the clinical appearance 
of the eye, the other eight being, age, previous 
history, family history, examination of the sys- 
tem at large, animal inoculation, demonstration 
of the presence of tubercle bacilli, microscopical 
examination of the excised portion of the dis- 
eased tissue, and tuberculin injection. 

If we can get five points of the nine proved in 
a given case, I feel that we should treat our case 
as tuberculosis and not allow it to drift into 
chronicity or permit the occurrence of opacities 
and other pathologic changes which impair vision. 

Case I. E. B., female, 4J4 years of age. 

Ocular History . — Patient first seen by me at 
the eye clinic July 2, 1928, when she complained 
of swelling of the right upper lid. Examination 
showed a large abscess of the lid. It was treated 
surgically and patient referred to the pediatric 
clinic for complete general examination. One 
week later the lid appeared normal but the globe 
was moderately inflamed. A number of small 
phlyctenules were present at the limbus. A diag- 
nosis of phlyctenular keratoconjunctivitis was 
niade, and local ocular treatment was prescribed 
in addition to general hygiene, diet, cod liver oil 
in small doses and elimination of excessive sweets. 
July 18, child developed a hordeolum on the 
same eye (right). July 23, left eye became mark- 
edly injected and the phlyctenular keratitis more 
pronounced. 

Patient was treated until the middle of August 
but the ocular condition grew worse. Both eyes 


became involved, the right seeming to be more 
aggravated. Cornea showed a deep gray-white 
ulcer and the globe was intensely injected. 

Local ocular treatment consisted of atropine 
1% in sol. and in ointment, noviform ointment, 
calomel powder and mercurochrome. 

The child continued to gain in weight but the 
ulcerative keratitis progressed in spite of all 
treatment. 

Keeping in mind that phlyctenular keratitis is 
considered tuberculous, I insisted upon complete 
investigation and studies of this case. The fol- 
lowing is the history obtained from the patient 
and hospital records : 

Family History . — One living brother. Mother 
had been in the mountains for tuberculosis. 

Past History . — Child was a full- term baby, 
9j4 lbs. at birth, normal delivery and breast fed 
to nine months. She was in good health up to 
the spring of 1927. Then she had a spontaneous 
draining left ear. Discharge lasted six weeks 
without treatment and ceased; six weeks later, 
same ear began to discharge again; about three 
weeks later, the child had measles without appar- 
ent complications except for her previously dis- 
charging ear. She was admitted however to the 
hospital for a possible mastoid. 

Physical Examination . — Revealed a well-de- 
veloped and nourished child, up to average 
weight. There was some swelling on the left side 
of the neck and tenderness over left mastoid. 
Heart, lungs and abdomen were negative. Tu- 
berculin test was strongly positive. Blood count, 
11,400 W.B.C. and 76fo poly; 24^^ lymphocytes. 
The pediatrician noted in the record that although 
clinically the lungs were clear, he suspected tu- 
berculous infection either in the glands or ears 
' and advised x-vay of chest for tuberculosis and 
to examine ear discharge for tuberculosis. 

X-ray Report . — Stated that there was some 
haziness in the left chest from the level of the 
first to third anterior ribs and a questionable 
slight infiltration just outside the right hilum at 
the level of the third anterior rib. The roent- 
genologist was not willing however, to make a 
diagnosis of tuberculosis and requested repetition 
of films. 

Laboratory Shidies. — Nose, throat and vaginal 
cultures were negative ; urine showed trace of al- 
bumin and moderate number of W.B.C. Was- 
sermann and Kahn tests negative; smears from 
left ear for tuberculosis negative. 

May 29, 1927, left mastoidectomy was per- 
formed and an enlarged gland from behind mas- 
toid was also excised. Pathological report showed 
connective tissue, muscle and fat infiltrated by 
numerous leucocytes and mononuclear cells. 

In June, patient developed paronychia of the 
left thumb requiring operation. 

In July, patient came to me and was treated as 
described until the middle of August. Upon my 
request, the patient was then sent to the Monroe 
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County Tuberculosis Sanitarium for study and 
observation. Their report to me stated that the 
tuberculin test was strongly positive and the 
.v-ray showed increase in hilum shadow on the 
right with calcification at both hila. Their diag- 
nosis was hilum tuberculosis. They also obtained 
a history of tuberculosis in the mother whose 
physical examination showed active pulmonary 
tuberculosis. The child was in the mother’s care. 

The patient was treated on the usual anti- 
tuberculous regime. A secondary mastoidectomy 
on the left side showed pus with tubercle bacilli. 
A later report slated that the child was over- 
weight, well nourished and the eyes had cleared 
up completely. 

,S'iiJ»«iary of Case . — 

1. Child had a left chronic discharging ear for 
more than one year and had been admitted to 
hospital for operative procedures four times in 
one year. 

2. Operations dealt with purulent infections in 
different parts of the body, ear, finger and eyelid. 

3. X-ray studies of the chest were by no means 
negative as to tuberculosis from the start but a 
definite diagnosis could not be reached. 

4. Child developed a severe degree of phlyc- 
tenular keratitis which did not improve under or- 
dinary general care, diet or local treatment. 

6. Child developed a severe degree of ulcera- 
tive keratitis extending from a broken down 
phlyctenule. 

7. There was a definite history of tuberculosis 
in the mother. 

8. Monroe County Tuberculosis Sanitarium 
report stated that the mother had active Tuber- 
culosis. 

9. Child had been in contact with the mother 
all the time. 

10. Tubercle bacilli were found in the pus of 
the secondary mastoid. 

Case II. M. H., male, age 10. 

September 25, 1925, reported to me with a his- 
tory of having an inflammatory ocular condition 
for more than six months. He was treated by 
capable ophthalmologists but without improve- 
ment. 

Ocular E.vaminatio)u— -Showed three deep ul- 
cers situated in the pupillary area, involving its 
borders. Pupil was small and the globe slightly 
injected. Photophobia and lachrymation were 
pronounced, but little pain. 

X-ray E.vaminalion . — ^The report of the ex- 
amination, made at my request was, right and left 
hilus areas, moderately infiltrated. Calcifications 
observed within both hilus regions. Bronchial 
markings somewhat exaggerated on both sides, 
the greatest amount of exaggeration being on the 
left side in tlie upper lobe. Right pulmonic area, 
a few small, fine densities resembling tubercle, 
observed within the upper lobe region, close to the 
aortic outline. I.eft pulmonic area, a few fine 


inottlings observed scattered along bronchial tree 
trunks. The upper lobe presented a slightly hazy 
appearance. 

The roentgenologist considered the lesions de- 
scribed of an early tuberculous process. 

The patient was taken out of school and an 
anti-tuberculous regime instituted in addition to 
local ocular treatment. The patient made a per- 
fect recovery and when last seen on December 25 
for refraction, he had 6/6 vision in the right eye 
with a -1-1*25+1.25x90 and 6/12 in the left with 
+150 sph. Patient had no recurrence of the 
trouble. 

Outstanding facts in this case are: pulmonary 
tuberculosis revealed by x-ray only and ocular 
complications of ten months duration. 

Case III. S. N., female, aged 9. 

Past History . — Scarlet fever at one year, 
measles and whooping cough five years ago, also 
had chicken-pox. 

Ocular History . — Motlier stated that the girl 
had been suffering with sore eyes since 1923. I 
examined her for the first time in December, 
1926, and found 4 small corneal ulcers involving 
the pupillary borders and extending somewhat 
centrally. The globe was considerably inflamed. 
Pupil reacted nonnally and no other changes were 
noted. ^ The chronicity, four years duration and 
intermittency impressed me more than the ulcer- 
ative keratitis itself. 

Physical Examination . — Report was as fol- 
lows: purulent discharge from both sides of the 
nose, several carious teeth, moderately enlarged 
tonsils, cervical glands slightly enlarged, weight 
one pound above average, heart and lungs nor- 
mal, abdomen negative. Throat culture, numer- 
ous gram positive cocci (staphy cocci and 
bacilli). Quite a few gram negative bacilli. Nose 
— numerous gram positive cocci in pairs (pneu- 
mos). Ear examination — negative. Tonsils sub- 
acutely inflamed, liypertrophied, T. and A. ad- 
vised. Blood examination — Wassermann nega- 
tive; R.B.C. 4,640,000, white 9100, hemog. 80fo. 
Urine examination — negative. 

The tonsils were removed, teeth corrected. 
Ocular condition improved but in a short time, 
the trouble recurred. 

I requested another physical examination of 
the chest and x-ray studies. 

January, 1927, gained two pounds. Chest ex- 
amination showed upon percussion dullness in 
intrascapular region. 

Stereoscopic films of tlie chest showed definite 
exaggeration of the bronchovascular structure in 
both upper lung fields but more in the upper left ; 
lower fields quite clear. The roentgenologist 
considered these findings definite evidence of a 
tuberculous infection. My feeling was tlicn tliat 
the x-ray findings of the lungs plus four years 
duration of an ocular inflammation associated 
with ulcerative keratitis were sufilcicnt to ^ 

diagnosis of tuberculous keratitis. I sent tlie 
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girl to the Monroe County Sanitarium and re- 
ceived the tollowing report from Dr. Bridge: 

Child’s family history: Father had a chronic 
cough. One cousin of child’s mother had tuber- 
culosis. Patient had ordinary childhood diseases 
and repeated attacks of bronchitis. No history 
of exposure to tuberculosis with the exception of 
one week’s stay with her mother’s cousin who 
had advanced tuberculosis. Child had ulcers of 
the eyes at intervals for the past four years, un- 
der treatment of different ophthalmologists. 

Present illness — tires easily, recently gained 
weight, good appetite, constipated, neither list- 
less nor restless. Has headaches after studying, 
also frequent colds up to about one year ago, 
now has an occasional slight dry cough. 

Physical examination — Shows slight increase 
in tracheal whisper over the vertebral spine and 
a few high pitched rales at the right base. Neck 
shows many small palpable nodes on both sides; 
is one-half pound under standard weight. 

In February, .^*-ray showed left lung with 
many small calcified areas above second anterior 
rib. 

Diagnosis. Hilum tuberculosis. 

Progress notes . — As follows : there was a grad- 
ual disappearance of the signs, at the right base 
but they tended to recur. Patient was discharged 
September, 1927, able to go to school, five pounds 
overweight, in excellent physical condition and 
the eye completely cleared up. When seen by me 
last, the eye was perfectly quiet, globe white, a 
faint macula was observed at eight o’clock in the 
left eye. Fundi were normal. Vision was 20/20 
in the right eye with a -j-150 X 75 correction 
and 20/50 in the left eye with a correction of 
4-2.25 X 90. 

Summary of Case . — 

1. Ocular disease of four years duration 
treated by several ophthalmologists. 

2. Eradication of all foci of infection did not 
benefit ocular condition. 

3. Definite history of tuberculosis in the 
family, obtained rather late in Sanitarium. 

4. Positive tuberculous x-x3.y findings con- 
firmed by Tuberculosis Sanitarium. 

5. Physical findings reported negative first 
time but proved positive on two later examina- 
tions. 

6. Complete and permanent ocular recovery 
only after a stay in the Tuberculosis Sanitarium. 

Case IV. G. C., female, aged 27. 

Report of Case . — Consulted me first Septem- 
ber, 1924. Her complaint was blindness in the 
right eye and poor vision with opacities in front 
of her left eye. She stated that her ocular trouble 
dated from 1920, when she suffered first from 
dizziness, became irritable and sleepless and be- 
gan to see specks before her eyes, especially the 
right eye. The sight in the right eye was grad- 
ually lost. She had no pain. She was treated by 


an ophthalmologist and by a general physician 
for neurasthenia and nephritis. Her tonsils and 
several abscessed teeth were removed. She had 
worn glasses all her life but had recently discard- 
ed them. 

Upon examination I found the right eye de- 
viated inward about 30 degrees. Cornea and con- 
junctiva clear. Anterior chamber shallow. Pu- 
pil about 2yz mm. oval, with grayish borders and 
synechia at seven o’clock, reacted to light very 
sluggishly. Left eye normal in appearance and 
pupillary reactions were perfectly normal. 

Visual acuity. — O.D. not even light perception. 
O.D. 6/12-2. 

Ophthalmoscopy . — ^Right eye, media; red re- 
flex in pupillary area. Vitreous, full of shred- 
like opacities floating freely in all directions. 
Iris showed post-synechia. Anterior surface of 
the lens covered with pigment and showed evi- 
dence of old adhesions. Under atropine, pupil 
dilated irregularly, and the iris bulged forward. 
Fundus details could not be obtained. 

Left eye, media; numerous vitreous opacities 
floating freely in all directions. The opacities ap- 
peared to be membranous in character. Fundus 
details could not be seen clearly 'on account of 
opacities. 

Complete physical and laboratory examinations 
were carried out. 

Physical Examination. — Negative. 

Blood and Urine Examination . — Showed noth- 
ing abnormal. 

X-ray of Teeth and Sinuses. — Negative. 

Sputum Examination . — For tuberculosis, neg- 
ative. 

Vaginal Smears . — Showed no g.c. and no pus. 

All possible foci of infection were considered 
and eliminated. The ocular condition was 
about the same. Visual acuity in the only eye 
fluctuating from 6/15 to 6/12. 

A blood chemistry showed nothing abnormal. 

Another chest examination revealed that she 
had a few nonpersistent rales posteriorly. A 
second .v-ray of the chest showed slight haziness 
at the second and third interspaces toward axilla, 
not definite enough to make a diagnosis of tuber- 
culosis. Her temperature was 99, pulse 80, 
b.resp. 20, B.P. 104/88 and weight ranged be- 
tween 109-112 lbs. 

Corneal Microscopy . — Showed a Koeppe nod- 
ule at the iris border of the left eye. This nodule 
was also observed by Prof. Koeppe himself, who 
was kind enough to come to my office and check 
up on my observation. The suspicious nodule 
and all negative physical and laboratory findings 
left doubt in my mind as to the true etiology of 
the case. I was not satisfied that focal infection 
could be the cause, because none could be found 
and all possible ones had been eliminated years 
ago. 
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A careful history was obtained and studies 
renewed .* ' *. 

Family History . — Upon detailed questioning I 
learned that there w.as tuberculosis on the 
father’s side and that one sister': (younger) be- 
came blind in one eye in a similar manner as our 
patient. 

Perjonaf History . — Revealed that she had all 
childhood diseases and frequent respiratory in- 
fections including bronchitis with much sputum 
production. She had occasional swelling of the 
inframandibular glands. 

I examined her sister’s eyes and found that one 
eye had a pathological process sinnlar to the 
blind eye of my patient. 

In December, 1927, the patient came to me 
again, stating that her general health had been 
good until the previous week. At that time, she 
began to feel tired, weak and sleepless and for 
the last four days she liad experienced blurring 
vision in the left eye, associated with pain in the 
temple. I learned, too, that she had married in 
1926 and had two successive pregnancies. Dur- 
ing each one, her sight bad been improved but 
only temporarily. Her first baby had died at 
eleven months from pneumonia. Her second 
baby was four months old aiuUdejKjndad upon 
breast feeding. 

Ocular e.ramwalion . — Visual acuity OS 6/12. 
Globe white, pupil round and active. Ophthal- 
moscopy showed vitreous full of opacities of all 
shapes and in cloud-like form. Fundus details 
could not be seen. 

Corneal microscopy. — Revealed gray-white 
opacities in deeper layers, fine deposits on the 
crystalline lens and a suspicious gray, round nod- 
ule at the retinal pigment border at 4-5 o'clock. 

Her vision in the only eye grew worse and on 
December 31, it was reduced to 6/60 (the only 
eye). Patient was ordered to hospital and com- 
plete studies renewed. Cultures from the teeth, 
sinuses, cervix and vagina were made and proved 
to be negative. Urine, negative. Blood count, 
normal e-xcept for the increase of mononuclears 
40%. Nose and throat examination, including 
A'-rays, were negative. A'-rays of the chest 
showed obsolete tuberculosis, diaphragmatic ad- 
hesions, calcified hilus lymphadenopathy. Skull, 
normal. Suggestion of bilateral sinusitis. A pe- 
diatrician was consulted about weaning the baby. 
1 urged the mother to rest, gain iti weight and 
wean the child. 

In view of the tlireatening total blindness in 
both eyes, I requested the otolaryngologist to ex- 
plore her antra, which in the A’-ray suggested 
sinusitis only. The exploration was done Janu- 
ary 5 and the report was that the mucous mem- 
brane was somewhat thickened and no other 
pathology found. Cultures, negative. Sphenoids 
and ethmoids entirely, negative. 

The following day patient’s v* ’-acuity was 


6/10 an improvement from 6/60. It is cer- 
fainh" improbable that in 24 hours the vision 
could he improved to tlial extent when tlic sinuses 
.showed practically nothing abnormal. On the 
other hand, the patient had rested one week, 
gained in weight and the baby was removed from 
the breast. 

The patient has been under my observation 
since. Slie lias gained weight and feels well. 
Slie retains tlie 6/10 visual acuity in the only eye 
and the fundus details could be made out. 


Outstanding Points this Case . — 

1. History of ocular affection went back to 
1920 with gradual loss of vision in the right eye 
and beginning failing vision in the left. 

2. Recurrent attacks without pain. 

3. Frequent colds and upper respiratory in- 
fections. 

4. History of tuberculosis in the family. 

5. History of similar ocular condition in a 
younger sister. 

6. Koeppe nodules observed twice at two year 
intervals and confirmed by Koeppe. 

7. Left eye aggravated after two successive 
pregnancies and nursing baby. 

8. M*arkcd improvement of visual acuity after 
gaining wciglit and upon weaning baby. 

9. Exclusion of all possible foci of infection 
without benefit except for the startling improve- 
ment of the visual acuity only 24 hours after an 
exploratory antrum operation. 

Case 5. F. T., female aged 26, married, no 
children. 

Past History . — Ordinary childliood diseases, 
quinsy in 1923 and attacks of tonsillitis every 
winter, including the winter of 1927. Since De- 
cember, 1926, she had been suffering from joint 
pains. Her physician considered her pains pos- 
sibly due to the tonsil infection although he told 
her that she might have rheumatic fever. A ton- 
sillectomy was performed in February, 1927, and 
three weeks later she began to have blurred vision 
and dizziness, associated with occasional mild 
ocular pain. She consulted an ophthalmologist 
who prescribed atropine and yellow oxide to be 
u.scd every night. 

Patient first reported to me April, 1927. Upon 
examination her visual acuity was 3/60 in each 
eye without glasses and 6/12 (rt.) and 6/30 (1.) 
with her correction, the latter being —300 spli. 
in tlic right eye and “~350 — 50 X 150 in the left 
eye. 

External E.xamination . — Pupils were dilated 
regularly and were under the influence of atro- 
pine. Right globe showed a very mild geiienn!* 
ized scleral injection. Left eye showed a mild 
ciliary flusli while the comca showed deep punc- 
tate infiltrations. , . , « „ r.,*" 

Ophthalmoscope revealed typical ^ ’ 

like dcnoslts on Dcsccnict’s membrane ; vilrtons 
had Sdcrabic Honting opacities; .hsk altlmn^b 
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outlined, showed hazy margins, its color rather 
hyperemia, retinal veins much engorged, tortuous 
and constricted at places, arteries appeared thin 
and some arteriovenous compression was ob- 
served ; no lesions or hemorrhages were noted in 
the fundus. Left eye showed descemetitis, more 
pronounced and vitreous opacities more abundant 
while disk was very blurry, its edges ill defined, 
veins much engorged, arteriovenous compression 
present ; no hemorrhages or other lesions could be 
seen. 

Complete medical and laboratory investigation 
were made in addition to local ocular treatment. 
The report stated; 

Urine Examination. — Essentially negative ex- 
cept for a faint trace of albumin. 

Stool Examination. — •Negative. 

Blood Exam'ination. — 97% Hbg., 8000 W.B.C., 
70% Pmn., 7% transitionals, 22% lymphocytes, 

1 % myelocytes, R.B.C. normal ; platelets abund- 
ant, Wassermann negative. 

X.~ray of Teeth. — No evidence of infection; 
impaction of all the third molars. 

X-ray of Chest. — Large masses at each hilus 
region at location of tracheobronchial lymph 
nodes; discrete with sharp outlines and of uni- 
form density. Probably this indicates recent or 
active tracheohronch'ial lymph node tuberculosis 
or possibly tumor. No definite evidence of active 
parenchymatous pulmonary tuberculosis. 

X-ray of Sinuses. — Slight clouding of antra. 
Blood Culture. — -No growth on agar, blood 
plates, deep tubes or in broth. 

Skin Test. — With toxin strept, rheumaticus 
(Birkhaug), negative. 

Intradermal Test. — With 0.0001 gm. Koch’s 
old tuberculin, slightly positive. 

Culture of Throat. — Predominately strepto- 
cocci; 15% hemolytic, 45% viridans and 50% 
strepts ; neither hemolytic nor viridans, which fer- 
ment insulin (strept rheumatica of Birkhaug). 

Physical E.ramination. — Showed a complete 
flaccid facial paralysis, slight symmetrical en- 
largement of the thyroid, rapid heart beat, slight 
eversion of uterine cervical mucosa with moderate 
amount of white secretion. 

Nose and Throat. — No evidence of sinus dis- 
ease from -v-ray or physical examination. 

Gynecological Examination. — No evidence of 
pelvic focus of infection. 

Further Laboratory Studies. — Intradermal 
tests; sterile filtrate of broth culture of strept. 
recovered from patient’s throat, negative. Tu- 
berculin test, 0.0005 gms. intracutaneously showed 
a red area at the site of injection about 12 hours 
later, .5 X 2.5 c.m. in diameter. 

Culture of Cervix. — ^Uteri, no growth in broth 
or blood agar. Urine culture negative. 

Patient was returned to me for ocular treat- 
ment. She continued to lose weight (about 10 
lbs.), had occasional little spikes of temperature 


and her pulse ran fast. The chest examination 
was as before. 

A later A-ray of the chest showed no appre- 
ciable change over previous one but the report 
expressed “possibility of active process at pres- 
ent.” Patient complains ; no energy, easily tired, 
occasional headaches, pulse rate 100. Basal 
metabolism, plus 5.5. 

Patient was under my observation throughout 
the year of 1927 up to May, 1928. 

Corneal Microscope . — With the slit-lamp illu- 
mination, showed a bilateral descemetitis more 
prominent in the left eye. Anterior surface of 
the right crystalline lens appeared waxy. The 
left one fairly clear. Both irides were clear. Its 
retinal pigment borders, clear and regular. 

The descemetitis in the right eye was much 
less. Fundus details were fairly clear while the 
external appearance of the right eye was white. 
Left eye, descemetitis practically gone, only one 
or two deposits noted. Fundus" details clear. 
V.OD. 6/9 plus -j- 4 with correction. 

V.OS. 6/9 plus -f- 4 with correction. 

In July, patient had an exacerbation of the 
attack in the right eye. Vision became cloudy, 
without pain. V.OD. 6/12. V.OS. 6/6-1. 

In September . — -Considerable deposits were 
noted on Descemets membrane in the right eye. 
Fundus details were veiled. Slit-lamp showed 
numerous white-gray deposits, round in shape on 
the Descemets membrane, mostly on the tem- 
poral side. Capillary circulation very active 
Iris border normal. No evidence of synechia. 
Anterior surface of the lens clear, 

A diagnosis of bilateral uveitis was made in' 
April, 1927, but the tuberculous nature was only 
revealed as late as October, 1928. It could no"t 
be established by the ophthalmoscopic or slit- 
lamp studies alone but rather on the evidence of 
x-ray of the chest, general clinical and ocular 
course— namely, chronicity of the ocular inflam- 
mation, its painlessness, general tiredness, lack 
of energy, headaches, pulse rate of 100. Until 
she had gained 15 pounds, her ocular picture was 
fluctuating. Her ocular treatment consisted of 
atropine 1% ti.d., dionine 5% -f-i.d., diet, rest, 
fresh air and sunshine. Impacted teeth were 
urged to be removed and so done by the patient. 

May 18} 1928 . — Patient had 6/6 vision in each 
eye. 

With her correction ; OD. — 375 — SO X 30 6/6 
OS.— 450— 50 X 1506/6 

Patient had another mild exacerbation and the 
sHt-Iamp showed white cotton-like deposits on 
Descemets membrane. Anterior capsule dotted 
with yellowish iritic pigment. A suspicious gray- 
white nodule (Koeppe) noted at seven o’clock. 

My reason for not considering tuberculin in 
the treatment of this case was based on the wise 
warning from the hospital medical attendants' 


* Strong Memorial Hospital, Rochester, N. Y. 
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“that tuberculin therapy is too dangerous to be 
attempted in this acute case, without hospital 
care and daily observation of the eye for focal 
disturbance.” I am happy to state that the pa- 
tient is now absolutely free from ocular trouble. 

Case 6. — V. M., male, aged 15 months. 

Patient was brought to me with a history of an 
inflammation of the left eye lasting fifteen days. 

Essential Points in the History . — First baby, 
normal delivery. Bilateral otitis media in Jfarch, 
from which he made a perfect recovery. Tonsil- 
lectomy in April. Never had ocular trouble 
before. 

Ocular Examination , — Deep grayish white cor- 
neal infiltration with marked vascularization 
noted. The area involved was from the nasal 
limbus up and including about 1 mm. of the pu- 
pillary area. The ulcerative area was studied 
with the slit-lamp and proved to be rather deep. 
Local treatment consisted of atropine et novi- 
fomi, mercurochrome, yellow oxide, later- — calo- 
mel powder and diomine in addition to hot com- 
presses. A restricted starchy diet was given and 
a complete elimination of candy and other sweets. 
The ocular condition was somewhat improved 
but the progress of the ulcerative keratitis was 
not checked. 

Upon my request, Dr. Kaiser made complete 
studies and reported: heart, lungs and nervous 
system normal. Blood Wasserman, negative. 
Urine examination, negative. The boy was well- 
nourished and developed and somewhat over- 
weight but the tuberculin test was strongly 
positive. 

I then ordered the child to the Lake Shore, 
to be left outdoors exposed to sunshine and to 
continue the above ocular treatment and careful 
diet. It required from two to three weeks only, 
to get a perfectly quiet white eye with complete 
healing of the ulcer, leaving only a slight mar- 
ginal opacity. 

Summary . — Two weeks of fresh air and sun- 
shine accomplished a remarkable result while 
two months of all kinds of eye solutions, powders 
and ointments showed by aid of the loupe, slit- 
lamp, etc., only a questioivahle degree of im- 
provement. Only after the child made a perfect 
recovery, did the happy parents admit to me that 
the father’s brother had active tuberculosis. 

The entire case was negative as to tuberculosis 
clinically and from the pliysical examination ex- 
cept for the positive tuberculin test and history 
of tuberculosis in the uncle. 

Case 7. — F. O., female, Italian, aged 14. 

family History. — Negative. 

Past History . — Had measles when a baby, 
chorea in 1926, tonsillectomy at ten years and a 
history of persisting hoarseness since birth. 

Ocular History.—First seen by me in 1924 
when she came for pain and photophobia in the 
right eye. Examination showed at tliat time 


four gray-white infiltrations in the right cornea 
associated with slight bulbar injection. The ocu- 
lar affection soon became bilateral. The infiltra- 
tions in the cornea were deep and more numer- 
ous. At times the eye would get quiet and then 
the trouble would recur. Local as well as gen- 
eral treatment did not influence the disease. 

Complete Studies were made and the following 
reports recorded: nose and throat examination, 
negative; .r-ray of sinuses and teeth, negative; 
blood Wasserman with cholestrin antigen, as 
well as the Kahn test, negative; blood chemistry' 
showed nothing abnormal; blood count, Hg. 87%, 
4,700,000 R.B.C., 8400 W.B.C., differential white 
count normal; O.T. test 0.1 mgm., negative; 
physical examination did not reveal anything 
abnormal; jr-ray studies of the chest showed 
prominent hilus shadows and exaggerated bion- 
chovascular tree markings but no evidence of pul- 
monary tuberculosis. 

A very careful diet was outlined for her and 
cod-liver oil prescribed in addition to various 
ocular treatment including atropine, dioninc, 
calomel powder, holocaine and noviform oint- 
ment. She gained in weight and looked well but 
the attacks would recur and pioduce more e.xten- 
sive infiltrations. Her visual acuity in the right 
eye was diminished to 1/60 and the left eye to 
6 / 10 . 

A diagnosis of keratitis of neuropathic origin 
was made by me, not because it appeared to me 
as such but rather from lack of knowledge as to 
its etiology. Corneal microscopy did not give me 
more information. It merely showed deep gray- 
white corneal infiltrations, scattered throughout 
and an active capillary circulation. Iridcs were 
perfectly normal and no deposits were noted. 

For four years patient had relapses one after 
another. We could not succeed in getting the eyes 
to stay quiet nor arrest the progress. 

I had her sent to the Monroe County Sani- 
tarium November 12, 1928. The report from 
there stated that the .r-ray showed hilum calcifica- 
tion and an area of increased density under the 
third rib on the left side. O. T. 1/200 and 1/10 
mg. negative. Sanitarium attendants, however, 
expressed an opinion that she had minimal pul- 
monary tuberculosis. I have followed the case 
up to date and have learned that her eyes have 
improved very much since her stay there. 

Summary . — The only outstanding findings in 
Uiis case are chronicity of four years’ duration 
and suspicious X-ny findings of the chest. 

Her treatment at the Sanitarium consisted of 
ultra-violet rays to the whole body plus an anti- 
tuberculous regime. 

Discussion 


1 1017 Koeppe described noduLs in conne**’ 
r...Uu-)»»nomonic of tuDcrcui.»r 
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when located in the iris. He states, however, that 
sympathetic ophthalmia, leprosy, and tropical 
syphilis must be excluded first, as these nodules 
are transient in character, appear and disappear 
within a short period of time. In two of my 
cases these nodules were definitely demonstrated 
with the corneal microscope and slit-lamp. One 
of them I had the fortune to have corroborated 
by the author Koeppe, himself. 

According to Dr. G. S. Derby, these nodules 
are very common in lozu grade uveitis and it is 
his belief that they are probably of tuberculous 
etiology. The nodules histologically are composed 
of plasma cells, which is consistent with an early 
stage of tuberculosis caused by the action of a 
toxin (Derby). 

Dr. C. S. O’Brien recently reported a case of 
phlyctenular conjunctivitis which he attributed to 
be due to tuberculosis. He based his conclusion 
on the pathological findings of a biopsy of a gland 
removed from his patient. My first case showed 
tubercle bacilli in the pus and tissue removed at 
secondary mastiodectomy. A gland was also re- 
moved from behind the mastoid region at the first 
operation and studied microscopically. The find- 
ings suggested a tuberculous process. O’Brien’s 
and my case seem to me to throw some light on 
the etiology of phlyctenular keratitis. 

My remaining cases had positive tuberculous 
.r-ia} findings of the chest, positive tuberculin 
reactions and in two cases a Koeppe nodule was 
observed. 

Rollet and Colrat are not in favor of tuberculin 
therapy and are very critical about the published 
results of this treatment in other countries. They 
consider it more or less dangerous. In consider- 
ing the uveal tract, the authors state that these 
cases are all of secondary origin and that the 
primary focus of infection is situated in the peri- 
lironchial lymph nodes. In their study of more 
than 100 cases, the authors were able to find at 
least 805&.vevidence of other tuberculous lesions. 
They ccyntend that the proportion of cases will be 
increrit^ed by the systematic use of radiotherapy 
in alemonstrating trachebronchial adenopathies. 
Tiey advise local treatment of course, but stress 
tl si great importance of general treatment. Their 
Objection to tuberculin is because of the fever 
^/eaction and tlie difficulty of correct dosage. 
/Some teaching institutions mention it only as^a 
Vcmedy but do not advocate it seriously, nor do 
\hey outline the mode of administration so that 
average ophthalmologist would feel safe in 
adomristering it without making his patient worse. 
TheRlis also a good argument that the benefit ob- 
tained wrom tuberculin is due to the action of a 
foreign p.tptein rather than to any specific qual- 


ity of tuberculin. It may fairly be doubted 
whether it has conferred substantial advantage in 
the fight against the disease ; whether at least as 
much and possibly more might not have- been ac- 
complished by the same general measures as have 
proved relatively successful in the control of pul- 
monary tuberculosis. In a recent article by Dr. 
Wilmer on treatment of ocular tuberculosis with 
tuberculin, he reported in detail a number of 
cases that were improved with tuberculin but I 
noted that most of his patients were treated with 
thyroid and other remedies in addition to the 
regular anti-tuberculous regime. So here again 
it is difficult- to evaluate from the report exactly 
what was responsible for the mitigation of the 
disease. 

The human body tends to cure itself of tuber- 
culosis. — A sanitarium, climate, good food, rest, 
physicians and kindly nurses are only aids in this 
tendency. These are the words recently put for- 
ward in a well written article by Dr. A. H. Crisp 
of Denver. When a cure is completed then, the 
part played by the physicians is to create condi- 
tions favorable to the healing influence oi nature, 
rather than to administer specific treatment hav- 
ing definite power to combat the disease. 

My feeling is that there is no specific treat- 
ment for tuberculosis. Ocular tuberculosis does 
not differ from tuberculosis anywhere else in the 
body. In my experience it is just as easily man- 
aged and benefited by giving nature a chance to 
build up the patient. Tuberculin, while perhaps 
very beneficial as attested by brilliant reports in 
literature, is very dangerous in the presence of 
active lung involvement. 

Conclusions 

1. Sanitarium treatment and an anti -tubercu- 
lous regime benefited my patients and cured most 
of them. 

2. Ocular tuberculosis is not sufficiently recog- 
nized either in ophthalmic clinics or in private 
practice. 

3. Focal infection although a frequent etiologi- 
cal factor in ocular disease is too much over- 
emphasized and because of that, tuberculosis not 
sufficiently stressed. 

4. Complete ocular studies, including slit-lamp 
microscopy, w-ray, laboratory and expert medical 
advice from other departments of medicine are 
very essential in making a presumptive tubercu- 
losis diagnosis of the eye. 

5. Sunshine, fresh air, good food — in other 
words, an anti-tuberculous regime — perhaps 
would give us as good results as tuberculin, with 
less danger and risk to the eyes. 
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MALIGNANCY OF THE TONGUE ON A LUETIC BASE* 


By J. ARNOT MAC GREGOR, M.D., NEW YORK, N. Y. 


I HAVE attempted to gain your interest at this 
time through a study of twenty-five patients 
that gave a history of syphilis with positive 
serology, and later developed carcinoma of the 
tongue, in its adjacent structures, or in both. 

A large percentage of these patients were 
referred to the syphilitic clinic for forced anti- 
luetic treatment as a preparatory step to a surgical 
operation. 

For some time I have been so impressed with 
die poor response and the too frequent untoward 
effects of arsenicals and heavy metals in this type 
of case that I finally went over more than six 
thousand syphilitic histories to assemble the in- 
formation and analyse the notes made at the time 
of treatment. 

It is not my purpose to discuss the pros and 
cons of surgery, endotherm, radium or 4^-ray 
therapy in such cases for this is outside of m> 
jurisdiction. However yon will presently see that 
I have been interested in following the cases be- 
yond the syphilis clinic. 

In selecting the group no consideration was 
given to the various forms of so called glossitis, 
leukoplakia, verrucous, or papillatory lesions of 
the tongue or adnexa in well established luetics. 
Nor were those included with negative scerology 
and a definite clinical diagnosis of carcinoma. 

The diagnosis between syphilis of the tongue 
and epithelioma is most important. It may be 
well at this point to dwell briefly upon the usual 
phenomena of malignancy of the tongue, and as 
the English authorities '‘Marshall and French" 
have outlined it so well I quote from their volume 
on "Syphilis and Venereal Diseases," 

1. Epithelioma is more circumscribed, forming 
a hard vegetating tumor with everted borders gen- 
erally situated on the side of the tongue: 

2. It bleeds easily when irritated: 

3. The saliva and breath are very foetid: 

4. There is early fixation of the tongue and 
difficulty protruding it: 

5. Tliere is more pain, especially of a neuro- 
logic cliaracter : 

6. The glands soon become infected: 

7. The age of the patient is usually between 
fifty and seventy: 

8. It may occur on the undersurface of the 
tongue: 

9. It is often preceded by leukoplakia, which 
may be found on the tongue or on the inside of 
the cheeks. 

Many of the patients in this study gave a his- 
tory of known irritation from the sharp edge of 
a tooth, while others learned of an ulceration 
during a visit to a dentist. Yet it is difficult to 

* Read before Clinical Society meeting^, Ketv York Skin amt 
Cancer Hospital, October, 1929. 


State with marked assurance that one or all of 
the cases started as a definite luetic gumma and 
under the influence of trauma or local irritation 
became degenerated into a progressive epitlie- 
Homa. It may be that the lesion had its initial 
character as a neoplasm in an individual \\ ho was 
also a syphilitic. 

The lesions varied in size, shape, and location. 
In some cases it seemed that the lesion was con- 
fined to the tongue, while others extended into 
the adjoining tissues. .Tlie early records lacked 
some detail but seven cases showed ulcerations 
along the right border, three along the left border, 
and two on the tip of the tongue. Single lesions 
predominated, a small number were multiple, and 
in others the whole tongue and floor of the mouth 
were involved in a great sloughing mass. Those 
on the dorsum of the tongue took the form of a 
deep fissure, but the border lesions were more of 
a punclicd-out type, corrcspoiuling to tlie sit of 
one or more ragged teeth. In several instances 
there was an accompanying glossitis, three showed 
a definite leukoplakia, and one was of a verrucous 
type. One case stated that a dentist first noticed 
a "lump” when the patient went to consult liim 
about a painful tooth. 

The duration of the malignant lesion from 
the time it was first noticed until the receiving 
of antiluetic treatment varied from tlirce month*: 
to over one year, with an average of seven 
months. 

In turning aside to the syphilitic phase of tlie 
subject I am able to report that thirteen of the 
cases gave a definite history of a chancre on the 
penis, five a general rash following tlie initial 
lesion, five having gonorrhoea and syphilis, and the 
remainder of the twenty-five did not remember 
any definite lesion. They received some antiluetic 
treatment previous to the development of the 
mouth lesion. Of the thirteen giving a history 
of chancre twelve Iiad received local treatment 
(wash or powder) at the time of first infection, 
but no arsenicals or heavy metals until coming to 
the syphilis clinic. The length of time from the 
initial luetic infection until receiving antiluetic 
treatment was as follows: 

1 case 12 years, 6 cases 25-30 years, 6 cases 
40-50 years. 


It will therefore be seen that either tlie normal 
resistance of this portion of tlie group must Iiavc 
been above the average or tlie spirocli.eta were 
not extremely virulent, or both in order that the 
patient could carry on from one-quarter to onc- 
half a century without any manifestation of 
disease and then only to appear because of m- 


ive irritation. 

11 the group belonged to the white race, tw en- 
1 males, timee females, three s.ngle (me..). 
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The ages ranged from thirty-eight to seventy-six, 
thus four under forty-five, forty to forty-five, 
five from fifty to sixty, and ten over sixty. 

In following the twenty-five cases beyond the 
luetic clinic it was found that they divided them- 
selves into classes, thus: 

A. 9 (36 per cent) died at the time of surgical 
operation which constituted excision of the 
tongue, or died within one year of the operation. 

B. 12 (48 per cent) were discharged from the 
surgical clinic as inoperable. The twelve were 
made up as follows : 5 no available record, 4 have 
since died, 3 alive but discharged within the last 
three months. 

C. 2 (8 per cent) under observation. No help 
from treatment. 

D. 2 (8 per cent) referred to the surgical clinic. 
Failed to report. 

I would here like to give a brief history of 
three unusual cases: 

Case Number 727 , male, white, married, age 62, 
had a history of chancre 1893. He received local 
wash until 1922 (29 year interval) when he came 
to this hospital with a verrucous like plaque on 
the dorsum of his tongue. . There was a question 
of diagnosis so as a therapeutic test the patient 
received mixed treatment (mercury and potas- 
sium iodide) by mouth three times daily for four 
months followed by five arsphenamines. There 
was only slight change in appearance, size,_ or 
consistency of the tongue lesion although patient 
had improved in general health. The blood was- 
serman was four plus. The right half of the 
tongue was removed (surgically) on January 26, 
1923. It healed satisfactorily. The patient was 
later continued on antiluetic treatment until 
April, 1924 — over one year — receiving thirty-five 
arsphenamines and forty mercury salicylates. 

A one plus wasserman was recorded in the 
fall of 1924, and about this time a growth ap- 
peared on the base of the remaining portion of 
the tongue. In November, 1924, a complete 
excision of the remaining portion of the tongue 
was made. A few days later a paracentesis was 
necessary. The patient had a much enlarged 
liver, general carcinematosis and died January 
1, 1925. 

There was evidently metastitic involvement of 
the liver and it is in such cases that one authority 
points out that arsenical and vigorous antiluetic 
treatment may produce serious results. 

Case Number 3466, age 50, male, white, mar- 
ried and referred to the clinic June, 1929. He 
then showed a deeply fissured ulcer along the 
right border and dorsum of the tongue. The 
surrounding tissue was indurated and the glands 
of the neck firm and enlarged. The tongue was 
very painful, burning, tingling, with considerable 
sloughing of necrosed tissue. The breath was 
foul smelling. The patient was unable to swallow 
solid food, had Jost considerable weight and 
looked ill. I believed this case inoperable but 


retained him in the clinic longer than usual to 
see if any of the various antiluetic agencies might 
by chance ease the pain or negotiate healing. He 
received seven arsphenamines, seven bismuths, 
seven mercury injections, with continuous grad- 
ually increasing doses of potassium iodide by 
mouth. The first two or three arsphenamines 
seemed to ease the condition slightly but he soon 
became worse and progressed so rapidly that on 
being referred back to the Surgical department 
he was sent at once to a home for incurables. 

Some authorities believe that definitely or per- 
sumptively inoperable malignancy associated 
with syphilis should be treated for syphilis either 
as a therapeutic test, to give the patient a chance, 
for an error in diagnosis would provide or secure 
for him a certain amount of tonic or non-specific 
effect and improvement in well-being during his 
remaining days. My experience has differed from 
this. I have found that the syphilitic patient 
without any sign of malignancy, past the fifty- 
year mark does not bear arsenicals well, espe- 
cially if many years have elapsed between the 
contraction of the disease and the receiving of 
treatment. If one must give the non-malignanl 
syphilitic very moderate treatment still more care 
must be used in a syphilitic, whose system has 
added the burden of an inoperable carcinoma. 

Case Number 3576, male, white, married, with 
a history of chancre and gonorrhoea about forty- 
five years ago. Some ulcers developed on his 
tongue about ten years ago. They were healed 
from time to time by the use of caustics. On 
registration in the syphilitic clinic September 9, 
1929, most of the posterior dorsum of the tongue 
showed a verrucous like plaque, while it was sur- 
rounded by a grayish leukoplakia. The mid- 
anterior' area showed an excavated lesion with 
pearly indurated border and covered , with a 
foetid secretion. The tip of the tongue gave the 
appearance of a mild glossitis. On this date the 
blood wasserman was two plus. He received two 
arsphenamines (average 0.2 grams), one bismuth 
followed by four arsphenamines, then potassium 
iodide and mercury by mouth. Allonal tablets 
were given to ease the pain and a mild mouth 
wash locally. On October 1st a new glossy in- 
durated lesion appeared near the base of the 
tongue and on the floor of the mouth. I believed 
this malignant although it may have been only 
part of the syphilitic pi'ocess since he developed 
a marked general rash two days after the last 
arsphenamine. I decided this was arsenical and 
started injections of sodium thiosulphate ab once. 
Because of the progressive painful tongue condi- 
tion he was referred to the surgeons and hence 
into the hospital. In a day he became delirious 
with a temperature well over 103 and the rash 
blossomed out into a well-established exfoliative 
dermatitis. During late October and early No- 
vember the exfoliation gradually subsided and 
the temperature slowly returned to normal, the 
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adenia lessened m the tongue, and tlie; sloughing 
decreased to a great extent \ biopsy showed a 
definite prickle cell epitliehoina ui the tongue Ir 
the past two weeks he has received two radium 
treatments, that is since this paper was read 

The antiluetic treatment in the group studied 
consisted of arsphenainme, bismuth, and mercury 

U received arsphenamine (alone) 9 receiving 
5, 1 receiving 8, 1 receiving 12 

1 received 8 arsphenamine 6 received arsphe 
inminc (6) mercury (3) 

2 received about 5 each of arsphenamine, mer- 
cury and bismuth 

2 received bismuth alone, 2 received arsphena 
mine and bismuth 

1 received 5 arsphenamine, then after operation 
35 arsphenamine, 40 mercuries Died after sec- 
ond operation 

Saturated solution of potassium iodide was 
also administered by mouth in water in gradually 
increasing doses starting on ten drops, mouth 
wash locally, analgesics for the pnin 

Conclusion 

You will all agree with me that arsphenamine 
has no effect on malignancy in the absence of 
syphilis If given where there is metastatic in 
volution of the liver the treatment for the accom- 
panying syphilis may produce fatal results 
Again, in cases of malignancy developed upon an 
ante dated syphilitic as m gumma of the tongue, 
some authorities believe vigorous treatment for 
syhihs is imperative after operation or after 
radium treatment to prevent gumma recurnng 
and perhaps new malignant degeneration 

Although the medical world is spending freely 
of Its energy time, and money and has made 


much progress m the caiieer problem, yet it is 
very difficult for us to think of anything but a 
tatal prognosis where the combin ition of pro 
grcssive malignancy of the tongue is present m 
a syphilitic subject The laity is now warned 
to avoid delay in consulting a physician and I 
believe this same call for prompt decibion and 
action must be adhered to on the part of the 
physician Valuable time is only too frequently 
lost by endless waiting 

Tlie first task of the physician is to quickl) 
decide whether to offer hope to this plighted m 
dividual m the field of surgery, radium or ; ray 
A positive decision means an immediate action 
It may also be well to sterilize the patients \vith 
one or two doses of arsphenamine 

In case the patient weathers his initial experi 
ence, then one may follow with the lesser actne 
antiluetic treatments as mixed preparation of 
potassium iodide and merLury, merenrv rub*, etc 
Arsenicais in very small doses may then be used 
Providing the patient is too far advanced for any 
attempted curative measures the use of antiluetics 
should likewise he omitted unless mcrel) to fur 
nish a psychic relief 

A certain percentage of patients may not give 
strong enough clinical evidence to make a dng 
nosis of carcinoma, little less advise operation oi 
other active therapy, and it is in these cases that 
one is attempted to resort to more palliative mea 
sures such as antiluetic treatment Here again 
we must school ourselves m the necessity«of 
remembering the time factor My experience 
with these cases is to immedntel} perform a 
Inopsy, and while waiting for the pitliological 
report of tissue submitted, administer mild 
syphilis therapy Once the diagnosis is cstab 
lishcd let us act with precision and speed 


A DEVICE TO CONTROL FECAL INCONTINENCE 


By ARTHUR A LANDSMAN M D , NEW YORK, N Y 


F LCAL incontinence is a disability 
which interferes senously not only with a 
person's haopmess but with his means of 
eaining a livelihood One of my patients, a 
cigar maker, was com))elIed to give up his occu 
pation heeaiisc lus fellow woikers objected to 
ilting ilongside of him on account of the im 
plcisaiit odor A struetural steel worker, whose 
job kept him nian> stones above the street in 
unfinished buildings had to give it up because 
of the annoyance caused b> lack of control and 
absence of sanitary ncilities close at hand He 
was obliged to carr> extra suits of underwear 
to be prepared for the emergenc) 

riic usual manner in which those so troubled 
piolcLl themsehts against soiling hy^cirrying 


a rubber cup and bag fastened to the body, to 
act as a receptacle for stools as they arc dis- 
tharged The cup and its fittings are cumber- 
soino, uncomfortab'e in hot weather, and so un 
pkisant to huullc at all tinic'^ that they add no 
iiltli to 1 patient's worr) and mental depression 
Hut then main objeetioa is that thc> nia\ have 
to le uiiptied nul cleansed it most inopportune 
tmiesi uid places , that they can not be kept free 
trom fecal odor and in time lead to exconationi^ 
uid infection of the skin around the stoma At 
best tiiev serve merely as a receptacle for tlie 
slonue of feces, a l>pe of badl> Mnellmg septic 
tank which the patient Ins to carry with him to 

lil^ l.nsuicss Hid socnl i,crc 

iu oNcrtomc llicsi. nlijeclioils l ikucL l-. Here 
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after a cleansing enema reinserted the next 
morning. 

Many attempts have been made to secure 
mechanical control of incontinence by various 
means, all of which act on the principle of a 
cork in a bottle and are disappointments because 
there is nothing to prevent them from becoming 
displaced as soon as peristalsis and increased 
abdominal pressure signalize the onset of defe- 
cation. The plan described here differs from 
them because it depends on closure of the upper 
end of the canal by the extension of the stem and 
attempts at defecation only hold it more closely 
against the funnel-shaped distal portion of the 
passage. The apparatus is especially useful in 



presented to prevent the expulsion of the stool 
and not merely dispose of it after it is discharged 
(see illustration). It is similar to the anal dress- 
ing tube described by Asraan,’- which consists of 
a spool-shaped contrivance to permit the dis- 
cliarge of gases after rectal operations; but the 
present device differs from Asman’s in that its 
ends are securely sealed to enable it to function 
as a plug and close the opening in the intestine. 

The apparatus consists of a hollow soft rub- 
ber stem, one inch in circumference and' one and 
three-quarters inches in length, mounted on an 
oval base, to one end of which is attached a 
single piece of rubber tubing of suitable len^h 
with a number of perforations one of which 


holds a button. The other end is rounded and 
has two rubber straps similarly equipped. The 
portion of the stem opposite the base is closed 
by a circular rubber extension one-half inch 
wider than the end of the stem. The apparatus 
is greased and slipped into the bowel for a dis- 
tance of one and one-half inches, when it opens 
up somewhat like an umbrella and sits at the 
lower level of the rectal ampulla as would a valve 
on the cylinder head of an automobile, thus clos- 
ing the distal end of the canal. It is held in ' 
place by elastic suspenders buttoned behind and 
in front to keep it applied to the body. Gases 
may be allowed to escape by slight pressure on 
the anal end, wliidi lifts the flange away from 
the upper part of the canal, but solid stool is 
retained in the ampulla. Should there be abdom- 
inal distress or a desire to defecate the patient 
will have ample time to visit a toilet. Otherwise 
the device is worn all daj^ removed at night, 
when a protective dressing may be put on and 

^ Medical Jourmt, Slay, 1910, 


cases where the incontinence is a symptom of 
Tabes, cerebro-spinal Syphilis, tumor of the 
lumbar cord and other conditions which may be 
complicated by relaxation of the sphincters and 
loss of tone of the perineal muscles, as tliese 
people, because of their disturbed sensations, are 
hardly aware that they carry a foreign body and 
soon become well accustomed to it. One of my 
patients has been using this since the last 5 years 
with satisfaction. 

With suitable modifications the apparatus may 
be worn in cases of artificial anus for Carci- 
noma of the Rectum to do away with the Colos- 
tomy cup or close the stoma of an Ileostomy 
opening to check the dribbling of liquid stools 
and the disgusting odor which is such an-annoy- 
ing feature in these cases. It is well known that 
the usual form of Colostomy cup in time pro- 
duces atrophy of the muscles around the open- 
ing and a ventral hernia which adds much to 
the patient’s troubles and may be prevented by 
the wearing of this device. 
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HAY FEVER: ITS DIAGNOSIS 
STUDIES IN HAY FEVER V. 


By A. A. THOMMEN, M.D., NEW YORK. N. Y. 

From the Allergy Clinic, Uiuversity and BeDevue Hospital Medical College, New York University. 


T here arc two aspects to the diagnosis 
of hay lever; namely, (A) the clinical or 
symptomatic diagnosis, and (B) the spe- 
cific diagnosis. 

(A) The symptomatic diagnosis. In a pre- 
vious paper' the writer discussed in detail the 
various symptoms and signs of the hay fever 
syndrome. The clinical manifesations of the 
malady are divided into 1, the catharrhal symp- 
toms, and 2, the asthmatic symptoms. 

I. The catarrhal symptoms of hay fever are 
due to an inflammatory condition of those mu- 
cous membranes which are more readily acces- 
sible to the various wind borne pollens known 
to be the exciting cause of the malady. (The 
role of pollen in hay fever causation, and the 
other ctiologic factors as well, has been dis- 
cussed in a previous paper.') 

The symptoms are those of a more or less 
severe coryza — nasal congestion, rhinorrhoea, 
sneezing, mouth breathing, profuse lachryma- 
tion, photophobia, conjunctival irritation, 
oedema of the lids, and occasionally chemosis. 
The mucous membrane of the palate, uvula, 
fauces, naso-pharynx and oustachian tube are 
irritated and congested. 

The outstanding features and characteristics 
of this particular coryza which aid in its recog- 
nition are; 

1. Itching and burning. These arc very char- 
acteristic of the malady, and affect the mucous 
membranes of the eyes, nose, mouth and 
pharynx, and occasionally the skin of the face 
and neck. These sensations vary from trivial 
mildness to the most intense severity. They 
occur in paro.xysms, determined by the con- 
centration of atmospheric pollen, and the de- 
gree of clinical sensitivity. 

2. Sneezing. The sneezing caused by hay 
fever is definitely paroxysmal ; is rarely single, 
but occurs in groups or series of five, ten. 
twenty or more. Moreover, the threshold of 
excitability of the sneeze reflex is greatly low- 
ered, so that it is readily stimulated by many 
otherwise innocuous causes, e.g., draughts, 
dust, smoke, bright lights, etc. 

3. Periodicity. Hay fever subjects can readily 
recall that they suffered in like manner at the 
same season of the year in previous years. 
There are three well-defined seasons ; Spring 
hay fever, caused by the pollen of trees ; Sum- 
mer hay fever, in which the pollen of grass is 
the causative factor, and Autumnal hay fever, 
caused by weed pollen. (For a detailed dis- 
cussion of the tree and grass type of hay fever 
the reader is icfcrrcd to former studies.*-*.) 


4. Duration. The malady (in the northern 
half of the United States), lasts more than five 
weeks (five to eight weeks), in the majority of 
instances — since the majority of hay fever sub- 
jects suffer from either grass pollen hay fever, 
which lasts from about June 1st to July 20th — 
or from weed pollen hay fever, which begins 
about August 15th and terminates about Octo- 
ber 1st. In the case of tree pollen hay fever, the 
malady may last one to four or more weeks, 
depending on the particular tree or trees 
to which the patient is sensitive. In the south- 
ern states the individual seasons last much 
longer; in some instances six to nine months 
(particularly the grass type), owing to the 
longer period or multiple periods of pollina- 
tion. 

5. Heredity. The influence of heredity is 
strongly marked in hay fever. (For a fuller 
discussion see '.) 

6. Variation of intensity. The symptoms of 
hay fever are definitely influenced by the va- 
rious meteorological phenomena — amount of 
sunshine, rain, temperature, velocity and direc- 
tion of the wind, humidity — insofar as these in- 
fluence the quantity of pollen in the atmos- 
phere; for example, hay fever subjects suffer 
less, or are completely relieved on rainy days, 
because the offending flowers fail to open, and 
the atmosphere is cleared of pollen. When con- 
ditions are such as to foster the shedding of pol- 
len, as on bright, sunny, warm, more or less 
windy days, the symptoms are always in- 
tensified. 

7. Termination. In many instances the 
symptoms terminate with surprising sudden- 
ness. Frequently, patients retire after a day 
of considerable suffering to awaken in the 
morning quite free from symptoms. It is often 
a matter of but a few hours between the con- 
dition of mucous membrane congestion, in- 
tense irritation, lachrymation, sneezing, etc., 
and more or less complete freedom from symp- 
toms. 


8. The absence of permanent pathologic 
hanges. It is surprising that so many patients 
uffer severely from hay fever year after year, 
without the production of any permanent path- 
ilogic changes. If one were to observe for the 
irst time a severe case of pollen conjunctivitis, 
L'hich has lasted several weeks, with all the 
ttendant symptoms, he would surely be war- 
anted in predicting the pr^uctmn ^ 

iefinite, marked. '? No 

eauellum. Yet such is rarely the c.-^se. i 
rn.bt ."her abnormalities arc fre/uentb ag 
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gravated by hay fever, but it is doubtful 
whether they are ever thereby inaugurated. 
The writer is convinced, for example, that hay 
fever subjects are not more prone to polypoid 
degeneration of the nasal mucosa than in- 
dividuals not pollen-sensitive. 

II. Hay Asthma (pollen asthma). Pollen - 
asthma in its symptomatology, does not differ 
from other asthmatic seizures of the hypersen- 
sitive type. Some of the characteristics enu- 
merated above in relation to the catarrhal 
symptoms of hay fever, also apply to the asth- 
matic phase. As a rule, the diagnosis is read- 
ily made for it develops in the hay fever sea- 
son, and in association with the catarrhal 
symptoms. There are instances, however, in 
which the catarrhal symptoms are so mild that 
they may be easily overlooked. Such instances 
are, however, not common. 

Pollen asthma, unlike the catarrhal symp- 
toms, does not always terminate at the end of 
the hay fever season, but frequently especially 
after several yearly recurrences, develops into 
perennial asthma, due, probably, to a com- 
plicating bacterial infection of the bronchial 
mucosa. 

B. The specific diagnosis. It is a well estab- 
lished fact that in individuals who are subject 
to hay fever or hay asthma the skin, as well 
as the mucous membranes, is capable of a spe- 
cific response to the particular pollen (or pol- 
lens) which produces the symptoms. It is this 
capacity of the skin to so react which is the 
basis of the specific diagnosis of hay fever. 
There are two methods of eliciting- the specific 
skin reaction : 1, the intradermal method and 
2, the scratch method. 

1. In the intradermal method, a small quan- 
tity (0.02 c.c.) of sterile pollen extract is in- 
jected into the mesodermal layer of the skin, 
thereby producing a definite wheal quite in ac- 
cord with the technique of the Schick test. A 
tuberculin syringe and a 26 or 27 gauge, % in. 
needle is best suited to the purpose. If the 
patient is sensitive to the particular pollen 
tested, a positive reaction will occur at the site 
of the test ; if the patient is not sensitive to 
that pollen, there will be no response — the 
wheal produced by the test injection does not 
increase in size and is soon resorbed. 

Technique, The skin is held taut and the 
liypodermic needle introduced into the upper- 
most layer, with the barrel of the syringe held 
lower than the needle point. When the fluid 
is properly injected, a definitely circumscribed 
wheal results. A refinement of technique con- 
sists in the introduction of the needle (bevel 
upward), until one-half of the bevel enters the 
skin, when the needle is turned and the syringe 
barrel lowered, thereby pressing the outer half 
of the bevel against the skin. 


The most convenient site is the outer aspect 
of the upper arm. Localized areas of inflam- 
mation caused by the individual tests may re- 
main for 24 to 48 hours or longer, particularly 
if a number of marked reactions have been ob- 
tained. Occasionally such outward evidence 
of the testing process may be objectionable in 
which case the tests may be made on the 
thigh adjacent to the knee. 

The tests, each an inch apart, may be ar- 
ranged in rows of six. Care must be exercised 
not to make too many tests, or. with too con- 
centrated solutions, of those pollens which 
may give marked reactions, in order not to 
induce a constitutional reaction ; e.g., it would 
be unwise to test a late hay fever case with 
more than three related pollens (of the rag- 
weed group) in strengths of solutions giving 
marked reactions. 



Figure 1. 

Skin reactions to pollen extracts. 


The Reaction. Fig. 1 depicts the gradual de- 
velopment of a positive reaction ; a. represents 
the test injection and b., c., d., and e. the va- 
rious stages of development of the reaction — e. 
the final stage, indicating a marked positive re- 
action. Note the so-called pseudopods. (It 
should be stated that these progressive stages 
of development are here represented as occur- 
ring at different sites, for diagrammatic pur- 
poses; they of course occur at the site of the test 
injection a.) When there is no positive re- 
sponse, the test wheal remains as at a. or b. till • 
it is resorbed. Fig. 2 represents positive reac- 
tions to five different grass pollens and two 
negative reactions to high and low ragweed, 
respectively. Fig. 3 depicts negative reactions 
to five grass pollens, and two positive reac- 
tions to the two rag^veeds. 

The ^ scratch test. This is performed by 
abraiding the skin with a fine scalpel, or other 
sharp instrument (e.g. a properly protected 
safety-razor blade). The abrasions are usually 
made on the upper surface of the forearm, 
about 1 inch apart; and one-eight in. long, and 
never so deep as to draw blood. The pollen 
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solution IS placed on the abrasion, so that it 
may be absorbed into the skin, and a reaction 
thereby produced, if the patient is sensitue to 
the pollen in question 

The mtradermal technique possesses several 
adinintages over the scratch method 1 The 
latter is less certain, in that the pollen solution 
must be absorbed through the scratch, where- 
as in the mtradermal method the test solution 
13 definitely put in place i e , into the mesoder- 
mal layer of the skin The scratch method is 
known to give, occasionally, a negative re- 
sponse 111 individuals who are readily shown 
to be positive by the mtradermal method 2 
With the mtradermal technique a reaction de- 
velops in 3 to 7 minutes, with the scratch 
method a period of 15 to 20 minutes is often 
necessary 3 It is necessary that the arm be 
kept m a definite position so that the test solu 
tions will not flow off, in the scratch method 
This IS frequently an irksome phase of the 
procedure The chief disadvantage of the in- 
tradermal method is that it requires sterile 
solutions, which is minimized, however, by the 
fact that the same solutions are used m ad- 
ministering the treatment The supposed dis- 
advantages of its being too sensitive and of 
producing constitutional reactions are obviated 
by sufficient experience in the use of the 
method 

The degree of reaehon Reactions, when 
positive are recorded according to degree as 
slight, moderate, marked and marked phis 
Slight reactions are those which are but slight- 
ly greater m size than the original test wheal 
They have no significance unless produced by 
weak dilutions, m which instance they serve as 
indications to test with stronger solutions A 
moderate reaction is usually about twice the 
size of the test wheal, is round in outline, sur- 
rounded by an area of erythema, and often ac 
companied by itching Reactions are marked 
when they show distinct pseudopod forma 
tions, besides producing the erythematous 
area and the sensation of itching A marked- 
plus reaction is a marked reaction which is 
more than one inch in diameter 

The significance of the skin reaction A 
marked skin reaction almost always indicates 
that the patient is clinically sensitive to the 
pollen tested — that is to say, he will develop 
sjmptoms on adequate exposure There are, 
however, three well know n exceptions to this 
rule, which must be borne in mind, 

(1) Individuals who give positive skin reac- 
tions but 'vho have not yet developed mucous 
membrane sensitivity Such instances are usu 
ally brought to light while skin tests are being 
made for some other form of hypersensitive- 
ness, as asthma Such positive skin tests sig- 


nify that those patients are potential hay fe\ er 
subjects 

(2) Individuals who give both skin and eye 
reactions often to very dilute pollen solutions, 
but who do not develop hay fever, even though 
subject to an adequate exposure Such per- 
sons are also to be regarded as potential suffer 
ers, the mechanism of their protection, how- 
ever, IS unknown 

(3) Patients m whom a clinical synipto 
matic cure has been brought about either 
spontaneously or as the result of active im- 
munization, are usually found to have retained 
their skin sensitivity and their conjunctival 
sensitivity as well 

It should be evident from the above that it 
IS always necessary to establish the clinical 
relationship of a positive test with the particu- 
lar season m which the patient’s symptoms oc- 
cur Because a patient gives positive reac- 
tions to certain pollens does not warrant the 
conclusion that the patient has bay fever, 
caused by those particular pollens Positive 
tests are to be viewed as clues the correctness 
of which must be proved 

Prehnnmry tests Preliminary qualitative 
tests may be made to determine the pollen or 
pollens to which the patient is sensitive The 
history of a given case determines the group 
of pollens which are to be tested, the pollens 
of the various trees are related to the spring 
type, the grasses and plantain to the summer 
type, and weed pollen to the late summer and 
fall type 

Qmiititalivc tests After it has been deter- 
mined by means of the history, or by the pre- 
liminary tests to which pollens a patient is sen- 
sitive, quantitative tests are made m order to 
determine the degree of sensitivity The ma- 
jority of hay fever subjects can be classified 
into four groups — Class A being the most sen- 
sitive, and Class D the least It has been de- 
termined that the amount of the excitant of 
hay fever present in a pollen extract parallels 
the amount of nitrogen present therein Test 
extracts arc, therefore referred to as 0001, 
001, 01, 05 — meaning mgm of nitrogen per 
c c 

Class A Class B 

0001 marked 001 marked 

001 marked plus 01 marked plus 


Class C 
001 moderate 
01 marked 


Class D 
01 moderate 
05 moderate or 
marked 


In actual practice, tests are at first made 
■vith the 0001 and 001 strengths, after about 
> to 7 minutes liavc elajised readings are 

mi! 
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^^rsvatcd by bs-y fever, but it is (ioubtfui 
whether they are ever thereby inaugurated. 
The writer is convinced, for example, that hay 
fever subjects are not more prone to polypoid 
degeneration of the nasal mucosa than in- 
dividuals not pollen-sensitive, 

II. Hay Asthma (pollen asthma). Pollen 
asthma in its symptomatology, does not differ 
from other asthmatic seizures of the hypersen- 
sitive type. Some of the characteristics enu- 
merated above in relation to the catarrhal 
symptoms of hay fever, also apply to the asth- 
matic phase. As a rule, the diagnosis is read- 
ily made for it develops in the hay fever sea- 
son, and in association with the catarrhal 
symptoms. There are instances, however, in 
which the catarrhal S 3 '^mptoras are so mild that 
they may be easily overlooked. Such instances 
are, however, not common. 

Pollen asthma, unlike the catarrhal symp- 
toms, does not always terminate at the end of 
the hay fever season, but frequently especially 
after several yearly recurrences, develops into 
perennial asttoa, due, probably, to a com- 
plicating bacterial infection of the bronchial 
mucosa. 

B. The specific diagnosis. It is a well estab- 
lished fact that in individuals who are subject 
to hay fever or hay asthma the skin, as well 
as the mucous membranes, is capable of a spe- 
cific response to the particular pollen (or pol- 
lens) which produces the symptoms. It is this 
capacity of the skin to so react which is the 
basis of the specific diagnosis of hay fever. 
There are two methods of eliciting the specific 
skin reaction; I, the intradermal method and 
2, the scratch method. 

1. In the intradermal method, a small quan- 
tity (0.02 c.c.) of sterile pollen extract is in- 
jected into the mesodermal layer of the skin, 
thereby producing a definite wheal quite in ac- 
cord with the technique of the Schick test. A 
tuberculin syringe and a 26 or 27 gauge, % in. 
needle is best suited to the purpose. If the 
patient is sensitive to the particular pollen 
tested, a positive reaction will occur at the site 
of the test; if the patient is not sensitive to 
that pollen, there will be no response— the 
wheal produced by the test injection does not 
increase in size and is soon resorbed. 

Technique. The skin is held taut and the 
hypodermic needle introduced into the upper- 
most layer, with the barrel of the syringe held 
lower than the needle point. When the fluid 
is properly injected, a definitely circumscribed 
wheal results. A refinement of technique con- 
sists in the introduction of the needle (bevel 
upward), until one-half of the bevel enters the 
skin, when the needle is turned and the syringe 
barrel lowered, thereby pressing the outer half 
of the bevel against the skin. 
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The most convenient site is the outer aspect 
of the upper arm. Localized areas of inflam- 
mation caused by the individual tests may re- 
main for 24 to 48 hours or longer, particularly 
if a number of marked reactions have been ob- 
tained. Occasionally such outward evidence 
of the testing process may be objectionable in 
which case the tests may be made on the 
thigh adjacent to the knee. 

The tests, each an inch apart, may be_ ar- 
ranged in rows of six. Care must be exercised 
not to make too many tests, or with too con- 
centrated solutions, of those pollens which 
may give marked reactions, in order not to 
induce a constitutional reaction ; e.g., it would 
be unwise to test a late hay fever case with 
more than three related pollens (of the rag- 
weed group) in strengths of solutions giving 
marked reactions. 



Figure I. 

Skin reactions to pollen extracts. 


The Reaction. Fig. 1 depicts the gradual de- 
velopment of a positive reaction; a. represents 
the test injection and b., c., d., and e. the va- 
rious stages of development of the reaction — e. 
the final stage, indicating a marked positive re- 
action. Note the so-called pseudopods. (It 
should be stated that these progressive stages 
of development are here represented as occur- 
ring at different sites, for diagrammatic pur- 
poses ; they of course occur at the site of the test 
injection a.) When there is no positive re- 
sponse, the test wheal remains as at a. or b. till 
it is resorbed. Fig, 2 represents positive reac- 
tions to five different grass pollens and two 
negative reactions to high and low ragweed, 
respectively. Fig. 3 depicts negative reactions 
to five grass pollens, and two positive reac- 
tions to the two ragweeds. 

The ^ scratch test. This is performed by 
abraiding the skin with a fine scalpel, or other 
sharp instrument (e.g, a properly protected 
safety-razor blade). The abrasions are usually 
made on the upper surface of the forearm, 
about 1 inch apart; and one-eight in long, and 
never so deep as to draw blood. The pollen 
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(2) it continues long after the latest known 
form of hay fever, occurring in the warm 
weather of late November or early December; 

(3) unlike hay fever, there are no definite pe- 
riods of intermission, but periods of remission 
(during cool days) ; (4) the symptoms are con- 
fined to the eyes; (5) in contrast to hay fever, 
there develops a definite permanent pathology 
consisting of conjunctival, papillary growths 
which resemble a pavement of cobblestones; 
(6) skin tests with pollen extracts, etc., are 
negative. 
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LOW VOLTAGE X-RAY FOR A THERAPEUTIC MENOPAUSE 
By J. CRAIG POTTER, M.D., ROCHESTER, N. Y. 


T he purpose of this article is to recall the 
fact that low kilo-voltage may be satisfac- 
torily used in the production of a therapeutic 
menopause. In the early da^'s about a seven inch 
point gap was the limit for the gas tube and 
pioneer equipment; yet over one thousand be- 
nign gynecological conditions (4), mainly small 
fibroids and functional bleeding cases, were re- 
ported cured by it. The experience of the fol- 
lowing years has confirmed the advantages of the 
.r-ray treatment of menorrhagia. 

The introduction of the Coolidgc (2) tube in 
1914 made possible the use of one hundred kilo- 
volts, or a nine and one-half inch gap, which 
then constituted “deep A'- ray therapy" (1). With 
the development of more powerful machines low 
voltage therapy was neglected. Hanks (3), how- 
ever, is still using successfully low voltage (100 
to 120 kilovolts) to produce an artificial meno- 
pause. 


treatments, or an average of three treatments, to 
produce a menopause. Two of these fifteen 
treatments were followed by nausea and vomit- 
ing, as shown by a circle on the chart ; otherwise 
there was little reaction outside of an exhausted 
feeling and loss of appetite. Luminal, liglit diet, 
rest the first twelve hours, and dividing the treat- 
ment definitely decreases 4'-ray sickness. 

Flashes have been severe in only one patient. 
In general there has been less nervousness since 
the menopause than during the preceding ill 
health, wliilc one patient with periodic headaches 
has been practically free from them. There have 
been no skin changes. The blood counts have all 
returned to normal. The greatest gain in weight 
ims been sixteen pounds, the average three and 
one-fifth, not more than one would expect from 
the improvement in the patients’ general condi- 
tion. In all cases the uterus has returned to 
practically normal size. 
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The technique used in the cases presented is as 
follows : The machine is a valve tube type. The 
skin-tube distance is ten inches, kilovoltage 100, 
and milliamperage 5. Twenty-five nim of cop- 
per is used as a filter. Four areas are cross-fired 
thru a five inch square for an average of nine 
minutes an erea. A treatment is given each 
month after menstruation. Half the treatment 
is given one day, and two days later the ther half. 

In the following chart five representative cases 
are shown. All had menorrhagia producing 
anemia with the uterus not markedly enlarged. 
One patient, on whom a curettage was negative, 
had metrorrhagia. These five patients had fifteen 


In hospitals and districts where two hundred/jornL. I9)3, Vol. i, i>p- 


kilovolts are not available a therapeutic meno- 
pause may be produced very satisfactorily by 
macliincs which have an output of one Imndr^d 
kilovolts. 
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ECONOMICS 


The following resolution was introduced in 
the House of Delegates on June 2, 1930; 

“Resolved, that the Neiv York State Journal 
of Medicine devote more space to economic 
matters in reference to scientific articles.” 

The Reference Committee reported; 

“We recommend that this resolution be re- 


ferred to the Editor-In-Chief of the JournaV’ 
This suggestion was adopted by the House. 
The extension of hospital facilities is an 
economic procedure of great importance to 
physicians as well as to the people. Turn to page 
925 and read what the physicians of England 
are proposing. 
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THE PRESIDENT’S COMMENTS 

The July eighth meeting of the Oneida 
County Medical Society was addressed by Dr. 

O. W. H. Mitchell on “County Health Depart- 
ments” and by Dr. W. H. Ross on “The Need 
of Modernizing Medical Relationships.” An 
interesting part of the discussion was on the 
proper solution of the problem of relationship 
of the urban part to the rural part of a county 
in a county health department. The law at 
present permits a city by vote of its Council to 
become a part of the county health depart- 
ment. This unity of organization is desirable, 
but presents at present apparent difficulties 
that will require considerable thought for solu- 
tion. 

The Wyoming County hospital organization 
was practically completed on July eleventh 
when a public meeting of the Board of Super- 
visors, the County Medical Society, and many 
interested citizens of the county was addressed 
by the State Commissioner of Health who ap- 
proved of state aid of forty thousand dollars 
which amount represents one-half of the cost 
of purchase by the county of the Wyoming 
County Community Hospital, and by Dr. Wil- 
liam H. Ross who discussed the essential rela- 
tionship of a County Medical Society a State 
aided County Hospital staff. Dr. Parran 
stated the following conditions under which he 
would approve, in principle, state aid yearly to 
the extent of one-half of the hospital’s yearly 
deficit incurred in giving medical care to the 
people of the county who could not pay for it. 

1. That the hospital be operated and main- 
tained in accordance with law. 

2. That the professional standards in the 
hospital continue to meet the minimum re- 
quirements established by the American Col- 
lege of Surgeons for an approved hospital. 

3. That any licensed physician in the county 
be entitled to send patients to the Hospital, 
and to give such patients general medical and 
obstetrical care therein, subject to such regu- 
lations as may be prescribed by the hospital 
board of managers and approved by the State 
Commissioner of Health. 

4. That the Board of Managers of the Hos- 
pital appoint a medical board chosen from a 
list submitted by the County Medical Society, 
such medical board to recommend for appoint- 
ment physicians qualified in the several .medi- 
cal .and surgical specialties to the attending 
and consulting staff of the hospital and to rec- 
ommend, subject to the approval of the State 
Commission of Health, proper standards for 
professional service in the hospital. 

Dr. Ross discussed the teaching value of a 


ON CURRENT ACTIVITIES NO. 3 

hospital and its influence in raising the stand- 
ards of medical practice in the community. 

The second meeting of the Special Health 
Commission was held in the Executive Cham- 
ber in Albany on July fourteenth. Governor 
Roosevelt called the meeting to order In ad- 
dition to the members of the Committee Dr 
Frederick W. Parsons, State Commissioner of 
Mental Hygiene, Dr. Charles H. Johnson, Di- 
rector of the State Department of Social Wel- 
fare, Mr. Berne A. Pyrke, State Commissioner 
of Agriculture and Markets, Dr. Henry F. 
Mace of the Department of Education, and Dr. 
Robert S. Birney of the Department of Labor 
were present. The several State Departments 
dealing with problems closely connected with 
public health were, therefore, represented at 
this meeting of the Commission. 

In opening the conference Governor Roose- 
velt announced the appointment of a commis- 
sion to direct the development of Saratoga 
Springs as a health resort. 

During this conference it appeared that the 
question of future school and medical and 
health work was probably the knotiest one the 
Commission would face. A proposal to en- 
large the personnel and functions of the Public 
Health Council to include representatives of 
state departments concerned with health prob- 
lems commanded attention. Governor Roose- 
velt felt that there was a changing relationship 
between state and local authorities and he felt 
that the health burden should be put on the 
locality with the state serving only as an in- 
specting force, with power to see that health 
work was done according to accepted stand- 
ards but Commissioner Pyrke pointed out that 
the wealth of the state was not equally dis- 
tributed and that the state was the greater 
equalizing agent by allowing help to the poor- 
er counties. 

The need for a definite state policy to pre- 
vent running wild with the present very broad 
laws in health matters as to State aid was dis- 
cussed. More than twenty special topics are 
being studied by the Commission, each one un- 
der a chairman who has been given power to 
invite others to assist in the study. This has 
been done to the extent that now more than 
si.xty people with wide distribution of knowl- 
edge in widely separated sections are working 
on the various problems presented. Governor 
Roosevelt stressed the importance of more 
county health departments for the better ad- 
ministration of public health. 

William H. Ross, 3f.D. 
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THE CHIDREN’S HOUR 


The Department of Health of New York 
City is promoting the practice of preventive 
medicine by family physicians, and has de- 
veloped a plan called the “Children’s Hour,” 
which is described in the July issue of Medi- 
cal Economics in an article by Health Com- 
missioner, Dr. Shirley W. Wynne. The plan 
is that each general practitioner of medicine 
shall .set aside an hour during which he will 
receive children who are presumably well, and 
will administer antitoxins and vaccines, and 
give their parents hygienic advice on keeping 
the children well. The success of the plan 
will depend on giving publicity both among 
the doctors and the people. Doctor Wynne 
offers the services of the Health Department 
as the “advertising agent for the private prac- 
titioner.” 

Doctor Wynne makes four proposals for 
carrying out the plan; 

1. A letter from the Department to every physi- 
cian practicing in Greater New York, inviting 
him to set aside one hour in each week for 
children at a specified fee. Doctor Wynne ex- 
pects a favorable response from at least four 
thousand physicians, or one third of those prac- 
ticing in New York. 

2. Doctor Wynne will provide each physician with 
letters, bearing the imprint of the Department 
of Health, which the physician will send to his 
families, stating the office hour and the fee for 
consultation. 

3. Each doctor will also be provided with a card 
announcing his “children’s hour” and the fee. 
This card is to be sent to the Department of 
Health and also to the County Medical Society, 
if the Society desires it. 


4. Every doctor who accepts the plan will receive 
a display card for his office reading : 

“I c|m asked by the Commisioner of Health 

to set aside a ‘Children’s Hour’ on 

of each week at when I shall see 

and examine well children, advise as to their 
feeding, general care and hygiene and give vac- 
cinations, diphtheria protection and similar other 
treatment for keeping them in good health. 
Please bring your child to me so that I can help 
to protect the youngster’s good health and so 
carry out the wishes of the Health Department. 

Doctor Wynne closes with these para- 
graphs : 

“The suggested letter, notice, record card 
and waiting room card constitute, in brief, our 
plan. It will at once be clear that this would 
serve as collective advertising, sponsored by 
the Department of Health, for the commend- 
able purpose of raising the health standard 
of our pre-school child. Under modern con- 
ditions of life this form of advertising is not 
only legitimate but necessary. 

“It would do what the private physician 
individually cannot do — invite his patients to 
come to him for medical advice on keeping 
well. 

“It would enable parents to know that pre- 
ventive medicine is available to them for a 
reasonable fee. 

“It would stimulate the desire of parents to 
pay attention to the importance of keeping 
their children well. 

“It would take the person of moderate means 
away from the free facilities.” 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Medical Intervieivs: This Journal of August, 
1905, discussed medical interviews editorially 
under the heading “Newspaper Doctors.” 
Quoting the Globe and Commercial Advertiser 
of July 19, the editorial said: 

“The practice of quoting as authoritative 
the opinions of unknown and hitherto unheard 
of physicians, which is unfortunately prevalent 
in certain newspapers, is reprehensible, not 
only because it readily degenerates into per- 
sonal advertising, but even more, because it 
may deceive the lay reader into believing that 
Dr. So-and-So is qualified to speak with au- 
thority. There are a number of physicians in 
this^ city whose word on medical and sanitary 
subjects would frequently be of great imme- 
diate value to the public, but owing to their 
fear of getting the reputation of ‘new.spaper 


doctors,' as one of them put it, they refuse to 
talk publicly on any medical subject. For 
many people the newspaper is the chief source 
of information on serious subjects, and the 
information which newspapers cannot get the 
public does not get.” 

This Journal then makes the following sug- 
gestion which the Medical Societies of the 
counties of Kings, and New York are now trying 
to carry out: 

**The best solution of this question, thus far 
offered, is the appointment of a committee by 
the local medical society, which will hold 
itself ever ready to grant interviews and to 
give voluntary information on anything of 
public interest which involves professional 
opinions.” 
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Malarial Treatment of Multiple Sclerosis. — 
G. L. Dreyfus and K. Mayer conclude a serial 
on this 'subject with the following remarks. The 
research had been carried out for five years and 
covered 40 cases. The treatment is not dangerous 
if we exclude groups of cases in which it is for- 
mally contraindicated. The latter comprise 
patients who are in bad physical condition and 
those who suffer notably from affections of 
metabolism and the circulation. In all doubtful 
cases the malaria treatment should be preceded by 
treatment with glucose-strophanthin. Should 
there be present cases with high degrees of defi- 
ciency symptoms of the brain and cord the 
malaria! treatment should be excluded, even if 
the case is recent, nor is it permissible in long 
standing cases. The best prognosis for the suc- 
cess of the treatment is given by the recent case 
and even as early as tlie third year the chance of 
a good result is less favorable; and the best age 
period is from 18 to 40. No difference exists in 
the prognosis between the constant and the relaps- 
ing case and there is no difference in sex. Judg- 
ing by the authors* experience, when dealing with 
properly selected cases the percentage of per- 
manent cures should He between 30 and 40. Fur- 
ther experience will be required to determine the 
possible addition of synergists to malarial therapy, 
as tlie use of other fever-producing substances, 
combination with salvarsan and antiinonial sub- 
stances, etc. Thus a course of malaria treatment 
could be succeeded by antimony or arsenic in 
organic form, and this in turn by a course of 
recurrent fever infection. The foreign protein 
substances might also be interposed in a course 
of treatment, while gold and bismuth salts may 
have value. — Deutsche inedizinische IVachcn- 
schrift, May 23, 1930. 

Three Fatal Cases of Nasal Sinus Disease. — 
Prof. \V. Uffenorde relates a case of fatal sepsis 
witli combined unilateral nasal sinus disease. The 
patient was a strong young girl with a recent 
liistory of simple angina followed by a severe 
cold. Examination showed involvement of the 
left antrum and frontal sinus. Operative drain- 
age brouglit no relief and symptoms of sepsis 
developed. The blood was sterile. Death followed 
shortly without apparent cause. Autopsy showed 
the encephalon intact, as was -.the right side 
of the nose. The heart, kidneys, and liver showed 
evidences of septic lesion, but the exact mechanism 
of death was obscure. A second case is briefly 
outlined. It occurred in a woman of 44 who 
died in a week following ncuinlglc pains about 


the head and face, chills, and vomiting. Autopsy 
showed an acute sphenoidal sinusitis, thrombosis 
of tlie left cavernous (venous) sinus, and menin- 
gitis, with metastases in the lungs and pleura. 
Evidences of sepsis were apparent. In a third 
case a girl of 20 first developed apparent influenza, 
followed by headache, prostration, sweating, chills, 
and a convulsion. Suspicion of puerperal eclamp- 
sia was shown to be unfounded. The convulsive 
seizures continued and the author had motion 
pictures of them taken. The attacks succeeded 
one another rapidly and after the 30th the patient 
sank into a fatal coma. Autopsy revealed purulent 
meningitis secondary to right-sided front^ sinus- 
itis. Sepsis is not mentioned. Several other cases 
are quoted from the practice of the author and 
others, enough to show tlie menace of sinus infec- 
tion. — Deutsche inedizinische Wochcnschrift, May 
9, 1930. 

Epidemiology of Cerebrospinal Meningitis. — 
Dr. H. Kapp of Basle states that during a consid- 
erable epidemic, as that in Germany from 1905-7, 
we can understand fairly well the means of diffu- 
sion, but conditions differ widely on more spo- 
radic incidence, for we have to consider germ car- 
riers and cases of pharyngitis. We have learned 
that the disease is essentially a specific pharyngitis 
and that penetration of the coccus into the cere- 
bro-spinal canal is a secondary manifestation, a 
mere complication. It is not difficult to understand 
how heightened virulence or lowered resistance 
can produce an epidemic of meningitis, but 
sporadic cases of the latter are much more diffi- 
cult to understand. The author describes three 
cases of tlie latter in which there was at first 
little or no clinical suggestion of meningitis. The 
diagnosis was made by lumbar puncture. All 
were adults and soldiers. There was a history of 
exposure, past and indirect, and of angina. They 
had probably been carriers for the time being. 
The cocci usually persist in the throats of carrier:, 
for a short time only — say a month, but exception- 
ally there is a persistence for much longer periods. 
Carriers have been believed immune to the disease 
but sometimes they fall victims to it. — Schzveize- 
rischc medizinlschc Wpchenschrift, April 20, 1930. 


Primary Lesions of Rheumatism. — Prof. S. 
jlraft of Hamburg has sought for years the pri- 
nary lesion of ordinary rheumatism, .from which 
he organism at large may be infected, not only 
nice but at times repeatedly. Tbc e-sistcnce of a 
necific eraniiloma lias airc.ndy Iiccii pastul.ili 1. 

Ibis Is not ncccMOrily a priimiry m.-iiMfo...- 
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tion. The author has sought the latter in the 
tonsil and has been able to distinguish between 
primary and secondary manifestations by his- 
tological technique. In a case of acute poly- 
arthritis ending fatally in 16 days, he was able 
to study the tonsils and found a peculiar focus 
which appeared to extend through the •periton- 
sillar muscular tissues, and he termed the entire 
lesion the primary complex. Metastases to the 
joints and heart are believed to take place through 
the venules of the complex. Tonsillar lesions are 
not all primary, for in the present case the oppo- 
site tonsil was of a different type of lesion, re- 
garded as metastatic. Histologically, there was 
marked resemblance to the primary lesion, but 
in appearance it was much younger. The author 
does not discuss the possibility of a superinfection 
from mthout. In other fatal case the tonsillar 
structure suggested that the primary lesion may 
undergo changes with age, due probably to super- 
infection, This patient Had undergone two severe 
episodes of general infection. The author made 
no bacteriological studies, and it is immaterial to 
him whether the disease is due to a streptococcus 
or some other organism. He is concerned with 
the histological reaction alone. Neither does he 
touch on latent infection in the tonsil as a source 
of lesions of the focal infection type . — Deutsche 
inedicinische W'ochenshriftj April 11, 1930. 

Some Principles in the Modern Treatment 
of Rheumatic Disease, — W. S. C. Copeman 
states that the multiplicity of agents employed in 
the treatment of rheumatic disease does not indi- 
cate failure to find a suitable remedy, since it 
appears more and more obvious that the intelli- 
gent combination of remedies is the keystone to 
success, die danger lying in the adoption of any 
one method, to the exclusion of the rest. The 
preliminary treatment in both arthritic and non- 
arthritic types of the disease should be directed 
toward eliminating foci of infection, paying spe- 
cial attention to the colon. As most persons with 
rheumatoid arthritis have been forbidden to eat 
meat, they come to depend upon carbohydrates 
which encourage the fermentative and putrefac- 
tive bacteria. They should be persuaded back to 
the paths of protein, fat, and adequate vitamins 
(especially vitamin B). The most-efficient forms 
of local treatment are hydrological and physical 
particularly U sweating can be induced. Rest! 
avoidance of cold and constipation, with a diet 
well balanced in chemical and vitamin content, 
are most important. In osteoarthritis, a disease 
of advancing years, an effort should be made 
to promote elimination of those products of 
metabolism which tend to be retained at this time 
of life more than previously, and for this reason 
spa treatinent is of great benefit. In this type 
of arthritis local treatment is mostly directed 


toward relieving pain and improving the func- 
tions of the skin and muscles by hydrotherapy 
and massage, and later electrotherapy. Increase 
of body weight should be avoided. In the treat- 
ment of rheumatic disease vaccine therapy has 
been disappointing. The results of non-protein 
therapy tend to be of a temporary nature. Among 
useful drugs is iodine administered in milk; col- 
loidal iodine and the ordinary tincture seem 
ineffective. The salicylates have declined in popu- 
larity. Recently ortho-iodoxybenzoic acid and 
neocinophen have been much lauded. Arsenic 
is chiefly indicated in the atrophic type and in 
patients with anemia ; it should be given in small 
doses, gradually increased, over long periods. 
Sodium cacodylate to grain) is probably 
the most harmless. In rheumatism the basal 
metabolism tends to be somewhat below normal; 
this suggests thyroid extract and its use is indi- 
cated particularly in climacteric osteoarthritis. 
Sulphur is believed by some to be of value. — 
British Medical Journal, May 24, 1930, i, 3620. 

The Curability of Cancer. — John B. Deaver 
states that the curability of cancer depends 
upon early detection, early treatment, site of 
the tumor, its nature, presence or absence of 
metastases, and finally on the constitutional 
peculiarity of the individual concerned. In 
order to emphasize the brighter aspect of the 
usually dark picture of carcinoma, he cites in- 
stances of cancer of the stomach and breast 
in which the patients are living and well six 
and eight years after operation, and of cancer 
of the fundus of the uterus in which the pa- 
tients were alive and in good health twelve 
and twenty years after panhysterectomy. Pres- 
ent methods of treatment are, however, in- 
adequate. The only cures have come from 
surgery with a few from irradiation. Newer 
knowledge and newer methods must be dis- 
covered. In the Research Institute of the 
Lankenau Clinic, under the direction of Stan- 
ley P. Reimann and Frederick S. Hammett, a 
study has been made of cell mitosis, because 
the one and only factor common to all kinds 
of cancer is cell division. It has been dis- 
covered that in the roots of plants and in ani- 
mals, sulphur is present in the nuclei of cells 
in mitosis and that the sulphur must be present 
in a certain form combined with hydrogen, 
namely sulphydryl. If this is true, cells should 
divide and grow if given sulphydryl. It has 
been demonstrated practically in a number of 
stubborn wounds, such as leg ulcer and bed 
sores, that rapid healing was stimulated by 
the use of sulphydryl compounds. Further 
experiments justify the unequivocal statement 
that normal cell division takes place because 
sulphydrjd is formed, and never takes place 
unless it is present. The next step is to find 
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the substance that stops cell division. That 
there is such an antidote is perfectly apparent. 
Otherwise wounds would never stop healing 
and children would never stop growing. There 
is here a chemical study of the first magnitude 
ahead of us. The kind of research which at 
present promises the best hope is the chem- 
istry of the body which normally starts, stops, 
and controls cell division. Deaver emphasizes 
the importance of research work and urges in- 
telligent philanthropists to provide endowment 
funds. — Auiials of Surgery, June, 1930, xci, 6. 

The Chemist’s Concept of Cancer. — Robert 
A. Armstrong states that the chemist looks at 
the cancerous condition solely as one of chem- 
icalization and from no other source than the 
blood stream may he obtain definite knowledge 
of its origin, and only from this source may he 
hope to find relief and correction. The ^eat 
majority of malignant tumors are associated 
throughout their course with progressive de- 
terioration in the quality and quantity of 
blood. Usually this is expressed in a loss of 
hemoglobin and an increase of leucocytes. In 
certain degenerative tumor cells, there is found 
a wide variety of alterations due to chemical 
action on the normal protein. Demineraliza- 
tion occurs in cancer cachexia in the later 
stages and is associated with nitrogen loss, and 
the calcium deposits become greatly disturbed, 
extensive deposits being frequently found in 
the tumor. There are changes in the colloids 
of the blood and in the electrolytes, which are 
extremely sensitive regulators of the colloidal 
state, and also in the catalytic agents. At least 
three elements in the blood are out of their 
normal accord, namely, sulphur, phosphorus, 
and nitrogen. The oxycatalyst treatment of 
cancer is founded upon the evidence presented 
in cancer cases, viz., (IJ There is a chem- 
ical imbalance set up in the blood stream 
manifesting itself primarily as an increased 
alkalinity; (2) the cleavage of a normal pro- 
tein in alkaline solution follows closely the 
stages of breakdown observed in a cancer mass, 
and the chemical results found in the blood con- 
firm these evidences of breakdown which are 
proteoses, peptones, peptides, urea, ammonia, 
carbon dioxide, hydrogen sulphide, amino acid, 
and nitric oxide. The cancer growth is an 
electronegative mass and this condition is cor- 
rected by the introduction of an electropositive 
agency, which is the alpha particle of radium. 
This oxycatalyst, in addition to being radio- 
active and electropositive, is a constructive 
stimulating supplier of oxygen and through 
normalization of the blood stream and stimu- 
lation _ of the endocrine glands restores _ the 
potassium, sodium, and calcium metabolism. 
The efficacy of the treatment has been evi- 


denced in a reasonable percentage of cases by 
the apparent removal of all the symptoms.— 
Physical Therapeutics, June, 1930, xlviii, 6. 

Paget’s Cancer to Date — L. Frankenthal, 
a surgeon of Leipzig, states the modern atti- 
tude toward Paget’s cancer of the nipple. This 
is tlie only form of mammary cancer which 
may be difficult of diagnosis and of early rec- 
ognition. A case is cited in a woman of SI in 
which the lesion for weeks was a slight weep- 
ing surface hardly larger than a pin head 
with no apparent tendency to increase in size. 
Some months later a distinguished derma- 
tologist examined the woman, but failed to 
recognize the nature of the lesion. Aside from 
the nipple lesion, the patient was perfectly 
well and vigorous. The author made a biopsy 
of sweeping dimensions and the diagnosis was 
carcinoma solidum plana-cellulare extending in- 
into the fatty submammillary tissue. A radical 
operation soon followed. Since 1874, when 
Paget published the first cases, a large amount 
of material has been studied and it now ap- 
pears that something more than a unit dis- 
ease is concerned. The malignant process may 
originate in the canaliculi or in the parenchyma 
of the gland. That the two types give a com- 
mon histological picture can be explained by 
local peculiarities. Clinically the most con- 
stant manifestation is the eczeinatoid and 
itching alteration of the skin of the nipple. 
Even at this late date, but 140 cases of the 
affection are on record and less than 1 percent 
of breast cancer is diagnosed as of the Paget 
type. In many cases diagnosis is easy, but in 
others, as already stated, impossible without 
a biopsy. No partial operation is to be per- 
formed, but the entire breast should be excised 
and the axilla cleaned out. This gives the pa- 
tient her only hope, for this type irradiation has 
been of no benefit. — Deutsche medhinische 
IPochenschrift, May 30, 1930. 

The 1930 Type of Polyneuritis.— Benjamin 
T. Burley, writing in the New England Jour- 
nal of Uedicine, June 12, 1930, describes a new 
symptom complex as presented in 55 cases that 
have come under observation in the Worcester 
City Hospital since early in April. The general 
evidence given by the patients indicates that 
the paralysis usually followed, in from two 
days to two weeks or more, the ingestion of 
one or more two-ounce bottles of a fluid marked 
Jamaica Ginger. The onset was occasionally 
marked by mild gastric disturbance, but 
usually the first change noted was a peculiar 
paresthesia of the legs, a sense of coldness, 
tingling, and muscle fatigue in either the calf 
or the anterior aspect of the lower leg This 
was followed in about a day by motor paraly- 
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sis of the anterior tibial group in both legs, by 
toe-drop and marked ataxia. After about a 
week paralysis involved the hands and wrists, 
the intrinsic muscles of the hands and the 
extensor muscles of the forearm being par- 
ticularly affected. Mottling, cyanosis, and a 
lowered local temperature usually occurred. 
Sensory changes were characteristically absent. 
The electrical reaction of degeneration was 
definite in all severe cases. Tenderness to deep 
pressure over the calf muscles was frequent 
in the second and third week of the paralysis, 
but there was no objective paresthesia as in 
alcoholic neuritis. The Achilles and plantar 
reflexes were lost ; there was increased mechan- 
ical irritability in the paralyzed muscles, and 
atrophy gradually occurred. In general the 
rest of the body, except the limbs, escaped the 
lasting effects of the poison. Laboratory tests 
were made as to the white and red blood 
count, hemoglobin, Schilling differential count, 
sedimentation rate, Wassermann, Hinton, and 
Kahn reactions. There were no character- 
istic findings. As the affection is not detected 
until paralysis occurs, treatment resolves it- 
self into a matter of after-care. The affected 
muscles are splinted in a favorable position, 
and later massage and the galvanic current 
are employed. The syndrome here described 
can be readily differentiated from other types 
of polyneuritis. The action of the toxic agent 
is evidently clinically identical all over the 
country according to the reports of many scat- 
tered cases. 

Nature of the Pains of Muscular Rheuma- 
tism. — F. Lindstedt, of Stockholm seeks an ex- 
planation of the myalgic pains which charac- 
terize so-called muscular rheumatism. When 
these are present one should first seek to ex- 
clude neuralgia and also note carefully whether 
anv other symptoms are added to the picture. 
Local causal agencies should be sought, as 
ordinary fatigue from overaction of certain 
muscles, and reflex factors must not be over- 
looked. Thus affections of the toes may make 
themselves felt in the lumbar or gluteal region 
as part of a fatigue syndrome. In polymyal- 
gia, it may not be necessary to seek a general 
causal factor, for myalgia is often associated 
with radiating pains and it is possible at times 
to trace an extensive polymyalgia to overstrain 
of a single muscle group. The author’s ma- 
terial is limited to about 800 dispensary cases, 
many of which would be classed as neuralgias 
because of their localization and absence of 
any obvious muscular overstrain. General 
causal factors appear to act upon this sub- 
stratum through the element of e.xhaustion, 
\yhich need not come from muscle overfunc- 
tiomng. Psychic influences, anemia, and pos- 


sibly toxic substances may cause a general 
exhaustion which is favorable for the develop- 
ment of muscle pains. Meteorolo^cal influ- 
ences may also aggravate the latter. In sum- 
mary the author states that so-called muscular 
rheumatism consists of painful sensations 
which are more or less of neuralgic nature, but 
the basic causal factor is muscular exhaus- 
tion which may have a varied origin. We 
should always visualize these myalgias as 
symptoms, never as an autonomous disease. 
They are not an essential part of gout or 
rheumatism but are due to the same causes 
and hence often associated with these disease en- 
tities. A more or less considerable rise of tem- 
perature, which is not infrequently encountered, 
does not necessarily indicate an infection. — Klin- 
ische Wochenschrift^ May 31, 1930. 

Phlegmon of the Floor of the Mouth. — Dr. 
Wassmund, director of the jaw clinic' of the 
Rudolph Virchow Hospital, Berlin, treats of 
other conditions than simply those known as 
Ludwig’s angina. The mortality of the latter 
is very high — something like 40 percent — and 
at the author’s clinic an effort is being made 
to cut this figure down. Naturally phlegmon- 
ous must be separated from merely suppurative 
cases. The grippe of 1927 and 1928 left a large 
number of both types as sequels and thus far 
it has been impossible to determine the factors 
which cause the phlegmonous type. The totals 
for the two-year period mentioned are 72 
cases of simple abscess without mortality in 
1927 and 71 without mortality in 1928; and 
21 cases of phlegmon in 1927 and 14 in 1928, 
the mortality for the 35 cases being 4, or about 
12 per cent, which is a great improvement over 
the average. For reasons unknown the dental 
infection which causes suppuration in the floor 
of the mouth and is usually a matter of dif- 
fusion by the lymphatics, may pass directly 
into the submucous connective tissue and 
cause a phlegmon. The gangrenous proc- 
ess is apt to be active in the recesses 
which contain the submaxillary and sub- 
lingual glands but the author has never 
seen death result if it is limited to these 
regions. Death has invariably been determined 
by further extension of the process down the 
neck and mediastinum or upwards to the retro- 
pharynx, recess of the parotid, temporal region, 
intracranial cavity, etc. The author offers m ex- 
planation of his low mortality percentage the fact 
that his invariable custom has been to institute 
measures in anticipation of these extensions up- 
ward and downward. Fie has published a mono- 
graph in which the subject is exhaustively con- 
sidered with many case histories . — Miinchener 
medizinische Wochensclirift, May 23, 1930. 
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A DOCTOR’S CERTIFICATE 
By Lorenz J . Brosnan, Esq. 

Couo^eJ, Medical Society of the Slate of New' York 


Doctor, wUei^ you arc called upon to sign 
your name to a certificate or other paper deal- 
ing with the physical condition of a patient 
or' the physical disability resulting from the 
illness of a patient, be sure that the paper you 
sign is in all respects accurate. Before you 
put your name to any paper, make sure that 
you could support the contents of that paper 
under the most searching cross-examination 
to which you might be subjected in a court of 
justice or elsewhere. 

SVe venture to say that nearly every prac- 
titioner has at some time in his practice been 
requested by a patient to affix his name to 
some document regarding the patient’s con- 
dition, to the contents of which the doctor 
cannot conscientiously subscribe. Instances 
of this kind frequently happen in relation to 
claims by patients under accident and health 
policies, and also in cases where the patient 
is entitled to compensation by reason of an 
accident arising in the course of his employ- 
ment. It is important to remember that neither 
a desire to be kind to the patient nor any 
other claimed expediency will excuse the phy- 
sician who certifies to something which he 
knows, or should know, is not accurate. When 
you give a patient a certificate to the effect 
that because of some physical ailment he is 
unfit for jury duty, remember that the judge 
to whom such certificate is presented may 
order you to appear before him forthwith to 
be examined witli respect to the contents of 
your certificate, 

A physician has written a splendid article 
on the general topic of a doctor’s certificate. 
It appeared in “The Lancet,” a journal of 
British and foreign medicine and bears the 
title, “On Signing Your Name.” The author, 
Dr. Layton, is a well-known throat and ear 
surgeon of London. 

The author points out that the General Med- 
ical Council in England has issued a warning 
notice to the profession which contains, among 
other things, the following. 

“Registered medical practitioners are in 
certain cases bound by law to give, or may be 
from^ time to time called upon or requested 
to give, certificates, notifications, reports, and 
other documents of a kindred character 
signed by them in their professional capacity. 


for subsequent use either in Courts of Justice 
or for administrative purposes. ^ * Any 

registered practitioner who shall be shown to 
have signed or given under his name and au- 
thority any such certificate, notification, re- 
port, or document of a kindred character, whicli 
is untrue, misleading, or improper, whether 
relating to the several matters above specified 
or otherwise, is liable to have his name erased 
from the Medical Register." 

When patients seek to persuade you against 
your better judgment by an appeal to your 
sympathy, consider this very pertinent para- 
graph from Dr. Layton’s article. 

“There is another very common reason 
given for asking a doctor to sign a certifi- 
cate wrongly. It is that unless he does so, 
some poor person cannot draw the weekly 
money and the invalid, his wife and child must 
go starving without it. Against such sug- 
gestion you must rigidly set your face. Either 
the regulations for drawing the money arc 
bad and should be amended, or the person 
bringing the certificate for signature has let 
time slip by, so that he or she is faced with 
the difficulty out of which you are asked to 
get him. In neither case is there any reason 
why you should put your signature to a false 
statement and ’risk the whole of your career 
thereby. Let there be no doubt about this. 
When you arc faced with that document and 
its misstatement no arguments about doing it 
out of kindness to the sick will protect you. 
The case is bound to go against you and no 
one can save you.” 

Typical instances confronting an English 
physician are set forth in the following two 
cases related by tlie author; 

“Case 3. — One evening a neighbor dropped 
in upon a doctor, asking him to sign a pass- 
port paper for her brother-in-law. Pie replied 
that he would be delighted but, on looking 
at the document, added that he could not, as 
it stated that he knew the applicant person- 
ally. The Indy indignantly suggested ^ that 
surely he could trust her, adding that if he 
did not sign they could not go on their trip, 
as the paper must go in next morning and there 
was no time to get any other eligible person 
to sign. The doctor’s wife supported^ her, not 
wishing to have any unpleasantness m a nc^^ 
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neighborhood to which they had recently 
moved.” 

“Case 4.— A doctor working at the Ministry 
of Pensions was asked by the head^ clerk to 
sign his paper for a weekly pension. _ He 
looked at it, and pointed out that the signa- 
ture involved his saying he had that day seen 
the pensioner’s children alive. In an unplea- 
sant tone the clerk said, ‘The children are at 
school, I can’t bring them here.’ The doctor 
suggested that he could during 12:30 and 2, 
and offered to wait during that period to see 
them. In a huff the clerk removed the paper, 
saying, ‘I can easily get someone else to sign 
it. I have never been asked to bring the chil- 
dren before.’ ” 

Dr. Layton has some interesting comments 
to make with regard to the signing of forms 
in blank and leaving someone else to fill them 
in. He cites an instance where, sometime ago, 
a nurse in a ward of a hospital to which she 
was attached asked the house surgeon to leave 
her some certificates, and the latter signed in 
blank some half dozen forms that the nurse 
had ready for him. Dr. Layton was amazed 
at this, and spoke severly of this to both the 
nurse and the house surgeon. The nurse ar- 
gued that the house surgeon was out during 
the visiting hours when the relatives asked 
for the certificates, and that they would have 
to come again to the hospital if these were 
not ready. It was pointed out to the nurse 
that, with a little forethought on her part, the 
certificates could he gotten ready for the house 
surgeon to sign on his morning round. To 
this the nurse responded that she could be 
trusted to fill them in properly. Characterizing 
this argument, the author says: 

“This is a most dreadful argument to put 
forward. It is so difficult for a young man 
to controvert, especially when morning and 
evening he has to go round with the woman 
who puts it forward. The answer, of course, 
is that to sign a blank certificate is the same 
as signing a blank cheque for that, in effect, 
is what it is, the only difference being that 
it is a cheque on someone else’s money. A 
house surgeon who gave the sister of his ward 
half a dozen blank cheques would be looked 
upon as a fool, but it is only his own money 
that can be drawn on them; to do so with 
documents on which someone can draw an- 
other person’s money does not far remove 
him from being a knave.” 

Dr. Layton has some interesting comments 
to make with respect to the consequences of 
a physician aiding and abetting a patient in 
his desire to take undue advantage of a sick- 
ness or accident insurance policy: 

“To allow people unduly to remain away 
from work is bad medicine; when we have 


been ill we all need a little stimulation to 
return, and we never get quite fit until we 
do. The kindly encouragement of the general 
practitioner with his pat on the shoulder and 
his quiet-spoken ‘Well, try for a day or so and 
see how you get on’ must have enabled mil- 
lions to resume work and to find to their sur- 
prise that they were ready for it. As our 
methods of practice pass into new shapes we 
want to retain this personal touch; and if we 
do not other methods must be found to supply 
that stimulus. To my mind the most serious 
point in these figures is that the increase is 
most marked among the young. 

Let a layman put this medical view before 
you — again I quote Sir Walter Kinnear. 

‘The effort to resume a normal life is hard 
to make, no doubt, when the will is enfeebled 
by long incapacity and the introspection it 
induces. But the effort itself is invigorating, 
and, to a certain type, no greater service can be 
rendered than the exercise of gentle pressure 
to “try” which is expressed in the refusal of 
further benefit on the advice of an official 
medical referee.’ 

Remember that every time you knock a 
person off work unnecessarily, and every time 
. you refrain from stimulating him or her to 
return when fit you are helping to manufac- 
ture a valetudinarian, and every time you allow 
a person to step into this you are on the way 
to making an unemployable.” 

Your counsel is in a position to state from 
personal knowledge that doctors are honest, 
conscientious men devoting their lives and 
their talents to the great healing art. Per- 
haps no one is in a better position than your 
counsel to see how often the doctor is mis- 
understood and how often he is unjustly criti- 
cized. Each individual physician has not only 
his own honor to uphold in the practice of 
his profession, but the honor of the profession 
as well. We commend most heartily the code 
of honor set forth by Dr. Layton with respect 
to the subject-matter of this editorial, when he 
says : 

“As members of the medical profession we 
often have to sign our names to documents 
which appear at first to be of small importance 
but which may under certain circumstances 
have far-reaching effects. These documents fall 
under two heads, those which are signed by 
us as a part of our medical work and which 
contain some professional opinion, and those 
which we sign because the right or privilege 
has been given to us by the nation or other- 
wise as a mark of the confidence in which we 
are held. This power to sign our name should 
be held by us to be a sacred duty that we 
should at all times carry out with all the care 
that is within our power, * * 
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HOSPITAL POLICY OF THE BRITISH MEDICAL ASSOCIATION 


The supplement to the British Medical Jour- 
nal of April 19, 1930, contains the report 
of the Hospital Policy of the British Medical 
Association, filling twelve pages. Its special 
object is that of developing a plan for bring- 
ing hospital service within reach of every 
person in the British Isles. It was developed 
by the physicians themselves, and supplements 
the report of a General Medical Service, an 
abstract of which was published in the New 
York State Journal of Medicine of July 15, 
1930. The report is of special interest to 
to the physicians of New York State in view 
of the great extension of hospital facilities in 
recent years, and especially the proposals of 
State aid for general hospitals in rural com- 
munities. 

General Principles: The general principles 
of the hospital plan of the British Medical As- 
sociation are stated in the introduction, as 
follows : 

"Among the social changes of recent years, 
none is more remarkable than that which has 
taken place in our hospitals. Originally char- 
itable institutions for the general treatment of 
the very poor, they have become centres of 
highly specialized and complex service to 
which four-fifths of the population look for 
help and where the community as a whole 
claims as a right, service which can only be 
rendered by a great organization or its depend- 
ent branches. Voluntary hospitals have be- 
come increasingly the hospitals of the worker 
and his dependents. There is an urgent na- 
tional demand that the benefits of the fully 
staffed and equipped .hospital shall not be 
denied to any class in the community, and in 
particular shall be available at reasonable 
rates for those who cannot meet the cost 
of private nursing homes, and whose means 
are yet above the income level of the insured 
person. 

"Hence arose the movement to attach pay- 
beds to voluntary hospitals and poor law hos- 
pitals in various parts of the country. Hence 
also the demand for hospital accommodation 
for another class of case, namely, that which 
could be tended by a general medical practi- 
tioner in the home, but would be better served 
if tlaat practitioner could attend the patient in a 
hospital where nursing facilities and auxiliary 
services could be economically provided, and 
where, when necessary consultative service 
of all kinds could be more speedily available 


and by reason of apparatus and equipment 
perhaps more efficiently given. Such accom- 
modation is called for in connection with coun- 
cil and voluntary hospitals for patients of the 
contributing and private groups hereafter de- 
fined. _ It is in tlje interests of the progress of 
medicine that a closer relationship between the 
profession as a whole and the hospitals of the 
country should be developed. 

"The British Medical Association recogniz- 
ing that hospital accommodation in any given 
area may be provided by voluntary bodies or 
by statutory authorities, or by any combina- 
tion of these, believes that the continuance 
of voluntary hospitals is in the public interest. 
The Association is concerned especially to see 
that in all cases certain fundamental condi- 
tions are met; 

“I. that the accommodation be utilized for 
the provision of those medical services 
which in the best interests of the patient 
can be given only in an institution ; 

“2. that the arrangements for the medical 
staffing of these hospitals be such as 
meet with the considered approval of 
the medical profession; 

“3. that the normal method of admission of 
patients to hospitals should be on the 
recommendation of a medical practi- 
tioner; 

"4. that so far as practicable, all hospitals 
should be .available for purposes of med- 
ical education.” 

In a general way the plan recognizes three 
classes of cases: 

1. Those who can pay full hospital charges. 

2. Those who can pay part of the charges. 

3. Those who cannot pay anything, but are 
under the operation of the "Poor Law.” 

_ The report makes frequent reference to 
Council hospitals, by which are meant those 
supported by public funds, especially those 
which were operated under the poor law. 

Hospital Charges: The plan provides for the 
payment of all hospital charges, and says : 

"It is laid down in the Local Government 
Act, 1929, that the local authority must recover 
from every hospital patient the whole of the 
expense ineurred in the maintenance and tre.at- 
inent of such patient, or if the authority be 
satisfied that the per-son cannot reasonably 
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pay the whole, then such part, if any, as that 
authority decides he or she is able to pay. The 
local authority may, however, by agreement 
with any association or fund (such as a Hos- 
pitals Savings Association or Contributory 
Fund) accept an agreed sum for the hospital 
expenses in respect of any member thereof. 

“In both the voluntary and council hos- 
pitals the worker and his dependants must be 
asked to pay the maintenance and treatment 
charges appropriate to their financial status. 
There is no doubt that alike for the prospec- 
tive patient and for the hospital an agreed 
payment under a contributory scheme organ- 
ized by a responsible committee in the area 
offers the simplest and most satisfactory 
method. It relieves the patient from irksome 
enquiries and financial stress at the time of ill- 
ness, lessens the administrative work of the 
hospital, and in the case of voluntary hospitals 
will solve the financial difficulties which beset 
so many hospitals in large industrial communi- 
ties. 

“Persons insured under the National Health 
Insurance Acts, and other persons below an 
agreed income limit may be accepted for hos- 
pital treatment as contributing patients on a 
contributory scheme agreement, or on indi- 
vidual payment, or under a financial arrange- 
ment made with Public Authorities, approved 
societies, employers of labor, insurance com- 
panies, and others. The great majority, prob- 
ably 80 to 85 per cent of all hospital patients, 
can thus be dealt with, and the hospital serv- 
ices can be adequately financed by one or 
other of these methods. 

“All persons above the agreed income limit 
should be regarded as private patients, and 
should be prepared to meet the special charges 
for maintenance and medical services appro- 
priate to that class. Such persons do not 
normally constitute more than 5 per cent of 
applicants for hospital services.” 

Pay of Physkiaus: Pay for all medical serv- 
ices is suggested as follows: 

“In council hospitals the medical staffs, 
whether whole or part time, have in the past 
been paid by salary or on a basis of remunera- 
tion for work done. In voluntary hospitals 
the visiting staff has in the majority of in- 
stances been honorary, payment being made 
only for certain classes of work, in particular 
that done for local authorities, or under the 
auspices of government departments. 

“It is certain that local authorities must 
continue in their council hospitals some sys- 
tem of paid medical staffs, whether whole or 
part time. If the voluntary hospital system 
is to persist and even more of demands for 
expansion are to be met, the visiting staffs 
mxist be paid on a like basis. Every extension 


of hospital service diminishes the field of pri- 
vate practice open to consultants and special- 
ists, and economically it is no longer possible 
largely to increase the numbers of these prac- 
titioners without making definite provision 
for reasonable remuneration for their hospital 
work. It is in the public interest that there 
should always be available sufficient hospital 
personnel to subserve the needs of the commu- 
nity for domiciliary consultations and other 
services outside the hospital. In general, these 
needs will best be met under a hospital sys- 
tem where there is part time service by visit- 
ing staffs.” 

Cooperation of Council and Voluntary Hos- 
pitals: The report recognizes two classes of 
hospitals, as in New York State, as follows : 

1. Council hospitals, or those operated by 
municipalities. 

2. Voluntary hospitals. 

The report quotes the law as follows: 

“The Council of every county and county 
borough shall, when making provision for hos- 
pital accommodation in discharge of the func- 
tions transferred to them under this part of this 
Act, consult such Committee or other body as 
they consider to represent both the governing 
bodies and the medical and surgical staffs of the 
voluntary hospitals providing services in or 
for the benefit of the county or county borough 
as to the accommodation to be provided and 
as to the purposes for which it is to be used.” 

The report continues : “The Association, how- 
ever, does not consider that a satisfactory 
scheme of co-ordination can be attained by 
purely consultative measures, and is of opinion 
that the local authority on the one part 'and 
the Voluntary Hospitals Consultative Com- 
mittee on the other part ought to set up a 
body which should have amongst its func- 
tions the following: 

"(a) to devise means for the co-ordination 
of admission and transfer of in-patients, as for 
example, the establishment of a central clear- 
ing house or bureau, and the co-ordination of 
the ambulance transport service in its area; 

“(b) to^ advise on the development of any 
new hospital accommodation for the area; but 
these joint bodies should in no way interfere 
Avith the autonomy of the hospitals within 
their area as to 

I. Finance ; 

II. Management ; 

III- Election of Governing Body and Med- 
ical and_ Surgical Staffs.” 

Central Hospitals: The report proposes a 
central hospital for each area, as follows : 

“The Association envisages a hospital sys- 
tem in Avhich all hospitals in a given area will 
be grouped round a central or base hospital. 
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In the existing state of affairs the central or 
base hospital will generally be one of the larger 
voluntary hospitals. This may or may not be 
the locus of a medical school, but will in any 
case be expected to set the standard of hospital 
practice in the area and be the chief centre of 
education and research. 

“Before a hospital could be said to occupy 
the position of a central or base hospital, it 
should fulfil one or other of the following con- 
ditions : 

“I. It should be a hospital with which a 
recognized medical school (under-graduate or 
post-graduate) is associated, or 
“11. It should be a general hospital (volun- 
tary or council), other than one associated with 
a medical school, which : 

“(a) has outstanding advantages as regards 
staff and equipment, and is of sufficient 
size; 

“(b) acts as a consultative centre; 

“(c) deals with the investigation of the 
more difficult cases; and 
“(d) undertakes the more specialized meth- 
ods of treatment.” 

“All the other hospitals in the area, including 
special and cottage hospitals, should be 
grouped round the central or base hospital and 
be co-ordinated with it, 

“The council hospital, as the hospital under 
the control of the local authority which has a 
direct responsibility for providing institutional 
treatment when necessary must provide accom- 
modation for those cases which are outside the 
province of the voluntary hospitals. Where 
the voluntary hospital is already holding the 
leading position and is progressive and locally 
supported, it should maintain this position; 
and any further developments which are nec- 
essary in the area, should be made in co- 
operation with it. The council hospital, where 
not itself the central or base hospital, should 
develop not in wasteful competition with, but 
in co-ordination and co-operation witli, .the 
voluntary hospital.” 

Council Hospital Policy: The policy of the 
council hospital is stated as follows: 

“The continued provision of services for 
those types of illness which form the bulk of 
cases dealt with in poor law hospitals is now 
a primary function of council hospitals. In- 
creased hospital provision for acute medical 
and surgical cases however will be found nec- 
essary within their areas by most local authori- 
ties. In the more populous centres it will 
probably be agreed that the acute class of case 
such as now constitutes the majority of the 
patients of a large voluntary hospital is best 
dealt with in separate wards, blocks, or in- 
stitutions. 


“The responsibility for the treatment of 
certain types of case will doubtless remain as 
at present with the whole-time resident staff. 
Ill some units the present mode of staffing 
with free use of a consultant visiting staff will 
be economical and efficient. It is advisable, 
however, to ensure full co-operation with tlie 
voluntary hospitals wherever large numbers 
of acute cases have to be dealt with by having 
a part-time visiting staff of similar status and 
in similar numbers to those of the large volun- 
tary hospitals.” 

The report then states that the staff of a 
council hospital should consist of 

1. a whole-time medical superintendent in 
full charge of admissions of patients, the 
supervision of the medical assistants, and 
the administration of the hospital ; 

2. assistant physicians; 

3. a part-time consulting staff; 

4. clinical assistants from among the prac- 
ticing physicians of the area. 

Voluntary Hospital Policy: The report states: 

“The Association recognizes a dual policy 
as regards the voluntary hospitals: (a) that 
the purely charitable side should be contin- 
ued wherein the whole cost of the maintenance 
of free patients is met by the gratuitous con- 
tributions received by the hospital and on 
whose behalf the services of the visiting medi- 
cal staffs are given gratuitously: (b) that pa- 
tients other than free patients may be received 
for treatment at voluntary hospitals and that 
for them payment should be received by the 
hospital, either from the patients themselves, 
or on their behalf from the authority or body 
referring them to the hospital, and that on 
account of their treatment, suitable methods 
of remuneration of the visiting medical staff 
should be arranged.” 


Sources of Funds: Funds may be received 
by hospital managers from two sources: 

^ “(a) Gratuitous contributions, i.e., contribu- 
tions^ from whatever source to which no such 
conditions are attached (either expressly or by 
implication) as would involve obligation of 
service on the part of the hospital, but are 
charitable contributions to be expended at the 
discretion of those to whom the management 
of the hospital is entrusted; 

“(b) Contributions for services or to be 
rendered, i.e., contributions for hospital bene- 
fit made either by patients themselves or on 
their behalf by individuals or associations, or 
in the case of local authorities payment made 
for the maintenance and medical treatment of 
patients for whom these authorities are rc- 


lonsiblc. . . ,, , 

“It 16 undesirable that hospitals should tnem- 
•Ives undertake any insurance nsk m coll- 
ection with hospital services, i.e., undertake 
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to provide hospital benefit when required in 
return for periodic payments, individual or 
massed. Schemes set up to provide payments 
for hospital benefit should be organized and 
managed not by the hospital, but by some 
independent outside body which would be 
responsible for such payment in the event of 
a member of the scheme receiving hospital 
services.” 

Free Patients: The policy regarding free pa- 
tients is stated as follows: 

“Where persons receiving hospital service 
are certified by the almoner or other officer 
of the hospital as unable to contribute in any 
way towards their maintenance and medical 
treatment, hospital benefit should be provided 
by the gratuitous contributions placed at the 
discretion of the hospital managers and by 
the gratuitous services of the visiting medical 
staffs.” 

Contributing Patients: The report says: 

“Applicants for hospital benefit, not being 
free patients, whose income does not exceed 
a specified local scale should be given service 
on terms appropriate to their financial position, 
always provided that the payments made 
shall be understood to be in respect of both 
maintenance and treatment, and that the visit- 
ing medical staff shall receive from the hos- 
pital managers remuneration for such service 
either by salary, by honorarium, or by agreed 
payments to a staff' fund placed at their dis- 
posal. 

“The ordinary hospital routine of admission, 
transference and discharge of patients should 
not be modified for contributing patients, nor 
should any preferential treatment be given to 
them.” 

Out-Patients: The policy as regards out- 
patients is stated as follows : 

“The primary object of che Out-patient De- 
partment should be for consultation. 

“Only such treatment should be given as 
cannot in the best interests of the patient be 
obtained elsewhere under the usual arrange- 
ments as between private practitioner and 
private patient. Cases not accepted for treat- 
ment should be referred (in general terms) to 


a medical practitioner, to a public medical 
service, an approved provident dispensary, or 
to the public assistance officer of a local au- 
thority. 

“Where arrangements for consultations or 
specialist services for patients are made under 
some contributory scheme or otherwise, such 
arrangements should provide that these serv- 
ices shall be given, so for as possible and con- 
sistent with the best interests of the patients, 
by the private practitioner at his consulting 
rooms or at the patient’s own home, and not 
at the Out-patient Department of the voluntary 
hospital. 

“Private patients should not be seen or 
treated at the Out-patient Department of a 
voluntary hospital, except where no other ar- 
rangement is practicable, or in case of emer- 
gency, and in sncVi cases paragrapii 2». (c) oi 
Appendix B should govern arrangements. 

“In cases where consultations or treatment 
are given at an Out-patient Department, the or- 
dinary hospital routine should not be modified 
nor should any preferential treatment be given 
to contributing or private patients.” 

Appendices: The report concludes with six 
pages of appendices, which outline the follow- 
ing subjects: 

1. Model contributory insurance scheme. 

2. Conditions of admission and treatment 
of private patients in hospitals. 

3. Contributory schemes for private pa- 
tients. 

4. Standards for hospitals with one hun- 
dred or more beds. 

5. Medical staffs of hospitals. 

6. Private patients in independent hos- 
pitals. 

7. Provision for maternity cases. 

8. Provision for radiological services. 

9. Provision for pathological services. 

10. Local hospitals advisory medical com- 
mittees. 

It is apparent that the evolution of hos- 
pitals in England is far in advance of that in 
the United States. Any group of physicians 
in New York State that is planning a scheme 
for hospital development will find a precedent 
in the experience of their English brethren. 
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LAKE KEUKA MEDICAL AND SURGICAL ASSOCIATION 


The Lake Keuka Medical and Surgical As- 
sociation embracing nearly all the counties in 
the western half of New York State» held its 
thirty-first annual meeting on July 10 atid II, 
in Keuka Hotel on Lake Keuka. This is the 
great local event of the summer, both scientific 
and social, among the doctors of the western 
counties. Several hundred doctors and their 
wives attended the two-day session. 

The first session was opened on July lOth at 
9.30 A.M. with the President, Dr. Floyd S. 
Winslow, presiding. 

Dr. W. D. Johnson of Batavia, N. Y., Presi- 
dent-elect of the Medical Society of the State 
of New York, brought the greetings of the 
State Society. 

The scientific program on the morning of 
July 10 consisted of a symposium on Intestinal 
Obstruction, at which the speakers were Dr. 
W. G. Farlow, Dr. C. V. Costello, Dr. Floyd S. 
Winslow, and Dr. H. L, Prince, all of Roches- 
ter. 

The first part of the afternoon session was 
on The Liver, and tlie speakers were Dr. C. G. 
Heyd, New York, Dr. Donald Guthrie, Sayre, 
Pa., Dr. T, B. Jones, Rochester, Dr. 1. H. 
Levy, Syracuse and Dr. A. H. Aaron, Buffalo. 

The second half was on Cardiac Pain, and 
the subject was introduced by Dr. Louis Fau- 
geres Bishop, New York City, and discussed 
by Dr. N. G. Russell, Buffalo. Dr. W. S. Mc- 
Cann Rochester, Dr. Allen Holmes, Watkins 
Glen, Dr. Charles Post, Syracuse, and Dr. C. 
W. Greene, Buffalo. 


Two sessions were held on the morning of 
July eleventh. The first was on the subject, 
“Sterilization for Human Betterment,” and 
was introduced by Dr. Floyd R. Wright, Clif- 
ton Springs Sanitarium. It was discussed by 
Dr. A. H. Paine, Rochester, Dr. J. O, Polak, 
Brooklyn, Dr. H. A. Steckel, formerly Super- 
intendent of the Newark State Hospital, and 
Dr. Royal S. Copeland. 

The second part of the morning program 
was on tile subject “Present Day Practices in 
Obstetrics and Gynecology,” which was intro- 
duced by Dr. J. O. Polak, and discussed by Dr. 
Karl Wilson, Rochester, Dr. James King, Buf- 
falo, and Dr. H. W. Schoeneck, Syracuse. 

A warning against state control of medicine 
was given by Dr. W. H. Ross, of Brentwood, 
President of the Medical Society of the State 
of New York. Dr. Ross spoke of the extension 
of state aid in local health projects, and of the 
commission appointed by Governor Roosevelt 
to study the health laws of New York State in 
a comprehensive way and devise a new unified 
system of legislation to be introduced in the 
next Legislature. The practicing physicians of 
New York State have only a very small repre- 
sentation on that commission. Dr. Ross urged 
the physicians to take a personal interest in 
the new movements rather than permit them- 
selves to be overwhelmed by the rising tide of 
socialized medicine directed by non-medical 
leaders. 

Dr. Frank Leopold of Buffalo was elected 
President, and Dr. John A. Hatch of Penn Yan 
was reelected Vice-President. 


ONEIDA COUNTY 


Sixty doctors of the Oneida County Medical 
Society in their April meeting at the Hotel Utica, 
with President Hubbard in the chair, unani- 
mously gave support to a campaign tliat is being 
waged in the city against diphtheria in tlie fol- 
lowing resolution : 

“Whereas, in view of the fact that at this time 
the Health Department, and the Schools of Utica 
in co-operation ^vith the State Department of 
Health, are making a special effort to extend the 
benefits of toxin antitoxin immunizations against 
diphtlieria to as many children as possible of pre- 
school and school age; 

“Resolved, tlwt we, the Medical Society of the 
County of Oneida, wish to go on record as heart- 
ily endorsing the movement which is to be carried 
on in Utica the week of April 28th, and the two 
following weeks. 

^ Dr. W. B. Roemer, reporting for the Legisla- 
tive Committee of the County Medical Society, 
outlined tlie bills at present before the Assembly 


and urged the members of the Society to keep in 
touch with their respective Legislators. 

Tlie Public Relations Committee, whose report 
was presented by Dr. T. H. Farrell, outlined the 
interest that is being aroused in the community 
toward^ periodic healdi examinations. These ex- 
aminations are to be made yearly by the family 
physician, and constitute a health check-up sucli 
as has been already instituted by a number of tlie 
larger life insurance compam'es. 

Dr. Farrell called attention to the series of in- 
dustrial health talks which were given to eight 
industrial concerns, averaging six lectures each, 
at which the total attendance was nearly eight 
thousand persons, and an average attendance of 
one hundred and sixty. Several of tlie industries 
have asked for similar courses to be sponsored 
by the Oneida County Medical Society, and the 
Utica Dental Society, during the coming year. 
The arrangements for this course were maile 
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Monte Beard, the Industrial Secretary of 
the Y. M. C. A. 

Dr. Farrell outlined a proposal for a county 
health unit for Oneida County which would 
place the present health organizations under a 
full time health officer, thus securing executive 
cooperation with the administration of all health 
activities throughout the county. 

Dr. Paige E. Thornhill of Watertown, Presi- 
dent of the Fifth District Branch Medical So- 
ciety, was present at this meeting and commended 
the Society for its activity in public health work. 

Dr. Irving Swartz of Camden was elected to 
membership. 


The Scientific Program consisted of a technical 
talk by Dr. E. M. Stanton, F.A.C.S., of Sche- 
nectady, on the subject “Gall Bladder Disease.” 
Dr. Stanton gave statistics proving the high per- 
centage of gall bladder disease at the present time, 
drawing conclusions to show the tremendous ad- 
vances made in this branch of surgery in the past 
few years. 

Dr. A. L, Sontheimer, D.D.S., of Rome, N. Y., 
talked on the subject of “Tic Douloureaux” illus- 
trated with motion pictures showing the technique 
of operation, and discussion of the various forms 
of this painful and distressing malady. 

William Hale, Jr., Secretary. 


WYOMING COUNTY 


A special meeting of the Wyoming County 
Medical Society was held on the morning of 
July eleventh to take action on the suggested 
plan of organizing the medical work in the 
county general hospital which had been au- 
thorized by the Board of Supervisors. 

The physicians of Wyoming County had 
been working for some months on a plan by 
which the County could purchase the Wyom- 
ing County Community Hospital in Warsaw, 
and conduct it as a county project. The hos- 
pital was well equipped and managed, but the 
sparseness of population did not permit the 
hospital to be self-supporting, although it filled 
a very real need in the county. The Commit- 
tee on Public Relations of the Medical Society 
of the State of New York took a deep interest 
in the proposed hospital, as it also did in the 
public hospital for Lewis County. The Com- 
mittee consulted the State Department of 
Health regarding the possibility of extending 
State aid to the county on the ground that the 
hospital would be a great promotor of public 
health. (For the law see this Journal Decem- 
ber 15, 1929, page 1522.) 

Plans were perfected in the fall of 1929, and 
a bill was passed by the Legislature permitting 
the Board of Supervisors of Wyoming County 
to purchase the Community Hospital for $80,- 
000, without the formality of submitting the 
proposition to a referendum of the voters. The 
State Department of Health also arranged that 
it would pay one-half of the cost of the hos- 
pital, if W 3 mming County would take it over. 

The Board of Supervisors authorized the 
purchase of the hospital at its meeting of June 
28. The plans were quietly perfected and on 
tlie evening of July tenth a good will dinner, 
attended by over sixt)’’ persons, was held in 
celebration of the establishment of the hos- 
pital. Dr. Parran, State Commissioner of 
Health, and Dr. W. H. Ross, President, and 
Dr. W. D. Johnson, President-elect of the 


Medical Society of the State of New York, had 
spent the afternoon consulting the county offi- 
cials in regard to the hospital. The dinner was 
attended by the leaders in business and civics, 
and by representatives of the medical profes- 
sion. 

Since the dinner demonstrated the deep in- 
terest of the civic leaders in the hospital, the 
obvious step was that the physicians of the 
county should formulate a plan for carrying on 
the medical and surgical work of the hospital. 
A special meeting of the Wyoming County 
Medical Society was accordingly called for 
noon on July eleventh. This meeting was at- 
tended by nearly every one of the thirty-two 
members of the Society. The meeting was ad- 
dressed by Dr. W. H. Ross, President of the 
Medical Society of the State of New York, 
who outlined the standards of organization 
which have received universal approval. He 
emphasized especially the need of (1) a small 
Medical Board to be the executive committee 
of the doctors ; (2) monthly staff meetings ; 
(3) complete records of all patients; and (4) 
the adoption of rules and regulations for en- 
forcing. these, standards. Standards of organi- 
zation were suggested by the Committee on 
Public Relations of the State Society (see this 
Journal December 15, 1929, page 1522) ; and 
the meeting voted to support the following 
general plan. 

1. The staff should consist of every qualified 
physician in Wyoming County who is in good 
repute and a member of his County Medical 
Society. 

2. The County Medical Society should ap- 
point a Medical Board of five physicians who 
should have the powers and duties of leader- 
ship, which ordinarily devolve on similar 
boards in general hospitals. 

The Wyoming County Medical Society has 
set an example which will doubtless be fol- 
lowed by the societies of other small counties. 
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BRONX COUNTY MEDICAL SOCIETY 


The Annual Meeting of the Bronx County 
Medical Society, held at the Concourse Plaza, 
on June 18, 1930, was called to order at 9 P M.. 
the President, Dr. Aranow, in the Chair 

The following doctors were elected mem- 
bers: Drs. Harry M. Berliner, Irvin C. Bron- 
stein, John Cohen, Arthur Ettinger, Abraham 
Halberstein, Jacob O. S. Jaeger, Aaron Arnold 
Karan, Irene Pieper Koenig, Rolfe Longo- 
bardi, Moses H. Marton, Samuel Melamed, 
Leonard Orens, Peter-Cyrus Lewis ^ Rizzo, 
Samuel B. Suskin, Francis W. Vaccarino and 
Stanley M. Wershof. 

Annual Reports for the year 1929-1930 were 
submitted as follows: 

Secretary, Dr, Landsman. 

Comitia Minora, Dr, Landsman, Secretary. 

Treasurer, Dr. Keller. 

Board of Censors, Dr. Bookman, Secretary. 

Counsel, Dr. Booxbaum. 

Committee on Bulletin and Publicity, Dr. 
Podvin, Chairman. 

Committee on Membership, Dr. Weitzner, 
Chairman. 

Committee on Public Health and Medical 
Education, Dr, Goldman, Chairman. 

Committee on Medical Economics, Dr. 
Magid, Chairman. 

Committee on Audit, Dr. Ambos, Chairman. 

Milk Commission, Dr. Golomb, Chairman. 

Committee on Legislation, Dr. Flynn, Chair- 
man. 

Committee on Hospitals, Dr. Leiner, Chair- 
man. 

Relief Committee, Dr. Henry Roth, Chair- 
man. 

Special Committee on New Members, Dr. 
Bick, Chairman. 

Building Committee, Dr. Amster,^ Chairman. 

Committee on Health Examination, Dr. L. 
A. Friedman, Chairman. 

Special Committee on Laboratories, Dr. Git- 
low, Chairman. 

Special Committee on Physio-Therapy, Dr. 
J. Grossman, Chairman. 

It was moved and carried in each case that 
the Report be accepted with thanks. 

The President, Dr. Aranow, then expressed 
his appreciation for the work done by the 
Committees during his Administration. 

Action on the following Amendments, intro- 
duced at the last meeting of the Society, was 
then declared in order: 

Add to Section 4, beginning at nineteenth 
line: 

“Internes serving in Bronx Hospitals are 
also eligible for Associate Membership in this 
Society.” 

It was moved and carried that the above 


Amendment be adopted. Add Section 26 (a) : 

“Applications of Internes for Associate 
Membership shall state college from which 
graduated, with date and hospital affiliation. 
An affirmative vote of two-thirds of the votes 
cast at a regular meeting of the Society shall 
be necessary to elect.” 

It was moved and carried that the above 
Amendment be adopted. 

The following resolution was introduced: 

“Whereas, The Bronx County Medical So- 
ciety having sustained a severe loss in the 
death of its honored associate and Charter 
Member, Nicholas Lukin, M D. 

“Resolved, That the Bronx County Medical 
Society record the sense of its loss in the death 
of Dr. Lukin and that a minute thereof be 
placed on the records of the Society, and be it 

“Further Resolved, That a copy of these 
Resolutions be transmitted to the family of 
our departed member.” 

Also the following resolution: 

“Whereas, The Bronx County Medical So- 
ciety having sustained a severe loss in the 
death of its honored associate and Charter 
Member, Otto J. Scheina, M.D. 

“Resolved, That the Bronx County Medical 
Society record the sense of its loss in the death 
of Dr. Scheina and that a minute thereof be 
placed on the records of the Society; and be it 

“Further Resolved, That a copy of these 
Resolutions be transmitted to the family of 
our departed member.” 

The above Resolutions were carried by a 
rising vote. 

Following the Report of the Tellers, the fol- 
lowing Officers for 1930-1931 were declared 
elected : 

President, Joseph H. Gettinger; First Vice- 
President, Irving Smiley; Second Vice-Presi- 
dent, William Klein; Secretary, I. J. Lands- 
man; Treasurer, J. Adlai Keller; Board of 
Censors (2 years), Adolph Rostenberg, Harry 
Projector; Delegates (2 years), Harry Ara- 
now, Louis A. Friedman, J. Adlai Keller, Ed- 
ward C. Podvin; Alternates (2 years), William 
Leiietska, Louis Nagorsky, Charles S. Rogers, 
Samuel Rosenzweig; Alternate (1 year), Isaias 
A. Lehman. 

The following were elected as members of 
the Nominating Committee; 

Samuel Feldman, Milton R. Bookman, Ben- 
jamin Sherwin, Sidney Cohn, David Deutsch- 
man, J. Bernard Cohen, Michael Rosenbluth, 
Josexih O. Smigcl, Henry Scliumcr, Irving B. 
Krellenstein, Martin J. Loeb. 

Respectfully submitted, 

I. J. Landsman, M.D., Sccrclary. 



932 


N. Y. State J, M. 
August 1. 1930 


THE MEDICAL FIELD SERVICE SCHOOL 


While summer is the time of relaxation, 
many physicians spend their vacations in 
Army camps, where recreation is as strenuous 
as that at a fishing lodge. Our fifty physicians 
of New York State in the Medical Officers' 
Reserve Corps spent two weeks at the Medical 
Field Service School, which occupies the 
buildings and grounds of the former Indian 
School at Carlisle, Pennsylvania. The officers 
of two medical regiments of New York, the 
302nd belonging to the 77th Division, and the 
350th, belonging to the Second Corps area, 
went as units, and lived under actual service 
conditions. 

The Reserve Officers recorded their im- 
pressions in a camp paper called “The Caduce- 
us” under the leadership of the Executive 
Editor of the New York State Journal of Medi- 
cine. One page of Caduceus consisted of an 
appreciation of the Commandant of the School, 
Colonel Charles R. Reynolds, a native of El- 
mira, N. Y. and well known to many physi- 
cians of the State. The appreciation reads 
as follows: 

“Commandant of the Medical Field Service 
School since August 1st, 1923; the first Divi- 
sion Surgeon of the 77th Division at Camp 
Upton and overseas, and the organizer of its 
Sanitary Train, now the 302nd Medical Regi- 
ment, whose membets have been prominently 
represented in the Officers’ Reserve Corps at 
Carlisle Barracks since the first class, — July 
5th to 19th, 1923. 

“Events are biographies, and institutions 
are the lives of their founders and developers. 
The Army is typically an institution in which 
the individual is submerged and the organiza- 
tion is glorified. Yet the Medical Field Service 
School of the United States Army at Carlisle, 
Pennsylvania, is seven years of your life, — 
almost a record for the length of service which 
an officer is permitted to give in one post, 
however important it be. You have given 
your time because the Medical Field Service 
School was necessary, and because you de- 
lighted to develop its standards and put them 
to practice. We come to Carlisle — some of 
us year after year — because we learn to deal 
with grave emergencies which arise in times of 
peace as well as war. We come, too, because 
we want to see you live and act the practical 
part of a soldier of peace.” 

Caduceus also contains the following im- 
pressions of the School in 1930:— 

“Those Reserve Officers who have attended 
the I^Iedical Field Service School in former 
years are gratified with the abundant evidence 
of the interest of the United States Govern- 


ment in the training of the Medical Officers 
of the Army. These evidences are plainly 
seen in the equipment of the school and in 
its courses of instruction. The most evident 
improvement has been the provision for the 
comfort of the Reserve Officers. The tents for 
their accommodation have been grouped along 
a macadamized road bordered with cement 
walks which extend to the washroom and to 
the assembly halls. Also cement bases have 
been laid for the tents and comfortable beds 
with springs and mattresses have been pro- 
vided. The medical officers expect to live 
their fortnight in camp with the least possible 
equipment but they pride themselves on those 
essentials which eliminate mud and dust and 
sloppy walks. The officers also appreciate 
the new mess hall and the courteous service 
to which they can introduce their wives and 
daughters with pride. The opinions of the 
ladies contribute largely to the respect in 
which the army is held by the people. 

“A further impression of culture and re- 
finement has come from the beautification of 
the grounds. Green lawns and bright flowers 
give the School the air of a college campus. 

“Progress in pedagogical methods has been 
equally striking and pleasing. This year in- 
struction and administration has been by 
means of seven Medical Regiments to which 
members of other organizations have been at- 
tached during the training period. Uniform 
problems have been assigned to each regiment 
and their officers have had to study them in 
the same manner that they would solve them 
as independent commands in actual service. 
The complete change from the lecture system, 
to that of the spontaneous solution of prob- 
lems has aroused a spirit of earnestness and 
satisfaction which will be reflected in the 
members when they return home. The knowl- 
edge that a detailed service record of each 
officer is kept has further spurred the men to 
their best endeavor, for they feel that their 
efforts are appreciated and that they will 
progress in their military work and grade in 
accordance with their demonstrated merit. 

“Army life is full of human interest, of hu- 
mor and good fellowship, of which examples 
are given in the closing pages of “Caduceus.” 
Here the story teller, the poet and the artist 
receive the recognition which is only a faint 
reflection of that which is given to them in the 
tents, the drill fields and the class rooms. 

“Finally, there are about four hundred medi- 
cal students of the R. O. T. C. units. They, 
too, give unmistakable evidence of a spontane- 
ous response to the progressive spirit of the 
Medical Field Service School.” 
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A NATIONAL HEALTH INSTITUTE 


Physicians sometimes have to go to the 
daily newspapers for medical news. The edi- 
torial page of the Neiv York Times of May 24th 
has the following description of important 
health legislation, recently passed by Congress: 

“Blanketed by the debates over the tariff, 
the treaty and the Supreme Court, a bill has 
slipped tlirougli Congress, almost unnoticed, 
which will have a place in governmental his- 
tory. It sets up a National Institute of Health. 
This has long been the dream of Senator Rans- 
dcll of Louisiana. In realizing it, he has had 
the support of the American Medical Asso- 
ciation, the American Public Health Associa- 
tion and various scientific bodies. His bill has 
the endorsement of Secretary Mellon and will 
doubtless be signed by President Hoover, who 
has always taken a special interest in scien- 


tific research and in government agencies to 
further it. 

Under the Ransdell bill the Hygienic Lab- 
oratory is made the nucleus of the new estab- 
lishment, which will be devoted to the purpose 
of inquiring into the cause, prevention and 
cure of diseases. 

“While a great deal has been accomplished 
by the universities, medical schools and en- 
dowed institutions, these efforts heretofore have 
often lacked coordination. The idea is to make 
the institute *a great cooperative scientific or- 
ganization in which leading experts in every 
branch of science will be brought together and 
given an opportunity to work in unison for the 
purpose of discovering the natural laws gov- 
erning human life.' “ 


ALCOHOL AND HEALTH 


U btrauge that no great investigation into 
the effects of alcohol upon the human body 
and mind has ever been made; and yet pro- 
hibition is one of the most important prob- 
'ems of the day. The New York Times of 
June 22 exactly expresses the opinion of the 
physicians of New York .Slate where it ^ays 
editoriahv : 


“Witll all tile surveys going, it would seem 
at, in the present bewt/dennent over P/o- 
bition, one suggested by Professor PercivaJ 
.'inonds at the Child Healtli 


nionos at tne cnmi ric.inu , 
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them, there would be firm ground on which 
to proceed to consider the social effects. 

“As it is, there are conflicting views even 
among doctors. The layman is in doubt 
whether the chemical changes worked in the 
human body by alcohol, if it is not used in 
excess, are deleterious. The testimony of Sir 
George Newman, before the Royal Commis- 
sion on Licensing, is recalled : 

“I know of no scientific evidence to support 
the view that alcohol increased or fortified 
the natural powers of resistance of the body 
to infective processes, or that alcohol directly 
strengthened the tissues of the body. 

“In view of the universal interest in the 


subject of prohibition, pro and con, there is 
no subject upon which the advice of the high- 
est authorities would be more generally wel- 
come — even if it should prove disappointing 
to one or the other of the interested groups. 
For when the physiological and biological ef- 
fects are determined, the moral values will 
appear. On the basis of the results of such a 
study social policy in controlling the use of 
alcohol could be framed with some hope of a 
supporting public opinion. Obviously, such a 
' study must be made by scientists whose find- 
ings will be accepted as disinterested and de- 
pendable. Here is an opportunity for some 
foundation to do a great public service.” 


CHILD APPETITES 


The New York Times of June 27 comments 
editorially on researches in child feeding con- 
ducted by the Department of Home Economics 
of the University of Chicago, and said: 

“The research workers used several groups 
of small children, some in nursery schools, 
others in orphanages. It was easy to fix the 
kind and amount of food each child should eat, 
but getting them to consume every bit of it 
was another matter. The orphans, who had 
formerly gobbled everything set before them 
as fast as they could, soon discovered that it 
was important to those in charge for them to 
eat all their food, and in less than a week they 
had become ‘as perfect a set of dawdlers as 
could be found in any of our best homes.’ 

“Solicitude that a child may observe in his 
mother about his diet is bad for his appetite. 
Her anxiety for variety in his food is not only 
responsible for his captiousness, but seems to 
be entirely unwarranted. A group of small chil- 
dren used in one experiment had exactly the 
same breakfast dinner and supper every day 


for three weeks. Canned peaches were the 
dessert every day for both dinner and supper. 
At the end of the study they were given a 
party, with entirely different food, ice cream, 
and a cake with candles. 

“They expressed delight at the candles, but 
not one mentioned any of the food. Then the 
dear little creatures of habit, having finished 
their ice cream, asked, ‘Where are the peaches?’ 
Another group, a little older, showed the 
same fondness for monotony at the conclusion 
of a similar experiment. These children were 
told that they could choose anything they liked 
for a picnic, and they asked for the very things 
they had been eating constantly for three 
weeks.” 

When children go home from hospitals, their 
parents often complain that the children’s ap- 
petites have been spoiled because they will not 
eat ice cream and other pastry, while they con- 
tinue to be greedy for spinach, and carrots, and 
other simple foods on which they throve in the 
hospital. 
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BOOK REVIEWS 


The Principles of Llectrother,\pv and Thor Prac- 
tical Application By W J Turrell M A, DM, 
B Cli Second Edition Octavo of 413 pages Lon 
don and New York, Oxford University Press, 1929 
In tins timely bool., Dr Turrell presents to us a vast 
fund of knowledge gleaned from his actual experience 
in electrotherapy Many of the details are not m accord 
with generally accepted tenets and usages, but they must 
be regarded as the conclusions of a worker who has 
actually found them true or olhersvise 
There are interesting chapters devoted to the history, 
methods and apparatus of electrotherapy The chapters 
describing the treatment of ncr\c lesions and diseases 
IS of particular value. The concluding chapter on prac- 
tical hints and methods brings to us first hand the details 
which only years of experience can accumulate 
The book is well written and clearly illustrated and 
printed, and will be a valuable addition to the medical 
library Jerome Weiss 


Tue Story of San Michele By Axel Muntue Oc 
tavo of 530 pages New York, E- P Dutton and 
Company, 1929 Cloth, ^75 
Dr Munthe, a Swedish physician, hw written an 
extremely fasciiiatiiig biography of hts life Its title 
The Story of San Alichele," represents a lifelong de- 
sire to erect a dream castle m a region of Italy which 
in his youth had kindled his imagination and ambitions 
After Ills gnduition at Pans, he enjoyed an especially 
intimate friendship with such famous men as Charcot 
and Potain, and later became prominent as a fashion 
able society doctor His patients and friends included 
counts and princes, the Rothschilds and, from recent 
newspaper accounts, the Queen of Sweden His book 
dwells at length with certain of the evils of society 
and with the imaginary ills that often afflict the idle 
rich After a short time m practice, he found that “what 
they all liked was appendicitis" and after a period of 
discouragement he had managed to succeed with psycho 
therapy, suggestion a laying on of the hands, and by 
a suave manner which according to his account was 
very soothing 

And so while Munthe’s account strikes an harmonious 
note m its incidences which wc professional men at 
some time or another feel, there is a certain departure 
from the beaten trails of routine professional practices 
whicJi lends an added flavor His love for animals is 
intense and he frequently carries on lengthy and im- 
aginary convcrsTtions with his animal friends His love 
for art is ardent At times Ins style is distinctly fan- 
tastic and unreal and one wonders whether this is a 
true biography or a dream story , 

Dr Munthe has painted a very interesting life story 
Eaianuel Kriwskv 


\ftTHUDa AND PROULEMS Oh MeUIlAL EDUCATION (ToUr- 

teenth Senes ) Quarto of 207 pages, illustrated New 
York, The Rockefeller I oundatiou, 1929 
The Fourteenth Senes of the Rockefeller brochures 
‘s gi'en over to the detailed record system of the 
Nfassachusetts Gcntral Hospital in a case of fracture. 
The records of the Childrens’ Hospital, Cincinnati, arc 
rp^duced as well, and the working of the Department 
of Public Health and Preventive ifcdicinc m Fekins 
Union Medical College is described A good volume 
for tlic fracture surgton C A G- 


CoRONARV Thrombosis its Various Clinical Fev- 
TURCs By Samuel A Levine. Octavo of 178 pages 
illustrated Baltimore The Williams 8. Wilkins Com- 
pany 1929 Cloth, §3 00 (Medicine Monographs 
V lo) 

Coronary occlusion is a common and very important 
medical accident Its recognition and appropriate treat- 
ment not infrequently make the difference between death 
and recovery Our knowledge of it is largely of recent 
acquirement A brief but comprehensive monograph on 
the subject was overdue Dr Levine, who has made 
important contributions in tins field, was well chosen to 
present if, and has succeeded in compressing much m 
formation into little space There are indications, how 
ever, that it was hurriedly done A leisurely revision 
will improve it Some recent developments in the electro- 
cardiographical aspect of the subject should be added to 
bring It up to date T H 


Degeneration and Regeneration of the Nervous Sys 
TEM By S Ramon y Cajal, M D F R S Trans 
lated and edited by Raoul M AIay, PhD Two 
octavo volumes of 769 pages, illustrated London 
Oxford University Press, 1928 Cloth, §16 75 
The Spanish school has long been recognized as the 
center for the c)tologica] study of tlie nerve cell inves 
ligators from all over the world have considered it a 
great privilege to visit Cajal’s Laboratories and to have 
an opportunity lo study under his supervision Now ho 
has turned out a masterpiece m the present volumes, 
Degeneration and Regeneration of tlie Nervous System 
These two volumes are welcomed as there is nothing 
in the English language that so completely covers the 
subject These two volumes are necessary and essential 
for every medical library of hospitals, medical schools 
and nj«i;cal men who are interested m neurology, neuro 
surgery and neuroanitomy O C P 


An Introduction to Expiirimental Pharmacology 
By Torald Sollmann, MD, and Paul J HaNzuk. 
MD Octavo of 321 pages Philadelphia and Lon 
don, W B Saunders Company, 1928 Cloth, $4.25 
This is a mo't excellent text on practical pharmacol- 
ogy, a compilation of experiments showing the action of 
drugs that are used at the present time The experi 
ments are well devised and clearly described, and Uie 
methods given illustrate the technique of pharmacologic 
investigation as well as the action of drugs TJie appen- 
dices, of which there arc fourteen, are a special feature 
for much of the data given here are scattered through 
the literature and very difficult to locate. A G 


Applied Pharmacology By A J Clark, M C, BA, 
v« . Third Edition Octavo of 529 pages, illustrated 
Philadelphia, P B/akrstou's Son & Company, 2929 
Cloth, §400 

Tins very mealy volume of 500 pages presents Applied 
Pharmacology in a manner somcwliat new to the Amen 
tan physician Indeed, Applied Pharmacology as apart 
from Pharmacology, has been one of our neglected sub- 
jects, even Applied Therapeutics has been slow m com- 
ing to the front as a distinct branch of science 
Dr Oark’s work shows a broad kiiowicdsc of tire 
subject m its more scientific aspects and his sty le 
for an enjoyable reading A non controve^ial P 
tation of so tcdimcal a subject T "‘Semi 

jiitemist will profitably add ibis volume 
library 
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OUR NEIGHBORS 


JOURNAL OF TEXAS STATE SOCIETY 


The annual report of the treasurer of the 
State Medical Association of Texas, given in 
the June issue of the Texas- State Journal of 
Medicine, contains the following figures re- 
garding the finances of the Journal : 


Income : 

Members’ Subs $11,061.00 

Non-Member Subs 93.85 

Sale of Journals 13.65 

Advertising 19,434.35 

Interest Earned 477.48 


The expenses were itemized as follows; 
Co.st o£ Printing and Distribution: 

Printing $15,683.60 

Engraving 700.68 

Mailing and Delivering 550.33 

Commissions on Advertising. . . 794,06 

Discounts on Advertising 401.37 


SulErics t 

Editor 4,005.00 

Assistant Editor 4,000.00 

Stenographers and Bookkeeper 3,204.94 

. . 11,209.94 

Administration : 

Kent 382.50 

Office Supplies and Expenses.. 371.58 

Stationery and Printing 47.27 

Telephone and Telegraph 169.82 

Postage 126.59 

Auditing 75.00 

Bonds and Insurance 49.81 


iliscellaneous; ’ 

Depreciation 300.00 

Bad Accounts 400.00 

^ 700.00 


Total Journal Fund Expenses $31,262.55 


Concerning the Journal, the report of the 
Trustees says; 

“As an evidence of what can be done in the 
matter of cutting down expenses, our publish- 
ers found that by purchasing a year’s supply 
of paper we could secure a grade of paper 
which will reproduce half-tones quite satisfac- 
torily, and at a price less than the present ar- 
rangements produce, wherein a supply for 
three months at a time, only, is secured. The 
procedure now is to use the calendered paper 
only in the forms where there are to be illus- 
trations. This saves the cost of paper but 
adds to the cost of production. Under the new 
arrangement it is felt that a better appearance 
will be presented and at less cost. Likewise, 
by careful analysis of the cost of production, 
the publishers have been able to reduce the 
prices on reprints a flat ten per cent over the 
old schedule. This is fqr the convenience of 
our contributors. We do not furnish reprints 
free. Our publishers are under contract with 
us to furnish them to the contributor at the 
exact cost. Heretofore the Journal has used 
the same paper in its cover form as is used for 
illustrations throughout the book. The Trus- 
tees feel that a cover differing in texture and 
color from that used for the advertising pages, 
will be an improvement in appearance and add 
something to the worth of the publication. By 
purchasing a large supply of this material, this 
improvement can be made at practically no ad- 
ditional-cost. It will doubtless be done.” 

The Trustees also authorized an exhibit of 
the files of the Texas Journal together with 
those of all the other States. 


COMMITTEES ON PUBLIC HEALTH IN SOUTH CAROLINA 


The report of the Committee on Medic 
Economics of the South Carolina Medical A 
sociation recorded in the Journal of Tun 
dea s largely with the practice of prevents 
medicine, and says; 

“While it is very evident that the activitii 
of the public health agencies have advanct 
Deyond preventive medicine and health edi 

steadily enteriu 
he held of curative medicine, the blame fc 

hv ‘cannot be placed wholl 

on the public health agencies. The medic; 

v responsible in that thei 

ranks who refus 
to take an active part in matters pertainin 


to preventive medicine, and we have, there- 
fore, failed to assume for organized medicine 
its rightful place as the leader in all things 
which pertain to the health of the public, sick 
or well, 

“Before we can insist upon the direction of 
all medical and health matters, we must as an 
organization, prove our capability and willing- 
ness to do so, and we must carefully avoid 
any semblmice of commercialism replacing that 
altruism \vhich belongs alone to the medical 
^^°ur Committee believes it pos- 
coordinate the work of the public 
health ag-encies and the family physician, gi.v- 
'(Coiilmued on page 938— adv. .viV) 






iv — Page 938 


ADVERTISING DEPARTMENT 


N. Y. state J. M. 
August 1, 1970 



Performing a 

Difficult Job 

in a most satisfactory way 


Designed for relief of scrotal 
hernia — this garment pet' 
form:> Its work better than any 
belt or truss on the market. 

It hugs the body closely, 
following the grom Ime. 
Beneath — a fitted, resilient 
pad protects the ruptured 
part. Perineal straps fitting 
close CO the side of the leg 
hold the pad firmly. Ko 
slipping from place. No 
irritation. The CAMP 
PATENTED ADJUST- 
MENT, lacing at back, 
pulling from lower front, 
governs tightness and 
pressure. 

A support affording decided com- 
fort to the patient. In different 
body heights, allsires Soldatthe 
better drug and surgical houses. 

. Write for pKysician'i manual 


S* H. CAMP AN1> COMPANY 

hfanu/'icturfr*, JACKSON, MICHIGAN 
CBICAOO tOHOON NSW STOaK 

McrchondiM start Regent St. « W. SSO Fifth Are. 





Causative factors 

in the reliability of 

Pil. 

Digitalis 



{Davies, Rose) 

are— starting with a 
biologically tested leaf, 
exercising particular 
care in its conversion 
into pill form, deter- 
mining the bio-activity 
of that pill, and the 
checking up from time 
to time of its physio- 
logical strength by a 
highly competent biologist. 
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{Continued from page 936) 

ing the latter an active part in preventive 
medical work, as to make of each County 
Medical Society a local County Board oJ 
Health; and we believe further that steps 
should be taken to make the County Medical 
Societies feel their responsibilities as guardians 
of the public health. When this is done, all 
public health work will naturally look to the 
Medical Society in the community for direction 
and leadership. To this end we respectfully 
recommend : 

(1) That each component County Medical 
Society making up the South Carolina Medi- 
cal Association be instructed to appoint or 
elect a Committee on Public Health, whose 
duty it shall be to supervise and cooperate with 
any and all agencies doing work of a preven- 
tive or public health nature in its County. 

(2) That the Health Officer in each County 
employing a complete health unit, make a 
written report of his activities to the Medical 
Society of the County in which he is working, 
once each month or when such report is made 
to the State Board of Health, and that the 
Medical Society cooperate with him in his 
work, through its Committee on Public Health. 

(3) That any nurse or public health worker 
employed in a County that has no public 
health officer or physician at the head of its 
health department, be responsible to and work 
under the supervision and direction of the 
Committee on Public Health of the Medical 
Society of the County in which he or she is 
employed. 

(4) That the State Board of Health, Bu- 
reau of Infant and Maternal Welfare, and all 
other agencies holding clinics of any and all 
kinds, be requested not to conduct any clinic 
in any County of the State, ^except with the 
consent and at the invitation of the Medical 
Society of the County in which the clinic is 
to be held, and that the members of the Medi- 
cal Society be asked to participate in any clinic 
held in its County. 

(5) That all prophylactic vaccinations, in- 
oculations and administrations of serums, vac- 
cines, antitoxins, etc., be given by a regularly 
licensed and practicing physician, although 
distributed, by the State Board of Health, and 
that no Health Officer administer such bio- 
logicals in "wholesale^' numbers until careful 
investigation has been made as to the ability 
of those taking such biologicals to pay for the 
administration of the same. 

(6) That each County Medical Society be 
urged to_ release to the press for publication 
such written matter concerning preventive 
medicine, public health measures, the control 
of disease, the prevention of accidents, and 

(Co/tttJtued OH pacje 940 — adv,^ xvi) 


Please mention the JOURl^AL when wnting to advertisers 




Volume JO 
Number 15 


ADVERTISING DEPARTMENT 


Page 93^^s 


FELLOWS’ SYRUP 

ITS FORMULA 

combines Mineral Fo'ods 
and Synergistic Agents. 

ITS POSOLOGY 

One to two teaspoonfuls 
after meals. 

ITS EFFICACY 

is such that under its in- 
fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 

FELLOWS MED, MFC. CO., INC. 

26 Christopher St. New York, N. Y, 



ATONY 
" DEBILITY 


Samples on Slequest 


CONVALESCENCE 


DEMINERALIZATION 


PUa,. r— <..• JOUKNAl. "■ 


'i — Pace 940 


ADVERTISING DEPARTMENT 


N. Y. State J. M 
August 1, 1930 




STORM” 





The New 
“Type N 
STORM 
Supporter 

One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

. Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater Neia York 

THE ABDOMINAL SUPPORTER CO. 
47 West 47th Street New York City 



Freedom from 
Hay Fever at 
Murray Bay 

The above is the title of a pamphlet 
dealing with the Murray Bay country 
situated on the Lower St. Lawrence in 
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(Continued from page 938 — xiv) 
medical articles dealing with the subjects in 
which the public is interested ; such articles to 
be written by a member or members of the 
Medical Society, to be reviewed by the County 
Medical Society, and to appear over the sig- 
nature of the County Medical Society and 
not the individual writer. (We herewith apol- 
ogize to the Committee on Public Health and 
Instruction for this recommendation, but_ we 
believe that this is an economic question, since 
in this way the Medical Society can ethically 
increase the work of its members and can 
assume its rightful position in the community 
as the adviser to the public in all things medi- 
cal).” 

The suggestions of the South Carolina Medi- 
cal Association cover the same points which 
occupy the attention of the county medical soci- 
eties of New York State. It is gratifying to 
find that the objects and methods of medical 
societies are uniform throughout the nation. 


PUBLISHING NAMES OF MEMBERS IN 
TEXAS 

The May issue of the Texas State Journal of 
Medicine has the following editorial on the pub- 
lication of the names of the members of the 
State Medical Association of Texas: 

“The June Journal will carry a list of mem- 
bers in good standing up to the actual time of 
. going to press, approximately June 1. There- 
fore, it is still not too late to pay dues. Of 
course, where county societies have ^ready made 
their annual reports, those who have not paid 
until now will be denominated, technically and 
necessarily, as not members from January 1 up 
until the time they actually pay dues. That is 
not as bad as it will be if the non-membership 
period is extended to include the entire year. 
More and more that part of the public which has 
to do with physicians is relying upon county soci- 
ety membership. Some complaint has been heard, 
here and there, that such membership is too ex- 
pensive. That is ridiculous. It may be more 
expensive than it should be, but certainly the 
advantages to accrue from county society mem- 
bership are worth the $10.00 the State Medical 
-Association charges, plus whatever the brethren 
locally decide is necessary to carry on locally. 
We sincerely trust that our June Journal will 
carry the largest list of members the association 
has ever had.” 

The Medical Society of the State of New 
York does not publish a list of its members; but 
it indicates each member by means of a star pre- 
fixed to his name in the annual Directory which 
it publishes. 
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THE OHIO STATE MEDICAL JOURNAL 


The Annual report of the Officers and Com- 
mittees of the Ohio State Medical Association 
are printed in the May issue of the Ohio State 
Medical Journal. The Publication Committee 
reports as follows; 

"Every scientific manuscript is given thor- 
ough scrutiny and is carefully edited by the 
Publication Committee before it is approved 
for publication. The articles are not only 
judged from the standpoint of scientific value, 
but also as to literary style and general in- 
terest. A system of double editing is adhered 
to in order to minimize errors and obtain 
clarity and brevity. The committee has worked 
on the theory that every article appearing in 
The Journal, whether scientific or non-scien- 
tific, should be of a type which will add value 
to The Journal and be of information to the 
readers. 

“In every issue of The Journal will be found 
numerous news notes concerning Ohio phy- 
sicians, enabling members of the State Asso- 
a'ation to keep in touch with their colleagues 
in every part of the state. Activities in the 
hospital field also are recorded and consider- 
able space is devoted to news of public health 
work and public health workers in Ohio and 
elsewhere. 

PUasc menlion the JOUi 


“A special section of The Journal is set aside 
each month for accounts of meetings of the 
component county medical societies and acad- 
emies, and for advance notices of future gath- 
erings of unusual interest. Secretaries of the 
various component county societies are urged 
to cooperate with the Publication Committee 
in its efforts to make this feature of The 
Journal one of outstanding importance. 

“Governmental developments of importance 
to the medical profession and public health 
have been published, along with accounts of 
new regulations, interpretations and opinions 
promulgated or handed down by state and na- 
tional departmental and judicial bodies on sub- 
jects directly affecting physicians. 

“The Publication Committee has tried to 
make The Journal an official, consecutive and 
permanent record of the new and outstanding 
developments in the field of scientific medi- 
cine; the activities of the medical profession 
in Ohio, individually and collectively, and a 
source of ready reference to the attitude and 
policies of the State Association toward the 
important and current problems and questions 
affe.cting rnedical practice and public health. 
The committee recommends that every mem- 
{Continued on page 943 — adv. xix) 
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Volume 30 
Number 15 


ADVERTISING DEPARTMENT 


Page 943— xix 


{Continued from page 942— adv jrvtn) 
ber keep a bound file of The Journal in his 
library as frequently references are made to 
articles and analyses in preceding issues. 

“Every effort has been put forth to keep the 
advertising columns of The Journal above criti- 
cism. Many advertisements submitted to the 
Publication Committee are first turned over to 
the Cooperative Advertising Bureau of the 
American Medical Association or to the 
A.M.A Coimcii on Pharmacy and Chemistry 
for censorship. Afterwards they are checked 
carefully and thoroughly by this committee. 
Advertisements with exaggerated claims for 
products are not accepted. All displays must 
be dignified in style and content. Because of 
this careful system of censorship, only repu- 
table advertisers gain admission to The Jour- 
nal. Therefore, they deserve the support and 
consideration of the readers.” 


COMMITTEE ON PUBLIC RELATIONS 
The American Medical Association Bulletin 
of May contains the following aiipreciation of 
the Committee on Public Relations of New 
York State: 

"The Medical Society of the State of New 


York has a standing committee known as the 
Committee on Public Relations. Its report, 
in the Naw York State Journal of Medicine, 
May 1, 1930, indicates that this committee is 
doing a most important work and rendering 
valuable service in the interest of the society 
it represents and in the interest of the public. 
Helpful contacts have been established with 
ofHcial state agencies and with various lay or- 
ganizations and groups that are concerned 
with public health and with other fields of 
medicine. Working with this committee are 
committees of a similar kind, with the same 
name, representing nearly all of the county 
medical societies in New York State. 

"Committees on public relations are not 
new, but it is doubtful if the idea has been as 
fully developed in any other state as has been 
done in New York, where a hard working and 
efficient state committee has the support and 
active assistance of a similar group in nearly 
every county. The relations of organized 
medicine and the public are of profound im- 
portance and can be favorably influenced by 
the helpful activities of interested and intelli- 
gent committees that will study existing con- 
ditions and offer constructive suggestions for 
correction and improvement.” 


Summer Problem No» 3— DIARRHEA 

Next to constipation, fermentive diarrhea is a most 
frequent problem in summer, especially in children 
and the aged. Thorough and regular elimination need 
consideration. 


the original mineral oil and agar-agar emulsion with 
phenolphthalein, will prevent stasis, maintain normal 
elimination. No alkali, alcohol or sugar to cause diffi- 
culties. And Agarol is so palatable that children take 
it gladly. 

Two regular size bottles are at your service for the asking. 
Send for them. 

WILLIAM R. WARNER & cO,, Inc. 

ManufactuHne Phamiaceuasts since iSj6 
113 West IStU Street AW York City 



AGAROL Istheonginal mineral 
oti-^asar agar emulsion «.i(h 
phenolphthalein anJ has these 
special advantages. 

retfecily homogenised and 
stable} pleasant taste without 
aniricia) ilavoring, freedom from 
sugar, alkalies and alcohol, no 
conttalndicatiom, no oil leak- 
age, no griping or paint no 
nausea or gastric disturbances, 
not habit forming. 


I 
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ORGANIZATION IMPROVEMENTS 

The June issue of the Journal of the Tennes- 
see State Medical Association contains an edi- 
torial suggesting some improvements in the 
State Association. The editor says : 

“One cannot discuss all the changes that 
are needed in one short editorial, but it should 
be stated briefly that the Board of Trustees 
should be clothed with complete power to act 
on any matter between interim of the meeting 
of the House of Delegates. 

“The House of Delegates should be reduced 
in size and really should meet on a day when 
the general meeting is not in session. For 
example, the House of Delegates at present 
is composed of the following groups: (1) 
elected delegates ; (2) all officers ; (3) ex-presi- 
dents in attendance. 

“If all societies had been represented there 
would have been eighty elected delegates to 
the H'ouse. Add to this figure the number of 
officers, which includes councilors, vice-presi- 
dents, and then add the ex-presidents in atten- 
dance, and it is readily seen that the House 
may be composed of over one hundred dele- 
gates. The facts are that nothing like this 
number ever attend the session of the House, 


IN TENNESSEE STATE SOCIETY 

and further many of the delegates do not attend 
all the sessions of the House. There are a 
few delegates who attend every session. Be- 
sides these the House may be composed of an 
entirely different group each day, thus con- 
tributing to confusion, lack of understand- 
ing and lack of continuity of action. 

“It happened this year that matters were 
acted on one afternoon and the next day an 
entirely different group of men were in the 
House and the same matter acted on again. 
The first action was taken after full and free 
discussion. The second action was taken al- 
most without discussion. 

“The time consumed in the House has be- 
come so burdensome to members that good 
men often decline to qualify as delegates. 

, “Within the last two years there has been 
a wide divergence between two different com- 
mittees in reference to the same matter. 

“Complete authority should be vested in the 
House of Delegates composed as above sug- 
gested, then complete authority in the interim 
between the sessions of the House of Dele- 
gates should be vested in the Board of Trus- 

{Continued on page 945 — adv. x.xi) 


THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 

We Announce 

FOR THE GENERAL PRACTITIONER 

A combined course comprising 
INTERNAL MEDICINE SURGERY 

PEDIATRICS NEURO-SURGERY 

GASTRO-ENTEROLOGY UROLOGY 

DERMATOLOGY PROCTOLOGY 

NEUROLOGY ORTHOPEDIC SURGERY 

OBSTETRICS GYNECOLOGY (Surgical-Medical) 

PHYSICAL THERAPY TRAUMATIC SURGERY 

PATHOLOGY and BACTERIOLOGY THORACIC SURGERY 

OPHTHALMOLOGY 

OTOLOGY 

RHINOLARYNGOLOGY 


For Information Address 

MEDICAL EXECUTIVE OFFICER, 345 West SOtli Street. NEW YORK CITY 


Please tneniion the JOURNAL what writing to advertisers 
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{Conlinucd from page 944 — adv. xx) 
tecs and it should be the duty of the Board 
of Trustees to harmonize the action of all 
committees to the end that our efforts do not 
end in confusion.” 


JOURNAL OF MISSOURI 

The annual report of the Committee on 
Publication of the Missouri State Medical As- 
sociation, which is printed in the June Journal, 
describes the Journal as follows: 

“The 26th volume of the Journal was com- 
pleted with the December, 1929, issue. During 
the twelve months of that year the Journal 
printed 84 original articles and 25 articles 
under the Department of Washington Uni- 
versity Clinics making a total of 109 original 
articles. There were 63 editorials, 63 obitu- 
aries, 159 reports of eounty societies, and the 
report of our Seventy-Second Annual Meeting, 
the report of the 5_3rd Annual Meeting of the 
Southeast Missouri Medical Association, and 
14 reports of the Kansas City Academy of 
Medicine, and numerous miscellaneous items; 
1 19 books were received for review and 88 re- 
views were published. These books were 
sent to the medical libraries of the St. Louis 
Medical Society, the Jackson County Medical 
Society, and some highly technical works to 
the medical library of the State University. 
The Journal contained 622 pages of reading 
matter and 502 pages of advertising, the latter 
earning $9,868.62. The total e.Npcnse includ- 
ing cost of illustrations was $8,671.21, leaving 
a profit of $1,253.21. The largest issue was 
for May, 1^9, which contained 108 pages. 
The smallest issue was for April, 1929, which 
contained a total of 80 pages. 

“Members are very generous in sending 
their contributions for publication so that the 
editor has sometimes found it difficult to pub- 
lish papers promptly. There are at this writ- 
ing 25 manuscripts awaiting publication.” 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO, 

New York and London 



JOURNAL OF THE CALIFORNIA 
MEDICAL ASSOCIATION 

California and U'estern Medicine is the organ 
of the three state medical societies of Cali- 
fornia, Nevada and Utah. It is one of the 
largest and most successful of all the State 
Journals, its June issue containing 88 pages 
of reading matter, 64 of advertising, and 4 
pages .of cover. The June issue also contains 
the minutes of the meeting of the House of 
Delegates of the California Medical Associa- 
{Continued an page 946 — adVi,^ xxh^ 
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POLLEN ANTIGEN 

(Ragwoed Combined) jQociep/ff 
eonfatns equel Amounts of tho poI- 
fons of Shcft and Giant Ragweed 
end Is, therefore. Indicated for 
attacks of Hay Fever that occur 
from August first to frost east of 
the Rocky Mountains. 

Even though symptoms have ap* 
pearod much relief can bo afforded. 


Yonic 
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urge you to do everything within your power 
to defeat this bill. 

"A copy of this resolution is to be spread on 
the minutes of this society of sixty-five mem- 
bers, and a copy sent to Senator Hiram Brock, 
one to Representative Virgil Eversole, and one 
to Dr. A. T. ilcCormack.” 


GRADUATE COURSE IN SOUTH 
CAROLINA 

The graduate course under the auspices of 
the South Carolina Medical Association is de- 
scribed in the June Journal as follows; 

“Some time ago the Secretary of the State 
Medical Association at the request of the Dean 
of the Medical College sent out a questionnaire 
to the physicians of South Carolina in an 
effort to learn just what interest there really 
is in post graduate education at the present 
time. Approximately one hundred and fifty 
physicians responded. Of this number about 
seventy-five stated that they would attend the 
course if offered at a convenient season. This 
large number greatly encouraged the faculty 
of the Medical School and it was decided to 


put the course on again this summer. There 
are certain significant changes. Past experi- 
ence seemed to indicate that the majority of 
practitioners were interested in medicine, pedi- 
atrics, obstetrics and clinico-pathological con- 
ferences. These subjects will therefore re- 
ceive major attention. Past experience also 
seemed to show that the majority of medical 
men could and would leave their homes in 
considerable numbers and spend one whole 
week at the college, but not many would stay 
over for the full two weeks. It seemed wise 
therefore to concentrate on the above sub- 
jects and limit the time to one week. Now 
as we see it, it is the duty of the members of 
the State Medical Association to lend their 
full support to the Post-Graduate Course. Let 
us make our plans now to be open in Charles- 
ton promptly when the doors open. The full 
professorial staff will be our teachers. This 
is an important point. In many summer 
courses elsewhere throughout the world, the 
heads of Departments are away on vacation. 
The Dean informs us this will not be the case 
in our State. The Association is keenly in- 
terested in adopting as a permanent policy 
some form of annual post graduate instruc- 
tion that will meet the need especially, of the 
general practitioners.” 


New York Post-Graduate Medical School and Hospital 

offers a four months’ course in OPHTHALMOLOGY beginning October 1, 1930 

The course includes: didactic lectures and practical consideration of diseases of the eye; anatomy, physi- 
ology, and pathology of the eye; refraction; operative ophthalmology on the cadaver; practical use of the 
ophthalmoscope and slit-lamp, etc. U Under the direction of Dr. Martin Cohen. If A large dispensary serv- 
ice in ophthalmology is available, jf Licensed physicians in good standing are admitted, ff A combined 
course in ophthalmology and oto-laryngology of 12 months may be obtained by following the above with 
an eight months’ course in oto-laryngology beginning February 1, 1931. 

For descriptive booklet and further information, address 

THE DEAN, 302 East 20th Street, NEW YORK CITY 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(20 Miles from Grand Concourse, or 25 Miles from Grand Central Station) 

F. St. Clair Hitchcock, M.D., Proprietor 

Elderly people especially catered to. Charmingly tional appearance, beyond nurses’ uniforms Corn- 

located, beautifully appointed; in the hilly country mittments seldom necessary. (Disturbing cases' addicts 

Ijta miles from L. I. Sound, where the air is tonic, cancer and tuberculosis, are not desired ) ’ Senile’ 

Easy, quick drive from N. Y. City. Physician’s co- infirm, gastric, cardiac, post-paralytic, and invalid types 

operation invited on. cases. Families who _ must accepted— besides mildly mental elderly. $25-85 weeWy 

travel leave invalid or elderly relatives with us N. Y. office, 121 East 60th St. Tel.': Regent 8587' 

in fullest confidence. Truly homelike; no institu- hours 11 — 1. ” ’ 

OR, TEL. 773 GREENWICH 

' EstabUslied 35 Years 
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A well known Urological 
Journal says: 

“1/ you must use a 
diuretic, try the best 
— water” 

Tills recommendation is well 
worthy of adoption especially 
if 

]tolaitil 

iJater 

is used. ^ Physicians have 
commented favorably on its 
I bland diuietic propextln iot 
I over 60 years. 
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POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue - 
New York Qty 
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POPULAR MEDICAL EDU- 
CATION IN FLORIDA 

Dr. H. C. Dozier, of Ocala, 
Florida, in his Presidential ad- 
dress before the Florida Medical 
Association on May 6, at Pen- 
sacola, offered a plan for insti- 
tuting popular medical educa- 
tion in the State- The May 
Journal of the Association, re- 
porting his address, says : 

“I wish to offer for your con- 
sideration the suggestion that 
this Association create a special 
‘Educational Committee’ whose 
duties shall be specified, and 
whose activities shall be directed 
to medical education of the lay- 
man and the doctor himself, if 
necessary; through a ‘Speaker’s 
Bureau,' for talks to various or- 
ganizations, associations, clubs, 
etc.; a ‘Radio’ section, for work 
implied by its name; a ‘Scientific 
Service Section’ which shall pre- 
pare scientifically correct articles 
for publication through a ‘Press 
Service,’ or to be delivered over 
the radio, or read before organi- 
zations; and whose duty it shall 
also be to provide or secure films 
for use of lay groups or physi- 
cians. I would also suggest that 
this Association approve the 
same general plan for its com- 
ponent medical societies. 

“I would like to see each med- 
ical society in this state either 
prepare or procure fifty-two 
articles each year, in advance, 
for publication in the local news- 
paper once each week, over the 
signature of the medical society, 
and not that of any member or 
officer. I assure you the ground 
is fallow, if we will only sow the 
seeds of education.” 

This address was referred to a 
committee of the House of Dele- 
gates which reported ; 

‘‘The Committee recommends 
that the suggestions of Dr. Do- 
zier, as given in his address, be 
accepted by this Association, and 
be used as a guide in carrying 
out a five-year program of med- 
ical education for the laity. 

‘‘We recommend that the Ex- 
ecutive Committee be made re- 
sponsible for carrying out this 
program.” 

the JOURhf.ile when u-rUinj to edx.-<rtU*ri 
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FEVER 

and 



have frequently re- 
sponded favorably to 
Intramuscular or Sub- 
cutaneous Injection of; 

EPINEPHRIN 

and 

PITUITARY 

(Fitch Ampul No. 45) 

or 

EPHEDRINE 

SULPHATE 

(Fitch Ampul No. 93) 

or 

CALCIUM 

FITCH 

{Calcium Gluconate) 

(Fitch Ampul No. 171) 

William A. Fitch 
Inc. 

Manufjchiring Chemists 

100 West 21 St Street 
New York, U. S. A. 

SteeiaUiti in the irannfnclure of 1 
C. p. SlanJarJixeJ Stenlo Sotu. I 
ttonj for Intravenous and Inlra- l 
muscular Injeeitons | 
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1930 

PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

County President Secretary Treasurer 

ALBANY E. Coming, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wellsville 

BRONX J. H. Gettinger, N. Y. City... I. J. L^dsman, N. Y. City...J. A. Keller, N. Y. City 

BROOME J- J- Kane, Binghamton H. D. Watson, Binghamton. ..C. L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R. B. Morris, Olean R. B. Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA F. J. McCulla, Jamestown E. Bieber, Dunkirk F. J. Pfistcrer, Dunkirk 

CHEMUNG J. S. Lewis, Elmira C. S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO E. A. Hammond, New Berlin.J. H. Stewart, Norwich J. H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D. R. Robert, New Lebanon Ct. -L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

CORTLAND D. B. Glezcn, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE C. S. Gould, Walton W. M. Thomson, Delhi W. M. Thomson, Delhi 

DUTCHESS-PUTNAM.. A. Sobel, P’ghkeepsie H. P. Carpenter, Fghkeepsie. .H. P. Carpenter, P’ghkeepie 

ERIE .W. T. Getman, Buffalo .L. W. Bcamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N. Sarlln, Port Henry L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake...G. F. Zimmerman, Malone G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin...A. R. Wilscy, Gloversville J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE U. Sinclair, East Durham.... W. M. Rapp, Catsldll .C. E. Willard, Catsldll 

HERKIMER .V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage W. S. Atkinson, Watertown...W. F. Smith. Watertown 

KINGS L. F. Warren, Brooklyn .J. Steele, Brooklyn .J. L. Bauer, Brooklyn 

LEWIS .G. O. Volovic, Lowville F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON E. A. Page, Geneseo E. N. Smith, Retsof E. N. Smith, Retsof 

MADISON .L. B. Chase, Morrisville D. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester..... W. H. Veeder, Act., Rochester .W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam.W. R. Pierce, Amsterdam....S. L. Homrighouse, Amsterdam 

NASSAU L. A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaques, Lynbrook 

NEW YORK G. W. Kosmak, N. Y. City....D. S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA G. L. Miller, Niagara Falls.... W. R. Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome .W, Hale, Jr., Utica X). D. Reals, Utica 

ONONDAGA Ji. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse. .F. W. Rosenberger, Syracuse 

ONTARIO C. W. Webb, Qifton Springs.. D. A. Eiseline, Shortsville. . . X). A Eiseline, Shortsville 

ORANGE S. L. Truex, Middletown..... H. J. Shelley, Middletown. ... JI, J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Mitnson, Medina R, P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski .J. J. Brennan, Oswego .J. B. Ringland, Oswego 

OTSEGO G. M. Mackenzie, Cooperstown A. H. Brownell, Oneonta. . . . .F. E. Bolt, Worcester 

QUEENS E. A Flemming, Rich. Hill...E. K Smith, Kew Gardens. ,. .J. M. Dobbins, L. I. City 

RENSSELAER C. H. Sproat, Valley Falls... J. F. Connor, Troy O. F. Kinloch, Troy 

RICHMOND C. R. Kingsley, Jr. W. N. B^t J* F* Worthen, Tompk’sv’le. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W. Sansom, Sparkill R. O. Qock, Pearl River..,.. D. Miltimore, Nyack 

ST. LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C. T. Henderson, Gouvemeur 

SARATOGA W. H. Ordway, Mt. McGregor JI. L. Loop, Saratoga .Springs, .W. J. Maby, Mechanicville 

SCHENECTADY N. A. Pashayan, Schenectady. M. E. Reynolds, Schenectady. .J. M. W. Scott, Schenectady 

SCHOHARIE £. S. Simpkins, Middleburg. . JI. L. Odell, Sharon Springs.. LeR Becker, Cobleskill 

SCHUYLER John W. Burton, Mecklenburg .F. B. Bond, Burdett 

SENECA A J. Frantz, Seneca Falls R. F. D. Gibbs, Seneca Falls.. R. F. D. Gibbs, Seneca' Falls * ' 

STEUBEN G. L. Whiting, Canisteo R J. Shafer, Corning R. J. Shafer, Coming 

SUFFOLK A. E. Payne, Riverhead E. P. Kolb, Holtsville G. A Silliman, Sayville 

SULLIVAN C. Rayevsky, Liberty L. C. Payne, Liberty L. C. Payne, Liberty 

TIOGA F. Terwilliger, Spencer .W. A Moulton, Candor W. A Moulton, Candor 

TOMPKINS D. Robb, Ithaca W. G. Fish, Ithaca W. G. Fish, Ithaca 

ULSTER E. F. Sibley, Kingston F. H, Voss, Kingston C. B. Van Gaasbeek, Kingston 

WARREN F. Palmer, Glens Falls .W. W. Bowen, Glens Falls. ..W. W. Bowen, Glens Falls 

WASHINGTON R E. La Grange, Fort Ann..S. J. Banker, Fort Edward.... R. C. Paris, Hudson Falls 

WAYNE R G. Stuck, Wolcott J). F. Johnson, Newark D. F. Johnson, Newark 

WESTCHESTER .W. W. Mott, White Plains.. JI. Betts, Yonkers R B. Hammond, White Plains 

\VYOMING W. J. French, Pike JI. S. Martin, Warsaw H. S. Martin, Warsaw 

■fATES ...iG. H. Leader, Penn Yan .W. G. Hallstead, Penn Yan...W. G. Hallstead, Penn Yap 


Total ilenibersliip, .August 1, 1930 — 12,708 





^ticous Membrane Inflammations 

^•SILVOL is a valuable ciisinfectani in its specific field of treating mucous mem- 
r infiarnmations without irritation. When the etiological factor is an infection — 
ptococcus, pneumococcus, staphylococcus» or gonococcus — solutions of NEO-SILVOL 
5 been found dependable in soothing the Inilammatory process, in controlling growth 
’ bacteria, and in promoting a return to normal conditions. 

^EO*SILVOL, a colloidal silver iodide compound, is effective without irritation. It does 
precipitate tissue chlorides, or coagulate albumen, despite its antiseptic power. It 
leaves no disagreeable stains. 

Select NEO-SILVOL for the treatment of any mucous membrane inflammation — in eye, 
ear, nose, throat, urethra or bladder. 

How Neo^Silvol is Supplied: 


In iKiunce and -V^tunce botdu nt (Kc e»nule«. 

In S'firain cap>uiM, boulet o( 50, for nuking lolutioo*. 


A« a 5% ointment In l*dr»cl\Tn tub««. 

In the form of Vaginal Suppo»iiorie», 5 *boxe< of IZ. 


Atttbled Jor inclutian m N. N, ft. by tbt Couitc$ion Pbarmaey and Cbtmiury of tbe A, M. A. 

PARKE, DAVIS & COMPANY 

DETROIT, MICHIGAN 

Now Yoas Ka^'sas Citv Chicaoo Baltimorb Kbw Orleans Minn8a»olis Sbattlb 
In Canada: WAUaiuviLUi Montrbal Winnipco 




Radon 



Consider Cold Radon Implants 
in the Treatment of Carcinoma 
of the 

ace 

■ip 

'ongue 

Tonsil Oesophagus 

Antrum Breast 

Larynx Uterus (Cervix) 

Bladder 

Prostate 

Rectum 


{Detailed Information on Request) 


lADON COMPANY, Inc., 1 East 42nd St., 

TelcphoncE; Vinderillt 2311-2012 

New York 


Please tnention the JOtlRIfAL nfc<n xerttiag la aJiertiffrt 



Uextri'Maltose tor 
Modifying Lactic Acid Milk 

In using lactic acid milk for feeding 
infants, physicians find Dextri' 
Maltose the carbohydrate'of choicer 

To begin with, Dextri-Maltose is a 
bacteriologically clean product, un- 
attractive to flies, dirt, etc. It is dry, 
. and easy to measure, accurately, , 

Moreover, Dextri-Maltose is prepared 
primarily for infant -feeding pur- 
poses by a natural diastatic action. 

Finally, Dcxtri'Multose is never ad- 
vertised to the public but only to the 
physician, prescribed by him ac- 
cording to the individual require- 
ments of each baby.. 


The Modification ot l-'cvvct"*'*’" 

: . r* ■ 

' ; Governed by the Same , ^s., 

. , ~ as Cow?s Milk , ^ 

When physicians are confrA 
with undependable fresh milk V 
plies in feeding infants, it is weM 
consider the use of reliable powdt 
whole milks such as Mead’s or : 
well-known, Klim bnuid. Such n\/ 
is safe, of standard composition, i 
is easily,, reliq'uefied; 

Under these cohdicions, Dextf 
Maltose is the physician’s carboh, 
-drate of choice just as it is vyhen fres 
coiy’s milk is employed. \ U 

The best method to follow, is first tlj 
restore the povydered milk in the prpl 
portion of one ounce of milk to seven, 
ounces of water, and then to proceed^ 
building lip the formula as usual. ' 


2 AND 3, SUPPLIED IN.l-LB AND 
. SAMPLES AND LITERATURE ON 
Nat CO., EVANSVILLE, IND..U.S. A. ^ 






MEAD’S VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed by Wisconsin 
Alumni Rcsemch Founda- 
tion. Supplied in 5 cc.nnd 
SO ec. bottleT with btand- 
ardhed dtopper. Patients 
find, the large size 
economical, Due to the 
recent change in name, it 
ix now ncccsjary to specify 
Mead’a to get the Amcri- , 
can pioneer product 


i FOB RICKETS. TETANY 
! AND OSTEOMALACIA 


To get the identical prodiictf 






‘.T( 

"■\ h'-,- 

■ •' ..*OOU -- 



originally called Acterbl, 
specify MEAD’S Viosterol 
in Oil, 100 D. It is made in 
the same laboratories 
under the same conditions 
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of the genito-urinary tract, especially 
those due to staphylococci and gono- 
cocci. 

/ 

Advantages— 

Serenium offers many advantages. 

1. Administered orally in the form 
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MEDICINE UNDER SIEGE 

By M L Hams, M D , President of the American Medical Association, Chicago, III 

Address before the Annual Meeting of the Medical Society of the State of New York at Rochester N Y , 

Jure 


B y the MOrd “Aledicine” in “Medicine Under 
Siege,” IS meant the medical profession 
For ages tlie medical profession has been 
permitted to follow unhindered its humane oc 
LUpation of caring for the sick, giving little 
heed to commercial and economic problems 
which were so foreign to its principles and to 
Its traditions Of late, however, the world, 
seems to have been given over to commercial- 
ism, and attempts are constantly being made 
to drag medicine from the humanitarian posi- 
tion of a sympathetic, hope-inspiring, sound 
medical adviser and to lower it to tlie level 
of a purely maternlistic, commercial occupa- 
tion, and would soon have it listed with the 
class of manual labor This may seem to be 
a pessimistic and extreme view of the situa- 
tion but we think if one will devote a little 
study to the encroachments that are being 
made m the field of the practice of medicine to 
the attitude assumed by some of the great lead 
ers of industry as expressed in articles in popu- 
lar la> magazines, to the dangers of misguided 
and misapplied philanthropy, to the extension 
of the work of health officers m the domain of 
the private physician, to the enactment by leg- 
islatures of arbitrary and unnecessary laws 
that place additional burdens on and restrict 
the independent action of the pliysician, we 
believe that one cannot fail to be impressed 
by the fact that the siege of medicine is on 

Reducing the Cost of Medical Care 

The purpose of a siege is to compel or coerce 
the besieged either by physical or moral means 
to surrender or to yield to the demands of the 
besiegers The object to be accomplished m 
the present instance, it seems to us, is to en- 
force a lowering or reduction of the cost of 
medical care In the minds of the people the 
cost of medical care has been centered m the 
doctors’ bills Consequently these have been 
the target at which the propaganda has been 
aimed 


I 19J0 

Whenever the people are aroused by a rather 
widespread propaganda and become imbued 
with the idea that they are not getting what 
they are entitled to, they are wont to attack 
that which to their minds seems to offer least 
resistance and tins often without stopping to 
analyze the situation in order to determine 
the cause of the disaffection or the effect of 
their attack 

Compensation for the Physician 

The physician as a result of an ancient, cher- 
ished and hallowed tradition and the nature of 
Ins occupation, has always been of an altruistic 
turn of mind, and so far as his own material 
interests arc concerned he has been labeled a 
pacifist m that he seldom if ever offers resist 
ciicc to the encroachments being made m his 
own domain or field of activity We need not 
discuss his particular field of action since it is 
well known and well defined We think, how- 
ever, that It will be acknowledged without 
equivocation that the services rendered by the 
phjsician are of an imperative or at least a 
liighly desirable nature, therefore, the claim 
that he should be justly and reasonably com- 
pensated for his services needs no defense 

Lines of Attack on the Medical Profession 

It IS probably owing to the particular traits 
and characteristics of the physician already 
mentioned that the siege has been hid on medi- 
cine In laying the siege the usual plan is to 
so surround the besieged with the forces as to 
cut off their supplies The siege may last a 
variable length of time We are informed in 
a Greek legend that the Siege of Troy lasted 
ten years The siege of medicine has been 
going on now for some time and the lines are 
gradually tightening, and unless something be 
done to break the siege the profession must 
suffer great loss The forces engaged in this 
siege are quite numerous md likewise quite 
variable in kind Ihe profession has always 


823 




82 t 


MEDICINE UNDER SIEGE— HARRIS 


N. Y. State J. M. 
July 15, 1930 


been possessed of the belief that the sick 
should have the best service that science is 
able to provide, and realizing how very im- 
portant it is that every one who attempts to 
practice the art should be thoroughly grounded 
in the fundamental sciences pertaining to medi- 
cine — and medicine is the most comprehensible 
of all sciences — the profession has endeavored 
for years to elevate the standard of medical 
education and to encourage only those of sci- 
entific attainments and of the highest moral 
and ethical character to enter the profession. 
It would seem that every right-minded person 
would agree that this was the most approved 
way of insuring competent medical service for 
the sick at all times; but strange as it may ap- 
pear, the people themselves have been the 
greatest obstacle to the consummation of this 
most laudable ambition of the profession. 


Educational Requirements 

Whenever the profession has aspired to in- 
duce legislatures to enact just and equitable 
regulations requiring that all who wish to treat 
the sick shall give evidence of possessing cer- 
tain educational requirements, it has failed by 
reason of the enactment being defective or con- 
taining so many e.xceptions as to make it in- 
operative for the purpose desired, or to have 
the law overthrown by some court or judo-e 
on ^ a mere technicality that is entirely 
beside the principle involved. It is owing 
to the failure of the people to act in this 
respect that permits the country to be 
overrun with uneducated and dishonest quacks 
and charlatans that prey on the ignorance and 
credulity of the sick. - 

It is claimed in this connection that the de- 
sire of the profession to have everyone who 
wishes to practice medicine possess a certain 
mimnirm educational requirement is but an 
attempt on the part of the profession to main- 
tarn a monopoly and that it is intolerant of 
cults and systems of practice other than its 
own, but science cannot be tolerant of ieno- 
rance, deception and superstition. Medicine 's 
always conservative and requires thS everv 
thing be submitted to the crucial test of science 
before being accepted, and demands that ah 

S'o^Iitn"” -ceiv'l 


Legislative Attack on the Medical Professiq 

The law is taking quite an active part in tl 
siege of medicine. There were introduced 
the various legislative bodies durinp- the na 

don' ? the medifal pro^b 

Sion. Fortunately many of these bills th 
f' fostered by the cults and which were i 
tended to extend their rights and privileq 
^vere not passed. A number of them,^lmwew 


gave to osteopaths the same privilege accorded 
the regular profession. A number of bills favor- 
ing chiropractic, naturopathy, Christian sci- 
ence, physiotherapy, sanatology, sanipractice, 
oralogy and drugless healing were introduced 
in several of the states ; most of them, however, 
failed to pass. The number of these bills quite 
similar in character that are being introduced in 
the several states each year is constantly in- 
creasing. There seems to be a concerted action 
along this line all over the country and each 
year some gain in this respect is made. 

If a man wishes to be an honest-to-goodness 
doqtor with the kind of an education that one 
should have to entitle him to care for the sick 
and to comrnand the respect and confidence of 
the people, it is not only necessary for him to 
spend several thousand dollars but also seven 
hard working years of his life in order to ac- 
quire an education that will permit him to 
apply for a license to practice. He must then 
pay a fee to the State Licensing Board for an 
examination and if successful in passing pay 
another fee for his license which will permit 
him to practice only in the state from which he 
receives the license. In addition to this in many 
states he will have to pay an annual registra- 
tion fee to the state and an annual registration 
fee to the federal government for a license that 
will permit him to prescribe or give something 
to a patient to relieve his pain. Nor is this all. 

In some states an annual occupation tax is 
levied on practicing physicians. This is the 
door through which a scientific physician 
must pass before he is allowed to practice his 
calling, but if one without the necessary pre- 
liminary educational requirements that are im- 
posed on the physician wishes to practice some 
so-called system or cultism of his own, the 
door is as open and easy to find as that of the 
average speakeasy in a prohibition town. 


iiruensome Proposals 

There have been many bills proposed in a 
number of the states imposing onerous du- 
ties on the physician such as to report in 
writing, wounds and defects coming to his at- 
tejition, the names of patients who are infected 
wi h venereal disease and who fail to return 
or treatment. Minnesota enacted a law re- 
physician who attends or treats a 
• pre-school age or of school age who 

that* school to report the .same, also 

a farnM^ pbysician who observes any child in 
natiVr.1^ in which he attended or treats any 
feel- I'n’- child is suffering from any de- 

orwhi'nii^^^ oi" disease of a continuous nature, 
facts tn the child, to report the 

cable bJepartment to which communi- 

bm was be reported. A 

physicians Pennsylvania to require 

P y s to render services in any maternity 
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case when engaged at least three days prior to 
the confinement and to have a fixed fee for 
such services not to be varied between patients. 
A Georgia Bill proposed to limit the physi- 
cian*s fees in ordinary labor cases to $15.00 and 
to make it a misdemeanor punishable by fine 
or imprisonment or both for a physician to 
refuse to attend any such case by reason of the 
compensation set out in the Bill. A bill was 
introduced in Ohio to require physicians and 
surgeons to file with the .state board of health 
or the district health commissioner before per- 
forming any surgical operation a diagnosis of 
the disease or deformity for which an opera- 
tion was to be performed. It seems scarcely 
possible that fanaticism could extend to such 
limits. 

We believe that practically all will agree that 
the principle underlying workmen's compen- 
sation laws is right and that the costs of med- 
ical care for injuries arising out of and in the 
course of one’s employment, including compen- 
sation for the injury, arc legitimate charges on 
the industry, but we hold that the law exceeds 
its rights when it attempts to fix the physician's 
fees for the services rendered or the charges 
for hospital care so long as these are fair and 
just, depending on the nature of the services 
and the hospital care received. Nor do we 
believe there is any reason or justice in an 
opinion handed down by the Supreme Court 
of Massachusetts which said that when a man 
working under the Compensation Act is in- 
jured and taken to a hospital where he is cared 
for by a member of the hospital staff that the 
physician rendering the service is not entitled 
to compensation for his services since it is a 
part of the duties of a hospital to furnish med- 
ical and surgical care to its patients who have 
not called for or specified their own doctor. 
If such an opinion were to prevail it would be 
the height of injustice to the profession and 
could not endure. 

The lusuraiice Companies and the Doctor 

These are but a few of the activities displayed 
by a legal salient of the besieging forces. 
Closely allied with the legal forces, particular- 
ly the workman's compensation Jaws, arc the 
casualty insurance companies that assume the 
financial obligations of the employers. These 
not only claim the right to have their own 
doctor take care of the injured but also the 
right to dictate the fees that any other doctor 
who may be taking care of the case shall charge 
for his services, but neither of these rights can 
be sustained. It is the policy of many of these 
insurance companies to make arrangement for 
the care of their patients with a hospital that 
will give them the lowest rates and these rates 
requested are often lower than the average per 
<licm cost to the hospital. An endeavor is also 


made, and it has succeeded in some states, to 
have the rates that a hospitahmay charge in- 
dustrial cases, fixed by law. No hospital should 
make rates for this class of cases that arc below 
the per diem cost nor should a hospital permit 
such cases to be entered as ward patients and 
assigned to members of the attending staff 
who are not allowed to charge for ward pa- 
tients. 

Free Clhiics 

We may next consider that very large group 
among the besiegers that may be called the 
charity workers. This constitutes a most im- 
portant and steadily increasing group. There 
arc something like over 5,000 clinics in this 
country, and it is estimated that 30,000,000 
people availed themselves of the services of 
these clinics last year. Can it be possible that 
in this, the richest country in the world, where 
workmen receive the highest wagQs and the 
percentage of unemployment is the lowest, 
where the savings reach the fabulous sum of 
over $19,000,000,000 — I say is it possible that 
under such conditions about one-fourth of the 
population had to be treated in the clinics? 
Is it not surprising that such a large percent- 
age of tile people were unable to pay for their 
services? This very anomalous situation is 
due mainly to two causes — first, the inordinate 
propensity of the medical profession to bestow 
gratuitously its services whenever requested to 
00 so, without attempting to analyze the situa- 
tion to see whether the same are needed or 
even advisable, and second, the proverbial 
readiness of people to accept service whenever 
it can be had for nothing. It is astonishing 
the great amount of unnecessary charitable 
work by the establishment of out-departments 
of hospitals for the treatment of ambulatory 
patients,^ by^ teaching institutions conducting 
free clinics in all branches of medicine under 
the plea of the necessity of securing material 
with which to teach their students; by the es- 
tablishment of governmental, municipal, public 
health and philanthropic free clinics, free in- 
spection of school children, infant welfare sta- 
tions, prenatal care of mothers, by the organi- 
zation of hospitals and medical services by 
corporations such as railroads and industries, 
insurance companies, benevolent societies, 
^oup practice, by the creation of great founda- 
tions with almost unlimited means to provide 
medical services at reduced rates and in other 
ways. 

The medical profession has stood alone in 
its readiness to contribute its services with- 
out compensation to many of theses projects. 
If it were necessary or desirable it would be 
done willingly but it is not. Charity is and 
always has been a dominant trait of the mca- 
ical profession but it has no obligation, either 
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moral or ethical, to contribute its services 
gratuitously under ordinary circumstances to 
those who are able to pay something for them. 
It is unwise to force charity on people and 
there is great danger in too much misguided 
and misapplied philanthropy as it tends to 
make people improvident and thriftless and 
begets pauperism. It is particularly harmful in 
its ultimate effects when the government be- 
gins subsidizing state health departments or 
health agencies to encourage free services to 
those who are in need of them, such as is done 
by the Sheppard-T owner Bill. 

The Health Department and the Physician 

Public interest in health matters is increas- 
ing in an accelerating degree. Business men, 
employers of labor, have become awakened to , 
the value and importance of health to the suc- 
cess of the business more than ever before. 
Federal, state and municipal governments are 
concerning themselves more and more with 
the health of the individual, realizing that the 
wealth and power of the nation depend upon 
that of its constituents, and that is why the 
field of operation of public health officers and 
health agencies are being constantly extended, 
even into the domain of the practicing physi- 
cian. The work of the public health officer and 
that of the physician relate to the same general 
subject but there is a marked difference in 
their respective jurisdictions. The jurisdiction 
of the health officer is limited while that of 
the physician is unlimited. That of the former 
.should be restricted to such matters of preven- 
tion of disease as concerns the community but 
should have nothing to do with the treatment 
of the individual, which is preeminently the 
province of the physician. The reason why 
so many public health officials overstep the 
bounds of their jurisdiction is due perhaps to 
the lack of interest which so many physicians 
take in enlightening their patients in prevent- 
ative measures. 

The Press and the Physician 

The press, both dailies and periodicals, has 
opened its columns to the discussion of med- 
ical subjects, an opportunity usually taken ad- 
vantage of by so-much-a-line writers, who 
draw unjustifiable deductions from limited 
knowledge of the matters discussed more with 
the idea of presenting sensational reading than 
of enlightening the public on the facts. The 
tenor of so many of these articles is so unfair 
as to give rise to the thought that they were 
intended to create in the minds of the readers 
a prejudice against all inedical institutions and 
the honesty and good intentions of the physi- 
cian. 

.‘\s a good illustration of such an article 
tiie following is taken from a recent Sunday 


edition of one of Chicago’s leading newspapers : 
The article had a large page-wide headline — 
“What is Wrong with Our Hospitals.” It was 
said to have been written by an intelligent ob- 
server (a woman who writes such articles for 
a living). Among other things it said — “The 
hospital pays no taxes; it has no bonds or 
stocks to pay dividends on; it does not need 
to earn or lay aside any funded debt or for de- 
pletion; the high-price surgeons and doctors 
cost the hospital nothing because they offer 
their work free in the charity wards and charge 
the private patients ample fees; some of the 
house staff of doctors work for nominal wages 
and the experience they get ; the salary of su- 
perintendents and heads of departments are 
not enormous ; many of the nurses are in train- 
ing and get little besides their board and ex- 
perience; many of the workers around the 
wards are almost human derelicts paid very 
little in money and not much in food value; 
the cooks and kitchen help are the poorest 
paid variety. With no taxes to pay, with in- 
comes from endowment funds and contribu- 
tions from state, city and county, the hospitals 
are constantly passing the hat for individual 
contributions to make up deficits. While the 
hospitals give free service to the poor in the 
wards yet the private patients in the private 
rooms are made to pay amply for everything 
they get. From the moment a private patient 
arrives until he leaves, no service of any kind 
is rendered without being charged for. If a 
patient is sent in by his private doctor or sur- 
geon he pays his doctor or his surgeon himself. 
If he has an operation he pays for everything 
that can be thought of in connection with it — 
as for operating room service, for the anaes- 
thetic, etc. If an analysis is made of the blood 
or of body fluids this is paid for at the regular 
commercial price. If an ;ir-ray is taken the pa- 
tient is charged at the regular rate of an out- 
side laboratory. There is also a fee for the use 
of radium. If he has a private nurse the pa- 
tient pays for her and her board. Until I 
became a hospital patient, I ignorantly sup- 
posed that hospitals were primarily for the 
care of the sick. But that is not so. They are 
primarily for the care of the equipment.” This 
patient paid the munificent sum of three dol- 
lars a day for hospital care, nursing and med- 
ical service. The article ends with the state- 
ment that “seventy-five cents per head for food 
should be ample to defray the cost ofi whole- 
some food properly prepared and served in 
portions suitable to the requirements of an in- 
valid. This leaves two dollars and a quarter 
a day per head for medical care, drugs, nurs- 
ing, laundry and cleaning.” The strange part 
of this is how any newspaper that hopes to 
have the respect of intelligent people could 
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print such an absurd and untruthful, if not 
malicious, article about hospitals and doctors 

Mass Produciwn m Mtdical Service 
A new force has comparatively recently en- 
tered the besiegers, broadcasting the war cry 
of “mass production “ Realizing that mass 
production has been the means of making a 
few men enormously wealthy and that it has 
resulted in reducing the cost to the people of 
the articles manufaLtured, these wealthy mas- 
ters of the mills claim to have discovered a 
panacea for reducing the cost of medical care 
m what they are pleased to call “mass produc- 
tion “ Just how mass production can be ap- 
plied to the treatment of a sick person who is 
a distinct individual with reactions to disease 
and to treatment that is specific unto himself 
It IS difficult for anyone to see but a pure busi- 
ness man who is engrossed in nothing but his 
own material affairs But when we analyze 
the meaning of mass production as promul- 
gated by these men we find it resolved into 
two ideas — I, lower cost and 2, one price to all 
In a recent article m a lay magazine, entitled 
"A Merchant Looks at Medicine," by one of 
these mass producers, it is stated that — “Un 
less there is one price to all, a business cannot 
organize for maximum service The healing 
business in other words is defrauded of any 
workable, economic check upon its activities ** 
It IS held that medical care should be doled 
out m packages at so much a package, one 
price to all It is not surprising that these 
men of mass production who in their factories 
have reduced thousands of men to mere me 
chamcal automatons should look upon them as 
so many puppets to be treated in a mechanical 
mass production manner But by enlightened 
physicians of humane instincts this cannot be 
done 

State Medicine 

From what has been said it is evident that 
the practice of medicine is under siege and that 
It is being encroached upon in a manner and to 
an extent that is affecting materially the wel- 
fare of the profession and it is essential that 
serious thought be given to these problems if 
disaster is to be averted But how is this siege 
of medicine to be raised^ This is a question 
that concerns not only the profession of this 
country but also that of other civilized coun- 
tries of the world We are all aware how com- 
pulsory insurance m Germany has about pau- 
perized the general profession and has resulted 
in the country being overrun with practicing 
charlatans to a greater extent than almost any 
other country The situation has become very 
iccute m England The National Health In- 
surance system which has been m operation 
thcie for several years has not been entirely 


satisfactory to the profession nor to the gov- 
ernment Ihe government has now intro- 
duced a Bill proposing to extend to all of the 
people, or to the entire population the present 
system of providing medical care at govern- 
mental expense to certain classes of the people 
This results practically m universal state intd 
icine, or the socialization of the medical pro 
fcssion Medical care is to be served to all of 
the people and paid for by the government 
A physician is to be paid for his services by 
the government and naturally at a reduced 
rate The physician has thus become an em- 
ployee of the state The profession repre 
sented by the British Medical Association, not 
being satisfied with the governmeiit s scheme 
has presented a proposal “for a general ined 
leal service for the nation " The scheme pre- 
sented by the Association is published quite in 
detail in the British Medical Journal of April 
26, 1930 

The British Plan 

When the National Health Insurance Act 
was first proposed in England it was opposed 
strenuously by the British Medical Associa 
tion, but the political economists and the poh 
ticians succeeded in its becoming a law in spite 
of the opposition, and the medical profession 
had to yield to the inevitable At that time 
compulsory health insurance m sonic form or 
other and so called state medicine became very 
live subjects for discussion in this country and 
some of the influential men of our own Asso 
ciation became proponents of the principles 
advocated, but fortunately for the welfare of 
the people and of the profession the agitation 
gradually subsided The health insurance sys- 
tem of England has sufMved and now that the 
labor party is m control in England it has 
been proposed to extend the national health 
act to make it universal in its application and 
to bring medical service to all classes of people 
alike Ihis amounts practically to state med- 
icine and if carried out would make the med- 
ical profession employees of the state To ob 
viate this dire disaster, the medical profession 
has come forward with a plan of its own that 
proposes to provide the best medical care for 
all of the people and at the same time pre 
i>er\e the independence of thought and action 
of the profession That the medical men of 
England have been feeling a siege similar to 
that which we have jUst been relating as going 
on m this countrj is quite evident from the fol 
lowing Quotation from Buzzard {Lancet, Oct 5 
1929) “We cannot blind ourselves to the fact 
that the present position and reput ition of 
the medical profession m the eyes of the pub- 
lic IS unsatisfactory We cannot rtniani 
dt if to the censure sometimes good natnred 
sometimes ill natured. well founded or bisc 
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less SO frequently passed in ordinary conver- 
sation on doctors and doctoring. Ihere can 
be little doubt that speaking generally we live 
in an atmosphere which may be described as 
unsympathetic and suspicious if not actually 
antagonistic.” This expresses very clearly a. 
feeling which seems to be growing in this 
country. That such a feeling must react dis- 
asterously on the people as well as on the prO' 
fession is most certain. If the profession is 
wise it will act voluntarily and try to work 
out its own salvation without being coerced. 

The Problem in the United States 

The problem that has to be worked out in the 
United States is how to furnish llie best medical 
service to all of the peaple all the time at prices 
within the means of all and without the over- 
whelming amount of unecessary charity that is 
now being given too lavishly by the profession. 
To begin with we must recognize that the present 
charity clinics do not satisfactorily solve the prob- 
lem. About the only connection that physicians 
have with these clinics is to contribute their 
services without cost to the institution and to 
the great majority of the patients who are 
frequently able and should pay something for 
the service. In order to correct this great abuse 
it will be necessary for the physicians to own 
and conduct their own clinics. 

Medical Centers Run by County Medical Societies 

The profession must organize, not as 
we are organized today, simply for scientific 
purposes, but for business purposes as well. 
The general plan of organization of the profes- 
sion is well established, and it is only necessary 
for each unit or county society to incorporate 
for business purposes and to add to its present 
duties that of looking after the material in- 
terests of its members. Each county society- 
should then establish a medical center of its 
own, owned and managed by the society. This 
medical society should be the clinic of the com- 
munity. What should constitute a community 
will naturally depend upon the size of the 
county or the number and size of the towns 
in the county, but as many centers as may be 
necessary to meet the needs of the people 
should be established. A center should con- 
sist of a suitable building or offices properly 
equipped for the diagnosis and treatment of 
all classes of cases. In other words, it is a 
clinic but not in the present sense of the free 
clinic but one in which all who receive services 
shall pay for them according to their economic 
status. The chief object of the center is to 
provide a place where those patients who are 
unable to have their orvn physician may re- 


ceive the highest degree of medical care at a 
price within their means. There are many 
other advantages that these centers may bring 
to the physicians such as providing laboratory 
and .r-ray facilities for its memliers, headquar- 
ters for society meetings, general library, etc. 
It is a common fear of physicians that such a 
center would be a great burden of expense to 
the society. On the contrary it would be a great 
source of income since everyone would pay 
something and experience shows that such a 
clinic properly managed would not only pay 
the expense of overhead and renewals but also 
earn something “which could be used to help 
pay the physicians for their services. Of 
course, there are a few people so unfortunate 
as not to be able to pay anything, but such 
persons who are charges on the community 
would have to be paid for by the community 
at proper rates to be arranged for between the 
community and the center. Of course there 
would be a business head who with a superin- 
tendent and such other help as the size of the 
center would make necessary, would conduct 
the affairs of the center. The medical work 
naturally would be assigned to the doctors, the 
time and hours of service being arranged for 
in an equitable manner by the directors or 
trustees of the society. These centers, which 
would be established by the county medical 
society, would come under the general super- 
vision of the state association and these in turn 
under the American Medical Association 
as in our present system of organization. 
The American Medical Association should 
encourage and foster the development of 
these centers all over the country. The nu- 
merous clinics that now exist for the free treat- 
ment of ambulatory patients would come under 
the control of the profession or else cease to ex- 
ist; and the profession would then find itself 
master of its own business, something that is , 
now rapidly passing into the hands of laymen. 

The scheme would not interfere in any way 
with private practice, since those patients, who 
are_ able to pay the physician’s rates will have 
their regular doctors as at present. The time 
which physicians are now giving gratuitously to 
the care of millions that are being treated in free 
dispensaries would be given to their own medical 
centers where all patients would pay for all serv- 
ices rendered in accordance with their ability and 
which would not only be of enormous financial 
gain to the profession but of inestimable value 
to the people by instilling in them self-respect 
and thrift and economy. 

Let us act before we find ourselves in the same 
situation as our British confreres. Let us break 
the siege of medicine before it breaks us. 
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A DISCUSSION OF UPPER ABDOMINAL PAIN^ 


By EDWARD C REIFENSTEIN, MD^ SYRACUSE, N Y 


U PPER abdominal pain may be a problem 
requiring the diagnostic skill of the 
internist and the surgeon Mistakes in 
diagnosis have been made with serious and 
disastrous consequences Unless careful con- 
sideration IS given to all of the possibilities 
associated with upper abdominal pain, the 
diagnosis may be erroneous and the resulting 
therapeutic endeavor a failure 

Those m charge of hospital ward service can 
testify to the fact that it is not an uncommon 
experience to have patients, presenting acute 
upper abdominal symptoms, sent in for surgery 
m whom some non surgical, extra-abdominal 
lesion IS found to explain the abdominal symp- 
toms Medical literature contains reports of 
such experiences where no pathology was 
found at operation, and a lesion, either in the 
chest, spine, or nervous system, was found at 
autopsy which nouM account for the ab- 
dominal symptoms Likewise patients are 
encountered in whom several laparotomies have 
been performed because of upper abdominal 
pain or discomfort, and m whom it is found 
that the complaint is referable to some serious 
cardiac or nervous system disease Mistakes 
of this kind reflect upon the art and science of 
medicine 


In recent years surgeons hA^e tried to stress 
the importance of early surgery m acute upper 
abdominal lesions They have tried to em- 
phasize the point that too much time should 
not be spent on differential diagnosis and that 
the operation should be done first and the 
diagnosis made later This statement may be 
accepted m those cases requiring immediate 
surgery The doctrine has its limitations and 
IS associated with certain dangers because it 
assumes that all upper abdominal pain and 
rigidity require surgery Unfortunately the 
surgical writers have failed to appreciate the 
fact that all the signs and symptoms of an 
acute abdomen may also be associated with 
the non-siirgical extra abdominal disease 
In the past the medical men were at fault 
for holding a case which required surgery too 
long, thus losing valuable time before calling 
1 surgical consultant It was natural that the 
surgeon should react to such a condition with 
the result that he felt it Ins duty to educate 
the profession relative to the importance of 
early surgical intervention in upper abdominal 
lesions Ihe medical profession and the 
internist have profited by such education 
But when one reads the discussions by sur- 
ge's upon the diagnosis of lesions associated 
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iMth upper abdominal pain, he rarely finds any 
reference to the possibility that abdominal pain 
may also be associated with extra abdominal 
lesions At the present time it is cncumbrant 
upon the internist to point out to the medical 
profession and to the surgeons that an acute 
upper abdomen must be appraised, not only 
a possible intra-abdommal lesion requiring 
surgery, but also as a manifestation of an e-xtra- 
abdominal lesion in which surgery is not indi- 
cated It IS therefore evident that these cases 
may assume borderline significance, and if errors 
in the diagnosis of the complaint are to be pre 
vented, it is essentia! that there be a closer co 
operation between the medical men and the 
surgeons 

While co operation is important in acute 
upper abdominal disease, it is frequently of equal 
importance in the patient with chronic uppei 
abdominal distress m whom mistakes in diag- 
nosis are made by both surgeon and internist 
The case is sometimes treated by medical 
measures when surgery is indicated, and oper- 
ations are sometimes performed when more 
study would have revealed that the condition 
did not require surgery Tliese errors in 
diagnosis are frequently due to hasty judgment 
and faulty interpretation resulting from incom 
plete clinical or laboratory evidence 

It IS my purpose to discuss some phases of 
this problem and to present a few brief cast 
summaries illustrating some of the points It 
will be helpful to consider that upper abdom 
inal pam or distress may be a manifestation 
of two disease groups (1) the intra-abdominal 
group (2) the extra abdominal group 

It has been my experience that the pro- 
fession generally is familiar with the clinical 
jiicturc of the various acute inflammatory con- 
ditions of the upper abdomen, whether it be 
from an acute cholecystitis, pancreatitis, biliar> 
colic, perforated gastric or duodenal ulcer, or 
intestinal obstruction, and that it is cognizant 
of Its responsibility associated with these vari- 
ous possibilities Its familiarity with these 
various disease conditions is no doubt due to 
the education which has been earned on bv 
the surgeons However, in that group of 
patients m whom the complaint is one of upper 
abdominal distress without acute manifesta 
tioiis, the surgeons, the internists, and the 
medical profession soon realize their shorl- 
comings m diagnosis The relationship of 
upper abdominal discomfort whether acute or 
chronic to some intra abdominal disease, is not 
always easily established If the proper thera- 
peutic agent is to be selected the various possi- 
bilities must be considered 
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In the extra -abdominal group of conditions, 
definite evidence of cardiac, pulmonary, or 
spinal disease; central nervous system disease; 
diseases of metabolism, and of the blood; and 
chronic nephritis may be found. In this group 
the manifestation of upper abdominal com- 
plaint may be either acute and serious or of a 
chronic discomfort. The internist can be of 
assistance in the detection of the diseases asso- 
ciated with this group. Just as the surgeon 
is familiar with the inside of the abdomen, so 
is the internist familiar with the different 
clinical pictures which this extra-abdominal 
group may present. It is therefore evident 
that a problem presenting so complex and 
bizarre a picture, and associated with so many 
possibilities, should require thought and con- 
sideration. All evidence should be carefully 
appraised and evaluated. 

A carefully written history is the first essen- 
tial in the differential diagnosis of upper 
abdominal complaints. A helpful and im- 
portant histor}'^ is not necessarily a lengthy 
history ; in fact a few sentences may tell the 
whole story. 

In writing the history it will be helpful to 
observe whether the patient is of the anxious, 
apprehensive type or of the phlegmatic type. 
The intelligence of the individual and his 
ability to accurately describe his complaint will 
be helpful. As the history continues valuable 
information may be secured concerning the 
patient’s response to painful sensations. Of 
equal importance will be the knowledge of his 
environment, habits, and economic condition. 
Every endeavor should be made to obtain evi- 
dence of emotional disturbances; e.g., worries, 
anxieties, fears, disappointments, unhappiness, 
or an abnormal sexual life. These emotional 
upsets and conflicts adversely affect certain 
individuals so that marked disturbances of 
digestion or of cardiac physiology may result. 

From these impressions and from the infor- 
mation secured from the patient valuable posi- 
tive evidence may be obtained in favor of 
reflex conditions. These reflex conditions dis- 
turb function, and they should receive as much 
consideration as organic lesions. Neglect to 
appreciate the significance of this information 
or failure to obtain it, will explain some of the 
mistakes in the diagnosis of upper abdominal 
complaint as well as to explain the failure 
of surgery to relieve the discomfort. 

The discomfort or pain may be mild or 
severe. From the intensity of the sensation 
alone one cannot evaluate the gravity of the 
situation. It is important to appreciate that 
a mild sensation in a certain type of individual 
may be associated with a serious intra- or extra- 
abdominal condition, whereas the complaint 
of a very intense discomfort or pain in another 


type of an individual may be found upon care- 
ful analysis, to be without any serious intra- 
or extra-abdominal disease. An aching sensa- 
tion in an ignorant negro may be associated 
with a more serious condition than a com- 
plaint of an acute intense pain in a school 
teacher of high intelligence, in whom there is 
a certain type of a nervous system. 

If the complaint is acute, only the essential 
points in the history should be obtained. The 
presence of previous indigestion has signifi- 
cance, especially that type associated with 
periodic attacks of discomfort, periods of free- 
dom from the discomfort, and relief by food 
and alkalies. A direct question will usually 
bring a satisfactory answer and will indicate 
the possibility of ulcer, the perforation of which 
may explain the picture. Previous operations 
may explain an acute attack of intestinal ob- 
struction due to adhesions. A history of biliary 
colic in a case of intestinal obstruction, may 
find explanation in the passage of a gall stone 
through the intestinal tract. 

If one obtains evidence of epigastric or sub- 
sternal discomfort or pain, especially in a male, 
associated with or without pain in the face 
or arms, and occurring with exercise, emotion, 
or excitement, and relieved by rest, it is val- 
uable evidence and should immediately sug- 
gest coronary disease. The complaint mav 
be only one of pressure occurring with exertion 
after meals, and' it is then often erroneously 
interpreted as gas because of belching asso- 
ciated with rest. 

If this evidence is obtained in a patient pre 
senting the signs of an acute abdomen — e.g., 
nausea, vomiting, abdominal pain, tenderness, 
and rigidity, cardiac infarction must be ruled 
out before surgery is considered. Other signs 
of this condition such as moisture at the bases, 
evidence of collapse, a fall in blood pressure, 
or a friction rub over the heart, may then be 
found. There is usually a history of hyperten- 
sion of many years’ duration which evidence 
should also suggest vascular disease. 

The history of dyspnoea on exertion with 
occasional attacks of nocturnal dyspnoea, indi- 
cates the possibility of a myocardial condition. 
Recurrent epistaxis, attacks of rheumatic fever, 
or hemoptj'^sis followed in later years by short- 
ness of breath, and irregular heart action, sug- 
gest the possibility of broken compensation 
associated with mitral stenosis. The right 
heart failure will account for the acute abdo- 
men in these conditions, by causing congestion 
and tenderness of the liver. The history of a 
recent attack of acute polyarthritis is helpful 
and may suggest an acute rheumatic peri- 
carditis as an e.xtra-abdominal lesion associated 
with intense epigastric pain. The history may 
reveal recurrent attacks of tachycardia. A sud- 
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dcu traiiiition in the rh>tlim or rate of the 
lieart may be associated with sudden enlarge- 
ment of the hver with resulting signs of upper 
abdominal pain and rigidity The rapidly beat- 
ing heart may be the cause of the condition 
and not a sign of peritonitis, as some surgeons 
believe 

Discomfort m the epigastrium after meals, 
occurring m a female who also gives a history 
of having had several attacks of severe pain 
in the abdomen, usually occurring at night and 
relieved either by a hypodermic or hot drinks, 
puts the responsibility of tlie presence or absence 
of gal] bladder disease upon the physician The 
history of the removal of a tumor of the kidney 
m ^\hlch hematuria was present and which 
was later followed by severe upper abdominal 
pam with jaundice, will indicate the possi- 
bility of a metastatic disease affecting the liver 
The history of an operation for the icmoval of 
a tumor of the breast which, in a few years 
IS followed by severe paroxysmal epigastric 
pain, usually worse at night and frequently 
increased by a change m position, arou5Cs the 
suspicion of metastatic disease of tlie spine or 
the cord 

The history of se\ere pam m the upper 
abdomen in which the jiam is aggravated by 
change m position, will suggest some arthritic 
change of the spine The patient is frequently 
awakened at night by sesere paroxysms of 
pain During the height of the paroxysm the 
abdominal muscles are tense, rigid and tender 
The patient finds difficulty m turning from side 
to side and holds himself rigid He also com- 
plains of severe pam m the back as well as in 
the abdomen If this condition should follow 
a case of tjphoid fever, spondylitis should be 
considered In two cases it was my experience 
to have seen an osteomyelitis of a rib asso- 
ciated with spinal difficulty A culture from 
the abscess of the rib re\ealcd a pure culture 
of typhoid bacilli 

The story of polyuria with excessive thirst 
and the presence of sugar in the urine for some 
tune, followed by a sudden acute attack ot 
upper abdominal pam, collapse and prostration, 
suggests the possibility of acute pancreatitis 
1 he female seeking relief from upper abdom- 
inal discomfort, with a history of frequent 
operations, is familiar to all of you You are 
soon impressed with her anxiety as to the 
nature of the discomfort as well as the anxiety 
o\er the presence and significance of mucus 
m the stools She describes frequent attacks 
of pam m different parts of the body She 
suffers from recurrent attacks of headache She 
usually has one or more scars on tlie abdomen 
as a result of previous operations While this 
iiulividual IS usually thm and emaciated, never- 
theless it is imjKjitaiU to recognize the fitl that 


over-weight and well nourished individuals are 
sometimes affected When operations are per- 
formed upon individuals witli this history, it 
usually is because the indications for opera 
tion are based upon incomplete and improperly 
evaluated histones Ihe history is character 
istic It is usually lengthy'- requiring consul 
enable time and patience to obtain it 
The evidence from the physical examination 
IS important It is often valuable and ma) 
establish the diagnosis Ihe appearance oi 
the patient is important The ashen color of 
the patient suffering from coronary thromboMs 
IS striking The malar hush and the cyanosis 
associated with mitral disease, attract atten 
tioii. The flushed face with the plavmg alac 
nasi IS significant of acute pulmonary disease 
The posture in bed which the patient as 
sumes, may be of considerable diagnostic ini 
portance The contrast between the appear 
ance of the patient with an acute cardiac 
condition, propped up in bed, and the one siif 
fermg from acute peritonitis where the thighs 
are flexed on the abdomen, is striking 
In acute pulmonary disease the patient fre 
queiitly' lies on the affected side fhe patient 
w'lth spondylitis holds himself rigid When 
ever he attempts to move, it is observed 
that his entire body moves as if he were m a 
plaster cast The character of the respiration 
whether thoracic or abdominal should be ap 
predated In tlie examination of the chest for 
the detection of acute pulmonary disease 
search should he made for impaired resonance, 
diminished breath sounds, increased whispered 
voice sounds, and moisture at the bases of the 
lungs 1 hesc signs m the chest may account 
for the abdominal manifestations associated 
with acute pulmonary disease 

If acute cardiac infarttion is suspected, the 
lungs should be carefully'^ examined for evi- 
dence of moisture at the bases and a pericardial 
friction rub searched for These signs arc of 
diagnostic importance m the early diagnosis 
of coronary thrombosis If a decided tall m 
the blood pressure has occurred, it will be val- 
uable additional evidence Careful attention 
should be directed to the intensity, quihtv, 
rate, and rhythm of the heart sounds In 
the examination for the pencardi d fnctToii 
rub of rheumatic fever, it may be necessary 
to have the patient bend lorward m order that 
this sign may be detected If the apex beat 
IS found displaced upward, and if dullntss and 
hronchnl breathing are found at the left base 
then the possibility' of an acute pericarditis 
with effusion associated with llic acute ab- 
dominal symptoms, slioiild be considerc<I 
Physicians shouhl be familiar with the fict 
that a sudden transition m the ciidiac rue 
or rhythm inav be a>>sociUed with acute ah 
dominal symptoms uliuh ni ly ipi>car aUrm- 



832 


ABDOMINAL PAIN— REIFEN STEIN 


N. Y. Stale J. M. 
July IS, 19S0 


ing and dangerous. The sudden onset of 
jiaroxysnial auricular tachycardia, auricular 
flutter, or auricular fibrillation, may be asso- 
ciated ivith a dilated right heart and an en- 
larged tender liver. Persistent auricular fibril- 
lation may be associated with an engorged liver 
which may account for a chronic upper abdom- 
inal complaint. It is essential that a physician 
be familiar with the diagnostic criteria which 
will enable him to identify the nature of the 
various disturbances of cardiac rate and cardiac 
rhythm. His ability to recognize the type 
of disturbance may result in a very dramatic 
therapeutic result. 

Careful examination for evidence of mitral 
stenosis should be made. Attention should be di- 
rected to the presence of the characteristic mid 
diastolic murmur. For the detection of the mur- 
mur it is essential that the examination be made 
when the patient is in the left lateral position. 
If such evidence is found it may be a diagnostic 
aid in favor of an acute abdomen due to an en- 
larged tender liver associated with a dilated right 
ventricle. A diastolic murmur heard over the 
aortic area, along the left border of the sternum, 
or at the apex may suggest syphilis. An accentu- 
ated aortic second sound with a metallic ring, in 
the absence of hypertension, may also suggest 
further investigation for syphilis. Syphilis of> 
the central nervous system may explain obscure 
upper abdominal discomfort. The presence of 
hypertension should direct attention to the vascu- 
lar system. The ophthalmoscopic examination of 
the eyes may reveal valuable evidence of vascu- 
lar disease. 

In the examination of the abdomen it is im- 
portant to note the type of respiration, the pres- 
ence of localized spasm, rigidity, or tenderness, 
and the presence of a palpable mass. The pres- 
ence of cutaneous hyperesthesia' may suggest a 
lesion above the diaphragm. It is important to 
observe whether a change in the position of the 
patient aggravates the pain in the abdomen. If 
so, careful palpation of the spine for evidence of 
tenderness should be made. As a rule the dis- 
comfort in this type of a case is of a chronic na- 
ture and will require a detailed examination of 
the spine for evidence of motility and fixation. 
A physician should be familiar with the fact that 
radiculitis may be associated with severe abdomi- 
nal pain. 

The examination of the nervous system shovdd 
be complete. The reaction of the patient to sen- 
sation and to the presence of painful and tender 
areas should be determined. It will not be suffi- 
cient to test only the condition of the patella re- 
flex, but attention should also be given to the 
achilles reflex. It is often the first reflex which 
will be found diminished or absent in syphilis of 
the nervous system. The examination of the vi- 
bratory scn.salioii will he helpful. If it is found 


to be diminished or absent, it will be a valuable 
confirmatory sign of spinal cord disease. 

The other points in the physical examination 
which should be studied are ; the condition of the 
mammary glands and pelvic organs in the female; 
the condition of the prostate gland in the male; 
and the condition of the glandular system and 
the skin. 

Laboratory Evidence . — Certain laboratory ob- 
servations are of valuable aid in the diagnosis. 
It is true that the laboratory evidence is often 
improperly evaluated. Those in charge of the 
Roentgen Ray and chemical laboratories can tes- 
tify to the fact that many requests are made for 
studies and observations with the result that ex- 
tensive laboratory investigations are carried out. 
In many instances these tests are made withouj: 
the physician having the least impression or lead 
as to what the patient’s condition is or the par- 
ticular reason for doing the laboratory work. 

In the minds of certain piractitioners this con- 
stitutes a complete investigation, and they hope 
that these laboratory tests will prove to be a 
short cut to the correct diagnosis. In other 
words, they hope to “let the other fellow do it.” 
It is often true that the more laboratory work 
requested, the more likely it is that the keystone 
of the case is missing. The keystone in the medi- 
cal diagnosis is the clinical history. Without it 
the diagnostic structure can not be built. The 
more accurate the history is, the less extensive 
will be the laboratory invesigations required. 

Nevertheless the laboratory is an essential akl 
in the diagnosis of certain conditions. This is 
especially true in the chronic type of discomfort 
or the recurrent attacks of discomfort. The gall 
bladder visualization test if properly done and 
properly interpreted, is a helpful aid in diagnosis. 
Questionable evidence should not be allowed to 
appear in the final appraisal. It is more likely 
to mislead than to be of aid. Whenever there is 
a reasonable doubt as to the significance of this 
evidence, it had better be omitted. Additional 
evidence of gall bladder disease may be the indi- 
rect signs of it which are found by means of a 
barium series of the gastro-intestinal tract. Care- 
ful roentgenograms of the spine taken in different 
positions with careful interpretations by a com- 
petent roentgenologist have distinct value. 

The electrocardiogram will give valuable infor- 
mation in certain cases. This is especially true 
in the male in whom there is a complaint of up- 
per abdominal discomfort, and coronary disease 
is being considered. If there is positive evidence 
of an abnormal electrocardiogram, e.g., inverted 
T wave, low voltage, prolonged Q-R-S interval, 
all of which indicate disturbance of the electrical 
conduction through the heart, then this evidence 
should not be ignored, but should be carefully 
evaluated and appraised for it indicates some 
(.hangc m the heart muscle. It is sometimes diffi- 
cult to establish the relationship of an abnormal 
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electrocardiogram to the present complaint. 
Careful consideration of all the evidence is essen- 
tial. It is important to appreciate that there may 
be myocardial or coronary disease present with 
a normal electrocardiogram. However^ an abnor- 
mal electrocardiogram reveals definite evidence 
of some damage to the myocardium at some time. 

No patient, especially a male around fifty years 
of age, with an upper abdominal complaint, 
whether this complaint be a mere discomfort or 
a severe pain, has been properly studied unless an 
electrocardiogram has been made. This is espe- 
cially true in the ambulatory type of a patient 
>vho comes to us with indefinite sensations which 
he calls “gas.** Gas is a self-made diagnosis 
which causes me considerable difficulty in evalu- 
ating. It is often extremely difficult to find out 
just what is meant by gas. It is sometimes de- 
scribed as pressure, or-it is called “gas** because 
relief from the discomfort is obtained either by 
taking soda or from belching. It is important to 
consider that “gas” trouble is but a mirror and 
thaf the real image is often found in the disturb- 
ance of the coronary system. It is then that the 
electrocardiogram may be helpful. 

In acute upper abdominal pain the blood ex- 
amination may be an aid. However, too much 
dependence should not be placed upon a leu- 
cocytosis in favor of inflammation, because a leu- 
cocytosis also occurs with acute cardiac and acute 
pulmonary infarction. The spinal tap may bring 
the deciding evidence with positive serological 
findings in a case of obscure clironic upper ab- 
dominal discomfort. Chemical blood studies may 
have evidence of limited value. The study of 
the urine should always be made and cellular 
elements properly evaluated with the clinical pic- 
ture. 

An abnormal electrocardiogram or cholecysto- 
gram, or careful roentgen ray studies of the diest, 
spine or gastro-intestinal tract, may reveal val- 
uable information. Careful studies of gastric 
acidity and motility may be helpful. These lab- 
oratory tests may furnish valuable information as 
well as the necessary diagnostic link in the chain 
of evidence. It is essential tliat the proper inter- 
pretation of all laboratory evidence be made in 
the final appraisal. Repeated laboratory tests 
have greater significance and value than one test. 
AH laboratory evidence of doubtful or question- 
able value will justify the repetition of the. test, 
or else the evidence should not influence the final 
opinion. 

Conclusion 

You will then realize that upper abdominal 
pain or discomfort may be a difficult problem. In 
order that mistakes in diagnosis and treatment 
may be prevented, it is important for internists 
and surgeons to appreciate that an acute upper 
abdomen may be a manifestation of an intra- or 
c-vtiii-abdomiiidl disc.ise. Siiigcrv '•hotild not be 


attempted until all the possibilities associated with 
these disease groups have been considered. 

It is evident that the most important diagnostic 
aid in this problem is the history. In acute cases 
only very essential points should be secured, 
whereas in a chronic complaint a more detailed, 
time-consuming history may be necessary in ordei* 
that the correct evidence may be obtained. The 
physician and surgeon must realize that severe 
upper abdominal symptoms may be associated 
with emotional upsets as well as with organic 


disease. 

Another essential aid in arriving at the correct 
diagnosis is a complete physical examination. 
Positive signs may establish the diagnosis. Em- 
phasis upon abnormal signs without legard to 
their significance and their relation to the com- 
plaint, may be harmful. The absence of abnor- 
mal physical signs may be as helpful as their 
presence in the final appraisal of the evidence. 

The history and the physical examination 
should indicate the necessary laboratory aids 
which are required. This evidence when proper- 
ly obtained and properly interpreted may be of 
distinct value in arriving at the correct diagnosis. 
Finally it is essential that the physician have the 
proper state of mind in approaching this prob- 
lem with the chief object and desire being to re- 
lieve the suffering of an individual. This he can 
best do by first attempting to make a satisfactory 
diagnosis. In order to do this it will be abso- 
lutely necessary that lie consider all the various 
possibilities associated with the condition and not 
to arrive at a hasty conclusion. After this has 
been done he should give the same careful atten- 
tion to the therapeutic indications of the case. 

In my opinion, if this manner of approach is 
followed more accurate diagnoses of upper ab- 
dominal complaints will be made, resulting in 
more satisfactory therapeutic responses. 

Case No. 1, No. 4555, male, age 55 years — 
Seen in consultation on May 1, 1928, because 
of severe epigastric pain. Ten years previously 
had had attacks of polyarthritis. Attack of pain, 
occurred suddenly. Ten one-quarter grain 
codeine tablets prescribed without Vclicf. Pain 
paroxysmal and stabbing in character. 

Examination — Patient sitting up in bed, bend- 
ing somewhat forward. Located the pain in up- 
per epigastric region and lower left chest. Tem- 
perature 99.8, pulse 104, respiration 40. 

In upright position definite to and fro friction 
rub heard over the precordiuni. Forcible first 
sound. No murmurs. Apex difficult to locate. 
Dullness at left base with diminished breath 
sounds. 

In the prone position patient has paroxysms 
of severe pain at which time he places Ins nan 
over cpigrastric region. , 

Icnse, rigid abdomen. Pain conlrollcd by 
phiiic and b.dicylalcs 
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Jixaniination following day — temperature 104, 
pulse 120, respiration 44. Face flushed. Heart 
sounds of diminished intensity. Increased dull' 
ness at left base with bronchial breathing. 
Diagnosis — Acute pericarditis with effusion. 
Case No. 2, No. 2403, male, age 55 years— 
Tumor of right kidney removed on February 4, 
1922. Pathological examination — hyperneph- 
roma. 

Convalescence uneventful. 

Seven weeks later suddenly seized with severe 
pain in epigastric region without vomiting. Fol- 
lowed by generalized pain throughout the upper 
abdomen and associated with light colored stools. 

Examination — ^Rigid and tender upper abdo- 
men. Enlargement of liver, jaundice, emaciation. 

Following this attack, jaundice increased in 
severity, followed by nausea and vomiting. Gen- 
eralized pains in different joints with weakness 
and later evidence of sensory aphasia. Four 
months later death following general exhaustion. 

Autopsy — Metastatic hypernephroma of lungs, 
intestinal wall, liver. Tumor of inferior vena 
cava. Infarction of brain, medulla, spinal cord. 

Case No. 3, No. 3524, male, age 73 years— 
Began eight days previously with severe pain in 
epigastric region requiring opiates. Pain asso- 
ciated with vomiting. 

Eight hours later temperature 101. Definite 
epigastric tenderness and rigid abdomen. Sur- 
geon called. Diagnosis : Cholecystitis. T empera- 
ture continued for seven days. 

On the morning of the eighth day another at- 
tack of severe epigastric pain located beneath the 
ensiform cartilage with abdominal rigidity and 
marked dyspnoea and cyanosis. 

Examination — Ashen-slate color of skin, cyan- 
osis of lips and fingers, marked dyspnoea. Heart 
sounds distant and feeble. Gallop rhythm. 
Blood pressure 86/60. Moisture at both bases. 
Liver edge hand’s breadth below the costal mar- 
gin. The following day sudden death. 

Diagnosis — Coronary thrombosis. Cardiac in- 
farction. 

Case No. 4, No. 3217, male, age 47 years— 
Chief Compiaint — Discomfort in epigastric re- 
gion of three. years’ duration. Had been studied 
by internist. Roentgenogram studies made of the 
gastro-intestinal tract. Diagnosis — Chronic ap- 
pendicitis. At operation appendix found thick- 
ened. Gall bladder normal. No relief following 
operation. Discomfort in epigastrium persisted. 
Aggravated by food. 

. Additional history — For three years had been 
conscious of pain in mid dorsal region. In- 
creased when getting out of bed or bending for- 
_ At the time of operation six months pre- 
month • of spine reported -negative. Six 

‘>4 -^‘‘rays of spine reported — Evidence 

arthritis. 


Improvement in abdominal symptoms with 
fixation of spine. 

Case No. 5, No. 2606, male, age 40 years— 
Seen because of severe pain in upper abdomen 
and in dorsal — lumbar region. Paroxysmal in 
character. Four months previously had had se- 
vere attack of typhoid fever with hemorrhages. 
Two months later osteomyelitis of rib. 

Physical examination — Tenderness of first lum- 
bar vertebra. Increased pain when patient at- 
tempts to move. Abdomen rigid and tender dur- 
ing the paroxysms of pain. Nausea and vomiting 
also present. Temperature 99, pulse 80. A-rays 
showed destruction of twelfth dorsal and first 
lumbar vertebrae. 

The application of a plaster cast to the body 
and the administration of typhoid vaccine relieved 
the condition. 

Case No. 6, male, age 40 years — ^VVas admitted 
to the University Hospital as a private patient 
for an acute surgical abdomen. For four days 
had had severe epigastric pain, nausea, and 
vomiting. The abdomen was rigid and tender.' 

Preparations for operation were made when an 
internist discovered evidence of cardiac hyper- 
trophy, aupricular fibrillation, and hypertension, 
with a palpable liver edge, 5 cm. below the costal 
margin. 

Digitalis therapy changed the entire picture 
within twenty-four hours. 

Case No. 7, male, laborer, age 38 years — ^Ad- 
mitted to University Hospital October 20, 1926, 
because of pain in epigastrium of nine days’ dur- 
ation. Progress stationary. Past history unim- 
portant. 

Present Illness — Began on October 11, 1926, 
while in bed with aching in epigastric region asso- 
ciated with belching of gas. No other symptoms 
except slight dysphagia. No change for eight 
days. When admitted had very slight epigastric 
pain of aching character. No vomiting. Tem- 
perature 101, pulse 80. 

Physical Examination — Essentially negative 
except slight tenderness on deep pressure in mid- 
epigastrium. Blood count, whites 19,000, polys 
Repeated blood cultures and widals nega- 
tive. Examination of feces negative. Tempera- 
ture continued. No new complaints. 

No change in patient’s condition for six days. 
Then chill, rapid respiration, cyanosis, tempera- 
ture 105. No localizing signs. Leucocytosis con- 
tmiied._ Blood culture negative. Two days later 
exquisite tenderness in epigastrium with rigidity. 
Surgical consultant advised observation. 

Three days later operated. Liver found en- 
larged to the left, purple color. Manipulation 
followed 'by sudden appearance of pus from its 
under surface.^ Patient expired following day. 

Autopsy — Liver weighed 3300 grs. Two large 
abscess cavities in left lobe, each 10 cm. in diam- 
eter containing gray purulent material. No am- 
oebae recognized. 
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HAY FEVER; ITS SYMPTOMATOLOGY 
STUDIES IN HAY FEVER IV* 


By A A THOMMEN. MD, NEW YORK, N Y 


Inlroductory The term hay fever appears 
to have originated among the laitj shortly 
after Bostock first described the disease m 
1819, when hay was regarded by many as the 
cause, and when the term fever was loosely 
applied to many indispositions, without re- 
course to the clinical thermometer Many 
synonyms have been m use, some based on 
the supposed cause — Rose Cold, Pollen Ca- 
tarrh, Ragweed Fever, Conzza da Fieno, 
Rhume des Foins, others relate to tlie particu- 
lar season of incidence — Summer Catanli, June 
Cold, Autumnal Catarrh, Fruhsommer-Katarrh , 
and others again are associated with the symp- 
toms — Rhinitis Pruritus, Spasmodic Rhino-bron 
chitis, Niesfieber In Germany it has also been 
called Bostock’seher Katarrh, and m France 
Asthnie hay des Anglais 

As a determinative name, liay fever is a mis 
nomer, for the malady is neither due to hay 
nor characterized by any definite rise m tem- 
perature A more satisfactory term is polUnosts 
It IS well, however, not to be too critical of 
the etymological significance of medical termi- 
nology Many terms do not bear too rigid an 
analysis, c g melancholia, hypochondria, vita- 
mine tularaemia, ) et their serviceablencss la 
undisputed, particularly if it be borne in mind 
that the function of any name, as of language 
in general, is the adequate conveyance of an 
idea or concept The term hay fever is now 
universally m use to designate the tram of 
symptoms induced m spccificallv sensitive in- 
dividuals through the adequate contact with 
specific pollens It has been given a generic 
significance so that we speak of tree hay fever 
(or tree pollen hay fever), grass hay fever and 
weed hay fever It quite probably Ins attained 
a permanent place in medical nomenclature 

The term /lav asthma has been used to des 
ignate the asthma which is caused by pollen, 
and IS correlative with such terms as cat asthma, 
horse asthma, etc It, too, is unsatisfactory, a 
more correct design'ition being pollen asthma 
(The reader is referred to a previous paper for 
a complete discussion of the etiologic sigmficance 
of pollen *) 

The symptoms of hay fever vary greatly in 
difterent individuals, w^th regard to the time 
and mode of onset, the comparative intensity 
of the v.'inous local manifestations, the ten- 
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dency to bronchial involvement, as well as 
their general severity and duration In gen- 
eral, the symptoms result from an acute m- 
flamnntion of the more readily accessible mu- 
cous membranes — the ocular, nasal, buccal, 
pharyngeal, eustachian and bronchial Occa 
sioiially one observes certain cutaneous niani- 
festTtions, irritations of the skm of the face and 
neck, a specific dermatitis, urticaria and eczema 
The symptoms are similar in the three forms — 
tree, grass and weed hay fever 

Ihc Onset Ihis is usually gradual, though 
not infrequently it is quite sudden The initial 
s 3 niptoms are those of a mild sensation of 
itching and burning at tlie inner canthi, or a 
similar sense of irritation felt within the nasal 
cavity, the fauces, the palate or nasopharynx 
These are, as a rule, entirely subjective and 
may be viewed as being precursory or prodrom- 
al The gradual onset is due to the occurrence 
of the gradually increasing quantity m the at- 
mosphere of the offending pollens At times, 
the onset is sudden — that is to say, the sjmp- 
toms reach their ma\imnm development within 
a few minutes This type of onset resuh*< 
from the patient being suddenly exposed to a 
mass of pollen, as, for example when passing 
througli a field containing numerous offending 
plants m the early pollinating stage The 
s>mptoms may be divided into two groups — 
the catarrhal symptoms i e the oculo nasal- 
pharjngeal, etc, and the asthmatic symptoms 

The Catanhal Symptoms The Nose The 
initial stage of irritation which may last from 
several hours to a few days, is followed by cer- 
tain nasal and ocular manifestations Soon, 
there IS developed a sense of pressure at the 
bridge of the nose and a feeling of fulness 
within the insal cavity, which invariably pre- 
sages the obstruction of nasal breathing be- 
cause of the swollen mucosa, and which is usu- 
ally accompanied by paroxysms of sneezing 
and a profuse watery discharge The sneeze is 
rarely single, but generally occurs in pro- 
longed, violent paroxysmal seizures m which 
sternutation occurs 10, 20 and even SO timcb 
m rapid succession, frequently leaving the pa- 
tient quite exhausted, in a profuse cold perspi- 
ration The threshold of excitability of the 
sneeze reflex is greatly lowered m the Iny 
fever subject during the period of illness, so 
that though the chief cause of the sneezing 
paroxysms is the specific excitant of the of- 
fending pollen, the excitibility of the sensitive 
nerves of the nasal passages is so intensified 
that sternutation is induced by a variety of 
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ordinarily innocuous substances and circum- 
stances. 

“Your handkerchief suddenly becomes the most im- 
portant object in life. By the next day the slightest 
draught or wind sets you to sneezing. It is a revelation. 
You never before even suspected what it really was to 
sneeze. If the door is open you sneeze. If a pane of 
glass is gone, you sneeze. If you look into the sun- 
shine, you sneeze. If a little dust rises from the carpet, 
or the odor of flowers is wafted to you, or smell of 
smoke, you incontinently sneeze. If you sneeze once, 
you sneeze twenty times. It is a riot of sneezes. First, 
a single one like a leader in a flock of sheep bolts over 
and then, in spite of all you can do, the whole flock, 
fifty by count, come dashing over, in twos, in fives, in 
bunches of twenty.”— (Henry Ward Beecher.) 

The sneezing is almost invariably accompa- 
nied by a profuse watery discharge from the 
nose which may be so copious as to require 
the use of several dozen handkerchiefs daily; 
and yet, is at first so clear as to be almost 
stainless. As a result of the paroxysmal sneez- 
ing and rhinorrhoea the nasal obstruction is 
lessened, and the patient breathes somewhat 
more freely — a condition which is all too soon 
followed by another attack. These attacks 
may occur throughout the day, but are more 
severe at certain hours, for example on first 
arising in the morning when the circulation 
responds to a change of position and the sur- 
face of the body, particularly the extremities, 
is subjected to a change of external tempera- 
ture. The variation in intensity of the various 
symptoms is due primarily, however, to the 
greater content of pollen in the atmosphere at 
various periods during the day. The ragweeds 
and many of the grasses shed their pollen 
chiefly from some time after sunrise to about 
9 a. m.= 

< The Eyes. Coincident with, or immediately 
following the nasal symptoms, the itching of 
the inner canthus progresses along the edge of 
the lids and spreads to the conjunctiva gener- 
ally, there being manifest a more or less marked 
congestion of the conjunctival and ciliary ves- 
sels associated with a profuse lachrymation 
and a variable amount of photophobia. The 
ophthalmic symptoms like the nasal, also occur 
in paroxysms of varying duration, but owing 
to the almost irresistible impulse to relieve 
the itching and burning, by rubbing, which 
serves' but to intensify the irritation, the eyes 
soon take on the appearance of chronic inflam- 
mation. In severe cases, chemosis and oedema of 
the lids may occur. The complaint that the 
eyes feel as^ though hot sand or dust were in 
them, is quite common. In addition to the 
burning and itching of the eyes, many patients 
complain of pain within the eyeballs, of con- 


' Tbe variation in the pollen content of the air and its relation 
the various meteorological/ phenomena, will be discussed in dct 
‘n a forthcoming paper. 


striction above the eyes, and of frontal head- 
aches. Vision is practically unimpaired, tho 
the writer has seen two cases of double- 
vision which occurred annually, limited to the 
period of the hay fever symptoms. 

The Mouth, Pharyn.x, etc.: As the disease 
progresses, the symptoms become more intense 
and the areas involved more extensive. The 
mucous membranes of the mouth (almost 
solely the hard and soft palate), fauces and 
pharynx become inflamed, and in many in- 
stances the inflammatory process extends into 
the eustachian tube. The uvula is often greatly 
inflamed and very cedematous. Thus are oc- 
casioned the repeated, painful swallowing 
movements, the disphagia and the irritative, 
hacking non-productive cough. The obstruc- 
tion to nasal breathing described above results 
in mouth breathing for fairly long periods, and 
serves to aggravate the mouth and throat 
symptoms. Itching, almost intolerable in char- 
acter, is commonly complained of at the roof 
of the mouth, and within the head or ear — 
that is, in the eustachian tube, where, because 
it is inaccessible to the temporary relief af- 
forded by scratching, it is all the more dis- 
tressing. Tinnitis and impaired hearing are 
often associated. 

Frequently, the nasal secretions, quite 
watery and transparent, at first, become thick, 
opaque and muco-purulent, and in the more 
severe cases produce excoriations about the 
tip of the nose and upper lip, associated with 
redness in the region of the alae. A similar 
change occurs in the lachrymal and conjunc- 
tival secretions, giving rise to the disagreeable 
adhesive condition of the eyelids, particularly 
in evidence when the patient awakens in the 
morning. In some severe cases the entire face 
appears swollen. 

The Skin: Generalized erythema, derma- 
titis venenata, urticaria and eczema are some- 
times observed as phases of the hay fever 
symptomatology. They are, however, uncom- 
mon manifestations. 

Ulustrative case. Male, aged 36, several of whose 
direct and collateral antecedents had hay fever and 
asthma, suddenly developed a severe attack of hay fever 
one morning (August 20th) whilst passing through a 
field of an almost pure stand of ragweed, in an endeavor 
to make a so-called short cut. On entering the field the 
patient was immediately seized with a paroxysm of 
sneezing. When he had progressed to the middle he 
experienced such severe asthmatic symptoms, that it was 
with great difficulty that he arrived at the other side 
of the field. His return home was accomplished with 
even greater difficulty. When seen about two hours 
after, it was noted that in addition to the moderately 
severe catarrhal and asthmatic symptoms, there was a 
generalized scarletiniform erythema; and areas of urti- 
caria on the back and abdomen. Adrenalin proved quite 
effective. The diagnosis of ragweed pollinosis was sub- 
sequently established and phylactic treatment instituted. 
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On at least three otiicr ocuisioas during that season the 
piliLiit had attacks of tr>thcnia and urticaria assoaated 
with severe attacks of the ordinar> hay fever symptoms 

During tlic past three seasons, a satisfactory re 
spouse to the prophj lactic and seasonal treatment with 
ragweed pollen extract has been obtained On one occa- 
sion a constitutional reaction resulted from a dose of 
015 mgnu Nitrogen, in whidi tlie symptoms of the 
initial ittack described above were duplicated 

Case II Female, aged 29 has had hiy fever of 
moderate seventy for 4 jears The patient was first 
^etii two weeks prior to the commencement of the rag- 
weed season Tlie usual tests were made on the thigh, 
adjacent to the knee and it was dctermiiKd that Uic 
p iticnt belonged to the class A group ragweed poUi- 
nosis^ A severe local reaction occurred in the tested 
area which lasted for three da\s at which time it was 
noted that a definite tircumscnbed dermatitis was pres 
eut suggestive ot a wcqung eczema The patient stated 
that the eczematous area was aimdar to a rash which 
'he had noticed occurred on her face and neck during 
previous hay fever se.isons It was also noted tliat a 
dermatitis developed on the arms in the areas in which 
the subcutaneous therapeutic injections were given The 
patient had a severe attack of hay fever on August I6th 
On August 20th a rash eczematous in character devel- 
oped oil the lower right side of the face and neck 

The rash on the arms was prevented by injecting Uic 
polkn extract more deeply (by using a in- needle) 
and the face and neck were treated with local applica- 
tions The condition subsided about one week before 
the. season teciumated About a 40 pec cent result was 
obtained chiefly because treatment was begun too late. 
In the tliree subsequent years no lash developed and a 
90 per cent phis result was obtained 

It IS interesting to note that this patient 
normally pei spired quite profusely about the 
head and neck Not improbably, tlie eczemat- 
ous rash resulted from the solution of the pol- 
len excitant m the perspiration We must as- 
sume a greater tissue susceptibility m the areas 
-ifTected Blackley relates tliat he suffered from 
a dermatitis of the scalp and (ace as a result 
of jilacing some rye (Sccale ccrealc) in full 
bloom within his hat and wearing it on a hot 
summer's day m 1874 

Conslttuiional Symptoms Tliere are no dis 
tinctive constitutional symptoms associated with 
hay fever Some individuals suffer from malaise, 
loss of weight, impaired appetite, constipation, 
insomnia, etc , which are correctly regarded as 
reflections of the catarrhal and asthmatic symp 
toms 

AUttd illergtcs In some patients, the hay 
fever symptoms are aggravated by a concomitant 
sensitivity to other allergens There are in- 
stances m which a particular food, eg eggs, 
milk certain fruits, are found to disagree only 
during the hay fever season 

Vanations tn hitamiy of S'^mpioms The 
symptoms are lessened or intensified accord- 
ing as the amount of pollen contained m the 
atmosphere decreases or increases Plants 


* Tl t taeUvovl and a>Kn\{tcance o{ tbe cW%stfitai on of bay {c\ct 
Dalirnt* accorlms to ibc degree of ecnsitivtty will be d>tcus5ed n 
(letaa m » forthcoming paper treating of dlagnotij. 


disseminate greater qu uitities of pollen on 
bright, warm, breezy or windy days, than dur- 
ing cloudy or rainy weather Patients arc 
practically free from symptoms during periods 
of ram due to the fact that no pollen is shed 
at those times, and the atmosphere is cleared of 
pollen by the ratn Symptoms are usually 
wofbe when the hay fever subject rides m a 
tram or automobile, for thereby he is coming 
m contact with a greater amount of pollen per 
unit of time Patients are worse at night if 
the bed chamber windows are open to wind- 
ward, for the same reason Frequently, ex- 
acerbations occur at night for the reason that, 
due to the cooling of the atmosphere after sun- 
down, convection currents waft the pollen 
down from the upper strata 

The Asthmatic Symptoms Hay Asthma, 
as the asthma caused by pollen is termed, 
should not be regarded as a complication nor 
as a particularly severe type of hay fever, but 
as a distinctive form of pollen sensitivity 
Clarity is attained by limiting the term hay 
fever to the catarrhal manifestations, i e , to 
the oculo nasal pharyngeal symptoms, and hay 
asthnn or pollen asthma to the asthmatic 
symptoms live term polhnosis includes both 
manifestations The following is a typical case 
history 

Pefnale, a^cil 28 Mother and maltmal aunt had hay 
fever paternal grandfather had asthma The first at 
tack occurred in 1919 (August I5th till the first week 
m October) It was then thought to be a severe cold 

1 C diagnosis not being definitely made until the third 
season, when the symptoms were quite severe The 
attack occurred each year about the same time and ter- 
minated not later than October lOtli In 1925, symp 
toms began as usual about August l5th^ and were con 
'idercd somewhat milder than ni previous years On 
Sept 5th she retired about 10 o clock alter a day of 
moderately severe syniptoiiia At 2 30 tliat night, she 
wa-, suddenly avvakcued by a sense of suffocalvon, marked 
difficulty m breathing and a distressful cough The 
symptoms became so intense that she felt that death 
was impending Relief was obtained after two hours< 
through a bypodcnnir' injection of morphine During 
the remaining 35 days the pilient had about 20 similar 
attacks of asthma After Oct lOtli the patient was 
quite well In 1926 her hay fever began as usual about 
August 15lh the asthmatic symptom, however began 
aliout a vyeck earlier than m the previous year, le, 
Aug 29th That year tlie ’islhmatic seizures were more 
severe and lasted (or about 10 days after the termma 
lion of the hay fever symptoms In 1927, and subse- 
quent years treatment with ragweed pollen extract pre- 
vented the development of asthnn and alleviated more 
than *)0 per cent of the other symptoms 


rile important facts concerning pollen astlinia 
ire here summarized 

(1) Pollen asthma oecurs in about 35 per 
cut of ill hay fever subjects, (2) Its onset 
I'ually occurs after several seasons of the 
:atarrhal symptoms, (3) Very ‘ “ 

■ lIoi)-. two or thrccwccKs after tlic 

ntnt of the season , (4) At first it usually ter- 
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minates before, or Avith, the hay fever season, 
but, (5) With succeeding years Jt tends to 
last longer each year. (6) There js no Avay ot 
determining which hay fever subjects will ul- 
timately develop pollen asthma. (7) The most 
effective method of treatment or prevention is 
that consisting of the subcutaneous injection of 
the correct pollen extracts in proper doses. 

Seasonal Duration: In the major portion of 
the United States there are recognized three 
distinct hay fever seasons; (1) that due to the 
pollen of trees which extends from about the 
last Aveek in March to the first Aveek in June. 
The length of season of any particular case 
will depend on the genus or genera of trees 
in question. (For a fuller discussion the read- 
er is referred to a previous paper.'^) (2) That 
due to the pollen of grasses and plantain which 
extends from about May 30th to about July 17th. 
(This form has been dealt with in previous 
paper.®) And (3) that due to the pollen of 
Aveeds occurring from about August 15th to 
about the first week in October. 

Dnyation: When once a seasonal attack has 
occurred it Avill recur each year at the same 
season for an indefinite period of years, if the 
patient be exposed to the particular pollen in 
Cjuestion. One patient has suffered form the 
malady (the grass type) for 64 consecutive 
years Avith unabated severity — from the age of 
4 to her 68th year. Individuals are frequently 
met Avith Avho have had hay fever for more 
than 25 years. It frequently happens that the 
symptoms are progressively lessened in se- 
verity in the later years. Occasionally one 
observes a bona fide case of hay fever, in Avhich 
a spontaneous cure has occurred. Such oc- 
currences, hoAvever, are rather infrequent. In- 
stances have also been observed in Avhich a 
spontaneous change of clinical sensitivity has 
occurred, e.g. a ragAveed case has ceased to 
be clinically sensitive to ragAveed pollen, but 
has developed a clinical sensitivity to grass 
pollen. 

Variability of the Symptom Complex: There 
are three essential requisites for the develop- 
ment of hay fever~(l) a specific antibody, 
present in the blood serum (termed reagin) 
correlated Avith, (2) a specific pollen to which 
the patient is sensitive and (3) the tissue factor 
or so-called shock organ, Avhich determines the 
particular clinical picture. In consequence of 
the variability of the third factor there results 
• the variability of the hay fever syndrome. 
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There are patients in whom the eye symp- 
toms predominate, and others in whom the 
nose is the chief source of trouble, and so on 
through the varied gamut of symptoms. The 
eyes may virtually be the only source of symp- 
toms, the nose being entirely unaffected, and 
vice versa.' Yet it is obvious that both organs 
are equally exposed to the pollen. There are, 
on the other hand, others in whom the malady 
expresses itself entirely or almost so, as pollen 
asthma. 

From an analysis of cases observed during 
the past 10 years, it is ascertained that the most 
prominent symptoms (prior to treatment), 
shoAved the following distribution — nose, 45 
per cent ; eyes, 42 per cent ; palate and pharynx, 
10 per cent; ears (eustachian tube), 3 per 
cent. Probably not more than 2 per cent suffer 
from any skin manifestations of the malady. 
About 35 per cent of all hay fever subjects 
ultimately develop pollen asthma. 

Termination: One of the most remarkable 
features of the hay fever syndrome is the almost 
dramatic suddenness Avith which it frequently 
terminates. A patient may suffer most in- 
tensely on Monday and aAvaken on Tuesday 
free from symptoms, to remain so. The ex- 
planation lies in the sudden disappearance of 
the offending pollen, or of the necessary con- 
centration from the atmosphere. The transi- 
tion from a condition of highly inflamed and 
irritated mucous membranes to that of sub- 
jective and objective symptomatic freedom is 
often a matter of a feAV hours. In other in- 
stances, the termination is gradual, due to the 
gradual disappearance of the offending pollen, 
or to a superimposed or associated bacterial 
rhinitis. 

Complications and Sequellae: In tlie ma- 
jority of cases of hay fever, there are neither 
complications nor sequellae, particularly as 
regards the catarrhal symptoms. It is a char- 
acteristic of the malady that a patient may 
suffer from ophthalmic and nasal pollinosis 
annually for many seasons, with no apparent 
pathology in evideirce in the interims. This 
is all the more remarkable when one considers 
the intensive character of the symptoms and 
signs. The explanation quite probably lies in 
the fact that the inflammation is caused by a 
chemical irritant and not by bacterial invasion. 
Chronic conjunctivitis and chronic rhinitis do 
occur as the result of a superimposed bacterial 
infection ; such manifestations are to be re- 
garded as sequellae. The catarrhal symptoms 
readily augment any tendency to the develop- 
ment of sinusitis. 

A not infrequent sequellum to hay asthma 
(pollen asthma) is perennial asthma. In some 
such cases the period of asthmatic sequences 
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is extended further each year, beyond the hay 
fever season, so that the patient ultimately be- 
comes a chronic asthmatic, with seasonal ex- 
acerbations. 

Finally, there is a form of the most severe 
asthma, which appears to be ushered in by a 
more or less mild pollinosis. The patient de- 
velops hay fever and pollen asthma which 


speedily becomes perennial asthma of the most 
severe and recalcitrant type. The specific pol- 
len sensitivity which is easily demonstrable by 
skin tests plays no further part in the syn- 
drome, i.e. there are no pollen-season exacer- 
bations. This form of asthma is fortunately 
rare: the writer has observed only five such 
cases. 


PHYSICIANS AND THE PHARMACOPOEIA 


By W. A. BASTEDO, ] 

Among the delegates to the Decennial U. S. 
Pharmacopoeial Convention held at Washing- 
ton, D, C., there was a poor representation of 
physicians. Many of the medical colleges and 
societies, each entitled to send three delegates, 
failed to send even one. This would suggest 
that the Pharmacopoeia is of little interest to 
physicians; yet a survey suggests, not that 
physicians do not care, but rather that they 
take the Pharmacopoeia and its standards for 
granted. They have no working interest in 
the botanical descriptions, the tests of identity 
and quality, the best menstruum for this tinc- 
ture or that, and assume that these will be 
taken care of by the proper persons. They do 
not figure that the business of the Revision 
Convention can be of direct importance to 
them. They seem unaware tliat attempts have 
repeatedly been made to turn the Pharma- 
copoeia into a pharmacists’ over-the-counter 
book, rather than a legal standard for prescrip- 
tion drugs and their preparations. 

In 1900 this same state of mind produced a 
similar small medical delegation, and the Phar- 
macopoeia became a book that could not be 
a’pproved by physicians. This aroused them 
and as a consequence they sent their delegates 
in large numbers to the Convention of 1910. 
But it was only after bitter controversy that 
they succeeded in re-establishing the principle 
of a restricted and exclusive Pharmacopoeia. 
In 1920 there was little but routine business 
transacted , and no controversy, as the phy- 
sicians were yielded to on every point. 

But for the 1930 Convention medical com- 
placency dominated and resulted in a de- 
creased medical delegation, and as a conse- 
quence the physicians nearly lost their time- 
honored and obviously logical privilege of de- 
ciding what substances should be admitted to 
the Pharmacopoeia; but as the results of the 


[.D., NEW YORK, N.Y. 

efforts of the medical delegates, together with 
some friendly pharmacists, two resolutions 
that prevented this loss were passed. By one 
it was resolved tliat the Revision Committee 
of fifty should be composed of seventeen medi- 
cal members and thirty-three non-medical 
members, the medical members to constitute 
the '’Committee on Scope.” 

In regard to the second, a resolution was 
first introduced and loudly applauded by the 
pharmaceutical delegates that decisions of the 
(medical) Committee on Scope should be re- 
ferred back to the whole committee for final 
action, the non-medical members of the whole 
committee as aforesaid outnumbering the 
medical members by two to one. This at once 
aroused the medical members to action and 
finally a compromise resolution was accepted 
that while the decision of the Committee on 
Scope should be referred back to the whole 
Committee for sanction, it would require a 
two-thirds vote of the whole Committee to 
overrule any decision of the Committee on 
Scope. Thus the privilege of the physician to 
say what therapeutic agents should be recog- 
ni7ed by the Pharmacopoeia was nearly lost to 
ihem and is not complete. 

It would seem that the pharmacists had de- 
termined to dominate the Convention of 1930 
and to take steps to make the Pharmacopoeia 
an enlarged and non-selective book. Their 
delegation largely outnumbered that of the 
physicians, and it was only by good fortune or 
the pharmacists’ fear of offending physicians 
that the compromise resolution and not ^ 
original one, was passed. Therefore, if we wish 
the Pharmacopoeia to continue a high-class ex- 
clusive book of standards it behooves the phy- 
sicians to keep these events in mind and not to 
fail to send their delegates in large numbers 
to the Convention of 19*10. 
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THE PRACTICAL APPLICATION OF A MENTAL HYGIENE CLINIC (PROGRAM)=‘= 
By NOBLE R. CHAMBERS, M.D., SYRACUSE, N. Y. 


O NE of the most salient features of mod- 
ern medical science is the emphasis upon 
preventive medicine and the emphasis up- 
on the prevention of mental disease is peculiarly 
and particularly striking. The term mental hy- 
giene needs no definition before this group. It 
is nothing absolutely new. Progressive psy- • 
chiatry had been trying to do more than merely 
diagnose, classify and treat mental disease and by 
mental disease let us refer not only to the psy- 
choses but also to the psychoneuroses and that 
great challenge; the psychopathic personalities, 
it had been making an effort to prevent mental 
disease. Now as the mental division of modern 
preventive medicine, the mental hygiene move- 
ment has become a part of the public health pro- 
gram and we find that not only psychiatrists but 
also psychologists, sociologists and lay people are 
vitally interested in attacking this problem — “how 
shall we prevent mental disease?” 

The solution of the problem is theoretically 
simple — and is simply this — Establish in every 
community center of sufficient size a mental hy- 
giene clinic. But an age-old conflict (and not a 
subconscious one) confronts us; that between 
theory and practice. The theory is plausible but 
many obstacles confront us in putting it into 
practice as we have learned in our efforts in Syra- 
cuse. 

For the past few years the Mental Hygiene 
Committee of the Onondaga Health Assn, has 
been endeavoring to put over, if I may use the 
vernacular, a mental hygiene program in Syra- 
cuse, N. Y. and vicinity. We have just scratched 
the surface— we have made a start. But experi- 
ence is a great teacher and as a member of the 
Committee without boring you with statistics I 
would like to relate briefly some of our experi- 
ences in the practical application of a mental hy- 
giene clinic or program if }'OU wish. And if I 
may be allowed to I shall include in some in- 
stances not only our experience in the line of 
mental hygiene but the entire field of neuro- 
psychiatry as well. Much of this historical re- 
view up to a year ago comes from a survey of 
the mental hygiene movement at Syracuse made 
by one of my colleagues. 

It seems needless to recall the history of the 
treatment of the insane — the demoniacal concep- 
tion, the chains and the brutality afforded the pa- 
tient. Philippe Pinel in the early part of the 19th 
century treated patients without mechanical re- 
straint and just previous to this Wm. Tuke had 
founded probably the first asylum in New York. 
Connelly and Grieninger struck off the chains 
and attempted a sympathetic understanding of 

of the Medical Society of the 
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the nature of mental processes. Then came_ the 
scientific psychiatrists such as Meynert, Wernicke. 
Kraeplin and Bleuler who considered the insane 
as sick individuals rather than as incomprehen- 
sible creatures. And lastly to Dorothea Dix of 
Maine goes the credit for being instrumental in 
organizing 32 asylums thruout the country. 

So we find that just prior to the 20th cartury 
psychiatry was concerned with the hospitalization 
of patients and attention to their physical com- 
forts. There were zealous endeavors toward 
clinical analysis and classification. There was as 
yet no effort directed toward the prevention and 
early care of mental disorder. It remained for 
Clifford Beers, Dr. August Hoch, Wra. James, 
Adolf Meyer and others to make the first great 
organized attempt to cope with the prevention and 
early care of mental disease when in 1909 the 
National Committee for Mental Plygiene was or- 
ganized. One year later in 1919 the N.Y.S Com- 
mittee on Mental Hygiene of the State Charities 
Aid Ass’n. was established which worked and 
still works in close contact and cooperation with 
the State Hospital Commission and the State 
Commission for Mental Defectives (both now 
merged into the State Mental Plygiene Commis- 
sion). One of the main activities of these com- 
missions or this commission was or is the con- 
ducting of mental, in reality mental hygiene clin- 
ics particularly in the smaller communities thru- 
out the state. Some of which the writer had the 
' good fortune to conduct. These clinics were 
handicapped by the lack of adequately trained 
psychiatric social workers and to a lesser extent 
by adequately trained psychologists. In many 
communities there was a splendid spirit of co- 
operation, but let me say here that while the 
adequately trained psychiatrist is perhaps the 
foundation of the clinic he is in dire straits, in 
most cases, without the above mentioned aids. A 
socal worker who is not properly trained and 
capable for this work not only does no good but 
all too frequently spoils the possibility of future 
contact for a capable worker and a mere psy- 
chometric examination stating M.A., B.A. and 
I.O. is admittedly of little value. There must be 
an interpretation. Orton’s work with reading 
disabilities has shown that many cases thought 
to be defective possess a normal intelligence. The 
psychologist is an important and valuable member 
of the clinic personnel. 

The great difficulty with this plan was that 
many of the larger communities were left to 
shift for themselves and many did it creditably 
and many not so creditably. I shall not go into 
the history of experiences of other communities 
as^ there are many here who are more familiar 
with that situation than am I. Let us turn now 
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to Syracuse, not with the idea of piesenting an 
historical retrospect but with the hope that our 
experiences ira> be of value to some of those who 
are here to(la\ 

III 1908, as a result of a hiw passed that >ear 
making illegal the detention of the insane m 
penal institutions a city Psyehopithic Hospital 
was established — the first inumapal ps\chopathic 
hospital in New York State The first director 
was Dr Hersey Locke, wlio was until his death 
in 1922 professor of psychiatry in the Syracuse 
University College of Medicine I will “^ay more 
of this hospital later In 1914 with keen aware- 
ness of the lack of interest in Neuropsychiatr\ 
Dr Locke instituted at the Syracuse Tree Dispen- 
sai>, as a part of the medical department, a ncuro 
psvchntnc clinic w ith a definite trend tow ird 
n ental hjgiene Tn 1920, after six years of m 
tensive work and still maintaining lus warm in- 
terest m It he relinquished the w ork to the As^o 
elate Professor of Ps}chiatr} at the College of 
AFedicine This clinic Ins developed and is the 
basis of our present mental Ingiene clinic I 
shall have more to sa} concerning this clime 
later 

fn 1920, m line with the irresistible interest m 
preventive psychiatry or mental hvgiene eurrent 
thruout the country, the idea of a local mental 
hvgiene committee later to he known as the 
Mental Hygiene Committee of the Onondaga 
llcalth Assn , the local administrative agency of 
the State Chanties Aid Assn took form It was 
comprised of a selected lay and professional per- 
sonnel from the health Dept , the public school 
system, the University and its Medical School 
and other organizations Its purpose was chiefly 
to create and crystallize local interest and to aid 
m a concrete way in solving as far and tis well as 
possible problems of mental disease Well do I 
remember the organization meeting held during 
a meeting of this the N Y S ;Mc<lical Societv in 
Syracuse in May 1925 when the aims and idcaK 
of such a committee were defined and stressed 
by Dr Lewellyn Barker and our own beloved Dr 
Ihonias Salmon, whose recent death left such 
a great void The committee's aeeomphshments 
may be briefly summarized as follows — Ad- 
dresses at luncheon and other meetings ot the 
conin ittee by Di Stanley Davis of the S C A A 
on The State Program for ^leiital Hvgiene, Dr 
Richard Hutehmgs of the U S H “Problems of 
Adolescence, Dr C C Carstens of the Child 
Welfare League of Ameiica “The Study and Care 
of Problem Children,” Dr Wm Healy “Tru- 
ancy ’ Othei speakers at these meetings have 
been Dr George Pratt, Dr Lawson Lowrey, Dr 
Marion Kenworthy, Dr George Kirehwcy and 
Dr Wm T Shanahan In addition to these ad 
dresses Dr Healy addressed a group of 800 
school teachers and also discussed mental hygiene 
I efore the Onondaga County Afcdical Society 


ilie first public address was given by Dr Frank 
wood Williams of the National Mental Hygiene 
Committee, defining the principles and practice 
of mental hygiene Of course an educational 
eampiign w is instituted It consisted of newb 
paper iceoimts talks to school teachers, mothers 
clubs social workers, nurses, radio talks and the 
distribution of some 2500 pamphlets The Com 
mittec has m cooperation with the Umverstv 
The Sv raeuse Health Demonstration and the 
State ind National Mental Hygiene Conunittees 
given two senes of lecture courses for parents 
teachers, mir‘'cs students and the public in gen 
eral on the general topic of mental hygi ne of 
Childhood The first series was given at weekly 
intervals Topics and speakers were — 

Your Miml and You — Dr G^irge Pratt 
Ileiedity and environment as a basis for Men 
tal Health — Dr A Meyerson 
Ilahit Training for \oung Children — Dr taw 
son Lowry 

Relationship between parents and children — 
Dr Lsthei Richards 

Special Abilities and Disabilities — Dr Augusta 
Bronner 

The Delinquent Child and the Delinquent Com 
mumtv — Dr In S Wile 

Mental Problems in the schools — Dr Marion 
Kenworthy 

Special problems of the High School Years — 
Di \rtlun Riigglcs 

Capacity and even overflow audiences greeted 
the speakers and altho not intended a profit was 
made which was utilized to establish fellowshps 
to provide intensive training in mental hygiene 
for selected school teachers Driven by the im- 
petus afforded b\ these lectures the Univer'=ity 
established an extension class in mental hygiene 
\ second «ei cs of lectures was given last year 
by Di George Pratt taking up the Mental Hv- 
gienc of Childhood intensively They were also 
very well attended and added a helpful stimulus 
to the interest already aroused 

Another aecomphiihnient of the Commiltee lias 
been the work m the schools An intensive study 
has I cell made in two schools and a third school 
IS now being included I will revert later to this 
work 

A third aceomplishment and one m which the 
committee i'> particularly delighted is the promise 
of a State Psychiatnc Hospital in Syracuse It 
will be completed m about a vear and will be 
like the Psychiatric Institute m New York for 
intensive study of cases It v\ill function m clo'c 
cooperation with the University and the new 
Medical Center and will mark a distinct step lor- 
vvard m the trealnicnt preventive as well as dng 
nostic, of mental disease in Syracuse and vicinity 
The most recent acconiphshnient ot the com 
mitUc Ins been the re organization of the S I 
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C. C. and the endeavor to procure adequate child 
placing facilities. Our work is useless without 
successful follow-up. 

The field of operation for ii mental hygiene 
clinic or program and may I include the whole 
content of Neuropsychiatry is much the same re- 
gardless of locality so while I shall consider only 
Syracuse our experiences might apply to any- 
where. Just as Dr. White has said. ‘^Childhood is 
the Golden Period for Mental Hygiene” so our 
mental hygiene program is largely limited to that 
age. We have the pre-school and the school child 
to consider. We have also the problem of de- 
linquency where we see both child and adult in 
the courts. We have the problems in the venereal 
disease clinics. We have also the organic diseasis 
of the nervous system, the psychoneuroses and 
psychoses to contend with. To meet the above 
problems we have the city Psychopathic Hospital, 
several general hospitals, the clinic at the^ Syra- 
cuse Free Dispensary and the school clinics for 
pre-school and school children. The Juven.le 
Court clinic has been temporarily discontinued 
for reasons to be discussed later. Our personnel 
consists of five psychiatrists, all of whom are in 
private practice. We have three psychiatric so- 
cial workers, two in the schools and one in the 
dispensary and one psychometrie examiner m the 
employ of the Dept, of Education. Additional 
social service is afforded by the Associated Chari- 
ties, the city and county probation Depts., 
women’s organizations and luncheon clubs. There 
have been, of course, minor disagreements and 
contentions, one or two of which I shall mention 
later, but on the whole in view of the many va- 
riously interested individuals and organizations 
there has been a splendid spirit of co-operation. 
The misunderstanding of which most of you know 
between the Milbank Fund and the physicians of 
Syracuse reflected itself but little if at all on the 
field of neuropsychiatry, and this, in spite of the 
fact that the Mental Hygiene Committee is in 
reality a part of the Syracuse Health Demonstra- 
tion sponsored by the Milbank Fund thru the 
S. C. A. A. I am glad to say that peace at least 
ostensibly again reigns. The clinical management 
is now under the professional rather than lay 
control as it should be while the business man- 
agement is the reverse, as it perhaps should be. 

In the concluding portion of this paper, I am 
going to presume to criticise our past work and 
equipment and to make suggestions for the fu- 
ture. These criticisms and suggestions, are not 
for the most part personal but are the views held 
also by my colleagues and the social agencies and 
workers possessing an adequate knowledge of the 
subject. We appreciate the fact that we have just 
begun, that the major part of our program is 
ahead. We doff our hats to the success of clinics 
held in New York, Cleveland, Philadelphia and 
other places and hope that some day the City of 


Syracuse may also be able to boast a permanent 
and successful mental hygiene clinic. 

Turning to criticisms; the city psychopathic 
hospital which started so gloriously as the first 
municipal psychopathic hospital is now little short 
of deplorable. It is merely a place of detention 
little more than a jail. No facilities for treatment 
are provided and only an ordinary examination 
IS possible there. The position of the City Psy- 
chiatrist in charge of the City Psychopathic Hos- 
pital should be full time rather than part time 
which it is at the present time. The salary which 
is disgracefully small should be adequate. Altho 
we do not know the plans of the State Dept, for 
Mental Hygiene, the new state Psychiatric Hos- 
pital will undoubtedly remedy this entire situa- 
tion. 

The Neuropsychiatric clinic at the Syracuse 
Free Dispensary is perhaps the centej:.,o| our pres- 
ent activity. It meets twice weekly from 2-4 
P.M. and examines adults and children presenting 
rny type of neuropsychiatric problem including 
neuro-syphilis. Here the city school psychiatrist 
does part of his work, the rest being done in the 
schools. There are two psychiatrists present on 
each day, a nurse and one psychiatric social 
worker. The Utica State Plospital conducts a 
parole clinic one of these days and affords an op- 
portunity for psychiatric consultation with the 
local psychiatrists. The senior medical students 
attend the clinics in groups thruout the school 
year. This clinic is tremendously overloaded and 
lacks system. Good work with functional cases is 
practically impossible. The only remedy for this 
situation is the strict limitation of work, the 
making of appointments and the exclusion of 
students from functional cases until after a staff 
conference. Only recently have these been held. 
It is possible and probable that the new state hos- 
pital will relieve this situation particularly in re- 
gard to the psychoses and psychoneuroses. 

The^ delinquency problem is another deplorable 
condition. Until very recently the conditions at 
the Juvenile Detention Home had been wretched 
but finally thru the efforts of the Judge and other 
interested parties we have succeeded in obtaining 
the old city hospital for this purpose. Here there 
is plenty of room and conditions are much better, 
but an adequate farm school and adequate child 
placing facilities would almost obviate the neces- 
sity for a juvenile detention home. Very little 
psychiatric work is being done with adult de- 
linquents and at the venereal disease clinic. 

The work in the schools is being done most 
nearly ideal but it is very, very far from what we 
desire. Limitation is practiced and there are two 
psychiatric social workers and one psychologist. 
No attempt is being made to cope with the de- 
linquency problem. For several years the writer 
attempted to deal with the Juvenile Court Prob- 
lem on a voluntary basis. Some 6 months ago in 
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accord with the opinion of the Onon. Health 
Assn, the work was discontinued The Judge and 
the probation depts. both city and county had co- 
operated to the extent of their ability but they 
were without adequate training and this clinic was 
without a psychiatric social worker and a psy- 
chometric examiner which are such vital neces- 
sities for the successful operation of such a 
clinic. Both the school work and that in the 
Juvenile Court are very greatly handicapped by 
the lack of adequate child placing agencies so that 
at least many times the work of a disgracefully 
underpaid City School Psychiatrist for the Board 
of Education and his staff was to no avail for 
recommendations could not be carried out. The 
first great step in this regard has been made re- 
cently when the S. P. C. C. was re-organized as 
mentioned previously. We are anticipating the 
resumption of the Juvenile Court work in the 
near future with an adequate staff, but at present 
no new examinations are being made. Things 
cannot be ideal at the start as some of the com- 
mittee would like and I would favor the resump- 
tion of this work at the earliest possible date. 

There is at present no organized mental hygiene 
clinic for University students but the Associate 
Professor of Psychiatry sees those who come to 
him for aid. There is no use being made of the 
Uepts. of Psychology and Sociology at the Uni- 
versity except that a few students are doing field 
work at the Juvenile Detention Home not with 
the sanction of the Mental Hygiene Committee, 
but under a director, obtained by the City and 
the University Dept, of Sociology without con- 
sulting the committee. 

It is very difficult to e.xamine functional cases 
at any of the General Hospitals, alone in a sound 
proof room as should be provided. More train- 
ing both actual and practical in mental hy- 
giene should be provided in the nurses traning 
schools of these general hospitals and affiliation 
made with the nearby state institutions. Visits to 
the Syracuse State School for Mental Defectives 
have been of great value to one of my classes. 

It must be apparent to my audience tliat there 
is a tremendous problem ahead of us in Syracuse. 
This has possibly been partially solved in a sur- 
vey of child welfare with recommendations made 
by Dr. Carstens. Unfortunately our educational 
campaign was premature and our practical work 
has lagged. Again I say we must make a start as 
soon as we can operate efficiently. 

Motivated by the advice of Dr. Lawson 
Lowry, to make use of all existing agencies at 
least temporarily and to free the work from 


municipal or county control as soon as possible, 
the writer presented a year or more ago to the 
medical director of the State Mental Hygiene 
Commission a temporary draft of a plan of solu- 
tion of our problem for what was then to be 
called the Onodaga County Mental Hygiene Clinic 
but later changed to the Onondaga County Neuro- 
psychiatric Clinic to include the whole Neuro- 
psychiatric field as outlined above. At the sug- 
gestion of the above mentioned medical director 
and fellow members of the Mental Hygiene Com- 
mittee of the Onondaga Healtli Assn, a child 
guidance clinic was incorporated into the plan 
An Institute of Research in Education and Char- 
acter sponsored by, the Associate Professor of 
Educational Psychology at the University has re- 
cently been organized and will fit admirably into 
the plan. 

I believe that in this plan lies the solution of 
the practical application of a mental hygiene 
clinic as applied to Syracuse and vicinity It pro- 
vides that the clinic be under the joint director- 
ship of the new state hospital and the Supt. of the 
State School. It is to be staffed by the local 
neuropsychiatrists who show an interest in it and 
are adequately trained. They will be adequately 
p.aid for their work which will be part time. It 
is to work in close co-operation with the Neuro- 
psychiatric Division of the Medical Dept, of the 
University. It is to make use of ail existing 
social agencies and the University Dept’s. of Psy- 
chology and Sociology under proper guidance. 
Its field is to be the pre-school and school work, 
the delinquency problem, the organic nervous 
diseases, the p5ychoneurose3_ and the psychoses. 
In association with this clinic there will also be 
a child guidance clinic for very painstaking work 
as well as the Institute above mentioned. Funds 
will be difficult to obtain and progress slow but 
it can be done. 

In conclusion, if this relation of our experi- 
ences in Syracuse and vicinity in the practical 
application of mental hygiene clinic has been or 
may be of any value in guiding other communi- 
ties in establishing a mental hygiene clinic, my 
time in preparing and your patience in listening 
to this paper will not have been in vain. If any 
generalities can be made they are; — things can- 
not be perfect at the start but be sure to have 
adequately trained and paid psycliiatrists, p.sy- 
chiatric, social workers and psychologists, be stire 
the cliild placing facilities .are adequate, use all 
interested persons and organizations of course 
under proper guidance, then go ahead, their is a 
great field awaiting. 



844 


N. Y. State J. M. 
July IS, 1930 


THE TREATMENT OF LARYNGEAL TUBERCULOSIS WITH 

ARTIFICIAL SUNLIGHT* 

By JOSEPH W. MILLER, M.D., F.A.C.S., NEW YORK, N.Y. 


T hrough the untiring energy of Dr. Wes- 
sely. the university throat clinic, Hajek of 
Vienna has brought forth in the last few 
years a very ingenious method of treating tuber- 
culosis of the upper air passages by means of con- 
centrated artificial sunlight. 

The development of concentrated artificial sun- 
light. Heliotherapy for tuberculosis in general 
and laryngeal tuberculosis in particular is not 
new. The healing power of the sun was surely 
known to ancient civilization. The Egyptians, 
Persians, Greeks and Romans employed sunlight 
for therapeutic purposes and probably _ have 
quoted the elder Pliny’s “Sol est remediorum 
maximum.” 

During the long sleep of the dark ages, helio- 
therapy was blotted out and modern aspects of 
the subject are as recent as thirty years ago; 
uhen Poncet began to use sunlight in the treat- 
ment of tuberculosis. His work made little or no 
impression and was left unnoticed. It was Fin- 
sen of Copenhagen who in the late 90’s made the 
world watch him when he employed condensed 
sun rays in the treatment of lupus. From a 
scientific standpoint he was the founder of 
modern heliotherapy and was also the first to find 
in the carbon arclight an excellent substitute for 
sunlight which was especially effective in lupus. 

However, it was Sorgo who first treated tuber- 
culous lesions of the larynx with reflected sun- 
light, and was able to demonstrate a number of 
successfully treated cases twenty years ago. 

Strandberg, working in the Finsen institute, re- 
ported relatively favorable results, using an 
ordinary carbon arclight in the treatment of laryn- 
geal tuberculosis. His encouraging results im- 
pressed Prof. Hajek and he delegated his assist- 
ant, Emil Wessely to investigate the value of the 
carbon arclight with regards to its use in the 
treatment of tuberculosis of the upper air pas- 
sages. 

It was Wessely’s intention not only to test the 
favorable results obtained by Strandberg but to 
investigate tire physiology and biology of sunlight 
and its substitutes with a view of producing an 
artificial source of light resembling sunlight. 
Since it is known empirically and theoretically 
that the maximum amount of light energy caus- 
ing erythema and pigmentation is due to the 
waves having a wave length of 300/x/i and that 
these are located at the outer or blue end of the 
spectrum, i.e., the ultraviolet end, Wessely began 
to experiment with these rays to the exclusion of 
all others. 

1 he plan was to imitate the blue end of the sun 
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Spectrum as closely as possible, by the employ- 
ment of a tremendous light energy and an appara- 
tus which would allow the light energy to strike 
unaltered at a desired spot. 

The carbon arclight yields rays closely resem- 
bling sunlight but the ordinary arclight in itself 
is not the best imitation of sunlight. With the 
addition of a certain substance — metallic salt — 
to the carbon bars, the blue end of the spectrum 
becomes complete. Such impregnated carbons are 
now manufactured by the optical concern of C. P. 
Goerz Co. of Vienna. These impregnated car- 
bons yield rays having a wave length of 290/x/i, 
embracing the entire ultraviolet of high altitude 
sun at zenith. The spectral analysis of these car- 
bons were made by Prof. Hascheck of Vienna. 

In order to destroy tuberculous tissue, power- 
ful and concentrated light is necessary; light of 
the inner ultraviolet having a wave length of 
300/i/i or thereabout. All this has been scien- 
tifically accomplished in the Wessely Radiation 
Machine (modified carbon arclight). By a spe- 
cially designed Goerz system the superficial 
brightness is doubled, which also shortens the 
time of exposure to irradiation. 

The following requirements are necessary for 
this artificial light to be of value: It must be a 
chemically active, cool light of a suitable photo- 
chemical intensity. It must be concentrated so as 
to reduce the time of exposure to a minimum and 
at the same time create an optimal therapeutic 
effect. These requirements are all fulfilled by 
the Wessely machine which is an arclight burning 
with specially constructed and impregnated car- 
bons according to the Goerz system, by which the 
greatest concentration of rays is thrown to one 
side and made to converge into a cone through 
the medium of a quartz optic. In other words, 
this machine is a carbon arclight water-cooled 
quartz lamp. 

With this lamp only one patient at a time can 
be treated, either directly by means of the Seiffert 
direct universal laryngoscope or indirectly by 
means of an all-metal laryngeal mirror. Those 
in good general condition or otherwise favorable 
subjects without involvement of the epiglottis are 
irradiated directly. Patients so treated have the 
benefit of the rays striking the lesion, thus short- 
eniiig the period of treatment considerably. Frail 
individuals or those with advanced pulmonary 
lesions or those intolerant and too sensitive and 
with lesions of the epiglottis are treated indirectly 
in the sitting posture by means of an all-metal 
laryngeal mirror held suspended by a special con- 
trivance attached to the teeth. 

Steel mirrors are utilized because they reflect 
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about 44% of the valueable therapeutic rays into 
the larynx; while the ordinary glass mirrors 
absorb these rays reflecting only about 9%. Tliis 
method is not as effective as the direct method 
but it is more comfortable. The patient sits in 
front of a large mirror which is centrally per- 
forated like a head mirror and can observe his 
own larynx. In this manner he is able to regulate 
the laryngeal mirror himself whenever the rays 
do not strike at a desired area. 

The results obtained by Wesscly in Vienna 
prompted me to import this machine to the 
United States in 1925. One year later the trus- 
tees of’the Beth Israel, Hospital, on the advice of 
Dr. ,S, J. Kopetzky have installed this machine 
in the out-patient department and organized a 
special clinic for the treatment of laryngeal tuber- 
culosis in conjunction with the bronchoscopic 
clinic. 

Before treatment is begun, the patient’s con- 
dition is determined carefully A thorough chest 
examination both physical and roentgenological is 
made; the sputum searched for tubercle bacilli 
and the blood examined to determine the relative 
rapidity of the sinking of the erythrocytes 
(Fahreus). These examinations are repeated on 
several occasions and compared Thus we soon 
have an index to determine more or less ac- 
curately die status of the patient from time to 
time. 

Of course, the best results are achieved \\\ those 
patients having a good resistance and a relatively 
good power of regeneration. Such patients^ are 
those with mild pulmonary lesions which either 
become arrested or else show slight progression. 
These forms are usually afebnie or subfebrile 
and yield either normal or slightly elevated sedi- 
mentation tests (Fahreus). As far as circum- 
scribed processes are concerned, in a certain num- 
ber of cases the use of the cautery, or, in tuber- 
culomas, the actual surgical removal may bring 
about healing much sooner. But here one also 
must remember that in certain localities these 
measures are dangerous; such as the anterior 
commissure where a matting of the cords may 
take place and in the region of the processus 
vocalis with resulting perichondritis and anky- 
losis. In such localities the treatment with artifi- 
cial sunlight is safe and gives best results, tliough 
it may take from three to six months to accom- 
plish it. 

While in a great majority of cases the local 
light treatment has no effect at all on the primary 
pulmonary condition, in a great number of cases 
we have observed that with the Iiealing of the 
local lesions, there is a general well-being of the 
patients; the fever slowly subsides, and his pul- 
monary condition improves. On the other hand, 
we have seen cases where the pulmonary condi- 


tion remained the same or became worse and yet 
healing and cicatrization was brought about in 
the tuberculous lesions of the larynx. Case No. 
5 will illustrate this point clearly. In such cases, 
it takes months to bring about healing but it is 
accomplished nevertheless. 

However, in a great number of febrile cases, 
local healing is never accomplished. While 
the lesions remain stationary, the pam disap- 
pears. About the analgesic action of sunlight 
much has been written and its blessing has 
long been known. That there are cases, be- 
cause of low resistance and rapid pulmonary 
involvement, in which the light has no effect 
at all, I mentioned above in this article and 
also in a previous article on the subject. 

Of the 74 patients treated both in private 
practice and at the bronchoscopic clinic, we 
found that lar^mgeal tuberculosis is somewhat 
more common in the male. In our scries of 
cases the disease occurred most frequently in 
Italians especially young Italian girls between 
17 and 22 years of age. The youngest patient 
was 16 years and the oldest 73. The most 
frequent site of the lesion was the interary- 
tenoid space and arytenoid area either in the 
form of ulcers, tuberculomas, or pear shaped 
infiltrations. The next common locality was 
the epiglottis also either in the form of 
ulceration or infiltration The vestibule of 
the larynx and the cords were next frequently 
involved. And last but not least, we found 
that malignant type of tuberculosis which is 
described as a diffuse infiltration of the entire 
circumference of the larynx. In this form the 
swelling and infiltration are not limited to the 
mucous membrane only but take in the deeper 
structures giving rise to a diffuse tuberculous 
perichondritis which, if the patient lives long 
enough soon collapses and is destroyed by a 
process of caseation necrosis. The resulting 
ulcerations are extensive and respond to light 
therapy only when the patient's resistance is 
good and his pulmonary condition stationary. 
But in most cases with a diffuse tuberculous 
perichondritis, we have a fulminating pro- 
gressive pulmonary involvement which shat- 
ters the victim's resistance and brings about 
his end in short order. 

During the course of treatment, the patients 
general condition is looked over from time to 
rime and the febrile cases and those showing 
progressive pulmonary involvement or loss of 
weight or strength are put to bed for weeks 
at a time as soon as the agonizing dysphagia 
has disappeared. Complete rest in bed, fresh 
air and good food is the best therapeutic trio 
in all forms of progressive tuberculosis. 

As lo the special value of a high and dr> 
mountainous climate in pulmonary lubcreu- 
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losis we agree with Fishberg that in many 
cases it only tends to break up the home in 
as much as a good many sufferers would be 
better off where they could get plenty of rest 
and good food and not be obliged to shift 
for themselves in the country. Everything de- 
pends upon the course of the disease. Febrile 
cases with rapid progressive lesions usually 
run to a fatal termination no matter where and 
how soon they are dispatched to the country. 
On the other hand, the slowly progressive 
chronic types with or without occasional eleva- 
tions of temperature, will linger on for years 
or their processes may become arrested al- 
together even in large cities under favorable 
home-like surroundings. But in laryngeal 
tuberculosis, particularly the ulcerative types, 
the country is of no use at all. What benefit 
is the fresh air to the sufferer when he or 
she is unable to swallow? Such cases are 
much better off in the city or at a sanatorium 
devoted to the treatment of laryngeal tuber- 
culosis. 

Report of Cases 

Case No. 1. Chas. St. J., age 37, referred 
from tuberculosis clinic of the Dept, of Health 
on Dec. 14, 1925. Complaint; hoarseness for 
past five months and slight pain on swallow- 
ing for past six weeks. Has had pulmonary T. 
B. for several years ; with cough and expecto- 
ration. 

Examination : — Infiltration of both ventricu- 
lar bands partly covering the vocal cords. 
The latter do not approximate centrally. The 
interarytenoid space was filled with tubercu- 
lous granulation tissue. The sputum was 
bacillary and Fahreus test shows a sinking 
speed of 15% in 45 minutes. 

First treatment on the 22nd of December 
1925 and on every other day thereafter until 
17 treatments. All exposures were direct via 
the Seiffert’s direct universal laryngoscope 
with chest support and lasting for from 8 to 
10 minutes. Following the second exposure 
the pain on swallowing disappeared entirely 
and after 15 treatments the voice became quite 
normal. The ventricular bands assumed a 
normal aspect and the masses in the interary- 
tenoid space gradually faded away. He was 
discharged on Feb. 18th, 1926 and left to find 
work out of town. 

Case No. 2. Miss L. R., 42 years of age 
was referred to us from Arizona where she was 
confined to a Sanatorium for the treatment of 
her pulmonary tuberculosis. Her complaint 
at the first consultation was that of increasing 
hoarseness, cough and expectoration. Her pul- 
monary condition dates back for many years, 
she being very much familiar with the nomen- 
clature of tuberculosis and offers information 


as to how many cavities she has and where 
they are located. Hoarseness began gradually 
in September 1925. 

Laryngoscopy on the 5th of April, 1926, re- 
vealed swollen and congested cords, slight in- 
filtration of the arytenoid region and granular 
masses in the interarytenoid space. The pulse 
was 96 and evening temperature 99°. Respi- 
ration was asthmatic, she was somewhat 
cyanosed, her sputum was bulky tenacious and 
bacillary. Fahreus 24% in 45 minutes. 

First irradiation on 5th of April, 1926, indi- 
rect exposures ten minutes every session on al- 
ternating days. Total exp.osures eighteen mak- 
ing a combined total of three hours of actual 
irradiation. During the course of treatment 
her voice gradually cleared and soon assumed 
a normal tone. The last we heard from her 
she had a thoracoplasty performed recently at 
the Mount Sinai Hospital to put at rest her 
diseased lung. Her larynx, however is healed 
to this very day. 

Case No. 3. Dorothy R., 18 years of age; 
came on 18th of February 1926, complaining 
of hoarseness for past six months, cough and 
expectoration for past five weeks. Ten days 
prior to her first visit she began to experience 
slight pain on swallowing which became pror 
gressively worse as time went on and at the 
time of the examination was unbearable. She 
was only a few months in this country hay- 
ing emigrated from Russia where she had to 
go through a severe ordeal in her early child- 
hood during the war and was forced to sub- 
sist for months at a time on turnips and vari- 
ous other herbs. 

Examination : — Revealed extensive infiltra- 
tion of the entire larynx interior and circum- 
ference. The appearance was that of a waxy 
rigid mass involving the deeper layers. The 
entire picture was one of an acute fulminating 
tuberculous perichondritis. Roentgen exami- 
nation of the chest as reported by Dr. Jos. 
Diamond “reveals an extensive peribronchial 
infiltration extending to the parenchyma of 
both lungs. These findings are indicative of 
an acute fulminating form of pulmonary tu- 
berculosis.” 

The entire course consisted of 34 exposures 
of from eight to ten minutes each between 
the dates of 19th of February 1926 and the 
17th of April 1926. After the fourth exposure 
the pain lessened and after the tenth disap- 
peared entirely. She could swallow food and 
drink with no effort whatsoever; but the ap- 
pearance of her larynx objectively remained 
the same. In view of the fact that her sub- 
jective laryngeal sypmtoms subsided without 
any appreciable change in its pathologic 
structure and in view of the fact that the sink- 
ing speed of the erythocytes became faster as 
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time went on, we decided to suspend treat- 
ment and give her complete lest. For the 
ne\t five months I was in communication with 
her parents who assured me that she was able 
to swallow food and drink painlessly. But the 
end came while sitting comfortably and look- 
ing through the window having no complaints 
to make whatsoever. 

Case No. 4. M. J., 22 years of age, referred 
from tuberculosis clinic of Health Dept, on 
8th of June 1927, with a history of having 
suffered from pulmonary tuberculosis for four 
years. The past few ^veeks he began to lose 
weight rapidly, had pain on swallowing and 
was slightly hoarse. 

Examination of larynx revealed a deep ulcer 
in the middle of the epiglotti'^ extending deeply 
downward and inward to about its center. The 
rest of the epiglottis was infiltrated and there 
was some infiltration at both arytenoid regions. 
His weight at this time was 106 lbs. Fahreus 
21® temperature 100 and sputum bacillary. 

Dr. Stivelman reported on chest examina- 
tion as follows: — Infiltration and multiple 
cavitation entire left lung, infiltration right 
upper lung, thickened pleura left lower, heart 
and trachea pulled to the left. X-ray cor- 
roborates the above findings 

Irradiation was begun on 9-6-27, patient 
reports on 11-6-27 that he is feeling better. 
He was irradiated three times weekly for ten 
minutes at each exposure. On 18-6-27 patient 
reports sharp pain in the left side of throat. 
On 28-6-27 patient is free from pain. On 18- 
8-27, ulcer practically healed and on 15-10-27 
ulcer fully healed. The defect in the epiglottis 
was covered by a pale-looking epithelium 
Fahreus was 35% and weight still 106 lbs. 
Patient was advised to go to a sanatorium for 
his chest condition and was sent to Denver. 
From there patient writes "am feeling fine and 
having no trouble with my throat.” 

Case No. 5. ^liss M. E., age 20, referred 
fiom the tuberculosis clinic of the Dept, of 
Hcaltli on 22nd of November 1927. Her his- 
tory in brief was that until a year ago she 
was perfectly well, when she began to cough. 
Slie visited the Health Dept, and was told that 
she was suffering from pulmonary tubercu- 
losis. No loss of weight, no night-sweats and 
no hemoptysis 

Ex'amination : — Laryngoscopy showed a 
pear-shaped swelling of upper border of epi- 
glottis tapering from right to left, infiltrated 
left arytenoid and tumefaction of the interary- 
tenoid space. Fahreus 5% and sputum posi- 
tive. 

Cliest examination as reported by 'Dr. 
Stivelman : — Infiltration and cavitation of 
right upper lohe, inriltration scattered radially 
from liilus of left lung. SIu* was irradiated 


from 26th of November 1927, to 22nd of 
June 1928, getting ten minute exposures three 
times a week. On the latter date the epiglottis 
was entirely healed and the swelling of the 
arytenoid almost completely subsided. Pa- 
tient was sent for the summer to the country 
and returned to the clinic the last week in 
October with the larynx entirely healed. Her 
sputum, 'however, still showed occasional 
tubercle bacilli. 

Case No. 6. Leonard C., 38 yeais of age, 
referred to us from the tuberculosis clinic of 
the Dept, of Health through Dr. Silberman 
on 4tli of January 1928. 

History and complaint: — Cough and expec- 
^toration and gradual loss of weight for the 
past year. Pain in the throat especially on 
swallowing and slight hoarseness for th§ past 
eight months. Family history is negative and 
there is ho specific history, 

Physical examination by Dr. Stivelman "in- 
filtration and cavitation of left upper pul- 
monary field and infiltration of right apex.” 
X-ray corroborated the above findings. Fahreus 
10% and sputum positive. 

Laryngoscopy: — Laryngeal surface of epig- 
lottis thickened and ulcerated in its middle so 
much so that it had the appearance as if a 
piece was bitten out. 

Treatment began the 4th of January 1928 
and terminated 8th of June 1928, at the rate 
of three exposures a week ten minutes each 
all in the indirect method. After the fourth 
irradiation, no pain on swallowing. The necrot- 
ic membrane covering the ulcer lias now dis- 
appeared. After three months’ treatment many 
islands of granulation tissue were seep budding 
from the 'floor of the ulcer which soon became 
epithelialized and healed over. He gained, 
about 20 lbs. in weight and felt better gener- 
ally. la this condition he left to find work 
during the summer time in the country. 

Of the 74 cases treated, only two did not 
respond to radiation. One was a patient 73 
years of age, and the other a young girl of 20. 
In both cases there was no subjective or ob- 
jective improvement. Although the old man 
did admit for a time that he was feeling 
better, we are willing to discount that be- 
cause of his anxiety to please and cooperate 
with us; and because it was only temporary. 
Both these patients were very frail, too far 
gone and had no regenerative powers. Of the 
other 72 patients, 59 showing complete heal- 
ing of laryngeal lesions with no subjccthc 
symptoms referable to the larynx. The othci 
13 cases, while improving from their sub- 
jective laryngeal symptoms, demonstratea 
either partial or no healing of the liibcrenloiis 
larynx. Of cour-,r, il •■ilioiiM br cin|ili.isiicd 
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that even a greater number could have been 
successfully healed, were it possible to irra- 
diate these 13 patients in a sanatorium where 
this mode of treatment really belongs. 

Discussion by Dr. Roy S. Moore, Syracuse, N. Y. 

Three years ago, I discussed the treatmmit 
of laryngeal tuberculosis before this section 
of the State Society, and at that time reported 
the results of the use of the Wessley lamp on 
forty odd cases. The cases were largely those 
having localized lesions of the larynx, found 
more frequently in Europe than in America. 
I wrote the superintendents of many of our 
larger sanatoriums for the treatment of tuber- 
culosis to ascertain the extent of the use of 
light therapy. This spring I have again been, 
in touch Avith many of the same men. I find 
the work is being carried on today much the 
same as it was four year ago. All of the men 
feel that exposure of the whole body is of 
benefit in any type of tuberculosis. The use 
of the sun’s rays indirectly into the larynx is 
practised considerably in the west where more 


sunshine is available. Here in the East, the 
ultraviolet ray has been used rather half- 
heartedly in some institutions and by some 
men with indifferent results. 

Nowhere else have I seen reported any such 
results as Dr. Miller brings to us. Through 
his courtesy, Dr. Harry Brayton and I had 
the privilege of meeting and examining many 
of Dr. Miller’s patients. I examined and talked 
to his patients with healed ulcerations of the 
epiglottis, and old cases of perichondritis who 
told me that they sAvallowed water only with 
excruciating pain at the beginning of the 
treatment. The relief of pain in any type of 
case which can stand exposure, seems to me 
to open up a great field of usefulness. For 
many lung patients, the development of one 
or two lesions in the larynx, or on the epiglot- 
tis, means painful swallowing with consequent 
loss of weight from insufficient food, and the 
beginning of the end. When they can eat with 
comfort, they begin to regain their lost weight, 
and have a fighting chance. 


INTERESTING THE SMALL COMMUNITY 
By FREDERICK W. SEARS, M.D., SYRACUSE, N. Y. 


P SYCHOLOGY plays an important role in 
all public health work. This is especially 
noticeable in the smaller communities. The 
personality of the worker means much in 
all activities where the success of that activity 
depends on the voluntary cooperation of the 
public. Confidence in the physician and nurse 
is a great factor in relieving anxiety and securing 
rc)operation. The health worker who can utilize 
all of these factors is the one who will meet rvith 
tile greatest measure of success. 

The gradual disappearance of the old time 
family physician has had a tendency to break 
up somewhat the close relations which have for- 
merly existed between the patient and doctor. 
Yet in spite of the propaganda of the chiro- 
practor and other cults and their ever present 
effort to discourage the efforts .of the health 
worker the regular physicians still hold the con- 
fidence of the people when matters of vital in- 
terest to their families are concerned. Therefore 
our effort.s in all communities should be, first, 
to secure not only the cooperation of the phy- 
sician or physicians in the community but should 
secure his most enthusiastic assistance.- Indif- 
ference on tlie part of^'^e local physician is 
almost as bad as open opposition. ■ 

In one of the small villages .of Onondaga 
County one elderly physician made a houseTo- 
liouse canvass and secured the consent for. im- 
munization of eighty-five pre-school children, 

UUm.! .11 tlic .Viuui.il MeitiiiB of the Mcdic.-il Society of the 
.State ut Acw lun.. a* IHum, N, V, June o. 1929, 


and he stated to me he had secured the consent 
of all but six families in the village. This is an 
example of what may be accomplished by a 
physician who is thoroughly interested in the 
welfare of his community. 

It is of great advantage where possible to 
have the physician bring his child for the first 
clinic treatment, especially if that child is of 
pre-school age. Patients are very skeptical re- 
garding our advice if we do not practice rvhat 
we preach, and the question which we are fre- 
quently asked is, “Would you give it to your 
child?” 

In the cities the problem is largely an indi- 
vidual one because there is not that close social 
relationship in the neighborhood that there is 
in the more rural communities. In rural com- 
munities the people are more prone to follow 
leadership as there are usually a few persons 
in the rural communities who set the example 
in all public activities, and next to securing the 
cooperation of the physicians it is of the greatest 
importance to secure the endorsement and co- 
operative' work of these leaders. Through the 
more rural sections the Farm Bureau, the’ 
Granges and other civic organizations play a very 
great role in molding public opinion. Addresses 
by competent speakers before these organizations 
will do much toward securing results. Another 
method which we have found very successful 
is talks 'to the school children themselves, urging 
the older ones to bring the smaller ones to the 
clinic and we frequently are able to make a very 
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good pre-school survey by asking the school 
cliildren to collect the names of the younger 
children in their families an<l others in the 
neighborhood for us. This method has worked 
well even in the cities as we fmd that the parents 
will more readily listen to their uwn children than 
to strangers whose motives tlicy have not been 
convinced are purely altruistic Kor this reason 
we find that the house-to-hon^e canvass in the 
villages has been very successful providing 
that tJie canvass was made )>y those who are 
well known in the community, but practically 
a failure in the cities. City people are less neigh- 
borly and it becomes more of an individual 
problem. 

In 1926 we niade strenuous efforts in the 
City of Syracuse to secure a high percentage of 
consents by means of house-to-house canvass 
by competent nurses. We were greatly disap- 
pointed in tlie results. 

The homes in the cities are exploited by all 
rarts of vendors rendering it difficult for a nurse 
to even get into the home to explain her mission 
and a large percentage of the people were either 
actually not at home or not at home to tlie 
nurses. If the nurses finally did get the niother 
sufficiently interested to sign the consent slip for 
her cliildren it frequently happened that when 
the husband came home at night he refused liis 
consent, therefore a large portion of time ex- 
pended by these nurses was wasted. 

In rural communities, however, the mother 
usually holds a supreme place in the rearing of 
her children. Her word is law so far as the 
children's interests are concerned and when she 
gives her consent it is final. 

Stress has been laid on the importance of 
immunizing the children of the larger centers 
of population as it has been shown that diph- 
theria tends to radiate from these centers. This 
is undoubtedly true as a public health measure 
but from the standpoint of protecting the indi- 
vidual it is also important to carry on the work 
ill the smaller communities as 90 to 95% of 
the children in these communities are susceptible 
to diphtlieria whereas in the larger centers* only 
from 60 to 65% are susceptible to the disease. 

Another factor which wc have found of great 
importance is perhaps a psychological one by 
which ive try to overcome the fear which 
parents have of immunizing the younger chil- 
dren in the family. Our plan in this has been 
to secure all we could for the first immuniza- 
tion dose and not exclude the children who 
are over ten years of age. A few days after 
the first dose is given wc try and get a meet- 
ing of the parents whose children have been 
given the first dose as well as those who liave 
not. We have this meeting addressed by some- 
one competent to .speak to them, answer all 
questions and jioint out to them the simplicity 


and harmlessness of the treatment as shown 
upon the older children, urging them again to 
bring the smaller children to the next clinic. 
This, in our e.xperiencc has led to great suc- 
cess, as many of these mothers are then not 
only willing to complete the work on the older 
children but will bring the younger ones when 
Ave have proved to them the harmlessness of 
the injections. 

In one small village* where wc used this 
method ^ve started with 163 first doses and Ave 
finished the three treatments with 357. Rural 
people are very cooperative once they have 
been shown that the treatment is not danger- 
ous to their little ones. Here the personality 
of the Avorker plays a tremendous role in se- 
curing the immunization of these children. 

I have been frequently asked if it is not diffi- 
cult to get the children to come back for the 
second dose. ]My answer has been in the 
negative as practically in every instance Ave 
get a larger number of children in the second 
clinic than in the first, and it is only in a very 
fcAv of the children that Ave Avere not able to 
carry out the three treatments. 

Cheerfulness and gentleness in handling the 
children and producing as little trauma as 
possible in giving the injections is a great 
factor in gaining their confidence. Those who 
ha\'c had a large experience Avitli young chil- 
dren Avill readily endorse the fact that once 
they can gain the complete confidence of a , 
child he is ready to submit to any kind of 
reasonable treatment. 

Greater care is necessary in handling the 
children of these smaller communities so that 
no accident or unpleasant experience results 
as it is in these communities that news usually 
travels rapidly. I believe it is Avisc to endeavor 
to establish a simple technique Avhich can be 
carried out rapidly and thoroughly Avith the 
least possible confusion. The room in which 
these clinics are held should be maintained 
as quiet as possible. 

To summarize: 

First: Secure the active cooperation of the 
physicians as it is their advice that Avill count 
with the parents in making the final decision. 

Second: Secure the assistance of the AA'omen 
leaders in the community and Avhere possible 
haA'e a thorough canvass of the homes made. 

Third: Give three-minute talks to the chil- 
dren of each school grade, urging them not 
only to get the consent of their parents for 
their own. immunization, but also for the pre- 
school children in the neighborhood. 

Fourth: Make the village clinic the center 
for all of the school districts in the tovvnshjps. 

The elimination of diphtheria in the smaller 
communities is a much simpler problem than 
it is in the cities. . 
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OSTEOGENESIS IMPERFECTA TARDA (FRAGILITIS OSSIUM) 
REPORT OF FOUR CASES IN ONE FAMILY 

By MORRIS GLEICH, M.D., NEW YORK, N.Y. 

From the Pediatric Service, HarJcm Hoapital, New York City 


O steogenesis imperfecta appears to be 
a fetal or embryonal disturbance^^ due to 
faulty mesoblastic tissued* This tissue, 
m turn, owes its poor quality to defects in the 
hereditary units (the cfiromosomes) of the par- 
ents’ germ-cells. 

Since we find only bone tissue affected in 
this disease, it seems as if the embryo or fetus 
begins its intrauterine life with an impaired 
osseous-forming mechanism. This hypofunc- 
tion may be due to some endocrine disorder. 

The fact that bone alone is involved speaks 
against some constitutional disease as the only 
cause. It is hardly likely that tuberi.ulo.sis, 
lues, or alcoholism would exert such selective 
action, picking one system, and spaiing the 
others, unless the individual or family had 
an hereditary predisposition or constitutional 
weakness affecting a particular system -® 

We are more inclined to look for an explan- 
ation m the Mendelian rule of Dominance.*® 
Here the crossing of sub-species results in cer- 
tain chaiacteristics in the hybrid offspring; in 
our case, a deficiency in the mechanism for 
hone formation 

R. H., a colored boy of nine years, was born 
m the U. S. A. His delivery was normal and 
at full term. He was nursed for ten months 
lie had six teeth at a year. At 1^ years he 
attempted to u alk. Soon it was noted that his 
legs began to curve anteriorly. At three yeais 
of age he suffered his first fracture, that of the 
left tibia. Operation was performed to 
straighten his legs. When he began to work or 
attempted to stand, the anterior deformity re- 
turned. He was compelled to use crutches. 

A father, mother and six children comprised 
the family. The father broke his right femur 
five times over a period of 45 years. The first 
fiacture occurred 25 years ago. Since then the 
slightest misstep caused fracture of the same 
femur. A-ray of his right femur showed 
maiked deformity and osteoporosis. The right 
tibia and fibula also showed bending and 
marked decalcification (see Figure I). 

John, another son, now fifteen yeais old. 
with a normal developmental history, walked 
at years He broke his right tibia for the 
first time when he was three years old. Since 
then his jegs have been broken 10-12 times. 
These fiactures occurred either after direct 
tiauma or an awkward step. Twice he slipped 
from his crutches and once he fell over a rug. 
Each time he sustained a fracture. X-ray of his 
tibiae aqd fibulae showed fractures, osteoporo- 
sis and a'utciioi bowing similar to that of ouj 


patient (Figure II). In addition, the left tibia 
and left fibula were markedly deformed. 

Herbert, eleven years old, fell out of a high 
chair and fractured his left hip. X-ray of his 
femora, tibiae and fibulae showed no fractures. 
However, he had a bi-lateral coxavara and a 
lateral curvature of the right femur. 

The other brother (four years old), two sis- 
ters (2 years and 17 years respectively) and 
the mother, did not give a history of fractures 
or deformed limbs. None of the grandparents 



Tig I lATHERH. 

Tibia and fibula show rarctaclioii and bowing Proximal end of 
tibia shows i scant bony network while distal end is markedly 
osteoporotic Cortices thinned. 

on the mothei’s oi father’s side had ever suf- 
fered fractures. 

On the 9th of Febiuary, 1929, our patient 
(R. H.) fell out of bed and broke his right fe- 
mur. He w'as pale, \yith flabby though pain- 
less muscles. His hair wms soft and his skin 
smooth. His humeri and femora were some- 
what cuived laterally. A distinct, hard, callus 
was felt over the right femur. The lower third 
of both legs shoiyed considerable anterior bow- 
nig Ills mentality was noiinal. The adipose 
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tissue and. genitalia were normal. His teeth 
were in good condition. His eye-grounds were 
normal. -There were no blue sclerotics. His 
chest and abdominal viscera were negative. 

;X-ray showed a fracture at the middle of the 
right femur. The upper fragm^:nt was curved. 
Both legs' showed bowing anteriorly. (Figure 
III). There were old fracture? through the 
Ipwer third of both tibiae. 1 he skull showed 
no evidence of rarefaction. Any old evidences 
of a calvaria membranacca woie not seen. A 
’ good deal of lime salts absorjUion was seen in 
all bones. The arms and forearms showed no 
signs of a lesion. The norm.'d rib contour was 
disturbed. ‘ It showed distinct depressions an- 
teriorly, near the costochondral junctions. Sella 
tursica X-ray showed the posterior cliuoid proc- 
esses to be larger than nonn.d 

Blood-serum, calcium and phosphorus taken 
semi-monthly, for four nn>tuii> were within 



Fir. II— John II. IS yrs. old. KarefacU'^M o( lihia. fibula and Ursalj 
extreme; Deformity xnarked; Fracture of tibia. \ j 


and represents decalcification of normal bone, 
followed by osteoid tissue. Besides, the 
diaphyses rather than epiphyses are aflfected. 
One can hardly speak of these cases as late 
rickets. In rickets we see epiphyseal involve- 
ment. Fractures arc not so evident or numer- 
ous and the response to irradiated ergosterol, 
cod liver oil, sunlight, even in late rickets, is 
prompt. 

Wc were evidently dealing with quiescent 
cases of osteogenesis imperfecta. For this rea- 
son we were not surprised W'hen adrenalin (by 



Fir- • ked. Fracturu 

“I *d arked. Cortices 


normal limits. They were: for Calcium — 11.6. 
10.7- 10.6- 10.4- 10.5- 11.6 for phosphorus 
4;3- 4.4, 4.3, 4.6 Mg. per 100 c.c. Blood choles- 
terol was .2d0. Blood Kahn and Mosenthal 
tests were negative. Basal metabolic rate was 
normal. Blood urea 13.9 Mg. and creatinine 
2.1 Mg, There was no sickling of red blood 
cells and several blood counts and urine ex- 
aminations %vere normal. The calcium and 
phosphorus' results were expected since wc 
were dealing with an inactive case. 

The strong hereditary tendency, the perios- 
teal aplasia without' endochondral (epiphy- 
seal) involvement and the numerous fractures 
upon slightest causes, point to osteogenesis 
imperfecta. Osteomalacia is acquired, primarily 
affects adults (especially pregnant women), in- 
volves the spine and pelvic bones, as a rule. 


hypo), cod • liver oil, Alpine light, acterol, 
-pituitary substance (ant. and post, lobes), cal- 
cium lactate, parathyroid extract and bone mar- 
row, eacli given alone for periods of two to 
three weeks, did not produce any perceptible 
clinical or chemical results. However, our pa- 
tient is now able to stand unassisted. We feel 
that time ts an important adjuvant and that 
following osteotomy and the use of a brace or 
crutches he will have fairly serviceable limbs. 
Since the pathological picture of fragilitis 
ossium shows such marked absence of calcium 
deposition in bones, wc feel, a priori, that ir- 
radiated ergosterol, given in sufficient amounts, 
say 20-25 drops a day, and observed carefully, 
will be of decided benefit in carlv and active 
cases, e.g., in new-boms. Bookman, aI-50 
Schwarz and Bass® showed an increased cal- 
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cium and phosphorus retention, in active, 
early cases, when cod liver oil and phospho- 
rus were fed to infants suffering from this 
disease. 

Judging by A'-ray pictures, rickets, osteogene- 
sis imperfecta and osteomalacia (whether adult 
or infantile) show a calcium and phosphate de- 
ficiency. This does not necessarily connote a 
common cause, but it certainly expresses a 
similar pathological osseous response. ,This 
osseous response is only one of degree, mildest 
in rickets, more severe in osteomalacia, and 
severest in fragilitis ossium. 

In mild rickets the pathology is usually con- 
fined to the epiphyseal ends expressing itself 
as cupping and mouse-nibbled in appearance. 
If the rickets is severe, the diaphyses are in- 
volved also, producing rarefaction and later 
bending and fractures. In fragilitis ossium and 
osteomalacia the process is most severe. The 
use of Vitamine D together with a diet liberal 
in calcium should be of decided benefit in these 
diseases, in their active stages. 
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cium and phosphorus retention, in active, 
early cases, when cod liver oil and phospho- 
rus were fed to infants suffering from this 
disease. 

Judging by A'-ray pictures, rickets, osteogene- 
sis imperfecta and osteomalacia (whether adult 
or infantile) show a calcium and phosphate de- 
ficiency. This does not necessarily connote a 
common cause, but it certainly expresses a 
similar pathological osseous response. ,This 
osseous response is only one of degree, mildest 
in rickets, more severe in osteomalacia, and 
severest in fragilitis ossium. 

In mild rickets the pathology is usually con- 
fined to the epiphyseal ends expressing itself 
as cupping and mouse-nibbled in appearance. 
If the rickets is severe, the diaphyses are in- 
volved also, producing rarefaction and later 
bending and fractures. In fragilitis ossium and 
osteomalacia the process is most severe. The 
use of Vitamine D together with a diet liberal 
in calcium should be of decided benefit in these 
diseases, in their active stages. 
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UNIVERSALITY OF 'MEDICAL PROBLEMS 


I The problems of medical pr.utKC are every- 
where the same. The president'; and secretaries 
of the medical societies of the sectral states dis- 
cuss the same problems that are engaging the 
attention of tlie physicians of Aevt York State, 
as any one may see by reading the Department 
of “Our Neighbors” of this Journal The medi- 
cal societies of practically ever\ state provide 
courses in graduate medicine, sponsor campaigns 
in diphtheria prevention, and cooperate with de- 
partments of health. While ne.irly all are con- 
sidering popular medical publicit), Indiana and 
some other states have made it a major activity, 
and h.ave evolved standard methods for provid- 
ing the medical education of the people. 

The medical piofession of New York State 
has had its own special problem in outlining and 
delimiting the fields of activities of the medical 
profession, tlie departments of health, and the 
voluntary health agencies. New York has been 
the headquarters of voluntarj organizations 
which control millions of dollars of endowment 
funds with w.hich to conduct “demonstrations” 
in methods of promoting health, but all otiier 
states also have felt the influence of the endow- 
ments. 

New York State has also led in health legisla- 
tion, especially in state aid of local munidpalities 
in their public health work; but some of the 
western states have gone farther than New York 
in the cooper.ation of the Government with local 
physicians. Five county medica' societies in 
Iowa, for example, contract with the county offi- 
cials for the medical attention giVen to the poor. 

As the physicians of each state seek the solu- 
tions of their own problems, they can find .abun- 


dant precedents in other states. It has been the 
policy of the New York State Journal of 
Medicine for several years that about fifteen 
per cent of each issue shall be devoted to the 
experiences of other states in the administration 
of their medical societies. 

Although the several states have made great 
progress in the solution of their medical prob- 
lems, none has gone nearly so far as England 
has gone. The English statesmen have given 
deep thought to medical conditions in tlieir rela- 
tion to social problems. They developed meth- 
ods of bringing medical education within reach 
of the poor years before the governing bodies of 
the American municipalities recognized the need 
of such services. Moreover, the physicians of 
England have cooperated with the Government 
in evolving methods which will be efficient and 
satisfactory to both the physicians and the pa- 
tients. The description of tlie plans and their 
evolution will be found in the pages of the Brtl- 
tsh Medical Journal, which is the national organ 
of the medical profession of the British Isles. 
.Mthough the English physicians have not yet 
solved all, or even most, of their medical prob- 
lems, yet they have advanced much farther than 
any state of the United States. 

Frequent references have recently been made 
to the reports of committees of the British Medi- 
cal Association. An abstract of a report on “A 
General Medical Service” is found on page 866 
of this Journal. An abstract of a, report on 
"Hospital Service" will appear in the Journal of 
‘Vugust first ; and other reports will be abstracted 
in later issues of this Journal. Preserve these 
reports for information and reference. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Popular Medical Publicity: The eternal ques- 
tion of popular medical publicity was acute 
twenty-five years ago, as is shown by the fol- 
lowing letter from a doctor printed in this 
Journal of July, 1905; 

‘V\s a member, I wish to protest against en- 
dorsement of- Ladies’ Home Journal. Please 
see enclosed giving long-distance treatment. 
For a so-called reputable journal, it is quack- 
ery of the worst type.” 

The clipping which the doctor sent was as 
follows : . 

“Mrs. L.K.T. asks if it is not dangerous to 
bind a baby’s abdomen tightly to prevent 
rupture, especially after the third month. 


Warmth is needed over the abdomen to aid 
digestion and the wool-ribbed knit band with 
shoulder-straps will answer this puqiose ad- 
mirably, and also be much more comfortable 
for baby than a tight flannel binder. 

"Doctor C. will, 'at all times, be glad to 
.iiiswer the questions of Journal readers. 
Where an answer is desired by mail a stamped 
and addressed envelope must be enclosed.” 

The Journal made no comment on the letter 
and the article. Our own comment is that 
departments of health today are inclined to 
classify such advice as hygienic, rather than 
medical ; and that the medical profession seems 
to approve such advice. 
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loo recent for statistics but of the otliers 35 
Jiowed great impro%cnient, with disappearance 
of bacilli; 20 showed notable improvement; 11 
were unimproved, and seven patients died. The 
experience of other men has not always been as 
favorable. We have to discount a group of cases 
in which improvement might ha\e occurred with- 
out the diet. It must not be foi gotten that the 
diet bf tuberculosis is a very old subject and that 
the regimen in question difTcrs from some of tlie 
older diets chiefly in the restriction of salt. It is 
extremely difficult to evaluate the significance of 
alleged consumptive cures. In many oatients who 
might improve in sanatoriunis the financia! cir- 
cumstances are too limited to provide for the diet 
in less favorable enviromnent. The author cites 
a few cases in which remarkable results were 
obtained but believes that under •^uch favorable 
circumstances the exact pathological and clinical 
tvjfe.of the disease is of essential significance. For 
example'the fever curve might play an important 
role. Cases in high altitude sanatoriums do not 
apparently benefit additionally from the diet, 
puekions which are very pertinent for the imme- 
diate future are the significance of the alkaline- 
base element of the diet and the amount of vita- 
mins which it contains. ’ Sauerbruch claims that 
the diet favors an acidosis wh'ch he regards as 
desirable. The character of the diet likewise sug- 
gests that it is rich in vitamins, but both these 
subjects require further study. — Schivcizcrtsche 
uxcdlzinischc' WochcnscUrift, ^'lay 17. 1930. 

New Data On Vitamin A. — Beth and Hans 
von Euler refer to the consensus of opinion of 
investigators that carotin is the most active prin- 
ciple of vitamin A. The author has tested a large 
number of carotinoid substances for vitaniinifer- 
ous properties, and also alleged vitamin A prepa- 
rations for carotin. Some of the latter are dearly 
not carotin and in all probability owe their activity 
to some carotinoid. Carotin' exerts no antirnchitic 
activity and some preparations of vitamin A 
behave in this respect, like vitamin D. The sul>- 
ject of vitamin A is becoming increasingly, com- 
plicated instead of simplified by recent studies. 
As a growth agent it is but one of many sub- 
stances, some protein like tryptophan, wliile some 
of the hormones, notably the thyroid and ovarian, 
act to increase growth. All other growth agents 
are vitaminiferous— notably the water soluble B 
vitamin which may be a constituent of the othcr.s. 
Carotin was once, believed to stand in some close 
relationship with the chloroi)hyll of plants, while 
originally it was regarded only as the coloring 
principle of carrots, yellow corn, the yolk of egg, 
cream, etc., and looked upon as jiractically inert. 
By eliminating it from the diet of domestic ani- 
mals these could be made to produce white cheese, 
eggs with white yolks, clc. Now it has become 


one of the most important of biological substances, 
through its relation.ship to vitamins. — Klinischc 
IVochcnschrift, May 17, 1930. 

Does Liver Substance Benefit the Spinal 
Complications of Pernicious Anemia? — Dr. 
H. Lottig of Hamburg states that spinal cord 
symptoms develop in 80-90 per cent of all cases 
of pernicious anemia and that authorities differ 
widely as to whether or not liver treatment is 
of benefit in this group of symptoms. Some have 
seen positive results, especially in recent cases. 
In an attempt to decide this question Lottig has 
analyzed 13 cases, of which 9 were from Nonne’.s 
and 4 from Scliottinuller’s clinic. In 6 of the 
author’s 9 cases there was improvement in tiie 
spinal symptoms and those related to the j^osterior 
columns were mucli more amenable to treatment 
than those proceeding from the lateral columns. 
Recent cases are more responsive to treatmem 
than old ones and benefit may not be apparent 
until the blood has been regenerated. The four 
cases of Schottmiiller are separately taken up. 
Case 1 in an old man consisted in numbness of 
.some of the peripheral sensations with lieginning 
deafness and'urinary disturbance. After 6 weeks 
of liver treatment the tactile anesthesia and diffi- 
culty in feeling and walking, along with the hear- 
ing, had improved and the bladder anesthesia had 
disapi>eared. The second patient had numerous 
spinal symptoms and had evidently taken too little 
liver for their relief. In the clinic under ample 
liver and massage she improved remarkably but 
'”as unable to take the medicine in sufficient 
doses, so that as before she relapsed but im- 
proved again under full treatment. Patient No. 

3 progressed to ataxia and weakness of the legs, 
but under liver treatment could get about without 
support. The spinal symptoms of the fourth 
patient nearly disappeared after 3 months of 
liver treatment, but reappeared when the treat- 
ment was intermitted. She was so anemic that 
a blood transfusion was given a’ong with ths 
liver and the patient showed marked improvement 
in her nervous symptoms. — Mucuchencr uicdi- 
siuischc Wochcnschrift, May 16, 1930. 

Emotional Hypertension. — Edwar.d J. Stieg- 
litz presents a study of 8 cases of extreme va.s- 
cular instability a.ssocialed with emotional hyi)er- 
tensiqn. All of the patients had normal arterial 
tension when at rest. The average age was .37 
years. The average blood pressure for the group 
was 126/SO at rest and 17.3/109 after psychic 
excitement. The symptoms were (luite varialflc, 
being referable to the cardiac apparatus, the head, 
cutaneous sensations, and the respiratory (unc- 
tions. Emotional itistabllity was characteristic of 
the group. Sexual disturbances were likewise 
fretiucnt and notable. One factor was common 
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ernes,* provisions of the policy relating to re- 
(juirenients after the Joss mu'.t )>e construerl 
liberally with a view to avoiding, it possible, an 
excusable forfeiture * * *, In the foregoing’ 
case, where there was a delay of twelve days, and 
the position of no one was shown to have been 
changed to their prejudice, Judge Lrane, writing 
for a unanimous court, said : ‘Tlie position of no 
one was changed in the meantime * * ♦ What 
reason is tlierc for placing a narrow and strict 
construction upon the words ‘immediate notice 
of loss?" When we consider that this is not 
made one of the conditions winch voids the 
policy, but is linked up to those provisions relat- 
ing to requireinents after the loss, we should give 
tins policy a reasonable interpretation and a fairly 
liberal construction. Such is the law' A liberal 
construction always obtains with reference to the 
procedure after loss * ^ The fire occurred; 
there is no fraud; the loss has been sustained; 
tile policies covered the loss, and this point relates 
to those things which must be done by tlie in- 
sured, in connection w'ith the remedy. He must 
give immediate notice of the loss, which wc have 


held repeatedly means notice within a reasonable 
time. ♦ ♦ ♦ 

“In the case at bar, as soon as the mistake was 
discovered and witliin a period of twenty-six <!ays 
the defendant was advised of the loss. There is 
no claim of change of position or prejudice by 
the delay. This is not a case of deliberate default 
If such were the case relief would not be affor^ied 
by the courts, * * *, Here the plaintiff having 
shown a reasonable excuse for the delay in (he 
giving of notice to defendant, and the latter not 
having changed its position or been prejudiced, 
the plaintiff is entitled to judgment in accordance 
with the submission."" 

Unless, of course, the plaintiff takes tlie case 
to the Court of Appeals and that court should 
reverse the ruling of the Appellate Division, the 
majority opinion of the Appellate Division repre- 
sents the law'. In any event, the case illustrates 
the necessity for careful attention on the part of 
the policy-holder in a situation of this kind, to 
sec that prompt notice is given to the insurance 
company. 


INFLAMMATORY REACTION FROM THE USE OF PICRIC ACID 


In this case the plaintiff called at a hospital 
clinic for examination and treatment The 
plaintiff was examined by the physician in 
charge of the, clinic, who made a diagnosis of 
pharyngitis' and 'turned the plaintiff over to 
one of ‘the assistants at the clinic, recommend- 
ing that blood be taken for a Wasserraann 
test. , , 

The patient was taken to one of the treat- 
ment rooms where his arm was bared. Before 
inserting the needle, the associate physician, 
not finding the requisite alcohol for the pur- 
pose of sterilizing the site for the injection of 
the needle, used a bottle labelled “2% Picric 
Acid.’" The patient immediately complained 
of pain and a burning sensation at the site of 
tlie application, and the location immediately 
became red. 

The doctor then bared the other arm, steril- 
ized a portion 'above the elbow with iodine, 
made the necessary injection and drew into a 
syringe a sulBcient amount of blood for the 
purpose of a test. By this time the first arm 
had become quite red and swollen. A vase- 
line' dressing was applied and the patient was 
advised to return for the purpose of treat- 
ment for the arm and to ascertain the result 
of the Wassermann test. ThcreaUer the patient 


did return on various occasions for a period of 
three weeks. He received surgical attention 
for a slight sloughing where the arm had 
shown the reaction to the picric acid, 

On the occasion of such subsequent visits, 
however, be did not see the Chief Surgeon of 
the clinic who had first examined him, nor the 
associate surgeon who had applied the picric 
acid. 

Thereafter, the patient began an action 
against the Chief Surgeon of the clinic and the 
hospital where the clinic was maintained, 
charging that the defendant hospital was neg- 
ligent in failing to give the plaintiff sufficient 
and. proper medical attention and further 
charging that the said hospital permitted the 
plaintiff to be treated by negligent and in- 
competent employees, contending that both 
physicians were employees of the defendant 
hospital. After permitting the action to lie 
dormant for a long period of time the plaintiff 
finally voluntarily discontinued the action, 
upon it being established that the defendant 
hospital was a charitable institution, thereby 
terminating the action in favor of both the 
defendant hospital and the defendant physi- 
cian without a trial. 
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CLAIMED NEGLIGENCE IN THE REMOVAL OF BROKEN NEEDLE 


In this case, a needle became imbedded in the 
plaintiff’s thumb during the course of his employ- 
ment, which needle broke. 

lie was referred by his employer to the de- 
fendant physician who took an X-ray picture, 
which showed a piece of needle about one-quarter 
inch from the distal end. The defendant phy- 
sician then sterilized the surface of the thumb, 
took a sterilized needle and injected neocaine into 
the lateral side at the level of the distal end of the 
proximal phalanx, thereby desensitizing the area 
where the broken needle was shown to be. The 
p'hysician then made a slight incision, and with his 
forceps pulled out the needle shown by the X-ray. 
One suture was then inserted, the wound band- 
aged and the patient sent home. 

The patient returned the next day, and the 
wound was dressed with dry sterile gauze. He 
returned two days later, and the same dressing 
was applied. The day following, the wound ap- 
peared to be healing nicely and a similar dressing 
was applied. The patient returned the next day, 
the bandage having been previously removed and 
tbe suture taken out by someone other than the 
attending physician. A slight redness of the 
lateral aspect of the thumb was noticed. The pa- 
tient said that he had consulted another physician 
who had treated the thumb, but the nature of the 
treatment was not disclosed. The defendant phy- 
sician then dressed the wound with a solution of 
chlorazene, and prescribed chlorozene tablets to 
be dissolved and the bandage to be moistened 


occasionally. The patient continued to return on 
each alternate day thereafter for one week, and 
on each occasion the wound was dressed. 

About a week after the removal of the suture, 
a slight ulcer was noticed on the surface of the 
thumb. For the next five days the same treat- 
ment and dressings as previously were applied. 
On the day following the last of these treatments, 
the defendant physician was called to the plain- 
tiff’s home. By that time the patient had de- 
veloped a cellulitis of the thumb without any 
definite localization. He was then ordered to the 
hospital to be operated upon the following day, 
but the patient did not go and the defendant 
physician never saw the patient thereafter. 

Since the plaintiff had been injured in the 
course of his employment, he had continued to 
receive compensation for his injury. Subsequent 
to his treatment by the defendant physician, an 
action was instituted charging that the defendant 
had negligently operated for the removal of the 
needle from the plaintiff’s injured thumb and 
that the said operation was performed without 
consent, causing the plaintiff to suffer extreme 
pain, injury and damage. The answer contained 
the defense that the plaintiff had been fully com- 
pensated for his injuries by the awards made by 
the Workmen’s Compensation Bureau. In con- 
sideration of this defense the plaintiff ultimately 
discontinued the case, thereby terminating the 
action in the doctor’s favor without a trial. 


CLAIMED NEGLIGENCE IN FAILURE TO DISCOVER CARBUNCLE ON NECK 


In this case, the plaintiff had several times 
visited the defendant physician for minor ail- 
ments, and on a certain date came to the doctor’s 
office complaining of trouble with his neck. The 
doctor examined the patient and found an infec- 
tion at the back of the neck which he opened, and 
a little pus emitted. He placed a gauze bandage 
on and sent tbe patient home, and repeated this 
procedure for each of the next five days, renew- 
ing the dressings. 

On the sixth day, he was called to the plain- 
tiff’s home and found him up and about, but com- 
plaining that he was unable to get to the defend- 
ant’s office. The doctor says he found the neck in 
about the same condition and repeated the dress- 
ing. The doctor called on the man daily from 
that time up to the 11th day subsequent to the 
original visit to the doctor’s office, each time re- 
peating the dressing. 

On the eleventh day, the doctor saw that the 
infection was spreading and the condition was 
worse, and he recognized that the man needed 
radical aid which the doctor states he did not feel 


competent to give him, so the doctor put him in a 
closed car and hurried him to a surgeon’s office. 
From what the surgeon states, he found the man 
suffering from a very lai'ge carbuncle extending 
over the entire back of the neck. The surgeon 
put the man in the hospital, and on the following 
day operated, cutting out the carbuncle which had 
spread the entire distance across the back of the 
neck. He kept the man in the hospital for four 
weeks, and then for two months afterwards the 
patient went to the surgeon’s office and had dress- 
ings done, after which time the opening in the 
neck healed and the patient got well. 

The physician’s bill was readily paid. 

The defendant says that he did not recognize 
the patient’s condition as a carbuncle at first, and 
the surgeon says that mistakes of this kind are 
often made by ordinary practitioners. 

Suit was commenced, but about two and one- 
half years subsequent to the joinder of issue by 
tlie service of an answer, the plaintiff consented 
to discontinue the action. 
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LONDON LETTER 



yldvance of Science: Sir Arthur Keith, the 
leading anthropologist, Curator of the Hun- 
terian Museum at the Royal College at Sur- 
geons, in delivering the Annual Oration to the 
Medical Society of London, chose for his 
theme the “Inexorability of the Law of Evo- 
lution,” He compared the 120 specialists con- 
stituting the Harley Street area of 1880 with 
the 954 of 1930 and argued that the advance 
of science with its ancillary sciences, chemis- 
try, , physics, pathology, physiology and biol- 
ogy, had called into being a new race of spe- 
cialists, for the eight-fold increase of specialists 
contrasted markedly with the mere doubling 
of the medical population gf London in these 
. fifty years. Sir Arthur pointed out that the 
' same process was at work in our hospitals and 
' nledical schools. No longer was the teaching 
done solely by the medical and surgical staffs, 
but this work was undertaken by an army of 
' experts and organized teanjs. The “laboratory 
idea” was displacing bedsjde teaching. Fifty 
years ago research was undertaken by a mem- 
ber of the medical or surgical staff who “to 
gain his end, was willing to offer up his wife 
and family as an economic sacrifice.” He was 
an amateur, however gifted, and progress de- 
mands his replacement by the professional. 
The effect perhaps is to deprive our teaching 
branches of some of their most gifted investi- 
gators, who prefer to devote their whole time 
to research, and this tendency to exalt research 
above teaching may well do as much to impede 
the progress of medicine as to accelerate it. And 
just as specialization must increase, so, by the 
laws of evolution, must unification increase 
in medicine. “It was the same law that trans- 
formed a brood of discrete independent proto- 
zoa into the co-ordinated complexity of cells 
which form the body of a living animal.” He 
instanced the progressive interest assumed by 
the Government, starting with the National 
insurance Act of 191 1 and passing on through 
the medical inspection of schools, the ante- 
and post-natal services, down to the imost re- 
cent legisiation whereby the Municipal hos- 
pitals are placed under one Central Authority. 
"However much we may regret the loss of 
personal liberty, we cannot escape State Con- 
trol in the long run.” 

This was Sir Arthur Keith’s conclusion and 
many agree with him. That a national medi- 
cal service might come into being owing to a 
gradual enlargement of the scope of Govern- 
ment control is obvious, and so insidiously do 
these changes take place, that the profession 


may hardly realize it until it is done It is sad 
to contemplate that the greatest of all pro- 
fessions may, owing to its very virtues be 
mechanized and controlled; but we possess a 
knowledge which is essential to the national 
life, and in the present temper of public opinion 
this knowledge should be available equally to 
rich and poor. We must be prepared to fall 
in with a system which makes our knowledge 
available to all, while doing our best to safe- 
guard fesearch and the teaching of medicine. 

Annual Meeting Missions to Seamen: The 
Prince of Wales, presiding at the seventy - 
fourth Annual Meeting of the Missions to Sea- 
men, p.xpressed a hope that all Societies 
with similar aims and .aspirations should join 
together to avoid overlapping and obtain 
greater efficiency with economy. This sug- 
gestion coming from so high a source, is sure 
to receive the most carefui consideration. 
There is one difficutly only to surmount, 
but it is a very serious one. It may be 
summed up in two words — pride and jealousy. 
A cynic said that ail Charitable Organiza- 
tions \vcre started originally by someone who 
wanted a job as paid secretary. However 
dubious their origin, the organizations have 
in the course of time collected round them a 
body of people, some of whom get their living 
out of them, while to others they are a source 
of legitimate pride, and indeed have become one 
of the real interests in life. Both parties may 
well view with the gravest concern the sub- 
merging of their pet scheme in some great and 
soulless organization. But if amalgamation 
would lead to economy and a decrease of over- 
lapping, our Voluntary Hospitals might well 
be interested. In London each hospital raises, 
its income from many sources, suscriptions, 
payment by patients, including grants for work 
done by such organizations as the Hospital 
Savings Association and other forms of In- 
surance, grants from the King Edward’s Hos- 
pital Fund, payments by local authorities and 
so on. But it is not easy, nor is it made easier 
by the fact that each hospital is competing 
with the otliers. In some towns such as Leeds 
and Sheffield the hospitals combine so far as 
collecting their revenue is concerned, with the 
result that nearly £9 500,000 is raised every 
year throughout the provinces for the hos- 
pitals, which generally show a balance on the 
right side. j j, K C.S. 
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AMERICAN MEDICAL ASSOCIATION 


The eighty-first Annual Convention of the 
American Medical Association was held on 
June 23-27, 1930, in Detroit, Michigan. The 
Medical Society of the State of New York was 
represented by its full representation of fifteen 
delegates as follows : 

A. J. Bedell, Albany 
Arthur W. Booth, Elmira 
John A. Card, Poughkeepsie 
Thomas C. Chalmers, Richmond Hill 
Daniel S. Dougherty, New York 
Frederick H. Flaherty, Syracuse 
J. Richard Kevin, Brooklyn 
Samuel J. Kopetzky, New York 
George A. Leitner, Piermont 
Grant C. Madill, Ogdensburg 
James E. Sadlier, Poughkeepsie 
Harry R. Trick, Buffalo 
Nathan B. Van Etten, Bronx 
James N. Vander Veer, Albany 
Orrin S. Wightman, New Yoik 

The New York Delegation was represented 
on the ten reference Committees with two 
chairmanships, — Dr. Grant C. Madill on the 
Reports of the Trustees and the Secretary, and 
Dr. T. C. Chalmers on Miscellaneous Business. 
The delegation was also represented on four 
other reference committees — Dr. Arthur W. 
Booth on Medical Education; Dr. J. N. Vander 
V eer on Constitution and By-Laws ; Dr. N. B. 
Van Etten, on Reports of Officers; and Dr. 
Arthur J. Bedell on Credentials. Thus out of 
fifty reference committee assignments, six went 
to New York delegates. 

One hundred and thirty-three physicians 
from New York State registered on the first 
day of the session. 

The tentative progi'ams of the Scientific 
Sections, which were printed in the A. M. A. 
Journal of May twenty-fourth, listed 298 pa- 
pers, to be presented b)’’ 343 authors, and dis- 
cussed by 103 other doctors. The number of 
authors from New York State was 48, or 14 
per cent of the whole number; while the dis- 
cussers numbered 23, or 14,5 per cent of the 
total. While a casual reading of the program 
might seem to show that New York State was 
not well represented on the program, yet the 
fact is that New York with fifteen delegates, or 
exactly 10 per cent of the delegates from the 
State societies, had 14 per cent' of the scientific 
papers. 

The business of the American iledical Asso- 


ciation, like that of the Medical Society of the 
State of New York, is transacted in the House 
of Delegates whose minutes are being pub- 
lished in the A. M. A. Journal, the first install- 
ment appearing in the June 28th issue. Blit 
physicians generally will have an immediate 
interest in the special features which are re- 
ported in the daily newspapers. The Detroit 
Free Press and the Detroit News made special 
efforts to secure and publish accounts of those 
actions which have a wide appeal to the med- 
ical profession and to the public. The im- 
pressions given by the accounts in those two 
newspapers are probably as correct as those 
which would be given by any physician attend- 
ing the sessions, for the reporters obtain their 
information directly from the officers or the 
speakers. The following abstracts were taken 
from the two newspapers. 

Pension Bill: — The News of June 24 says; 

“Criticizing provisions of the liberalized 
World War Veterans’ Pension Bill as ‘without 
basis in the science and art of medicine,’ the 
American Medical Association, through a reso- 
lution adopted by its governing body, the 
House of Delegates, today came to the support 
of President Hoover in his fight on the mea- 
sure. 

“The resolution attacks provisions of the bill 
enlarging hospital facilities at the command of 
the Veterans’ Bureau as ‘unsound and social- 
istic in character.' The duty of providing med- 
ical care for veterans disabled by diseases or 
.injuries not of service origin is the duty of the 
states rather than that of the Federal Govern- 
ment, the resolution maintains." 

Sheppard-Tozver Act: — The News also said: 

“Resolved, that the House of Delegates of 
the American Medical Association condemns 
as unsound in policy, wasteful and extravagant, 
unproductive of results and tending to promote 
communism, the Federal subsidy system es- 
tablished by the Sheppard-Towner Maternity 
and Infancy Act, and protests against a revival 
of that system in any form." 

Inaugural Address: — The News gave over a 
column to the inaugural address of President 
W. G. Morgan and said; 

“He referred to the experience of Germanv 
and England in their experiments in compul- 
sory health insurance, under the pressure of 
growing paternalism. 

“ ‘Physicians who lend themselves to such a 
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scheme, having to see from 90 to 100 patients a 
day, cannot exist under sucli circumstances. 

'“There is. nothing inspiring m the thought 
that the ‘’people" — by which term it cannot be 
contended that the better elements of our citi- 
zenry are meant — must be catei ed to at the e.x- 
pensc of a dignified, self-respecting and self- 
sustaining part of the population. 

, “ ‘I do not believe the “people" will be re- 
sponsible if the time ever comes when the med- 
ical profession supinely falls into the lockstep 
ranks of state-controlled servants. It will be the 
fault rather of blatant propagandists within 
our own ranks, operating through unthinking 
sentimentalists, political tricksters, and noi- 
some newspapers. 

" Tt cannot be denied that the great middle 
class of our citizens — the men and women of 
moderate means, of intelligence, of self-respect, 
and of earnest purpose who constitute the 
backbone of our government — have long faced 
the problem of the high cost of illness and 
hospital care. But how much of this high cost 
may be laid on the physician, particularly on 
the groat rank and file of our profession, the 
bedside physicians?' 

“Dr. ilorgan granted that certain healtli 
measures, such as epidemiology, sanitation, 
and the care of the mentally diseased, the tu- 
berculous and the indigent sick, require govern- 
mental supervision, although they involve more 
than prevention 

“ ‘But we are not willing,' he said, ‘to accept 
the view expressed by some that public health 
or preventive medicine has practically no 
limits. We are not willing to see the entire 
population, with the exception of the rich, 
taken away from the individual physician and 
turned over to the salaried physician, who, 
by virtue of the circumstances under rvhich he 
must render his service, will not be able to 
devote to the individual patient the careful 
study that is or may be required. And when 
I say that we are not willing to see these things 
come to pass, I have in mind the interests of 
the sick and not the bank account of the phy- 
sician.’ ” 

Scientific Exhibits : — ^Tlie exhibit of broken 
hones impressed the Nc~vs reporter, for he 
wrote ; 

“Broken bones are being featured in this, 
the eighty-first annual convention of the Amer- 
ican jledical Association. 

“Dr. Paul Nicholas Leech, director of the 
scientific exhibit, believes there is something 
resembling poetic justice in the fact that the 
doctors of America are emphasizing broken 
bones in their visit to Detroit. An increasing 
number of fractures has been the result of an 
intensified industrialism of which Detroit is 
symbolic, he .says. 


"Detroit means automobiles to the American 
Public, and the mention of automobiles brin.gs 
to the physician visions of an illimitable pro- 
cession of plain and fancy fractures. 

“This year the great scientific exhibit in the 
drill hall of the Masonic Temple is emphasiz- 
ing broken bones. In a long series of booths 
a small army of 75 volunteer jihysicians are 
working alternately and continuously upon a 
group of athletic-appearing young men models, 
or patients. 

“These young men are supposed to develoji 
any one of a variety of the most complicated 
fractures upon a moment's notice. The at- 
tending physicians thereupon plaster them, 
wrap them and swing them in the most ap- 
proved modern fashion, while little groups of 
visiting physicians look on and ask searching 
questions about the technic employed " 

Medical Exaim'iialion of Automobile Drivers: 
The Association also discussed the subject of 
Medical Examinations for auto owners' li- 
censes, and according to the Free Press of 
June 25, it suggested the following plan: 

, “Each county shall have a licensing board 
composed of physicians, to be appointed by the 
Governor of the state, and to be paid by fees 
from the applicants or by state salaries. 

“All applicants shall present a physician’s 
certificate of physical fitness 
“The board shall examine all persona 
brought to them for physical license; shall 
pass on the fitness of all applicants about whom 
individual examiners may be in doubt, and may 
qualify an exception to be made. 

"All applicants must have vision up to a 
certain standard (minimum of 2Cb50 in one eye, 
and 20-100 in the other, with or without glass- 
es). Double vision shall disqualify." ' 
Medical Centers : — The Free Press of June 24 
gave considerable space to the policies of the 
A. M. A. as outlined by the rfesideiit and the 
President-elect, and said; 

“Several definite proposals for changing the 
physician’s status for his own and the public’s 
betterment were made at the initial meeting of 
the house of delegates. Most startling was 
President Harris' that county medical societies 
establish public centers for the treatment of 
patients unable to pay full charges, ‘These 
centers would take the place of the present 
free centers established in many cities, and, 
being under control of the doctors, would be 
far preferable to state-owned, or charity- 
endowed institutions’ he said. 

“ ‘Medicine is being besieged on every side 
by forces that are becoming stronger and 
stronger, and unless some defensive effort is 
made the profession must eventually capitulate 
and become socialized and become cniployos ol 
the stale,’ he declared. 
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“The establishment of these pay medical 
centers will do much toward maintaining pro- 
fessional independence of thought and action, 
and it is infinitely better to do these things 
voluntarily than to be forced to yield to co- 
ertion.” 

The principal features of the plan proposed 
by Dr. Harris are included in the address which 
was given by Dr. Harris before the Medical 
Society of the State of New York and which 
is published on page 823 of this Journal. 

Principles of Hospital Service : — ^The Free 
Press also gave an excellent summary of the 
address of President-elect Morgan, who pro- 
posed the following statement of principles : 

‘T. The physician is no more 'obligated to 
provide for the care of the indigent sick than 
his fellow cjtizen. 

2. In mutual charitable undertakings for 
the care of the sick, each citizen contributes 
what he has, — the layman, physical necessities ; 
the physician, professional skill. 

3. When a hospital offers its facilities to 
a mi.xed clientele, pay, part-pay, and pauper, 
the distinction between ,the sources of those 
facilities should be clehrly recognized. The 
physical equipment and service of a hospital 
are of general public origin, and their uses may 


be sold or given away in the discretion of lay 
boards; but the professional facilities are, and 
always must be, the contribution of the medical 
staff as individuals, and cannot become, in any 
sense, the property of the institution. 

4. When a hospital is owned and operated 
by government, and supported by taxation, to 
which the medical profession contributes its 
due proportion, medical attendance should be 
paid for by taxation, along with all the other 
facilities supplied by the institutions. 

5. No hospital, instituted and supported by 
public philanthropy or community cooperation 
of any kind, should be permitted to increase 
its revenue, and so reduce its financial burden 
upon the public, by any system of collecting 
fees for medical attendance, and thus engaging 
in the corporate practice of medicine. 

■ 6. The membership of,_ the association 
should be guided by these principles in accept- 
ing. posts on the staff of hospitals, and should 
refuse to support by the contribution of their 
services or by the references of their patients, 
any institution violating them.” i 

Detailed descriptions of the j^roceedings of 
the convention will appear in the current issues 
of the Journal of the American Medical Asso- 
ciation. ; 


A GENERAL MEDICAL SERVICE FOR ENGLAND 


The Council of the British Medical Association 
iias made an extensive study of the whole medi- 
cal situation for England and Scotland, and 
has made a report which is printed in a supple- 
ment of the British Medical Journal of April 26, 
1930. This report covers sixteen pages and con- 
tains proposals for a complete ’general medical 
service for the nation. It is exceedingly well 
written after the manner of the best English 
publications. Not only is it entirely logical, but 
its diction is clear and simple and easily under- 
stood. 

The medical service which it proposed is an 
extensiem of the present National Health In- 
surance Acts system, which, in this countiy^, is 
popularly called “health insurance.” It contains 
no criticism of the health insurance system; but, 
on the other hand, it assumes that the present 
plan, so far as it goes, is satisfactory both to 
the insured and to the physicians. It sets forth 
plans for ejttending that service to include all 
other people who are not entirely independent 
financially. It is of special value to the physi- 
cians of New York State who are now studying 
the means of bringing efficient medical service 
within the reach of all classes of persons. While 
New York h^s taken up this matter only within 
the last two or three years, the physicians of 


England have studied this problem for a quarter 
of a century in all its phases, and have developed 
some well-considered principles which apply 
equally well to New York State. 

The report contains seventy-three numbered 
paragraphs which are further subdivided for 
ease of reference and for logical development 
of the subject. It states eight fundamental prin- 
ciples, as follows: 

1. A satisfactory system of medical service 
must be directed to the prevention of disease no 
less than to the relief of individual sufferers. 

2. The midical service of a community must 
be based on the provision for every individual 
of a general practitioner or family doctor. 

3. A consultant -service, and all necessary 
specialist, and auxiliary forms of diagnosis and 
treatment should be available for the individual 
patient, normally through the agency of the 
family doctor. 

4. The interposition of any third party between 
the doctor and the patient, so far as actual medi- 
cal attendance is concerned, should be as limited 
as possible. 

_ 5. As regards the control of the purely profes- 
sional side of the service, the guaranteeing of the 
quality of the service, and the discipline of the 
doctors taking part in it, as much responsibility 
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as possible should be placed on the organized 
medical profession. 

6. Jn any arrangement made ior communal, 
or subsidized, or insurance medical service, the 
organized medical profession ■'houht be freely 
consulted from the outset on all professional 
matters by those responsible foi the financial and 
'administrative control of that scrxice 

7. The medical benefits of the present National 
Health Insurance Acts should be extended so as 
to include the dependents of all persons insured 
therein. 

' 8. Every effort should be made to provide the 
medical and nursing service facilities in insti- 
tutions (home hospitals) where the family doctor 
may treat those of his patients who need such 
profession, and who can thus remain under his 
care. ‘ 

The report is principally an amplification of 
these eight principles. It is based essentially on 
numbers two and three, — that medical service 
shall be given through the family doctor so far 
as is possible, and that all other service shall be 
auxiliary to him. As a matter of fact, it would 
seem that the success of the present National 
Health Insurance plan depends on the free choice 
of physicians by the patients. 

The introduction to the report gives a brief 
outline of reasons for making it, and says that 
in the last twenty years at least seven factors have 
increased the attention which the public has given 
to the subject of health: 

1. Medical inspection of schools. 

2. National health system. 

3. The ministry of health. 

4. Tlie devastating influenza epidemics. 

5. The maternity and child welfare sclienies 
of medical aiitliorities. 

6. Public inquiries into different aspects of the 
question. 

7. Increasing interest in the subject taken by 
the press. 

The report states that the British Medical As- 
sociation has studied the outline of the ques- 
tion with the object, 1, of eliciting the views ‘ 
of physicians, and, 2, of focusing these views 
into practical sdiemes. The Association now 
submits a coherent and inclusive scheme of medi- 
cal service based on the seven basic principles 
which have been already stated. The Associa- 
tion believes that its scheme will provide the 
community wth a service which is, 1, available 
for every class of population; 2, compreliensive 
enough to coyer the whole field of preventive 
and curative medicine; and, 3, sufflciently elastic 
to permit of further development. It refers to 
a statement in a pamphlet in 1918, which said; 
“Tlie system of medical prevention which the 
miiiistry of health should seek to establish is one 
which would give to all who are in need of it 


every kind of treatment necessary for the cure 
and alleviation of diseases, and would utilize for 
this purpose every class of medical practitioner.” 
This principle has been stated by the New York 
State Journal of Medicine as: “All forms of 
medical service for all classes of people.” 

The introduction to the report goes on to say : 
“The scheme may be compared to a plan sub- 
mitted by an architect to a householder who 
wants to extend the house in which he lives and 
to introduce all modern improvements Tlie 
householder may on seeing the plan decide that 
It would cost too much, and that he must put 
up with his house as it is, or he may make sug- 
gestions for the amplification of the plan. But 
the householder knows that if he wants to ex- 
tend his house, lie is, as regards the essentials, 
in the hands of the architects and builders. The 
public may be assured that the architects' scheme 
here- presented is putting forward something 
which they believe complete and adequate for 
its purposes ; which they think is financially 
within the collective means of its prospective 
users; and which can be added apd adapted to 
the extensive constructor with great advantage. 
The plan has the advantage which a great many 
schemes from time to time presented to tlie pub- 
lic conspicuously lack, namely, that it is in ac- 
cordance with the beliefs and traditions of the 
medical profession, and would have its whole- 
hearted support.” 

New York physicians, reading this statement 
of the support of the medical profession, must 
remember that the National Health Insurance 
plan has been in operation in England for a 
suflicieiit length of time to have become adapted 
to the needs and methods of the family physician. 

The second part of the report deals with the 
kind of service required. It states the first ele- 
mentary principle that medical service must be 
preventive as well as curative. Such prevention 
is promoted by various agencies, amqng them 
being, 1, the individual patient or head of the 
family ; 2, the family doctor ; 3, the public schools 
for the education of children; 4, public health 
authorities and voluntary agencies ' chiefly by 
tiealth propaganda; and 5, the regular organized 
public health service. 


Commenting on these principles, the report 
says: “Doctors have their responsibilities and 
do not wish to shirk them; but' it must be rec- 
ognized that progress in the prevention of disease 
is much more dependent on the education of the 
people, on action by the government and by local 
authorities, and by self control on the part of 
individuals, than upon any action by doctors. 
The medical profession can provide the necessary 
instruction, but it depends on otherb whether 
that instruction is put into practice." 

The report then goes on to a discussion of 
the medical services required for the treatment 
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of diseases, which is embodied in the second prin- 
ciple enumerated above. It emphasizes that the 
family doctor is distinguished from the specialist 
as the real guardian of health, and devotes a 
whole page to the relations of the family doctor 
to the specialist and the consultant. 

Included among specialists are pathologists, 
bacteriologists, .v-ray workers, laboratory tech- 
nicians, and other experts in technical lines. A 
complete medical service will include profession 
for all these classes of service which will be 
given through hospitals or medical centers. 

The report also lists auxiliary helpers which 
will be required such as nurses, mid-wives, am- 
bulances, and an admfnistrative clearing house; 
and also hospital services of all kinds, including 
that in dentistry. 

The report considers the employment of 
auxiliaries who give treatments such as physical 
therapy and massage, and gives the following 
principles governing their employment ; 

1. “All persons so employed shall have been 
properljf trained and found capable of giving the 
required treatment 

2. “No treatment shall be undertaken under 
such auxiliaries except on the recommendation of 
and under the responsible care of qualified medi- 
cal practitioners.” 

Under the head of “Extension of Existing 
Services,” the report considers four classes of 
patients : 

1. Those who will prefer to pay directly for 
all medical service, institutional and non-institu- 
tional. 

2. Those who are able to pay for service in 
their own homes by a voluntary insurance 
scheme. 

3. Those who will be able to obtain home serv- 
ice by a system of National Insurance and also 
to contribute toward institutional treatment 
through a voluntary insurance system. 

4. Those for whom tlie whole service must be 
provided without any charge to themselves. 


The report emphasizes the principle that every 
person should pay for medical service accord- 
ing to his needs. About one-third of all the 
population constitute a class of poor persons who 
are supplied with medical service through the 
National Health Insurance. At the opposite end 
of the financial classification stands that large 
class who can provide all forms of medical ser- 
vice for themselves. Between these two groups 
are those members who could provide at least 
a part of the medical service through some form 
of voluntary insurance. 

The report then considers the provisions for 
the home care of the patients, including nursing 
and consulting services, and then discusses at 
some length the “home hospital,” or, what is 
called nursing home, or private hospital in the 
United States. The report advocates the con- 
struction of nursing homes by the municipalities. 

The importance of the general hospital, with its 
varied facilities for diagnostic treatment, is em- 
phasized in a lengthy paragraph. Pay for all 
doctors giving medical services is also em- 
phasized. 

The report also considers at some length, pre- 
natal care of mothers, infant welfare, and the 
medical inspection of school children; and also 
the relation of the Plealth Department to the 
whole plan. 

The Legislation required to bring the plan into 
operation would include the following points : 

1. Extending the present National Health In- 
surance benefits. 

2. The incorporation of a national maternity 
service scheme into the National Health Assur- 
ance system. 

3. The extension of medical benefits to de- 
pendants of insured persons. 

4. The introduction into the National Health 
Insurance system of the present poor law class 
for home attendance. 

The cost of the extended medical service is 
briefly discussed and is estimated to be about 
$55,000,000 annually. 


APPENDIX 

An Appendix to the report outlines the proposed service as follows : 


Gener.\l Outline of Scheme 

T^he scheme is based broadly on the principles 
and 'considerations set out in the foregoing para- 
graphs, and must be considered in strict connec- 
tion therewith. 

A. Services Av.mlable 
1. Under a contributory insurance scheme, 

(I) A general practitioner or family doc- 
tor service similar to that provided 


under the National Health Insurance 
Acts and Regulations; 

(II) Those services included in the Na- 
tional Maternity Service Scheme ex- 
cepting the institutional provision 
which is made by the local authority; 

(III) Where recommended by the family 
doctor : 

(a) a consultant and specialist ser- 
vice, both for consultation and for 
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Special treatment when necessary 
apart from institutional tieatment; 

(b) a nursing ser\ u c of visiting 
nurses ; 

(c) such ancillary sersnes as path- 
ological laboratory, iiias-^age, x-ray, 
electrical treatment, 

(d) pharmaceutical scrMcc for drugs, 
medicines, and appliances , 

(IV) Dental service, as nia\ be arranged 
with the dental profession, 

2. Provided by the local authority, for the 
community generally, and aa supplement- 
ary to, but apart from the insurance 
scheme. 

(I) Wlien recommended by a medical 
practitioner and in accordance Nvith 
the rules of the particular hospital or 
class of hospital or institution: 

(a) residential accommodation and 
treatment, either in home hospital or 
cottage hospital, general hospital or 
special hospital, maternity hospital, 
tuberculosis sanatoi luin, infectious 
diseases hospital, or convalescent 
home; 

(b) uon-residential, for special treat- 
ment, other than such as can be in- 
cluded under (1) (III) (a) above. 

(II) Certain ancillary services for children 
not above school age, as cleansing for 
verminous conditions, and such rou- 
tine treatment as can properly be un- 
dertaken (subject to general medical 
supervision) by a school nurse. (Ad- 
vantage might be taken of the centres 
where these services are provided to 
administer certain treatment which it 
is the duty of a general practitioner 
or specialist to provide under this 
scheme where such treatment can be 
more conveniently carried out at such 
centres). 

(ITT) Communal and general health services, 
as; 

(a) those known usually as sanitary 
services; 

(b) vaccination ; 

(c) medical inspection of children not 
above school age; 

(d) educative and non-treatment cen- 
tres.^ such as those now known as ma- 
ternity and infant welfare; 

(e) health education in the schools 
and otherwise. 

11. PeusoNs Included in the Contributoky 
Insurance Sciicme 
1. Compulsory: 

(I) All insured persons are defined in the 
National Health Insurance Acts. 


(II) All dependents of those insured per- 
sons ; 

(III) Such other persons and their depen- 
dants who are so poor that they must 
be provided for entirely by the com- 
munity, as may be contracted for by 
a county council or county borough 
council, through its Public Assistance 
Committee. 

2. Voluntary: 

(a) Voluntary contributors, as de- 
fined by the present National Health 
Insurance Acts ; 

(b) Any other person, not being em- 
ployed persons, whose income from 
all sources does not e.xceed £250 per 
annum. 

(c) Dependants of above-mentioned 
persons. 

C. Contributions for Persons Included in 
THE Contributory Insurance Scheme 

1. Weekly premiums paid partly by or for 
the insured person and partly by the em- 
ployer (if any), or wholly by a voluntary 
contribution. 

2. Agreed payments from local authorities 
under B 1 (III). 

3. A proportion in each case paid by the 
State. 

D. Administration 

1. Central authority — the Ministry of Health 
(special department) ; in Scotland the De- 
partment of Health. 

2. Local authority — the county or county 
borough council (corresponding bodies 
in Scotland), provided that: 

(I) local authorities might commbine for 
this purpose; 

(II) in populous counties with large urban 
districts a suitable combination of 
such districts within a county might 
be constituted an area for this purpose; 

(III) each council must set up a statutory 
committee, to be called the “Hospitals, 
and Medical Services Committee." 
w’hich shall be constituted partly of 
members of the appointing council 
(so that the Public Health Committee, 
the Education Committee, the Mental 
Health Committee,* and the Public 
Assistance Committee may all be rep- 
resented thereon) and partly of the 
representatives of those bodies of per- 
sons who are rendering service under 
the scheme; 

(IV) all matters relating to hospitals ami 
other medical services not within the 
reference of other committees of the 

council shall stand referred to such 
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committee; and action with regard 
thereto shall be delegated to such 
committee, except the power of rais- 
ing a rate or of borrowing money, the 
power of appointing administrative 
officers, and such other matters of a 
general character as may be reserved 
by the council with the consent of the 
Ministry of Health ; 

(V) either the chairman or vice-chairman 
of the committee shall be a member of 
the appointing council. 

3. Administrative medical officers : the med- 
ical officer of health, together with, in 
large populous areas, a special assistant 
medical officer for administrative work. 

4. (a) A central consultative medical com- 
mittee, representative of the medical pro- 
fession, occupying a place similar to that 
now held by the Insurance Acts Commit- 
tee of the British Medical Association, 
whose funuction shall be to consider mat- 
ters affecting the medical profession in 
its relations to this scheme, and to deal 
with the IMinistry of Health in such mat- 
ters. 

4. (b) Local medical committees, taking the 
place of the present Local Medical and 
Panel Committees, representative of all 
the medical practitioners of the area; and 
such other similar committees represen- 
tative of bodies of persons rendering ser- 
vice as might be necessary, with defined 
functions. 


Under the above council of a county borough 
might have the following committees dealing 
with health matters ; 

(1) The Public Health Committee, dealing 
with the sanitary services in the widest 
sense, with vaccination, with the main- 
tenance and conduct of educative non- 
treatment centres, and with health 
propaganda outside the schools. 

(2) The Education Committee, dealing with 
health education in the schools, and 
having a defined relation with school 
medical inspection and the work of the 
school nurse. 

(3) The Hospitals and Medical Services 
Committee, dealing with all the services 
named in section A, other than those 
allotted to other committees. 

(4) The Mental Health Committee,* dealing 
with lunacy and mental deficiency. 

(Notes; (a) The Public Assistance Com- 
mittee would deal with non-medical assistance, 
and would contract for any required medical 
assistance where needed. 

(b) The Maternity and Infant Welfare Com- 
mittee might be retained, but would prefer- 
ably be merged in (3). Blind persons would be 
aided as regards education by (2), and in other 
respects by (3) and the Public Assistance 
Committee). 

* Combining the functions of the present 
Asylums and Mental Deficiency Committees. 


The benefits of the sy.stem are summarized in 
Paragraph 70 as follows : 

“There will be a complete coordination of the 
whole medical service for the community. The 
family doctor on whom the service primarily 
rests will be in relation with every hospital in 
his area and with every medical service provided. 
Fie will be able to pass on his patients as they re- 
quire it to any of the services, non-institutional 
or institutional, in the area. The hospitals, no 
longer acting as isolated institutions, their beds 
and their other services will be so used as to be 
available as and when necessary for those in 
need of their services. The medical officer of 


health will be able to do his own special work 
with satisfaction, knowing that for every person 
in the community there are available all those 
medical services, for the lack of which much 
work of the health administration is at present 
futile.” 

The more one studies the report the more he 
will realize its importance and its value to the 
physicians of New York State. 

The report makes frequent reference to a 
previous report of the British Association en- 
titled “A Maternity Service Scheme,” which was 
published in the Supplement of the British Medi- 
cal Journal of June 29, 1930, page 258. 


PUBLIC RELATIONS SURVEY NO. 14 — WASHINGTON COUNTY 


1. Population 

The population of 'V/ashington County is 
approximately 47,000. There are eight villages 
in the county, the largest of which has a popu- 
lation of 5,761 and the smallest, a population 
of 2,100. 


2. Industries 

Farming, paper making, and slate quarrying 
are the principal industries. There are several 
shirt and dress shops, one silk spinning mill and 
one linen thread mill and a number of smaller 
specialty shops. 
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3 Ph>sicians 

There arc forty physicians in tiu <.ount> 
doing active practice 

4 Hospitals, Institutions, Clinics 

There is one general hospital in the tounty, 
located at Cambridge, New York It is rated 
at 112 beds with 17,198 hospital da>s for 1929 

There is a Child Health camp situited at 
Greenwich, New York This camp is open for 
eight weeks during July and August This is 
run on the Preventorium idea and takes under- 
nourished children The children are taken for 
the full eight week period and will number 
forty tor 1930 

The Great Meadow prison is situated at 
Comstock and has approximately 1,200 in- 
mates 

There is a home for aged females at Green- 
wich, New York This institution accommo- 
dates about tw'enty inmates 

There is a permanent chest elinic at Hudson 
Falls, New York This operates approximately 
thirty clinics a year Three hundred and 
seventy-two patients were examinetl m 1929 
This dune is equipped with modern a ray 
laboratories and the examinations are con- 
ducted by a salaried diagnostician from with- 
out the country This clinic is supported by 
appropriations from county and state funds 

Monthly prenatal clinics are conducted at 
convenient points m the county 1 hey are 
supervised by members of the state depart- 
ment of health 

Orthopedic and mental hjgicue dimes arc 


also conducted b> the department of health 
at regular intervals 

5 Public Health 

Practically every village and town has a 
health ofBcer with one or two exceptions 
where health districts have been consolidated 
Health officers are salaried according to popu 
latioii of their respective health districts 
The highest salaried health officer in \Yash- 
iiigtoii count) receives $1,000 per annum 
There is one county nurse This nurse 
is also a director of the chest clinic 

State nurses doing prenatal, orthopedic and 
mental hygiene cover the county very regularly 
There are four school nurses employed in the 
county and compensated by their rcbpectne 
school districts Their salaries range from 
$1 200 to $1,800 per annum 
To my knowledge there is no dental hygien- 
ist employed m the county at present 
Active tuberculosis is cared for at various 
sanatoriums without the county 

Immunization against diphtheria has been 
thoroughly prosecuted m every part of the 
county 

6 Organizations 

The American Legion and its Auxiliary, the 
Rotary club, the Elks Hub and the Women's 
club with various other organizations through- 
out the county have taken a very active inter 
est in various public health programs, espe- 
cially the Child Health camp 

Respectfully submitted 

M A Rogfrs, Chmnnan 
Public Health and Relations Committee, June 
21, 1930 


HEALTH EXPOSITION IN BROOKLYN 


Brooklyn, New' York City, is to hold a 
Brooklyn Public Health Exposition during the 
week of next October 20, under the sanction 
and endorsement of the Medical Society of the 
County of Kings, and the Second District Den- 
tal Society Shirley W Wynne, M D Health 
Commissioner of New York City, Hon Henry 
Hesterberg, Borough President, Luther F 
Warren, D , President of the Medical So- 
ciety of the County of Kings, and George 
Crawford Douglass, D D S , President of the 
Second District Society are Ploiiorary Chair- 
men of the Exposition 

Headquarters for the exhibit which li to be 
held in the 23rd Regiment Armory, have been 
opened in the Brookl)ii Chamber of Comimite 
Building, 66 Court Street 
fn connection with the Exposition Borough 
President Htsterberg has issued a proclamation 
week of the exhibit as Public 
Health Week There will be broa<lc.'ist from 
one oi more of the larger radio station'', mes- 


sages from the Healtli Commissioner, The 
Commissioner of Sanitation, and other speak- 
ers equally as well known to the general pub- 
lic 


Many concerns are taking space m the ex- 
position These include lines illustrative of the 
aims of the exhibits such as drugs and chem- 
icals, medicmcs, orthopedic appliances, exercis- 
ing appliances, \ ray apparatus, first-aid, me- 
dicinal and toilet soaps, dental supplies, dental 
appliances and equipment, health foods, health 
resorts, sick room supplies, nurses’ equipment, 
professional office equipment and hospital sup- 
plies 

lUcrc arc 4,000 phvsiciaiis, 3,000 dentists 
Hid 2 750 ret 111 <huggists in Brookhn For 
tlicsc the expO'>itji»n w ill be open from 1 1 V Af 
to 1 1* M <Iail) so that inanufacturcrs in i> 
provide deinon'>tntions not ofTcred through 
the usual channels of merchandising k ictor) 
experts and technician-, will throtigh this Jia\c 
an opportunit) to meet the profc-siun 
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RELATIVITY 



Fro/n the Brooklyn Daily Eagle of May 3, 1930. 


Every event in life has important relations 
to all other events. Einstein says that if one 
planet were disarranged from its assigned 
place, it would start a train of events which 
would disrupt the Universe. On the same prin- 
ciple, the omission of one’s daily dose of 
medicine after breakfast will utterly ruin that 
day, — for the wife, at least, — and will start a 
train of worries which may extend even to the 
railroad station. The only thing lacking in 
the cartoon is the family doctor with a look of 
pained surprise that his patients take his ad- 
vice with intense seriousness; but possibly he 
may be one of the couple standing indifferently 
in the background. Blessed is the doctor whose 
patients have a deep and abiding faith in 
him. 


SPACE AND TIME 


The Einstein theory of the reality of space 
and time is a very present actuality to Ed- 
ward Hope, columnist to the New York Herald 
Tribune, who on June 18 wrote; 

“Well, the -editors may get all excited, if 
they like, about Professor Einstein’s state- 
ment that space is the only reality in the 
world. It may be a new idea to themi but it 
isn’t to us. We feast our reason -upon all 
sorts of abstractions and allow our’ soul to 
flow over and under and around the’ra. And 
in the end we fetch up at one Fact, space, 
empty space. Before us every day is Space 


. . . the space from up here- to way down 
there at the bottom. . . . 

“That Space has eaten up Time is no news 
to us, either. . . . ‘When’ll you be through?’ 
people ask us almost daily, and we never 
answer in obsolete terms of minutes or hours. 

“‘In,’ we usually say, ‘about seven inches.’ 

“Only one man among our friends says that 
he understands all the theories Professor Ein- 
stein brings forward. And now we have a 
chance to test him on this latest one. We are 
going to ask him to lunch with us sixteen 
hundred miles from next Wednesday.” 


BROKEN HEARTS 


.'\n editorial writer in the New York Times 
of June 28 discusses broken hearts as follows: 

“Modern science pursuing its unpleasant 
practice of lending aid and comfort to super- 
stition, apparently finds Dr. W. J. Mayo sym- 
pathetic to the view that maidens thwarted in 
dove may very well have died of a ‘broken 
heart.’ He has just told the doctors and sur- 
geons at Detroit that there is good ground for 
the ancient tradition associating the emotions 
and the heart. ‘Stern control of the emotions 
throws a strain on the heart.’ 

It mil be noted that he speaks of iiijuiy 


wrought to the heart by stern control over 
the emotions. The myriads of prematurely 
deceased heroines of fiction and poetry died 
not from stern control of feeling but no con- 
trol. It was precisely because they loved too 
readily and trusted too easily that they paid 
the price of Lucia di Lammermoor. 

“When lovely woman stoops to folly, argued 
Oliver Goldsmith, her only way out is to die. 
But by the Mayo doctrine it would be seven- 
teenth-century New England deacons who suc- 
cumbed to broken hearts as the result of too 
firm a hand on the emotions.” 
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NOISE AND WORKING EFFICIENCY 


The campaign for the abatement of noise 
which has been conducted by the Department 
of' Health, of New York City (See page 573 of 
the Journal of May 15, 1930) has drawn forth 
favorable comments from the daily papers. 
The New York Sun of June 27 makes the fol- 
lowing editorial remarks on the good results 
of noise abatement: 

“New recruits volunteer daily in the war- 
fare -against noise. Industry is pressed into 
service because scientists ha\ e been able to 
demonstrate that unnecessary noise means 
w^ste. The industrial economist has long 
known this to be so; studies reported by 
Ethelbert Stewart, Commissioner of Labor 
Statistics in the Federal Department of Labor, 
set forth the details. Comparative tests indi- 
cate that reduction or elimination of disturbing 
noises often results in greater output and fewer 
mistakes on the part of workers. 

“In one concern where many machines are 
used, reduction of 28.5 per cent in noise was 
followed by increase of 12 per cent in output. 


Another concern, after moving to a quieter 
place from a room next to a boiler shop, re- 
ported that in the new place 110 units were 
completed in the time required to complete 
eighty in the old. A telegraph company, after 
reducing by 30 per cent the volume of noise in 
an operating room, found that errors in tran- 
scribing messages decreased by 42 per cent and 
that the average cost of handling a message 
decreased by 3 per cent. 

“These reports are in conformity with recent 
conclusions reported by Dr. Donald A. Laird, 
of Colgate University. His experiments 
showed, among other things, that noise has an 
inhibiting effect on the normal contractions of 
the stomach ; that outside noises when enter- 
ing a sleeping room without awakening a 
sleeper nevertheless raise the sleeper’s blood 
pressure and increase muscular tension. 

“Commissioner Stewart suggests that busi- 
ness and industry would find it profitable to 
give more attention than they commonly do to 
noise as a factor in reducing the efficiency of 
employees.*' 


FOURTH OF JULY FATALITIES 


The Associated Press keeps a record of the 
Fourth of July fatalities which occur throughout 
the nation. The New York Times of July 6 
sununarizes the records as follows • 

■^Aperica paid its price in human life yester- 
day to celebrate the. 154th anniversary of its in- 
dependence. 

“The dead numbered 178. iMany otlier hun- 
dreds were injured. • Property damage was un- 
usually high. 

“Deaths due directly to fireworks totaled 
twelve.' This was the largest iiumber of such 
deaths recorded in the three years. The Associated 
Press has been keeping a nation-wide clicck upon 
Independence Day fatalities. A year ago there 
were seven deaths from fireworks. In 1928 there 
were eleven. 

“Automobiles, however, took the most lives — 
cighty-one. In tlie past three years their holiday 
toil has increased steadily. In 1928 they 'look 
fifty-four lives; last year, seventy. 

“There were fifty-seven drowniiigs yesterday, 
a decline of fourteen from a year ago and of 
forty-nine from 1928. ' 

"Deatlis from fireworks were concentrated 
yesterday, as in the two previous years, in the 
New England, Middle Atlantic and Middle West- 
ern States. These sections also had long lists of 
injured. In New York City, where the s;ilc of 
fireworks is forbidden, 275 persons were ticatcd 


for burns from bootlegged fireworks. At least 
seventeen persons were seriously injured in 
Chicago, where celebration of the day with fire- 
crackers was virtually unrestricted. Chicago had 
its celebrants who also used firearms and dyna- 
mite for their noisemalcing ; and fire persons were 
injured by stray bullets. Two were seriously 
injured by the dynamite. 

“In Springfield, III., a 77-year-old' woman, who 
was celebrating both her own birthday and the 
nation's, was seriously injured when a bomb des- 
troyed her home.” 


Comparative tabic July 4 fatalitie.s, 1928-19.30: 


Year 

Fire 

works 

Autos 

Drown- 

ii'iirs 

Otlier 

Causes 

Total 

1928 .. 

..11 

54 

106 

34 

205 

1929 .. 

.. 7 

70 

71 

11 

159 

1930 .. 

..12 

81 

57 

28 

178 

TolaU 

..30 

205 

234 

73 

542 


The article closes with tlie following item re- 
garding West Springfield, ^lassachusctts ^ 
“Officials of this town of 16,500 inhabitants 
maintain that the ultimate of safety and s.'mily 
was reached in yesterday's Independence J^ay 
observance, when a record wa.s set up of no ar- 
rc.sts. no fires, no fahe fiic no l.rcworKs 

casuaUics and nu motor accidents. 
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nic and Results. By O. Boto Schellberg. Octavo of 
55 pages, illustrated. New York City, The Oboscheli 
Corporation, 1930. Paper, $2.00. 

Venereal Disease; Its Prevention, Symptoms and 
Treatment. By Hugh Wansey Bayly, M.C. Fourth 
(American) Edition. Octavo of 242 pages, illustrated. 
Philadelphia, F. A. Davis Company, 1930. Cloth, 
$3.50. 

Varicose Veins With Special Reference to the Injec- 
tion Treatment. By H. O. McPheeters, M.D. Sec- 
ond revised Edition. Octavo of 233 pages, illustrated. 
Philadelphia, F. A. Davis Company, 1930. Cloth, $3.50. 

Normal Facts in Diagnosis. By M. Coleman Har- 
ris, M.D., and Benjamin Finesilver, M.D. Octavo 
of 247 pages, illustrated. Philadelphia, F. A. Davis 
Company, 1930. Cloth, $2.50. 

TR.-VUMA, Disease, Compensation: A Handbook of 
Their Medico-Legal Relations. By A. J. Fraser, 
M.D., Octavo of 524 pages. Philadelphia, F. A. Davis 
Company, 1930. Cloth, $6.50. 

Modern Otology, By Joseph Clarence Keeler. M.D., 
R.^.C.S. Octavo of 858 pages, illu.-.trated. Phila- 
delphia, F. a. Davis Company, 1930. 

An Outline of_ Contraceptive Methods for Physi- 
cian,s and Medical Students Exclusively. By James 
F. Cooper. M.D. Octavo of 23 pages. New York- 
City, Tile American Birth Control League, 1930. 
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> Practical Massage and Corrective Exercises with 
Applied Anatom\ By Hartvig Nissen Fifth Edi 
tion revised and enlarged by Harrj Nissen Octavo 
of 271 pages, illustrated Philadelphia F A- Davis 
Company, 1929 Cloth, $2 50 

This IS the manual of the Posse Nissen School of 
Physical Education One part of the book describes the 
various manipulations and their effects, another part deals 
with applied anatomy and corrective exercises while a 
third section goes into tlie treatment of diseases and in- 
juries which require this form of therapy Flatfoot comes 
in for consideration Interesting and authoritative 

A C J 

The Newer Knowledge of Nutrition The Use of 
Foods for the Preser\ation of Vitality and Hwlth 
By E V McCollum, Ph D , ScD , and Nina Sim- 
MONDS, ScD Fourth Edition Octavo of 594 pages, 
illustrated New York, The Macmillan Company 
1929 Cloth, $5 00 

The authors of this book stand in the very forefront 
of the authorities on the subject of nutrition, and it is 
quite fitting that they should have dedicated their book 
to Dr C Eijkman who first produced, experimentally, 
a disease of dietary origin (Beri-Beri) At the time of 
the appearance of the first edition of tins book in 1918, 
the saence of nutrition was in its infancy and no work 
had more influence m placing the subject on a firm basis 
than Dr McCollum’s investigations Many of the things 
which, at that time were advanced as comparatively new 
and possibly unproven ate now recognized universally 
m the field of nutrition 

This fourth edition has been brought up to date to 
May, 1929, with new material regarding anemias both 
secondary and pernicious , dietary requirements for blood 
regeneration, control of goiter through provision of 
iodine, the relation of diet to bone development, the 
calcification of fractures, as well as the prevention of 
rickets The physiological effects of light and the changes 
which it effects m ergosterol are taken up, m addition to 
the relation of the diet to Pellagra 
While neither of the authors is a physician and while 
their book is of special interest for the laboratory worker 
in nutrition, nevertheless, jt makes fascinating reading 
for all those who are in active practice, especially those 
nho deal with the nutrition of the growing child 

Wm Henry Donnelly 

Grlnz Ray Therapy By Gustav Bucky M D Trans 
lated by Walter James Hichman, M D Octavo of 
170 pages, illustrated New York, The Macmillan 
Company, 1929 Cloth, $3 50 

The author describes a new ray which rests between 
the ultra violet and “soft’ X ray section of the spectrum 
adjacent to the latter, and terms it the "Grenz Ray," 
literally translated meaning a ‘border ray" 

Its length is about two Angstrom units, shorter than 
ultra-violet but longer than the softer X-rajs He states 
since but approximately 10% of X-rays are absorbed by 
tl^ skin, as against 88% of Grenz Ray, the therapeutic 
efiicacy of the latter for cutaneous diseases is readily 
apparent 

Much space is given to argumentation defending the 
authors claim— -contridicted by others, but on the other 
hand, he frankly admits much is to be done before estab- 
lishing the Ray therapeutically 
The vvell known physicist, Dr Otto Glaser of the 
Cleveland Clinic, has contributed a chapter on its physics 
and infers, if he does not actually state, the Grenz to be 
a very soft X ray 


A chapter is given to the treatment of various skin 
lesions with their end results, but here again, the rcla 
tive sparsity of material calls for more work before Us 
superiority is convincing Claim is made for its genenl 
effect upon the autonomic nervous system to tlie end that 
various endocrine conditions, nay, even duodenal ulcer, 
cm be improved 

Its position m the armamentarium of the Radio- 
therapist may eventually be established, but for the tune 
being, a conservative viewpoint is probably safest 

Milton G Wascu 


The Pathology of the Eve By Jonas S Frieden- 
wald am, M D , FACS (jctavo of 346 pages 
illustrated New York, The Macmillan Company, 
1929, Qoth, $4 50 

The dearth of works on pathology of the eje makes 
the ophthalmologist reach out at once for any work on 
this subject. When the name Friedenwald is signed to 
such an effort, the interest of the most dormant is en- 
sured 

The introductory chapter, instead of being burdened 
with an elaboration of well known anatomical descrip- 
tions, IS compo>ed of well selected points on significant 
anatomical and physiological aspects One has a satisfied 
feeling as each page is turned This is but an appetizer 
for the feast oi pathological pabulum to follow. The 
text proper seems delightfully lacking m that long drawn 
out dryness so apt to burden descriptive science Not 
only IS the diction pleasing, but there is none of that 
verbosity so apt to clutter a scientific effort The author's 
arrangement of tho material presents the subject m such 
a way that the reader may spend a few moments now 
and Uicn, laying aside the book when interrupted, and 
yet carrying with him a complete picture of some special 
entity All through the book one is struck by the writer’s 
very level headed and honest presentation of problems 
which are usually seen m a very biased light "The 
Pathology of the Eye" is a real addition to the American 
Ophthalmologic literature. John N Evans 


Epidemic Encephalitis Etiology—Epideimology— * 

Treatment Report of a Survey by the Matheson 
Commission, William Darrach, Chairman 12mo of 
849 pages New York, Columbia University Press, 
1929 

The subject is considered under three headings, cti- 
ology, epidemiology and treatment In addition, a brief 
chapter is devoted to a consideration of other forms of 
cn^phalitis including Post- Vaccinal Encephalitis 
This work fulfills the purpose of The Commission, 
lumely “to collect and tabulate” the work throughout 
the world on the subject of Encephalitis “so that the 
wHcction would be available to all who are interested ” 
The literature has been reviewed critically by Dr 
Josephine B Neal, Director of The Survey, and her co 
workers, and a serious attempt has been made by them 
to evaluate the various manifold efforts particularly m 
treatment and also the experimental work in etiology 
A tremendous amount of time and laborious effort must 
have been expended m this analytical survey 
However, as can be expected in a book of this scope, 
little original data has been offered except for a few 
hmited conclusions drawn from the accumulated statis- 
tics This book serves its intended purpose well and is 
highly recommended As a work of reference on 
subject of Etndcmic Imcephahtis, it is ideal 

HvftLo R Meswaktii 
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Modern Methods of Treatment. By Logan Clenden- 
iNC, M.D. Third Edition. Octavo of 815 pages, illus- 
trated. St. Louis, The C. V. Mosby Company, 1Q29, 
Cloth, $10.00. 

Easily first among modern classics. Like the younger 
generation in all things else, it is audacious. As a super- 
Paracelsus, Clendening puts the medical house in order 
with gusto and authority. This is the third edition of 
an engaging work. A wide range of therapy is covered 
and the reader’s interest never allowed to flag. The 
author succeeds admirably in his most commendable aim 
so to describe each therapeutic procedure as to make 
it easy of application by novices. The work combines 
practicality and scholarship. Seven collaborators sup- 
plement the chief author’s efforts and the result is a 
standard work of the highest order. A. C. J. 

Medical Leaders from Hippocrates to Osler. By 
Samuel W. Lambert, M.D., and George M. Good- 
win, M.D. Octavo of 331 pages, illustrated. Indian- 
apolis, The Bobbs-Merrill Company, 1929. Cloth, 
$5.00. 

The author’s method in this interesting work is that 
which divides the gamut of medical history into periods 
stamped by great personalities. Thus Paraceli'.s, Vesa- 
lius. Pare, Harvey, Jenner, Lister, Gorgas, Osier and the 
other giants are portrayed in relation to their backgrounds 
and the inevitable evolution of medicine traced down the 
ages into the living present. Philosophic, economic, social 
and political factors are discussed illuminatingly and we 
are made to see that steady growth is the central fact 
of the great drama. A capable performance which 
should intrigue the intelligent laity, for whom the book 
seems primarily intended. A. C. J. 

The Nervous Child. By Hector Charles Cameron, 
M.A., M.D. Fourth Edition. 12mo of 249 pages. 
London and New York, Oxford University Press, 
1929. 

This is the fourth edition of a work which first ap- 
peared in 1919, and which has enjoyed international 
popularity on account of- the commonsense method of 
handling the subj'ect, as well as the authoritative stand- 
ing of the author on this particular phase of Pediatrics. 
Dr. Cameron is the physician in charge of the Children’s 
Department at Guy’s Hospital, and it is a Pediatric edu- 
cation in itself to attend his clinics in the out-patient 
department of that Hospital, in which he treats not only 
the nervous child but the child sick from whatever cause. 
It strikes the American visitor as rather remarkable that 
the head of the Pediatric Department of a great institu- 
tion should spend hours of his time in the out-patient 
department e.xamining and treating cases himself and 
lecturing upon them to both under-graduate and graduate 
students. 

Since the third edition of this book appeared in 1924, 
it has been thought necessary by the author to add a 
chapter on the “Underlying Disturbances of Metabolism 
in the Nervous Child.’’ It is in the treatment of just 
such cases that Dr. Cameron has achieved a wide repu- 
tation and it is also here that his method of the adminis- 
tration of sugar in the form of dextrose at bed time has 
been of real service. The pale, e.xhausted, irritable, 
nervous child inclined to recurrent attacks of vomiting 
shows, as a rule, blood sugar at a low level, if not a 
definite hypoglycemia, ketonemia, and a diminution of 
the alkaline r^erve of the blood. In view of these find- 
ings, the administration of glucose (dextrose) is founded 
on a good physiological basis. Such cases must have a 
restricted fat intake with a proportionately raised intake 
of sugars and starches. A daily small dose of alkali is 
found helpful such as a teaspoonful of bicarbonate of, 
soda. By dietetic regulation along these lines and the 
free administration of glucose and of a small amount of 
alkali, good results can be obtained; such as, rapid in- 
crease in weight, improvement in color and energy. 


■ The previous edition of this book has been so widely 
read and so favorably received that it would not seem 
necessary to do any more than merely outline the con- 
tents. of the chapter which has been added to the present 
issue. Wm. Henry Donnelly. 

The Eye in General Medicine: The Constitutional 
Factor in the Causation of Disease with Special Ref- 
erence to the Treatment of Diseases of the Eye._ By 
A. Maitland Ramsay, M.D._, LL.D. Second Edition 
of “Diathesis and Ocular Diseases.” Octavo of 255 
pages. New York, William Wood and Company, 
1929. Cloth, $5.00. 

The first edition of this small work was published in 
1909, under the title “Diathesis and Ocular Diseases.” 
The present edition attempts to represent the original 
material from a more modern, angle. 

The reviewer feels the attempt has been only partly 
successful. We still find the subject viewed through 
the steel frames and black glasses of 25 years ago. 

■ The word pathognomonic is frequently used together 
with certain very positive statements about certain little 
understood processes. This attitude typical when ophthal- 
mology was. finding itself, is of necessity to be disrarded 
in this iconoclastic period. Moreover, a simple recitation 
of evidence should be more useful. While the author 
takes this old-fashion method of presentation, it must 
not be inferred that his book is lacking in modern ma- 
terial. The reference to “sluggish liver” and allied ex-' 
pressions need.' not detract from our appreciation of the 
effort. There, is a certain homely quality to this old- 
fashion method of looking at problems ophthalmological 
which is niosf pleasing. Perhaps after all, we have but 
changed the .words of the older forms of expression 
without having a clearer idea of what we mean. 

One feels that he is absorbing very valuable bits of 
very useful information while perusing this little work. 

J. N. Evans. 

Hygiene -of the Mouth and Teeth. By Thaddeus 
P. Hyatt, D.D.S., F.A.C.D. 16mo of 64 pages. 
Brooklyn, ..N. Y., Brooklyn Dental Publishing Com- 
pany, 1929. 

“Hygiene of the Mouth and Teeth” is an epitome, 
consisting of sixty-four pages, written by Thaddeus P. 
Hyatt, D.D.S., one who has considerable experience 
in the educational fields along these lines. The book 
has been written especially for the lay public, and brings 
home the proper health and conservation of the teeth 
and the importance of a clean mouth and sound teeth. 

L. F. Crasson. 

Surgical Radiology. By A. P. Bertwistle, M.B., 
Ch.B., F.R.C.S. Ed. 12mo of 142 pages, illustrated. 
Philadelphia, P. Blakiston’s Son & Company, 1929. 
Cloth, $3.50. ■ 

This little book of one hundred and thirty-four pages 
with twenty illustrations is another work on Roentgen- 
ology which consists of practically nothing more than 
an enumeration of the conditions of the human body 
which may be shown by Roentgen examination. 

The chapter on the recognition and localization of 
lesions of the brain is well written and instructive. As 
the author states, this is a reprint from an article pub- 
lished in the British Journal of Radiology and is evi- 
dently a subject to -which he has given considerable 
thought. 

The remainder of the book is more or less superficial 
and is of no particular scientific merit. At times, the 
author’s language is rather ambiguous and further edit- 
ing \vould be of value. 

This same method of handling the subject has been 
done before by both American and British authors in a 
much better way. The few illustrations are good. 

C. E. 
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An Outline of Neurology and Its Outlook Being 
the nie\cnth Earl Grey Memorial Lecture By Sir 
E Farquhar Buzzard, K C V O M A M D Oc 
tTvo of 24 pages London and New York Oxford 
University Press, 1929 Paper, $35 
In this, the Eleventh Earl Grey Memorial Lecture, the 
author has given us essentially an historical outline of 
the development of man's knowledge of his nervous 
system in its various phases beginning with Alcraeon and 
Hippocrates down to Shernnrton, Jickson, Freud and 
Pavlov In all but two of the twenty four pages, he 
develops his historical sketch through five different paths 
of approach in the contributions of the anatomist physi 
ologist, clinician pathologist and psychologist The final 
one and one half pages are devoted to The Outlook of 
Neurology,” with a baldly frank painting of the true 
state of Neurology 

The pamphlet is a concise, erudite presentation, remark 
able for its clarity It makes genuinely delightful read 
ing Such a valuable little pamphlet sboud be m the 
\ osscsston of every student of neurology 

Harold R Merwartii 

The Treatment of the Common Disorders op Dices 
T ioN A Handbook for Physicians and Students By 
John L Kantqr, PhD, MD Second Edition Oc 
lavo of 300 pages, illustrated St Louis, The C V 
Mosby Company, 1929 Cloth, $<3 00 
In this second edition, the author lias added several 
chapters on Diseases of the Colon One is pleased to 
review a work of this nature for, as practicing physicians, 
we arc all interestec! m the treatment of disease. AN 
though the volume has been enlarged, the sequence is 
uninterrupted The concise manner m which the author 
presents both the subject matter and the questions of 
therapy will meet with the general approval In the 
discussion of Gastric and Duodenal Ulcer, the thorough- 
ness and simplicity of expression make mterestmg and 
profitable reading The book is well illustrated, especially 
m the chapters on Colon Disorders to which subject the 
author has made a great many valuable and original con- 
tributions It IS a book which should be m the office of 
ever> physician for it contains a great deal of informa- 
tion of a practical nature and covers the entire subject 
completely Irving Gray 

The Treatment of Fractures and Dislocations in 
General Practice. By C Max Pace, DSO, MS, 
ERGS, and W Rowley Bristow MB, BS, 
F R C S Third Edition Octavo of 284 pages, illus 
trated London and New York, Oxford Umvcrsity 
Press, 1929 

The want of a short treatise of tins kind has beep felt 
for a long time by the general practitioner The aqthors 
have shown good judgment m the allotment of space to 
tJie various fractures and dislocations in proportion to 
the frequency of tlieir occurrence A spirit of com 
mcndablc conservatism pervades through the entire work 
The specialist will possibly consider that skeletal trac- 
tion and open reductions have not been sufficiently em- 
phasized in some cases but the aim of the book as ex- 
pressed m Its title IS sufficient justification for the adopted 
conservatism 

Considered as a whole, the book is thoroughly socntific 
intensely practical, well written and excellently illustrated 

Geo Webb 


Thk. Volume of the Blood and Plasma in Health 
AND Disuse, By Leonard G Rowntree, MD, and 
Gmrge E Brown, M D 12mo of 219 pages Phila 
delphia and London, W B Saunders Company, ISS9 
Cloth, $300 (Mayo Qimc Monographs) 

Rowntree Keith ind Geraghty introduced m 1915 the 
d>c method of determining the plasma and the blood 


volume The new principle involved was the direct in- 
troduction into the circulation of a known amount of 
a non toxic, slowly absorbable dye. After remaining m 
the circulation long enough to be thoroughly mixed 
(3 to 6 minutes), the concentration in the plasma was 
determined colonmetrically by a suitable standard mix 
lure of d>e and serum and from the extent of the dilution 
of the dye, the plasma volume was determined By 
utilizing the hematocrit values after rapid centrifugahza 
tion, the total blood volume was computed and normal 
values established The plasma volume was found to 
be in a normal man approximately 5% of the body 
wc gilt and the total blood volume 88^^ of the bodj 
weight The authors formerly used vital red but now 
generally employ Congo red principally on account of 
its availability 

This monograph reviews the subject and adds the 
results of prolonged experience. A criticism of the d>e 
method with some comparisons to the carbon monoxide 
method, a description of the technic and a consideration 
of normal subjects are presented in the early chapters 

Studies are reported concerning more than 250 cases 
of various diseases m which the method was used 
Among the conditions of much interest are polycytlienua 
vera, leukemia, pernicious and secondary anemia, essent al 
hypertension, myxedema, obesity and various types of 
edema as found m glomerulonephritis, nephrosis cardiac 
disease and diabetes mcllitus The largest blood volume 
was found in polycythemia vera and the smallest m per- 
nicious anemia It is of interest to note that in essential 
hypertension no significant increase was found m the 
bti^ volume or plasma volume or any disturbance in 
the relationship of cells to plasma The vascular bed 
IS too small for the volume of blood rather than the 
volume of blood too large for the voiscular s>stem” This 
IS of course m accord with prevailing ideas In cardiac 
edema high values for both blood and plasma were 
generally found also in nephrosis but not in glomerulo- 
nephritis 

The belief is expressed by the authors that ‘another 
milestone has been reached that henceforth m dealing 
with the blood, concentration studies will fail to suffice 
and that information concerning total quantities will be 
demanded m many instances ” 

This conclusion seems to be justified by the work pre- 
sented and the method may indeed prove to be a very 
valuable one m the study of some diseases, the patho- 
genesis of which IS very imperfectly understood 

W E. McCollom 


Blood Grouping in Rllmion to Clinical and Legvl 
Medicine. By Laurence H Snyder, ScD Octavo 
of 153 pages Baltimore, The Williams & Wilkins 
Company, 1929 Cloth, $5 00 


This book calls to the attention of the physician the 
practical importance of the subject which until onl> 
recently interested primarily those engaged m the field 
of genetics and immunolo^ Only those who have done 
mvcstigaUve work on isohcmagglutination and have 
searched the tremendous literature on this subject can 
best appreciate the masterly way in which the information 
has been sifted and properly evaluated by the author 
The chapters on the Heredity of Blood Groups and 
Its medicolegal aspects deserves special comment. Here 
the author leaves out nothing of value, although tin. 
pages arc few In Uicse pages, however, arc found the 
essence of volumes 

The subject of blood transfusions is treated in detail 
With separate chapters on the history and technique oi, 
as well as the indications for transfusions 

The cclcnsive bibhograph) Mill ex- 

idditionel features which should uieke > 

Ircmcly popular Siuk H Poi-ays 
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MEDICAL PROBLEMS IN CALIFORNIA 


The May issue of California and Western 
Medicine contains the Annual address by Dr. M. 
R. Gibbons, President of the California Medical 
Association, in which he says : 

“The esteem in which we are held as a group 
lias everything to do with proper direction of the 
changes which many of us think are inevitable. 

“The medical profession is the largest educated 
group with a common interest. It is a highly 
educated group. It has a very high proportion 
of good minds ; yet, are we respected and do we 
carry weight in proportion to our mental equip- 
ments and attainments? I think not. If not, 
what are the reasons ? I believe that it is because 
(1) we are not a business group; (2) we submit 
to exploitation; (3) we do not exhibit cohesion 
or concert of action; (4) we do not talk the same 
language as laymen; (5) our code of ethics dis- 
concerts them. 

“And now I come to the most important eco- 
nomic subject before the medical profession to- 
day — state health insurance. 

“All about us are evidences of forces working 
in that direction; (1) The various federal pro- 
visions for wholesale health care, the Army, Navy, 
Public Health Service, Veterans’ Bureau, and all 
that these embrace. (2) The State and City 
health machinery. (3) County hospitlas provid- 
ing medical care at wholesale rates. (4) Em- 
ployers' hospitals and health service. (5) Work- 
men's compensation for industrial injuries. (6) 
Private health insurance and hospital associations. 
(7) And most of all, the attention focused on the 
high cost of medical care by the activities of the 
national committee. 

“It will be easy for the people to accept the idea 
of state health insurance. Insurance is under- 


stood and is gaining more adherents every day, 
due to the supposed efficiency and economy of 
large organizations. Hence, it will be easy to 
reason that the independent doctor is inefficient, 
whereas the medical machine would be efficient. 
Such reasoning, we know, is not true without 
important qualifications, but we must be prepared 
to convince many people. If we exhibit preju- 
dice, we can have little influence in shaping legis- 
lation. 

“It is customary to consider the California 
Workmen’s Compensation Law to be practically 
perfect. It is a remarkably effective law and is 
administered in an enlightened manner. How- 
ever, in its insurance phase, where the patient- 
doctor relation comes in, it permits the inter- 
position between the patient and the doctor of a 
layman, ordinarily without sympathy or knowl- 
edge or appreciation of the delicate balance neces- 
sary for the best results. 

“The production of the traumatic neurosis 
cases is chargeable in a large measure to this 
arrangement. There is no means of knowing to 
what degree this is a fact. My estimate is that 
One-half of all such cases are precipitated or ag- 
gravated by unsympathetic or harsh or misguided 
handling by laymen. These conditions should be 
prevented. 

“Another objection to lay intervention is that 
laymen have shown a knack for selection of doc- 
tors who are insurance-minded, or are at least 
pliable. The doctors reflect the insurance com- 
pany’s attitude toward the insured. The fine 
example of some insurance companies which 
have enlightened medical supervision shows what 
is possible.” 


LIST OF STATE MEDICAL ACTIVITIES 


The Annual report of the Committee on 
iledical Economics of the Ohio State Medical 
Association, which is printed in the May num- 
ber of the Ohio State Medical Journal, gives 
the folowing list of socialized Medical activi- 
ties now in existence; 

“As for ‘state medicine’ in the several states, 
including Ohio, there are the accepted and 
recognized departmeirts and functions of the 
State Department of Health, including sani- 
tzry engino^ing, water and sewage control, 
communicabl\diseases, hj’-giene and State De- 


partment of Health Laboratory; the function 
of examination and licensing of physicians and 
other practitioners, medical education in the 
state medical school, university hospital and 
student health service, workmen’s compensa- 
tion, department of welfare with its 23 state 
institutions, including 11 institutions for the 
care of the insane, feeble-minded and epileptic 
wards of the state, as well as the other penal 
and correctional institutions, bureau of juven- 
ile research, etc., division of health and physi- 
(Continued on page 880 — adv. .vii) 
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, Dextri-Maltose for 
Modifying Lactic Acid Milk 

dti using lactic acid milk for feeding 
infants, physicians find Dextri- 

' Maltose the cacbohydrate of choice: 

To begin with, Dextri-Maltose is a 
bacteriologicaily clean product, un- 
attractive to flies, dirt, etc. It is dry, 
and easy to -measure accurately. 

Moreover,De\trt-Maltoseis prepared 
primarily for infant- feeding pur- 
poses by a natural diastatlc action. 

, Finally, Dextri-Maltose is never ad- 
vertised to the public but only to the 
physician, prescribed by him ac- 
cording to the mdividual require- 
ments of eacli baby. 


DBXTRI MALTOSE NOS L 1 AND 3 SUPPLIED IN I LB AND 
S LB TINS AT DRUGOISTS SAM PL --S AND LITUR ATUHE ON 
REQUSST MEAD JOHNSONS, CO EVANSVILLE IND U&A. 


r— In Rickets, Tetany and Osteomalacia 1 





IN QIL.IOO D-OKlClNXi^^^EltSill 


I AMta CAM AlOMda •TANoaBO 119 ACT VAT(0 (BaO*T|KDb 

(§) Because of our long experience, 
Mead’s Viosterol in Oil, 100 D, 
does not turn rancid in prop- 
erly closed containers. We were 
first in America to produce pure 
ergosterol and also to standard- 
ize activated ergosterol. Mead’s 
Viosterol (originally Acterol) is 
admittedly the pioneer that set 
the now accepted standards of 
safe potency and dosage. 

Specify the American Pioneer Product— 
———MEAD’S Viosterol in Oil» 100 D— 
Mead Jolinson &. Co ^ Evansville, Indiana 


^^Hold Fast to That Which is Good^^ 


The Mead Policy that for years has proved itself professionally 
and economically valuable to physicians who feed infants also 
applies to Mead’s Viosterol in Oil, 100 D (originally Acterol). As 
with Dextri-Maltose, we feel that Mead’s Viosterol is a part of 
the physician’s armamentarium, to be prescribed by him alone. 
Therefore, we refrain from lay advertising of 
Mead’s Viosterol or any other Mead Product; 
furthermore, we do not print dosage direc- 
tions on the bottle, on the carton or in a 
circular. “Hold fast to that which is good’’ 

— the Mead Policy, Dextri-Maltose and 
Mead’s Viosterol (originally called Acterol). 

MEAD JOHNSON 85 CO., Evans viUe, Ind., U.S.A 
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MEDICAL PROBLEMS IN CALIFORNIA 


The May issue of California and Western 
Medicine contains the Annual address by Dr. M. 
R. Gibbons, President of the California Medical 
Association, in which he says ; 

“The esteem in which we are held as a group 
has everything to do with proper direction of the 
changes which many of us think are inevitable. 

“The medical profession is the largest educated 
group with a common interest. It is a highly 
educated group. It has a very high proportion 
of good minds ; yet, are we respected and do we 
carry weight in proportion to our mental equip- 
ments and attainments? I think not. If not, 
what are the reasons ? I believe that it is because 
(1) we are not a business group; (2) we submit 
to e.xploitation ; (3) we do not exhibit cohesion 
or concert of action; (4) we do not talk the same 
language as laymen; (5) our code of ethics dis- 
concerts them. 

“And now 1 come to the most important eco- 
nomic subject before the medical profession to- 
day — state health insurance. 

“All about us are evidences of forces working 
in that direction; (1) The various federal pro- 
visions for wholesale health care, the Array, Navy, 
Public Health Service, Veterans' Bureau, and all 
that these embrace. (2) The State and City 
health machinery. (3) County hospitlas provid- 
ing medical care at wholesale rates. (4) Em- 
ployers’ hospitals and health service. (5) Work- 
men’s compensation for industrial injuries. (6) 
Private health insurance and hospital associations. 
(7) And most of all, the attention focused on the 
high cost of medical care by the activities of the 
national committee. 

“It will be easy for the people to accept the idea 
of state health insurance. Insurance is under- 


stood and is gaining more adherents every day, 
due to the supposed efficiency and economy of 
large organizations. Hence, it will be easy to 
reason that the independent doctor is inefficient, 
whereas the medical machine would be efficient. 
Such reasoning, we know, is not true without 
important qualifications, but we must be prepared 
to convince many people. If we exhibit preju- 
dice, we can have little influence in shaping legis- 
lation. 

“It is customary to consider the California 
Workmen’s Compensation Law to be practically 
perfect. It is a remarkably effective law and is 
administered in an enlightened manner. How- 
ever, in its insurance phase, where the patient- 
doctor relation comes in, it permits the inter- 
position between the patient and the doctor of a 
layman, ordinarily without sympathy or knowl- 
edge or appreciation of the delicate balance neces- 
sary for the best results. 

“The production of the traumatic neurosis 
cases is chargeable in a large measure to this 
arrangement. There is no means of knowing to 
what degree this is a fact. My estimate is that 
one-half of all such cases are precipitated or ag- 
gravated by unsympathetic or harsh or misguided 
handling by laymen. These conditions should be 
prevented. 

“Another objection to lay intervention is that 
laymen have shown a knack for selection of doc- 
tors who are insurance-minded, or are at least 
pliable. The doctors reflect the insurance com- 
pany's attitude toward the insured. The fine 
example of some insurance companies which 
have enlightened medical supervision shows what 
is possible." 


LIST OF STATE MEDICAL ACTIVITIES 


The Annual report of the Committee on 
Medical Economics of the Ohio State Medical 
Association, which is printed in the May num- 
ber of the Ohio State Medical Journal, gives 
the folowing list of socialized Medical activi- 
ties now in existence; 

"As for ‘state medicine’ in the several states, 
including Ohio, there are the accepted and 
recognized departments and functions of the 
State Department of Health, including sani- 
tary engin^ring, w'ater and sewage control, 
communicabit^diseases, hygiene and State De- 


partment of Health Laboratory; the function 
of examination and licensing of physicians and 
other practitioners, medical education in the 
state medical school, university hospital and 
student health service, workmen’s compensa- 
tion, department of welfare with its 23 state 
institutions, including 11 institutions for the 
care of the insane, feeble-minded and epileptic 
wards of the state, as well as the other penal 
and correctional institutions, bureau of juven- 
ile research, etc., division of health and physi- 
(Continued on page 880 — adv. ;rit) 
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graplis, may be listed free service in private 
practice, hospitals and dispensaries, as well as 
failure of physicians to charge for preventive 
work, immunization, etc. Public health fed- 
erations, health conservation leagues, parent- 
teachers organizations, state and local, have 
distinctive socialized functions. 

“Other group socialized functions include 
industrial medicine, insurance examinations 
and practice, insurance including periodic 
health examinations, health and accident in- 
surance, railway and public utility medical 
service, lodge practice, trade union health 
benefits, life extension institutes, health by 
mail laboratories, contract practice, group dis- 
ability insurance, health magazines and even 
syndicated health literature in newspapers and 
other lay publications. 

“These data are significant. They have been 
gathered and here e.xpressed, to inform the 
profession of the wide extent over which medi- 
cine has already been socialized and to pro- 
voke serious thinking on the possible results 
of further extensions.” 


BLUE RIBBON CAMPAIGN IN 
KENTUCKY 

A blue ribbon children’s campaign con- 
ducted in Kentucky is the subject of the 
following editorial in the June issue of the 
Kentucky Medical Journal: 

“We have just returned from a trip through 
Eastern Kentucky where we had the privilege 
of assisting the County Medical Societies and 
the County Health Departments in pinning 
blue ribbons on several thousand children who 
came up to the standards fixed by joint action 
of the State Medical Association and the State 
Board of Health. 

“It is worthy of note that this year, fifty 
thousand Kentuclcy children have received 
blue ribbons. This means either that their 
eyes, noses, thoats and sinuses, teeth, posture 
and weight for age conditions were normal or 
have been^ corrected to the normal. A care- 
ful study in several counties revealed the in- 
teresting fact that this has necessitated an 
average of five trips to the doctors’ and den- 
tists’ offices for each of them. Jlore than two 
hundred thousand other children have also 
been reached in this campaign and have started 
toward their corrections in the same way. 

“Think of what this means in terms of the 
future of these children. They have been 
taught, along with other things they are learn- 
ing, that doctors and dentists are the people 
who are armed with the scientific knowledge 
necessary to preserve their health and lives. 
iCoiitimied on page 882 — adv. xh) 
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The cults that will be devised by quacks in 
the future will find an army of citizens who 
have been taught faith in science and who will 
refuse to be misled. 

“The Medical Profession of Kentucky has 
made no greater contribution to the citizens of 
the State than in the inauguration and success- 
ful maintenance of the Blue Ribbon Campaign. 
This is but one of the instances of the proud 
record of our profession to our Common- 
wealth. 

“Armed with these facts physicians can go 
before the people of the State with a proper 
pride in their achievements and can easily 
maintain the leadership that has so long been 
bestowed upon us in matters pertaining to 
scientific medicine and Public Health.” 


PUBLICITY BUREAU OF INDIANA 

The Indiana State Medical Association has 
a Bureau of Publicity consisting of four or five 
members who meet weekly. The meetings of 
March 25, April 1 and April 8 are printed in 
the May Journal of the Indiana State Medical 
Association. The principal business transacted 
was as follows: 

“The material from the director of the Child 
Hygiene Division of the Indiana State Board 
of Health asking for and making some sugges- 
tions in regard to pre-natal and maternity edu- 
cation in Indiana was discussed by the Bureau. 

“The following form letter was sent to 121 
editors of newspapers who had not been re- 
ceiving our releases regularly: 

“ ‘For several years the Bureau of Publicity 
of the Indiana State Medical Association has 
prepared and distributed free of charge to the 
newspapers of Indiana weekly bulletins telling 
of new developments in medicine, giving infor- 
mation upon various diseases, and making sug- 
gestions concerning individual and community 
health. 

“ ‘These bulletins have been written in lan- 
guage that the average reader can understand 
and an attempt has been made to make them 
as interesting and, at the same time, as scien- 
tifically correct as possible. 

“ ‘In checking over our records we find that 
your paper is not on our mailing list. If you 
should desire to have the name of your paper 
placed upon our mailing list to receive these 
weekly bulletins, please return the enclosed 
postcard with the name and address of the per- 
son to whom thejr should be sent’ 

“Thirty cards were returned requesting that 
the articles be sent to these newspapers regu- 
larly. Only one editor expressed any feeling 
against using the material. 

(Continued on page 883— adv. .vv) 
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“Ihe meeting of April fir&t took the follow- 
ing actions 

"The release, ‘Taking the A\ out of Laxa- 
tives' was read and approved for publication 
Saturday, April 12 

'Radio releases from the Marion County 
Tuberculosis Association were approved for 
broadcast on the following dates •\pril 5th, 
April 12th, April 19th, and April 26lh 
"The Bureau approved tlie suggestion that 
the newspaper releases for Saturday, May 
lOth, be upon National Hospital Day 
"The following letter was received from a 
special representative of the National Food 
Bureau who recently had visited the headquar- 
ters office 

" ‘I have just returned to the office and want 
to thank you for your cooperation and interest 
m the articles that have appeared in the news- 
papeis, also the special news letter that was 
sent to the medical profession 

“ ‘This IS what helps to elimmate these food 
faddists and quacks from preying on tlie pub- 
lic’ 

"Letter received from an Indiana physician 
telling of a ‘Dr ’ Frank McCoy who is writing 


a health article daily for Ins newspaper in 
which opinions are continuously expressed 
which are not complimentary to the medical 
profession Ihis letter was to be referred to 
the National Food Bureau 

‘Article, ‘Doctors and Their Ethics‘ pub- 
lished in Ltbuty of April 5, 1930, brought to 
the attention of the committee 
‘ The minutes of the meeting of April 8 con- 
tain the following entries 

‘The following letter received from the Post 
and Comincraal-Mail at Columbia City, Indiana 
" ‘At the present time m this community 
there are a number being treated for ‘trench- 
mouth’ by local dentists and physicians 
“ ‘If you have a bulletin such as we receive 
weekly through the secretaiy of the Whitley 
County Medical Society, telling of this disease 
and preventive treatment, we feel that by pub 
lishing it both the association and the news- 
paper would be rendering the public a valuable 
service ' 

"As a result of this letter the release entitled 
'An Unpaid War Debt,’ upon trench mouth, 
was prepared and approved for publication 
Saturday, April 19th 

{Continued on page 884 — adv jni) 
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“Requests for speakers; 

“April 8th — Rotary Club, Sheridan, Indiana : 
‘The Conquest of Disease.’ Speaker obtained. 

“April 24th — Cass County Medical Society, 
Logansport, Indiana. Arrangements being 
made for speaker. 

“May 21st — Indiana Pharmaceutical Asso- 
ciation. Lafayette, Indiana. Matter to be 
brought to the attention of the Bureau at next 
regular weekly meeting. 

“June 5th — Fountain-Warren County Medi- 
cal Society, Covington, Indiana. Arrange- 
ments completed for speaker. 

“The Bureau of Publicity expressed its 
gratitude for the splendidly efficient work that 
is being carried on by the Better Business 
Bureau in ferreting out and bringing to light 
the misrepresentations of quacks. 

“A report received from the Committee on 
the Cost of Medical Care was brought to the 
attention of the Bureau and will be considered 
in detail at the next meeting.” 


COUNCILOR DISTRICT MEETING IN 
WISCONSIN 

The common routine of reports of county 
societies and district branches is relieved in 
the following report of the Seventh Councilor 
District taken from the June issue of the Wis- 
consin Medical Journal: 

“The annual meeting of the Seventh Coun- 
cilor District was held at Sparta on the after- 
noon and evening of May 13th. Sixty-five 
members were present. 

“The program for both afternoon and eve- 
ning sessions was put on by Dr. Buerki, Super- 
intendent, and four members of the staff of 
the Wisconsin General Hospital. The clinicians 
were Dr. Gonce, Pediatrics ; Dr. Burns, Ortho- 
pedics; Dr. Gale, Chest Surgery; and Dr. 
Harris, Obstetrics and Gynecology. 

“According to previous contract none of 
these men presented papers. Each was put 
upon the “witness stand” for the period, of an 
hour and required to answer any and all ques- 
tions put to him covering his particular field 
of work. At the close of the sessions it was 
the consensus of opinion that each had ac- 
quitted himself with great credit. The ques- 
tions asked covered a wide field and gave all 
present an opportunity to press questions I'of 
personal interest and concern. 

“The banquet at the Sidney Hotel was 
somewhat marred by an unwarranted raid of 
the banqueters by the Sparta police force. 
Without warning six of them suddenly closed 
{Continued on page 885 — adv. .vvii) 
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all evils to the diumg-room and proceeded to 
frisk- the hip pockets of all present, especially 
the La Crosse delegation. 

“No ‘oil’ was struck until Dr. Robert Flynn 
of La Crosse started to jump through a win- 
dow. Three policemen caught him and after 
a terrific battle relieved his hip pocket of a 
half-pint bottle — full of milk and a red nipple 
on it. He was arrested for carrying concealed 
weapons." 


COLLECTION AGENCIES IN 
WISCONSIN 

Agencies for the collection of bills which are 
owed to physicians frequently seek to adver- 
tise in the columns of state medical journals, 
but from the nature of their work they arc 
likely to be misunderstood by their clients. 

One point of view is expressed by the follow- 
ing editorial from the June issue of the IFiscoii- 
jfii Medical Jouriuil: 

“J\'e have several times referred to the ‘ways 
and means' of collection agencies in these 
columns. That we carry the advertising of no 
Wisconsin company is, in itself, evidence of 
our opinion of such advertising of Wisconsin 
and lUinois companies as has been proffered 
for our acceptance. In the past wc have more 
than once pointed out the necessity of study- 
ing contracts of these agencies most carefully 
before signing, regardless of what'tlie solicitor 
‘ says they contain and mean. That this is most 
essential may be evidenced by a recent e.vperi- 
ence of a member in the southern part of the 
state. 

"Signing a contract for what he thought to 
be a six months' trial of the services, lie finds 
that two years later the agency claims their 
fifty per cent on accounts collected by the 
physician himself a year after the contract 
supposedly had expired. He wrote the agency 
pointing out that their contract said ‘This 
agreement to be in force for a period of six 
months from date hereof except claims in 
process of collection which shall be released 
when paid or discharged.’ > 

"The agency calls his attention to the mat- 
ter whicli follows the rvord ‘except' and then 
says ‘as long as claims are in’ our office our 
work continues. We never quit.' . 

‘‘Hay we again repeat that these, contracts 
have been a source of a very considerable num- 
ber of complaints in tlie office of the State 
Society. If you believe in the efficiency of 
these agencies whose advertising you do not 
find in the columns of thus Journal, then be 
careful what you sign." ' 
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PRESIDENTIAL ADDRESS 
IN OKLAHOMA 

The June number of the Jour- 
nal of the Oklahoma State Med- 
ical Association contains the ad- 
dress of the President of the Ok- 
lahoma State Medical Associa- 
tion, delivered May 27, in which 
Dr. E. S. Ferguson of Oklahoma 
City discusses the two subjects, 
the State Health Department 
and Rural Physicians, as fol- 
lows ; 

“Perhaps the deplorable state 
in which the administration of 
public health in our own com- 
monwealth finds itself is par- 
tially due to the fact that we 
have kept our light under a 
bushel. The people of the great 
state of Oklahoma would not 
tolerate present conditions if 
they fully understood the impor- 
tance of securing a Commis- 
sioner of Public Health thor- 
oughly qualified by training and 
experience to discharge the sig- 
nificant duties of his office and 
the necessity of perpetuating his 
tenure until some legitimate 
cause arises for his removal. 

“If properly informed, the 
people would promptly see the 
desirability of removing the state 
health department from the dom- 
ination of politics and they 
would act upon this realization. 
They would make sure that 
civil service principles governed 
appointments and removals ; 
that merit and experience would 
have the right of way over po- 
litical expediency and the influ- 
ence of personal friendships. Of 
greater importance to the citi- 
zenship of the state would be the 
protection of a co-ordinated and 
well sustained public health pro- 
gram. 

“I would suggest that the 
State Medical Association go on 
record as favoring a non-partisan 
health board, the members to be 
chosen because of their knowl- 
edge of public health matters 
and their interests in the general 
welfare of the state. The duties 
of this board should include the 
selection of a well qualified Com- 
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missioner of Health. It should 
serve as an advisory committee 
in the administration of the 
health department and in the ap- 
pointment of county health of- 
ficers. 

“What a different attitude the 
public might take could it be 
brought to realize that medical 
science has so depleted the ranks 
of disease in rural communities 
and so improved and refined the 
methods of diagnosis that it is 
often impossible for a physician 
to retain his self respect, secure 
legitimate opportunities for pro- 
fessional advancement and at the 
same time make a living in such 
communities. The physicians 
are not, as is often thought, too 
good in their opinion for the 
rural community ; but the rural 
community, from the medical 
standpoint, is not good enough 
for the physician. What is the 
solution? 

“We must, with the co-opera- 
tion of the public health, through 
education, bring the facilities for 
refined methods of diagnosis and 
special therapeutic procedures, 
to the rural communities. In 
other words, we must establish 
county or district medical centers 
with well-equipped hospitals as 
their units. Such hospitals 
might be partially supported by 
taxation and partially by private 
fees. With such a center avail- 
able, the well-trained young 
physician can afford to locate in 
rural communities. 

"Once more the need of edu- 
cation is made evident. Let us 
strive to win the approbation of 
the public (1) by a continuation 
of the gracious and kindly prac- 
tice of the art of medicine ; (2) 
b}" the judicious pursuit of the 
science of medicine ; and (3) by 
a modest but confident dissem- 
ination of the knowledge which 
has to do with both the art and 
science of our great profession.” 
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ARTHUR P. POWELSON, M.D., Medical Director 


PHONE: SHERWOOD 8JS4 


PATERSON. NEW JERSEY 
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For Alcoholism and Drug Addiction 



■ Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
If invited to write for '"Hospital Treat- 
ment for Alcohol and Drug Addiction* 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89th and 90th Streets New York Gty 

Telephone Schuyler 0770 



Radon 



Consider Gold Radon Implants 



in the Treatment of Carcinoma 




of the 


Face 

Tonsil 

Oesophagus 

Bladder 

Lip 

Antrum 

Breast 

Prostate 

Tongue 

Larynx 

Uterus (Cervix) 

Rectum 


{Detailed Information on Request) 



RADON COMPANY, Inc., I East 42nd St., New York 

Tcicphoncf: Yjnderbill' 2811-2812 


I'Uase rr.fl/. n 


He 'OUR\ 




O NCE you have learned the 
advantage and the con- 
venience of having a fluoroscope 
in your office, you will wonder 
how you ever got along with- 
out it. 


You will find it invaluable in making and 
confirming diagnoses, in determining frac- 
tures, in locating foreign bodies and in 
cardiac, chest and gastro-intestinal exani- 


and Fluoroscopic Transformer and Con- 
trol Unit. The transformer is conveniently 
placed in the base of the fluoroscope, 
forming a very compact self-contained 


mations. 


The Wappler Fluoroscopic Unit is widely 
used by physicians and roentgenologists. 
It is of superior construction, simple and 
convenient in operation and provides 
ample protection for the operator. 

It consists of the Wappler Vertical Fluoro- 
scope, with the Wappler Radiographic 


The investment required is surprisingly 
small for an apparatus of such high qual- 
ity. Mail the coupon for full information. 


WAPPLER 

ELECTRIC COMPANY, INC. 


General Office and Factory, Long Island City, N. Y 
Show Room, 173 East 87th Street, New York City 


Wappler Electric Compwy, Inc 
Long Island City, N Y. 

Please send me Bulletin 97-G, descriptive of the Wappler 
Fluoroscopic Unit. 


Address- 


State 


- - r 
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Su^erWeat^er Means Su/^rM 
forHiMlood Pressure Patients 

When ihe mercury climbs in ihe thermometer* u n likely to go ug 
m (he sphygmomanonieter as ivell Concentration of the blood resulting 
from excessive perspiration frequently means higher blood pressure 
Symptunialic relief is required 

This relief from physical distress is well afforded by Pulvoids Natrico, 
which promptly lower blood pressure without shock, pending exact 
diagnosis and treating of (he underlying cause One patient I had with 
a pressure of JOO was lowered to 205 m s week,’ is representative 
medical comment on Pulvoids Natrico 

The coupon below, with jour check or money order for $5 00, will 
bring you postpaid a bottle of 1000 Pulvoids Natrico This is our 
special price to physicians and hospitals only 


1 HEDRU 6 


PHARMACEUTlCALnMANUFACTUBERS 

20 02 SKICLMAHAVC S LO N« ISUANO CITY 
NE:W<PvORK 


Tb« Drur Products Co^ Inc , 

2^02 SWiUman Avenue 

Island CStjr, New York 
Q I enclose 00, (of whicU send me lOOO 
Pulvoids Natrico post paid 
Q Send me THEE liooklet, High Blood 
Pressure Its Dia&oostiC Signiiicance, 
Its EOtcient Treatment 
Q I dispense and naut your tree cats* 
logue t 


Pleait m^n/iOA JOVRUAU n>un ttfino? t- 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KALAK Water presents a saturated solution of calcium as the 
bicarbonate. 

^^Of the inorganic salts of calcium, the bicarbonate was 
the most effective in raising the blood calcium." 

(W. H. Jansen — Deut. Arch. f. klin Med. Oct. 1924.) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to water. This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 

KALAK WATER CO. 

6 Church St. » New York City 

WAVWW-VW 


Please mention the JOURNAL when xvritinff to advertisers 


Volume 30 
J*fuinber IS 


ADVERTISING DEPARTMENT 


V 


WHEN A DIABETIC SAYSy^ 
“What can I eat / 
that tastes 

/ llie patient diet-happy' 
/ And Knox Sparkling Cel- 
/ atine can be of real service. 

/ Aa you will note in the recipe 
/ below, Knox Gelatine com- 
/ bines perfectly with the foods 
/ prescribed for the diabetic diet. It 
/ makes dishes that are appetizing and 
/ different to the eye and the taste. It 
/ supplies the diet variety that satisfies 
/ the patient’s appetite and it supplies the 
/ food-bulk that the patient’s hunger craves. 

/ People sufiering from diabetes really enjoy 
/ gelatine dishes— and they can enjoy them if they 
/ have our diabetic recipes prepared by one of the 
y country’s recognized dietitians. Remember, Kuo.x 
/ Gelatine is free from sugar. 

/ KMOXi-A 

/ no/ GELATINE 


Contains No Sugar 



SAIsAD 

Cram* ProG F*( Cwb. Cat. 
2 tcMpooB* Knox Spirklio; Criailoo 44 4 

)? Ctip cold wate r 

Ucupheiwter 

lejfpoOB salt — , .fc. — 

eiip%iacg«f w_ — 

^ cup* HT«led chee»e , UO 43 >* . ^ 

U cupchopncj ituffeJolire* _ 70 1 J9 • — 

W CMP cbcpped celery _ - , O I 3 — 

Ij CUP chopped grceapeppo, 2S _ 3 ^ 

CMP cream, whipped _ _ _ 7> 2 30 3 — . 

Total SI 103 13 1133 

On* eenring 3 S 17 3 147 

Soak gtlatia* In cold water. Dno( water and salt to boil and dlaaolvo 
gclauae la It. Add vinegar and aetBaide to cbiU. ’Wien ocarlyacl. beat 
until froibja fold in cheese, ollvea, celety, pepper and whipped cream. 
Turn Into mold* and chiiiantil firs*. t/omoldoale<(ue< leaf and aervo. 


SPllVACU SALAD {su Swings) 

.... « Cram* Pro*. Fat Carb. Cab 

l|j tahlcipoona Knox Sparkling 

Uelauna . _ 10 9 

K cup told wate r ^ 

!•{ cwpa boUing water . IT — , H !!!! II 

1 ^letpoona lemop luic e. 70 H H "3 H 

teaapoon mII ~ ~ ~ 

cupt cooked ipin*eb,cbopped~ 300 "3 ”” *^7 ~ 

3 bard cooked cr^a 100 13 10"S 

Total 23 104 9 wTs 

Oaaterving S 3 14 40 

Soak gelallni in cold water and dlsMlr* in botliog water. Add temoa 
Juire, call, tlralo and chill. When nearly act, etie in chepped epfoach. 
mold and chill anti) firm. Serr« on Icituco beans ax trade* ebJeory 
icavea and garplsb with hard cocked epj, eat lengtbwia* la siuha 
and rpriahled wiib paprAa. Serra with mayoanai*^ 


V 


lyou agree ihni recipes like ibe ones on this page will fac 
complete DinbSic nccipe Bookw*. 
glad to moil you as many copies as you acsire. Anox oc 
towmN.V. 


Addr^*^~ — — 

" P/eor/ **>* JOURNAX. arfcr- W ndfernrrrr 
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Alcoholism and Drug Addiction 

— ' '■ ■■ Provides a definite elimination treatment which 

obliterates craving for alcohol and drugs, including 
various groups of hypnotics and sedatives. 

. . . , . , . 

Physicians are invited to be in attendance on their 

patients. Complete bedside histories are kept 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
t Park in one of New York’s best residential sections. 

Any physician having an -addict problem 
jii invited to write for "Hospital Treat- 

k ment for Alcohol and Drug Addiction" 

CHARLES B. towns hospital 

293 CENTRAL PARK WEST 
Between 89tjb and 90th Streets New York City 

Telephone Schuyler 0770 




Til '«.r 

^Sf 


INDEX TO ADVERTISERS 

RULES— 'Advertisements published in the Journal must be ethical. The formulas of medical preparatioos must have been approved 
by the Committee on Publication before the advertisements can be accepted. 


ABDO-MIJfAL SUPPORTESS, ETC. Hospital vi 

S. H. Camp & Co xvi West Hill Sanitarium.. x:^x 

Pomeroy Co xxii Westport Sanitarium xxi; 

Katherine L. Storm, M.D, xviii White Oak Farm»...... xxx 


CLOLEGES, SCHOOLS & HOSPITALS 

N. Y. Polyclinic ^led. Sch, & Hosp. . . . xxiv 
N. V. Post Grad. Med. Sch. & Hosp. . . . xxxi 
Sydenham Hospital xxx 

ELECTRICAL APPARATUS 
AXO X-RAY 

Cambridge Instrument Co xxvi 


I H^SURAHCE 

[Harry F. Wanvig 


Knox Gelatine Labs.. v 

Sugar Institute xxi 


HEALTH RESORTS & SANITARIUMS 

Aurora Health Farms xxxi 

Dr. Barnes’ Sanitarium. xxx 

Breczchursl Terrace ... v , xxx 

BrigLim Hall xxx 

Crest View Sanatorium ............. xxxi 

Halcjon Rest xxx 

Four Gables xxx 

Inlerpines xxxi 

Dr. Rogers' Hospital xxxj 


LABORATORIES 

Lederle Antitoxin Labs xxvu 

MISCELLANEOUS 

Medical Directory viii 

Canada Steamship Lines ^tviij 

Institute of Applied Cookery. .xxxi v 
Classified Advertisements xxviii 

PHARMACEUTICAL PREPARATIONS 

American Bio-Chemical Labs., Inc. .... xx 

Arlington Chemical Co........ xU 

BiSoDol Co X 

Davies, Rose & Co., Ltd xvi 

Denver Chemical Mfff. Co li 

Drug Products Co lii 

Eli Lilly & Co..,. xiv 

FeRotts Med. Mfg, Co., Inc xvii 

W. A. Fitch, Inc. xxix 


Granger Calcium Products, Inc, ...... xxx 

Hynson, Westcott & Dunning xxxi 

Wm. S. Merrell Co .* xix 

Mead Johnson & Co., Inc xv 

Merck & Co., Inc, xiii 

Parke, Davis & Co .xxxiii 

Chas. H. Phillips Chem. Co. ......... xxvii 

Reed & Carnrick vu 

Petrolagar Labs,, Inc ix 

Sandoz Chemical Works, Inc xiii 

William R. Warner & Co., Inc.,,., xxiii 
Winthrop Chemical Co., Inc.. xi 


I RADIUM 

[Radon Company, Inc 


SURGICAL APPLIANCES. INSTRU- 
MENTS, SYRINGES, THERMOM- 
ETERS, ETC. 

Taylor Instrument Cos xxv 


TONIC 

H. T. Dewey & Sons Co.. 


WATERS 

Kalafc Water Co iv 

Poland Spring Co xxix 


Please ineution the JOURNAL when writing to advertisers 




Volume 30 
Number IJ- 


ADVERTISING DEPARTMENT 



REED & CARNRICK 

Pion«er« *» Endotvin* Therapy 
l5S-159 Vim Waeencn Avonuo 

J.r..yCity,N.J..U.S.A. 

„>|.™ H<- JOUKHAI. »*«• iMii-a l» aJirrlUtrt 




ADVERTISING DEPARTMENT 


N. Y. State J. M. 
July 1, 1930 


viu 


THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
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H ay fever, as it occurs throughout the United States, is actually peren- 
nial rather than seasonal, in character. 

Because in the Southwest — Bermuda grass, for instance, continues to flower 
until December when the mountain cedar, of many victims, starts to shed its 
pollen in Northern Texas and so continues into February. At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their respective quotas of atmospheric pollen. 

But, nevertheless, hay fever in the Northern States at least, is in fact seasonal 
in character and of three types, viz.: 

TREE HAY March, April and May 

GRASS HAY FEVER — May, June and July 
WEED HAY FEVER — August to Frost 

And this last, the late summer type, is usually the most serious and difficult 
to treat as partly due to the greater diversity of late summer pollens as re- 
gionally dispersed. 
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call3' justified mixtures of biologically related and simultaneouslj’^ pollinating 
plants. Hence, in these mixtures the several pollens are mutually helpful in build- 
ing the desired group tolerance. 

IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 

List and prices oj Jood, epidermal, incidental ar.d pollen 
proteins sent on request 
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THE TREATMENT OF POLYPOID SINUSITIS* 


By G. ALLEN ROBINSON, M.D.. NEW YORK. N. Y. 


P olypoid sinusitis, or degeneration of 
the mucosa of the nose and accessory 
sinuses is a pathological process fre- 
quently encountered and stubborn to treat. 
The results of medical treatment and surgical 
measures are usually discouraging to both the 
patient and the physician. The etiology of this 
condition is not well understood. It is usually 
but not always associated with a suppurative 
sinusitis. Skillern states that repeated attacks 
of coryza, each one leaving greater changes in 
the mucosa, contribute to the ultimate forma- 
tion of polypoid tissue. Influenza appears to be 
a predisposing factor. Vasomotor changes also 
play a part in the process, hyperemia of the 
tissues with a continued exudation of serum 
into the interstitial spaces plus the force of 
gravity tends to produce raucous polyps. The 
patholopcal picture shows round-cell and 
leucocytic infiltration in the mucosa, edema of 
the connective tissue, hypertrophy of the rau- 
cous glands, thickening of the periosteum and 
finally bone absorption. The polyps may ap- 
pear as myxomatous, adenomyxomatous and 
angio-fibro-myxomatous varieties. In rare in- 
stances a myxomatous polyp may undergo a 
malignant transformation. I refer to a case in 
a woman, aged 57 years who had a large 
myxomatous polyp which filled the right nasal 
cavity and extended into the pharynx. A sup- 
purative sinusitis preceded this condition. The 
polyp was removed and both clinically and 
microscopically was the myxomatous variety. 
Five months later a recurrent deep purplish 
vascular mass was noted. The pathological re- 
port showed cavernous hemangioma. There 
was a rapid recurrence and section of the tis- 
sue one month later showed an angio-fibro- 
sarcoma. 

The symptoms of polypoid sinusitis depend 
upon the extent and severity of the disease. 
Nasal obstruction, mucoid or rauco-purulent 


_ * Rca'J *t tlie AanaM Meeting of the Medical Soclelj of tbc 
State of New York, at Utica, N. Y., June 6, 1929. 


discharge, headaches, loss of smell, bronchitis 
and not infrequently asthma are the chief 
symptoms. 

In the early stages of the disease with a few 
polyps present, conservative removal, includ- 
ing a small area of surrounding tissue may 
suffice. In the advanced stages the ethmoid 
capsule and other accessory sinuses show 
polypoid degeneration. Hence more radical 
procedures are undertaken. The late Doctor 
Sluder has stated that regardless of the sur- 
gery — conservative or radical — the end result 
IS that the patient still has polyps. Removal 
of the polyps does not affect the underlying 
inflammatoiy process which must be attacked. 


Radium and other physical agents have been 
used post-operatively in polypoid sinusitis 
with considerable benefit. The action of ra- 
dium upon this psuedo tumor tissue is to pro- 
duce a fibrosis in the sub-mucosa. It is noted 
that after radium treatments fewer polyps recur 
and that they are decidedly more fibrous in 
character than the usual myxomatous variety. 
The interval between recurrences is lengthened 
and the nasal discharge diminished. An eth- 
raoidectomy with removal of the polyps should 
precede the application of the radium. In this 
way the base of the polypoid areas may be 
made accessible for treatment. The radiation 
treatment consists in the application to the 
ethmoid area one week after radical operation 
of a SO milligram radium capsule screened 
with 0.2 ram. platinum and 1.0 mm. of brass. 
Only gamma radiations are thus employed. 
Radon may be used in a similar manner as 
radium. The time of application is from three 
to four hours giving 150 to 200 milligram hours 
per treatment The applications are made at 
intervals of ten days to two weeks for an aver- 
age of four treatments. In recurrent cases 
after ethmoidectomy the local recurrences may 
be removed and radium applied im^mediately. 
A double string of silk or dental floss is at- 
tached to a small ring in one end of the radium 
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capsule. Vaseline gauze packing is used to 
maintain the tube in position and is applied 
between the tube and septum to prevent over- 
action of the radium on the septal mucosa. 
The loose end Of the string is strapped se- 
curely to the patient’s cheek and around the 
ear as there is a possibility of the tube being 
dislodged to the nasopharynx and swallowed. 

In a small group of cases usually in young 
people in which there are large vascular 
polyps, gold radon implants of 1.0 millicurie 
each may be. inserted into the tumor tissue 
using one implant to each cubic centimeter of 
tumor tissue. Hemorrhage is thus controlled 
and operation is performed four to six weeks 
later. This type of treatment also applies to 
another pathological process, the fibromas of 
the nasopharynx, many of which will disappear 
after radium treatment or reduced in size and 
made avascular and rendered safely operable. 

In polypoid disease of the maxillary antrum 
radical operation, preferably the Caldwell-luc 
is performed. Recurrences do not appear to 
be as frequent as in polypoid ethmoiditis. An 
intranasal opening into the antrum should be 
maintained so that endoscopic examinations 
may be made. It is more difficult to apply 
radium in the antrum than the ethmoid area. 
However, small radium capsules may be in- 
serted into the antrum through the intranasal 
opening, or radon implants of not more than 
one millicurie strength may be inserted into 
the recurrent polypoid mucosa. A recent case 
referred by Dr. William Holden, a woman 56 
years of age, gave the history of asthmatic 
attacks for many years with nasal catarrh and 
finally impaired hearing. Her asthmatic con- 
dition had been treated for many months by 
vaccines without improvement. Dr. Holden 
performed a bilateral Caldwell-luc operation 
and many large polypoid masses were re- 
moved. The asthma disappeared and patient 
remained well for a year, when the attacks 
recurred. Endoscopic examination at this 
time revealed four of five polyps three to eight 
millimeters in diameter in the right antrum. 

The left antrum was free and the ethmoid 
areas showed thickened mucosa but no polyps. 
Five 1.0 millicurie gold implants were inserted 
into the polypoid masses in the antrum and 
after a few days the asthmatic attacks dis- 
appeared. The ethmoid areas have received 
treatment by means of the radium capsule. 

The patient’s condition is markedly im- 
proved, polypoid areas in anthra have become 
fibrous and a shrinkage of the hyperplastic 
mucosa in ethmoid area has been noted. 

Summary 

. ^ 3- series of forty cases of polypoid 

sinusitis treated by radium twenty-eight had 


previously received surgical intervention by 
partial- or complete ethmoidectomy and an- 
trotomy. 

2 — Asthma, a complicating factor in nine 
cases, was controlled in seven. 

3 — The mucoid and muco-purulent secre- 
tions have been lessened. 

A — Headaches have been relieved and in a 
few cases the sense of smell has returned. 

5 — Small polypi have been made to disap- 
pear and the interval between the recurrences 
has been lengthened. 

Discussion 

John J. Rainey, M. D., Troy, N. Y.— -3 
became interested in the treatment of polypoid 
sinusitis with Radium several years ago 
About that time the late Doctor Sluder of St 
Louis published a paper in tlie Laryngoscope, 
giving his experience with Radium in this 
disease. Later he discovered the paper written 
by Lyons and acknowledged him as the pio- 
neer. (It was the experience of Lyons nine oi 
ten years ago that encouraged me to use Ra- 
dium. My results have been uniformly good.) 
To one class of patients in particular, Radium 
is a blessing. I refer to those who have had 
as many operations for polypi as there are 
specialists within a radius of fifty miles. 

I should like to quote one case; Female; age, 
50 years in 1926 ; complained of constant cold in 
the head, difficulty in breathing, frequent attacks 
of asthma. She had several operations for re- 
moval of nasal polypi, followed by a stay in Cali- 
fornia with no benefit. The polypi were small 
and confined to the ethmoid region. These 
were removed in October 1926. Beginning 10 
days later she was given 150 mg. hours every 
twelve days for three treatments. The swol- 
len ethmoid region still persisted. In Decem- 
ber of the same year she was given 200 mg; 
hours for three periods at twelve day intervals. 

For a month after she had no perceptible 
benefit. She then spent nine months in Cali- 
fornia and came home relieved of all her 
sj'^mptoms and is enjoying splendid health. I 
suggest that radium be used in frontal sinus 
operation instead of the radical Killian. Care 
should be used that the capsule does not slip 
into the pharynx and swallowed. 

Tissues should be sent to the laboratory for 
complete examination. 

Since Lyons’ original paper there have been 
several on this subject. With the exception 
of one or two none in my opinion could add 
anything ^ to his. I feel, however, in Dr. 
Robinson’s paper we have one that is refresh- 
ingly brief, authoritative and the last word in 
the treatment of polypoid sinusitis. 
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WHAT IS AHEAD IN MEDICINE 

By WILLIAM H. ROSS, M.D, BRENTWOOD, N. Y. 

An address bf the President of the Medical Society of the State of New York before the Women’s Medical 
Society of the State of New York at its twenty-fourth Annual Meeting on Monday, June 2 , 1930, in the Hotel 
Seneca. Rochester, N- Y. 


N ot long ago there was an editorial in the 
Nctv York Herald Tribune on "Evolution 
and Health.” And one paragraph said : 
"iluch of the present muddled state of affairs 
in the medical profession as to its relationsliip is 
due to the transition of a changed front of man- 
kind toward disease. Physicians are incrcasirtgly 
the conservers and suppliers of the positive com- 
modity of good health; decreasingly the emer- 
gency repair men called in only when something 
has gone wrong. No one can doubt that the 
change is for the better, although the transition 
is not, nor can he, alogether painless.” 

Is the medical profession living enough in the 
present or is it adhering too much to tradition — 
that subtle influence that so often controls us and 
is defined well by Dr. Wilber as "that process by 
which one generation seeks to secure its con- 
clusions from change by the next generation.” 
When Emerson tells us that "we inherit the follies 
and stupidities of mankind as welf as its progress/' 
it should make us think of the dangers of living 
too much in the past and being ^ided too mucli 
by its influence and not coming into professional 
relationsliip to the new things in better health. 
The medical profession must create a new rela- 
tionship and establish a new adjustment to cor- 
respond to present day social trends because these 
social trends are leading to new public demands. 
If we do not do these things, there is danger of 
a declining influence in the years to come. There 
was once a time when every man was in control 
of his own relationship to others, but in these 
days groups of people work together and indi- 
vidual relationships no longer can be depended 
upon as a professional guide. 

There is great deal of talk of the preventive 
era in medicine, but it is just because wc have 
rather suddenly recognized a new condition. The 
factors that have produced this so called new era 
have been going on a long time. We have not 
thought of them as an evolution. Prevention was 
applied to scurvy one hundred fifty years ago; 
to smallpox one hundred thirty-two years ago, 
and to many other diseases as bacteriology devel- 
oped during the last fifty years. But this does 
not answer the problem, because the new' attitude 
of mankind toward disease and the public knowl- 
edge of medicine create a new situation that can 
only be met by a new relationship. If the public 
w’ere not advancing about as fast as we are in 
tlie effort to improve health, we W'ould not have 
to consider questions of relationship so quickly. 

Medicine has come to have a public character 
because the public has become educated in health 
matters. Gcrv’crnment has become more interested 


in health and in welfare. The semi-govemmental 
effort in the White House Conference to build 
child health into civilization, and the effort to 
find the facts regarding the high cost of medical 
service headed by the Secretary of the Interior, 
are striking examples. 

There is another fact confronting the medical 
profession, a natural economic trend downward 
unless we readjust our relationship to the new 
demands and new conditions. The greatest objec- 
tive of organized medicine is the improvement 
of its science and art; and just as this advances, 
disease diminishes and there is less work to do 
unless new work is taken on. Just now there is 
a readjustment going on not entirely unlike that 
which comes from a disturbance of the law of 
supply and demand in production or in indus- 
try. Preventive work must be more largely 
incorporated with medical practice in order to 
restore the balance. However, the more one 
studies these things, the less serious economically 
they seem to be. It seems as if they w’ould almost 
cure themselves if we just keep along with present 
tendencies in a spirit of cooperative relationship. 

Even though there are many health activities 
going on technically outside of medicine, there 
is just as much need of physicians as there ever 
was. It simply is a little less along curative lines 
and a little more along preventive lines. These 
two can keep a balance; and that is all there is 
of it. It is sheer absurdity to get excited at all 
about these conditions. The remedy for it all is 
to go along with present day social trends and 
with the results produced by the welfare activity 
of governments and official agencies and with 
the interests of the general public in more health, 
along lines of cooperation, and become the medi- 
cal part of all this present great irresistible move- 
ment ; and when that is done, have confidence in 
the result. This is just as important for the 
profession as it would be in Wall Street 

I read a paper on a subject closely related to 
this at the New York County Medical Society 
last yeJir. Aftcr^vards I heard a very interesting 
discussion. I came to the conclusion that all the 


resolutions in the world would not stop pay 
clinics, group practice, life extension and medi- 
cal centers; but that open-minded association of 
practitioners of medicine with them (in a co- 
operative relationship), would give an opportunity 
to minimize the evil and capitalize the good- — 
and the good outweighs the evil. The profession 
is standing in its own light if it continues to 
oppose these movements that arc simpl>' the result 
of the social trends of the times. Evolution is 
.steadily going on in everything else in the worio 
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—in industry, in business, in civic atfairs, and in 
government — and medical practice and public 
health are no exceptions. 

One of the most ticklish questions is the inter- 
relationship of the medical profession and the 
health organizations. A relationship exists and 
has always existed, but it has not usually been 
realized until some group has objected to the 
activity of some other group. This relationship, 
unrecognized until something happened, until 
somebody believed that their rights and privileges 
were interfered with, has so often created a dis- 
turbance that was inimical to the advancement 
of public health that it has led to the formation 
of a Standing Committee of the Medical Society 
of this State known as the Public Relations Com- 
mittee. The primary duty of this committee was 
to undertake the harmonizing of differences be- 
tween the medical profession and health organi- 
zations. From that starting point the Public 
Relations Committee has gone forward into a 
statesmanlike conception of the purposes pi or- 
ganized medicine and the need_ for readjusting 
its relationship to other agencies in line with 
the natural forces of society arid the present day 
social trends that have caused medicine to have 
its public character and have caused the public to 
make certain demands in health service that did 
not exist even ten years ago. 

The Public Relations Committee is an outstand- 
ing committee of the Society in its capacity to 
influence public opinion and to help to reestab- 
lisli the influence of the family physician in 
human affairs. This committee appeals more 
largely to the common sense of laymen and to 
the ideals of medicine. It appeals more largely 
to the character, integrity, and honor of the 
profession ; and as time goes on it must stimulate 
more and more correct medical oreanization and 
stress the two great purposes for which organ- 
ized medicine exists, namely, the advancement of 
the science of medicine and the betterment of 
public health. 

Contact with many medical men this year in 
many medical meetings makes me believe that 
the medical profession should adopt as a prin- 
ciple a cooperative relationship with every’ health 
or welfare effort in the State, and that it should 
not wait for an invitation. The profession should 
go to the State government or any of its depart- 
ments with an offer to help in any public health 
project. It should go with a plan for betterment, 
and in the spirit of conference, and with the ob- 
jective of the advancement of public health, public 
welfare, and the common good. 

The profession ought to follow the same plan 
with the unofficial health agencies, child welfare 
organization, and parent-teacher associations. In 
no other way will ^e ever secure the leadership 
that we ought to ha\e, and avoid the danger of 
a declining influence. \ 


Previous to three years ago there, did not exist 
an organized effort on part of the medical pro- 
fession to cooperate with other health agencies. 
There was not a definite organized effort within 
the profession for the betterment of public health 
and the welfare of the practice of medicine by co- 
operation. Both of these objectives are now 
coming to be considered essential and we are, 
therefore, making progress. 

The leaders of the profession have generally 
sensed the danger of continued indifference to 
health effort of unofficial health agencies. As 
contacts with medical’ men increase in number, 
there comes the sense of an awakening to the 
influence of present day public opinion in regard 
to health and the danger of professional disregard 
of an effort to unite all the forces, working in the 
interest of better health. The public shows many 
evidences of its believing that protection from 
disease is essential to the economic and social 
welfare of people ; and there are many evidences 
that the profession is beginning to realize that 
cooperation with health agencies is essential to 
its economic welfare also. If these observations 
are correct, then it is only a matter of time until 
the whole profession will come to see the view 
point that the leaders of the profession have seen 
and that men of vision in the profession now rec- 
ognize. 

There is a common ground for agreement, and 
the Public Relations Committee is endeavoring 
to set up a program based on the cardinal prin- 
ciple of cooperation that will benefit the public 
as well as the profession, and that will grow as 
the years come and go until the profession of 
medicine is again the mighty force, through the 
family physician, that it once was in human 
affairs. 

The work of this committee is creating medical 
and public interest which is the first essential 
in the building up of any program that is to be 
of value to the public and to the profession also. 

Up to about three years ago there was a great 
deal of misunderstanding, suspicion, distrust of 
health agencies, and of any welfare health legis- 
lation. That there is an evolution going on in 
the attitude of the profession is shown by the 
fact that there is much less misunderstanding, 
suspicion, distrust of health agencies, and of wel- 
fare legislation. Today there is considerable unity 
and cooperation between health and welfare 
agencies and the medical profession. 

So long as unselfish men will lead the effort 
to establish cooperative relations with all health 
and welfare agencies having the same ideals as 
medicine, and will meet them in a spirit of con- 
ference with a program that these agencies can 
join m with and then ask them to advance it 
by a program of education, there will slowly be 
laid a secure foundation that will mean a better 
profession, rendering greater public service. 
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This talk and tlicse comments on Public Rela- 
tions applied to medicine and my experience in 
working with this Committee for three years ex- 
press something of the expectation and out- 
line, in part, the plan that I hope to advance 
next year. 

In conclusion I want to add that what Edward 
Bok did for American commerce in advocating 
advertising, should let us see the power of advo- 
cating that the profession of medicine assumes 
the proper relationship to health organizations 
and to the public health generally. We should 
not try to reform other factors in the great health 
movement today until our own attitude is re- 


formed into a spirit of cooperation. As an in- 
spiration we might adopt Bok’s creed: 

"Wherever your lives may be, make you the 
rvorld a bit more beautiful, and better, because 
you have lived in it.” 

There is more than medicine in a doctor’s life. 
It is something greater than that. Often a doctor 
comes nearer to awakening finer tilings in an indi- 
vidual than anyone else does in human relation- 
ships. Beyond what we know and beyond what 
we do, there may be an influence that we do not 
realize. A doctor sees things face to face. There 
is a something and no one knows what it is 
because it is not measurable. 


BILATERAL TUMORS OF THE TESTICLE. REPORT OF TWO CASES* 


By I. L. WOLLHEIM, M.D, NEW YORK, N. Y. 


T UMORS' of the testicle arc not particu- 
larly common. They occur as one half of 
one percent (J^ of 1%) of all tumors or 
one in two hundred. They are quite rare over 
the age of fifty. Bilateral growths of the tes- 
ticle are of very great rarity. A very thorough 
search of the literature made by Hinman*, 
revealed’only seventeen cases of bilateral tes- 
ticular tumor reported. Higgins^, of the Cleve- 
land Clinic reported one other case. Several 
other cases were reported but their authenticity 
does not seem clear. My two cases here re- 
ported bring the literature to twenty. Archie 
L. Dean* of the Memorial Hospital, N. Y., saw 
or has records of one hundred and sixty-five 
cases of tumor of the testes and never came 
across a bilateral case. 

In order to more thoroughly understand the 
subject of the rarity of bilateral testicular 
growths, a brief resume of the new pathology 
should be undertaken. The most recent clas- 
sification varies tremendously from that of old. 
Ewing, Chevassu, Hinman, Schultz, Eisen- 
drath*, and others have done an immense 
amount of work on the pathology of these 
growths, and I believe that the classification 
as given by Young*, is the most practical of 
all. 

All tumors of the testicle arc supposed to 
be malignant with but a very small percentage 
of benign ones, and even these according to 
some authorities are malignant, if only the 
specimen is gone over more thoroughly. 
Pathologically they arc divided into three 
classes according to the number of embryonic 
layers contained in them. ' 

1st class: Seminoma, a type of malignant' 
tumor probably springing from the seminifer- 

•Preienled In abstract form before the YorlcvIUe Medical So* 
eJety. New York, on May 20, 1929. 


oits tubules. It contains only one type of cell 
and is decidedly malignant. Ewing claims that 
though usually only one type tissue can and 
is seen, that a thorough study of them reveals 
them as multiple layer tumors embryonically. 

2nd class: Teratoma or Embryonia, a type 
of malignant tumor having several types of 
tissue, and springing from two or more of 
the original embryonic layers. Though one 
type cell may predominate, it probably shows 
the evergrowth of that type cell, among other 
types of cell. They always show evidence of 
having sprung from two or more layers. Tera- 
toma and Seminoma make up probably over 
95% of all tumors of the testes. 


3rd class; An occasional tumor of the tes- 
ticle showing tissue not like the above two 
classes, and in them we can recognize pure 
fibroma, adenoma, endothelioma, sarcoma, pure 
myoma, and a tumor like case one here reported, 
lympho-sarcoina exceedingly rare. 


Tumors of the testicle never infiltrate or in- 
volve the tunica albuginea though they infil- 
trate the testicular structure, and finally re- 
place all of it in the malignant cases. In the 
benign cases the tumor is often found pushing 
aside the testicular tissue aside but never re- 
placing it. Incidentally it is interesting to 
note that primary tumors of the epididymis 
are never seen. Malignant tumors of the tes- 
ticle may be accompanied by secondary hydro- 
cele and the tap is usually bloody. The glands 
draining the testicles are rarely felt, ns they 
are not inguinal but iliac, aortic, retro-renal and 
thoracic, and this fact has a bearing on treat- 
ment. 

After tlicse few preliminary 
unusual and interesting cases of •>''='•"“'1’/!' 
mary tumors of the testicles are licrc reported. 
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Case No. 1 : Bilateral primary lympho-sar- 
coma of the testes. 

Chas. T., referred to me January 20, 1926. 
Age 66: Married: Hotel proprietor, had a 
history of chancre forty years previously, 
present illness, painful swelling right side 
scrotum for six weeks. Examination showed 
a nodular swelling of both the right and left 
testes, epididymes and vasa. All markedly in- 
filtrated. There was also a secondary hydro- 
cele on the right side. Prostate and vesicles 
felt normal, there was no discharge from the 
urethra, and the urine was clear. There were 
no glands felt and the remainder of examina- 
tion was negative. Blood Wasserman was 
negative. Hydrocele showed bloody serum, 
it looked clearly like a primary tuberculosis 
and available to surgical removal. January 
26, 1926, I removed both testicles, epi- 
didymes, and vasa up to the internal rings 
and there the vasa seemed quite normal. 
Pathological report: “The specimen consists 
( f two testes, (right and left) each testis pos- 
sessing an attached and intact epididymis. 
Both testes appear larger than the average in 
size, measuring about 5cm. in the diameter* by 
3.Scm. wide and 2.Scm. in thickness. Each 
testis is structurally normal and covered with 
a smooth, uniform, glistering fibrous capsule. 
Both epididymes are increased in diameter 
thruout the entire length, the increase being 
most marked in the testicular segment. The 
epididymes are covered with a smooth fibrous 
glistening tissue which appears uniform thru- 
out their course. On section both testes appear 
essentially alike and reveal a uniform, light, 
cream colored, firm, and somewhat soft, near- 
ly homogeneous tissue. This tissue extends to 
the tunica albuginea. No normal appearing 
testicular tubular tissue can be recognized. 
The epididymis on section present somewhat 
similar, cream-colored tissue with considerable 
admixture of epididymal and connective 
tissue.” 

Microscopically, “multiple sections repre- 
senting all parts of both testes and epididymes 
present, extensive atypical cellular tissue, in 
many areas completely replacing the original 
tubular tissue, of th'e testes. In other areas 
there is an occasional tubule which appears 
embedded in the surrounding infiltrating cellu- 
Ip tissue mentioned above. The cells of this 
tissue are mononuclear, they are slightly larger 
than the normal monocyte. They possess a 
moderately large nucleus with a definite zone 
of cytoplasm. All of the cells stain deeply, the 
cytoplasm especially appearing basophilic. 
These cells show a remarkable uniformity in 
size, shape and staining properties. There is 
a considerable proportion of mitotic cells 
scattered thruout the above cellular tissue. 


Thruout this cellular tissue is present a mod- 
erate degree of fine, fibrillar, reticular fibrosis. 
Microscopic sections of the epididymes show 
structurally intact tubules. There is a varying 
degree of atypical cell infiltration of the areolar 
connective tissue, these cells resembling close- 
ly those described above. The cellular infiltra- 
tion is most marked in the lower pole being 
essentially diffuse in extent. In the upper 
poles and in the cords proper the atypical cell 
infiltration is more focal in extent, many of 
the foci being perivascular. The above de- 
scription would appear to include all of the pos- 
sible pathological changes present. The con- 
dition is characterized by an extensive diffuse 
infiltration and replacement of both testes and 
epididymes by an atypical, mononuclear, hyper- 
chromatic, and hypermitotic cellular tissue 
resembling most closely in its structure that 
of normal lymphocytic tissue. The pathologic 
diagnosis is : Bilateral lympKo-sarcoma in- 
volving both testes nd epididymes. Patho- 
logic Discussion : — The above pathologic find- 
ings would indicate a simultaneous involve- 
ment of both testes by a clinically primary 
lympho-sarcomatous process. The possibility 
of this condition representing an extension of 
a pre-existing abdominal lympho-sarcoma 
should be considered.” 

Signed: W. E. Youland. M.D.' 

Why primary? Because at the time of opera- 
tion no other lesions could be noted, the pro- 
state and entire pelvis felt normal, no glands 
could be felt. 

Young reports an unilateral lympho-sar- 
coma, and Kocher describes a “lymphoid” sar- 
coma and notes that it is very malignant. 

This patient died of generalized abdominal 
masses, within six months after operation. 

Case No. 2: Bilateral primary tumor of the 
testicle. 

The second side involved with malignant tera- 
toma, twenty-seven years after the removal of 
the first testicle for tumor. Mr. A. P. T., age 
54; referred to me January 16, 1929, with large 
painful swelling left side of scrotum of about 
one year’s duration. Previous history (this is 
of much interest because it may show some 
relation of trauma to tumor growths). In 
1898 while in the Spanish War, patient fell 
astride a fence with an eighty-pound pack. 
He crushed both testicles but in time the swell- 
ings subsided. _ Two years later, however, (1900) 
the right testicle began to swell and continued 
so till (1902) when a very large tumor was 
removed with the testicle. This operation was 
done at the Lutheran Hospital in St. Louis and 
the size of the tumor was said to be tre- 
mendous. The exact report could not be ob- 
tained as the records were destroyed by fire 
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in 1916, and as the hospital never made routine 
microscopic examinations, the exact type of 
tumor could not be ascertained. To quote a 
recent letter from the Lutheran Hospital. ‘Tn 
those days we did not make any pathological 
or microscopic reports. All our records were 
destroyed by fire in 1916” (what a pity). 

After this operation the remaining testiele 
seemed to atrophy for awhile but later it de- 
veloped again. The patient married later and 
his wife bacame pregnant four times. 

The present illness began about one year 
ago or twenty-seven years after the removal 
of the first testicle. The left testicle got larger 
and harder till operated on by the author, April 
13, 1929. There were no glands felt' anywhere 
and the Wassermann reaction was negative. 
Before operation patient received four preven- 
tative x-Tzy exposures to scrotum, abdomen, 
retro-renal region. Operation was under gen- 
eral anesthesia, and no post operative com- 
plications developed. After operation he was 
given ten more deep jr-ray exposures. Tumor 
weighed 242 grams, (8 oz.) but very much 
smaller than the other side according to 
patient. 

Pathological report: Gross examination 
shows a well encapsulated tumor with ex- 
tensive necrosis. Weight 242 grams. Histo- 
logical examination shows as embryonal car- 
cinoma of the testicle which we consider prob- 
ably of the teratomatous origin. 

Signed: Elise S. L. ’Esperance. 

That the first tumor was a tumor we need 
hardly doubt, as the patient is a dentist who 
is versed in pathology and is definitely positive 
it was many times the size of present tumor 


and was told it was a large fibroma. Person- 
ally I doubt the fibroma, as all sarcomata (old 
classification) are stony hard and feel like 
fibromata. I believe it probably was a well 
encapsulated (within the tunica albuginea) 
teratoma, as most of these tumors are. At any 
rate it was a tumor and that is what interests 
us only now. 

At present time patient is doing exceedingly 
well, gaining weight, but we can’t tell the out- 
come for some time. 

A rvord about the pre-operative, operative, 
and post-operative precautions. These cases 
should be deeply .-r-rayed to scrotum, pelvis, 
retro-renal region before operation At opera- 
tion the cord and vessels should be tied off 
before the tumor is manipulated, the vas stump 
as precaution should be cauterized and the en- 
tire operative field and cavity should be treated 
with alcohol to be sure of no transplantation 
of tumor cells. 

Post-operatively these cases should be e.x- 
posed at least several times to .v-ray to destroy 
any possible pelvic, iliac, aortic, and retro- 
renal glands, the last should be done posteriorly. 

References : 

(1) Tfoung’s Practice of Urology. 

(2) Annals of Surgery, Aiig., 1928. 

(3) Personal Communication. 

(4) Archives of Surgery, May, 1921. 

Note: 

On November 15, 1929, Mr. A. P. T., patient 
No. 2, had gained 18 lbs. in weight, looks and 
feels well, attends to his practice and seems to be 
free from recurrence. 
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TURNING OVER A NEW LEAF 


The meeting of the House of Delegates marks 
the end of a formal year of the Medical Society 
of the State of New York, and the beginning of 
a new administration. Yet there is no break in 
the activities of the Society, or .confusion in the 
change of officers, for there is a continuity of 
both the essential personnel and the policies of 
the Society. This Journal has frequently carried 


attention to the continued activities of the presi- 
dents and the chairmen of committees after their 
terms of office have expired. Office holding in 
the Medical Society of the State of New York 
is a school which inspires the officers to continue 
their leadership. The new officers simply turn 
over a new leaf of the unified records of the 
Society. 
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PRESIDENT’S COMMENTS ON CURRENT ACTIVITIES 


The Special Commission, appointed by the 
Governor to study the adequacy of the present 
health laws and the need for a revision of the 
health program of 1913, has had one meeting. 

Fourteen subjects were assigned for study, 
one to eacli of the members, with authority to 
appoint others to assist in the study from within 
or without the commission. 

The following are the subjects to be studied 
and the chairmen of the committees to whom 
they are assigned : 

1. Medical Care, Dr. Ross. 

2. Cancer Control, Dr. Cottis. 

3. Social Hygiene, Dr. Keyes. 

4. Industrial Hygiene, Mr. O’Hanlon. 

5. Health Education, Mrs. T^ach. 

6. Ivlental Hygiene, Mr. Folks. 

7. Health Laws and Sanitation, Dr. NicoII. 

8. State Aid, Dr. Parran. 

9. Tuberculosis, Mr. Kingsbury. 

10. Public Health Nursing, Miss Tucker. 

11. Laboratories, Dr. Simon Flexner. 

12. Maternal and Infant Welfare, Dr. Farrand. 

13. Orthopedics, Mr. Morganthau. 

14. Public Health Personnel Training, Dr. Linsly 
R. Williams. 

From time to time there will be reported the 
progress of these committees. 

The Executive Committees of most of the Dis- 
trict Branches have met in the last month and 
selected the places and dates for their next 
annual meetings. At the same time, in confer- 
ence with the Presidents of the com|Jonent 
County Societies, they have outlined their tenta- 
tive programs. 

Physicians have been showing an increased in- 
terest in the affairs of the District Branch in 
most sections of the state. According to regis- 
tration records, in the last two years the total 
attendance at the annual meetings of the District 
Branches has been greater tlian at the annual 
meetings of the State Society, and it is surpris- 
ing to know that only a small number of the 
men who attend the annual meeting are regis- 
tered also at their District Branch meeting. 

In preparing the programs this year, the com- 
mittees are uniformly providing a place for the 
discussion of subjects relating to the economics 


of the practice of medicine, including a discus- 
sion of the physicians’ part in the administration 
of the new Public Welfare Law and m the ad- 
ministration of the Workmen's Compensation 
Law. 

As physicians, we are being called upon much 
more frequently than in the past to help com- 
munities solve their medical problems and, there- 
fore, it is important that our programs should 
riot be limited to subjects relating to our scien- 
tific advancement alone. 

Dr. Allen Freeman, Professor of Public 
Health Administration in the School of Hygiene 
at Johns Hopkins University, who last year made 
a public health survey of Steuben and Suffolk 
Counties, recently submitted a typewritten copy 
of his survey to the Steuben County Medical 
Society. The report is very elaborate, extending 
over more than two hundred typewritten pages 
A few exceptions were taken to the report as 
presented; these were discussed and Dr. Free- 
man will make revisions in accordance with the 
suggestions for the final draft of the report 

It is understood that other surveys are to be 
made and the reports finally published in book 
form. 

About two weeks ago Dr. Freeman began a 
similar survey of Ontario County. We are hop- 
ing that tlie physicians will aid him in this sur- 
vey. Here is an opportunity for the physicians 
who are not health officers to have record made 
of the public health work they do in connection 
with their private practice. It is well known 
that the health officer is greatly aided by the gen- 
eral practitioner, but never before has an effort 
been made at its evaluation. 

The County Society of each county under 
survey should invite Dr. 'Freeman to a regular 
meeting, or to a special meeting if that is more 
convenient, for the purpose of meeting him be- 
fore he begins his survey, in order that he may 
be able to explain what he particularly desires 
to incorporate in his survey. His findings, when 
finally published, are likely to be considered an 
authority not only of the public Health activities 
of the county, but of the full medical activities 
as well. 

W. H. Ross, President. 
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THE HOUSE OF DELEGATES 


This issue oi the Journal, pages 777-795, con- 
tains the minutes of the annual meeting of the 
House of Delegates of the Medical Society of 
the State of New York, which took place on 
June second and third. To record exactly what 
takes place requires time and labor in both the 
secretarial and the editorial offices. Not only 
must the actions be recorded, but the record 
must also contain cross references to other reso- 
lutions and even to the proceedings of previous 
years. The fact that the minutes, filling nineteen 
pages of the Journal, were prepared in time for 
the July first issue is a demonstration of the 
efficiency of the secretary’s office. 

The minutes cover an unusually comprehen- 
sive range of subjects, nearly 100 sections being 
required, as compared with about 60 last year. 
Yet very few topics of a controversial nature 
were discussed. A preliminary description of 
the proceedings of the House of Delegates on 
page 734 of the June fifteenth Journal said: 


“It was a striking fact that every controversial 
question and every suggestion for extending the 
field of the activities of the State Society had 
been under discussion during the year, and that 
some committee was prepared to give a definite 
opinion on the subject. The discussions revealed • 
an unexpected breadth of the investigations, and 
a comprehensiveness of decision on the part of 
the officers and committeemen. The proceedings 
were convincing evidence of the great extent 
which the intelligent evolution of State Society 
activities has undergone during the last decade." 

This opinion is confirmed by the close study 
required by the preparation of the minutes. 

The peculiar work of the editor has been that 
of paragraphing and indexing the minutes. The 
editor is credited with an eagle eye and a mind 
that is literal and unimaginative. If he under- 
stands the minutes, it is reasonable to suppose 
that they are intelligible to the readers of the 
Journal. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Venereal Disease Education: A quarter cen- 
tury ago popular education regarding venereal 
diseases was only timidly suggested, although 
the Society for Social and Moral Prophylaxis 
had been formed. Dr. Edward L. Keyes, Jr., 
writing in this Journal of July, 1905, said : 

“I am not at all sure but that, if every boy 
in this world were given the best possible 
chance of avoiding venereal disease, more than 
half of them might not go ahead and get in- 
fected anyhow. But the point is, they don’t 
get the chance. 

"We are not giving our children or our fel- 
lows a fair share of the enlightenment which 
we possess, or ought to possess. They have 
a right to freedom and all means necessary to 
its attainment ; they have a right to virtue and 
health and all means necessary to their attain- 
ment. The practical difficulties in the way of 


imparting this necessary knowledge in such a 
way as to produce a good moral effect are 
great, but not insuperable. 

“The spirit of the Society for Social and 
Moral Prophylaxis will not die. The rumor 
must spread ; it must interest brother and son 
as well as mother and wife, prelate, and phy- 
sician, and father of family. I cannot doubt 
that, in the end, it will produce a marvelous 
change in public spirit, that, as it was the tri- 
umph of the eighteenth century to make seduc- 
tion unfashionable and of the nineteenth to 
make drunkenness unfashionable, so it may be 
the glory of the twentieth to make the law of 
public opinion the same for man as for 
woman.” 

The prediction has been fulfilled, and Dr. 
Keyes is still a foremost leader in the move- 
ment. 
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Familial Nosebleed Without Hemophilia. — 
Professor Hans Curschmann reports several 
cases of very severe nosebleed in two families 
of Jews (which were unrelated). In the first 
family the patient was 54, his father, an uncle 
and an aimt died of nosebleed and two others 
in the family suffered from the same affection, 
while six otlicrs seemed immune. The patient 
developed the disease at 25, -although in the 
earlier generation it began around puberty. 
His attacks, which recurred every few weeks, 
often threatened life. Aside from this symp- 
tom, he showed no hemorrhagic tendency and 
his brothers and ‘'sisters were free in this re- 
spect. Nothing abnormal was found in the 
nose. The spleen Avas slightly enlarged. The 
other organs in the body were approximately 
sound. The red blood cells were somewhat re- 
duced but the blood counts as a whole were 
normal. The behavior of the thrombocytes 
and the coagulation time of the blood were 
normal. The author did not have the oppor- 
tunity of studying the patient during an attack. 
The patient of the second family was also aged 
54 and a maternal uncle likewise had suffered 
from recurrent nosebleed. Aside from these 
two cases there were no bleeders in the family. 
The patient had suffered since childhood and 
every few weeks, according to the family 
physician, ^‘literally swam in blood.” He was 
otherwise normal and even the spleen was not 
enlarged. Although the nose had been re- 
peatedly cauterized, a rhinologist pronounced 
it quite normal. The blood counts, coagulation 
time, etc., were within normal limits. Differ- 
ences between these tw’o cases and hemophilia 
are at once apparent, for in the latter females 
are regarded as immune and it is never re- 
stricted to one location in the body. Wc may 
for the time being style these cases as famil- 
ial, monosymptomatic, pseudo-hemophilia. Doubt- 
less many mild abortive cases could be added 
to tiiis list. Under the head of treatment the 
author states tliat local treatment liabitually 
failed, and he docs no mention internal hemo- 
statics. The most successful treatment, wliethcr 
or not the blood is normal, is irradiation of the 
spleen . — Klinischc IVochcnschnft, April 12. 1930. 

The Mechanism and Treatment of Prostatic 
Obstruction. — Kenneth M. Walker reviews at 
length the mechanical and dynamic or sjjasm 
theories of prostatic obstruction, which lead 
him to the conclusion that the most satisfac- 
tory explanation of retention is that there ex- 
ists a constant mechanical obstruction acting 


along the lines suggested by Swift Joly and 
that this is supplemented by the variable fac- 
tors of congestion and spasm. He takes issue 
with the tendency in some quarters to regard 
the fact that the gland is enlarged as the all- 
important point, and as a consequence its re- 
moval as the primary object of treatment. It 
is dilatation of the bladder and embarrassment 
of the kidneys, rather than the enlargement of 
the prostate, that should preoccupy the medi- 
cal man who is called upon to care for a pa- 
tient with prostatic enlargement. Although 
for a large number of patients total removal of 
the gland is the best and possibly the only 
measure available, there arc others who neither 
require, nor should be subjected to, this or- 
deal. In cases in which there is a marked in- 
travesical projection, total prostatectomy may 
be the operation of choice, but in some cases a 
permanent cure may be obtained by removing 
only the enlarged middle lobe. Since, accord- 
ing to Joly’s theory, it is the height of the en- 
closed portion of the intravesical projection 
that is the determining factor m causing the 
obstruction, it is of great importance to re- 
move not only tlie free portion of the middle 
lobe that projects into the bladder but also the 
V-shaped segment at its base. If the projec- 
tion is a large one, this is best done by open 
operation; if inconsiderable it may be done 
with great advantage by a large electrode 
working through an operating cystoscope. 
Bar formations are best destroyed by dia- 
thermy applied through an ojicrating cysto- 
urcthroscopc, or by means of a diathermy 
puncli, thougli the fibrous type not infrequent- 
ly yields to such simple measures as dilatation 
of the bladder neck by bougies, instillations 
into the posterior urethra, and prostatic mas- 
sage, The author finds that an increasing 
number of cases of proslatic ob.struction are 
becoming amenable to perurethral methods of 
treatment . — British Medical Journal, May 3, 
1930. i, 3617. 


The Age and Sex Incidence of Carcinoma. — 
Theodore R. Waugh and T. L. Fisher present 
statistics on the age incidence of carcinoma 
from the records of the Royal Victoria Hos- 
pital, covering the period from 1915 to 192S. 
A total of 22,993 surgical specimens were ex- 
amined of which 1,756, or 7.63 per cent were 
primary cancerous growths. Of this l.HS or 
63.6 per cent were from females, and or 

36.4 per cent AVerc from males. 1 he 
age of all the patients was 53.5 a ears, that of 
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the females 50.6 years, that of the males 56.5 
years, a difference of approximately six years. 
Comparing the figures for each j^ear there was 
nothing to suggest that toward the close of the 
period cancer tended to occur in younger in- 
dividuals, or that the public, as a whole, on ac- 
count of being better informed, sought treat- 
ment at an earlier age. In the five year periods 
the age incidence in all cases, both male and 
female, shows a gradual increase up to 50 
years, a fairly constant number up to the 65th 
year, and then a rapid decline. While there 
are fewer cases of cancer in individuals over 
60, the probability of having the disease in- 
creases for those who live beyond that age. 
With reference to the involvement of various 
organs, the breast led by far with 455 cases, or 
25 per cent; next in number Avas the cervix 
with 231 cases, or 13.1 per cent, and then the 
lip Avith 125 cases, or 7.1 per cent. The cervi- 
cal growths Avere principally premenopausal ; 
endometrial groAvths, post-menopausal. Of the 
125 cases of cancer of the lip, all but five Avere 
in males, a ratio of 24 to 1. There Avas a steady 
rise in incidence from the youngest patient, 
Avho was 30 years of age, to the 55 pear period, 
suggesting an ever increasing ratio of inci- 
dence to male population as the years go on. 
There Avere 51 cases of cancer of the prostate, 
or 2.9 per cent of the total cases. This in no 
way represents the true frequency of involve- 
ment of this organ, as many patients go un- 
operated upon and undiagnosed, as any au- 
topsy service Avill shoAV. A study of the in- 
A'olvement of A'arious organs shoAvs distinctly 
that carcinomata arising from glandular epi- 
thelium tend to occur on an aA’erage earlier 
than those from squamous-celled epithelium, 
Avith the exception of the cervix and prostate 
both of Avhich derive their epithelium from 
the mesoderm. — Canadian Medical Association 
Journal, May, 1930, xxii, 5. 

Treatment of Pernicious Anemia with Dried 
Pig’s Stomach. — Prof. G. RosenoAV. internist 
at the Hufeland Hospital, Berlin, calls atten- 
tion to the occasional failure of liA^er diet in 
this affection, and also notes the high price of 
liver and the desirability of other preparations 
as a reserve. The pioneer in substitutes is 
Castle of America, aa'Iio found that predigested 
muscle fiber Avith hydrochloric acid had the 
same value as liver and he assumes that the 
achylia is a cause rather than a result of per- 
nicious anemia. Other experimenters haA’^e 
tested poAvdered dried pig’s stomach Avith the 
faA-orable results already knoAvn. Dr. Rose- 
noAv has thus far treated but tAvo patients AAuth 
a preparation made according to the American 
formula, but the results are so brilliant that he 
feels justified in reporting them. There AA'as 
steady improvement Avhile the treatment Avas 


maintained and no recurrence after the remedy 
Avas discontinued. The achylia still continued, 
hoAVCA'^er. Characteristic Avas the marked in- 
crease of the reticulocytes during the first days 
of treatment. The blood picture became nor- 
mal and the general condition improved in pro- 
portion. Severe secondary anemias did not re- 
spond to the treatment. PoAvered pig’s 
stomach has also given good results in Vienna, 
at the Mayo Foundation, and in Holland and 
thus far no failures seem to haA'^e been noted. 
In addition to other adA'antages over liver ex- 
tract is economy of dose, only about one-third 
as much being required. It is evident that the 
nCAv preparation opens up therapeutic possi- 
bilities not only in pernicious anemia but in 
other fields. — Klinischc Wochcnschrift, April 5, 
1930. 

The Present Status of Pernicious Anemia. — 
Prof. P. MoraAvitz states that this common af- 
fection is still insufficiently knoAvn to general 
practitioners. The success of the ncAV liver 
treatment has made it obligatory for them to 
make correct diagnoses. Although the patients 
haA'e a peculiar yelloAvish Avhite color, the nu- 
trition is often excellent. The condition re- 
quires careful differentiation from numerous 
secondary anemias. The patients mostly com- 
plain of exhaustion, palpitation and indiges- 
tion, Avhich are not typical. Important symp- 
toms pertain to the tongue and nervous sys- 
tem. At least half the patients give a history 
of the peculiar glossitis. One of the author’s 
patients had the painful tongue for twenty 
years preceding the disease proper. Almost 
equally common are abnormal sensations in the 
tips of the fingers and toes. A much enlarged 
spleen is eA'idence against pernicious anemia. 
The urine is mostly dark, the reverse being 
found in secondary anemia. The occasional 
association Avith disease of the spinal cord is 
Avell knoAvn. A diagnosis cannot be made from 
the blood picture alone, for the so called char- 
acteristic picture is sometimes found in sec- 
ondary anemias. The alleged frequency of 
achylia gastrica Avhich is not overcome by his- 
tamin injection is a moot point. After testing 
500 cases the author is unable to generalize. 
In some cases of achylia, cancer of the stomach 
is present. If .hydrochloric acid is present avc 
must rcAuse the diagnosis A^erj'' carefully. 
Achjdia doubtless indicates atrophy of the 
stomach from one of A'arious causes. The liA'er 
treatrnent has not been knoAvn to influence 
achylia faA’orably. This is also true of spinal 
cord complications. LiA'er is not exactly a sjAe- 
cific for pernicious anemia, for it is often of 
A'alue in secondary anemias, notably those due 
to hemorrhage. RaAv liA'er is the most actiA'c 
form,, as strong heating damages the active 
principle. Marked increase in hemoglobin is a 
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signal for reducing the dose of liver. Rectal 
feeding with liver is said to be of value but the 
author has not yet tested it. Dried pig^s 
stomach is recommended, but the author sug- 
gests fresh preparations as being more effi- 
cacious. The new forms of treatment can 
hardly be called curative but they hav'c done 
much toward prolonging life and relieving 
symptoms. In other words they are on a par 
with insulin in the treatment of diabetes.- — 
Mibichriicr viedictnische April 

4, 1930. 

Muscle Extract in the Treatment of Angina 
Pectoris and Intermittent Claudication. — Led 
by the report of J. S. Schwartzman of Odessa 
on the treatment by muscle extract of angina 
Ijcctoris, particularly of the variety known as 
•'angine d’clTort" or angina ambulatoria, M, S. 
Schwartzman has employed this method with 
very promising results. .The underlying con- 
siderations on which the administration of 
muscle extract is based arc was follows: J. S. 
Schwartzman, in 1927, described a peculiar 
phenomenon which occurs invariably with a 
hypotonic heart muscle, as in infectious dis- 
eases, anemia, cachexia, chronic pulmonary 
tuberculosis, heart failure, etc. If the patient 
contracts any muscle group, there are noted a 
muffling of the heart sounds, shortening of the 
.systole, diminution of intensity, or even disap- 
pearance, of systolic murmurs, if any have been 
present; all this being the result of a diminu- 
tion of the amplitude of the cardiac contrac- 
tion. This heart reflex bears a certain resem- 
blance to what happens in angina pectoris, in 
which the coronary angiospasm might be ac- 
companied by muscular spasm. It lias been ob- 
.served that a few preliminary exercises would 
abolish the phenomenon, and the fact is known 
that anginal pain sometimes disappears if the 
patient continues his cfTort. Hence arises the 
assumption that some antispastic substance is 
at work during the contraction of active skele- 
tal muscle, and that such substances obtained 
from the skeletal muscle of a healthy young 
animal might counteract the .spasm in angina 
pectoris. Their deficiency in the muscular sys- 
tem, on the other hand, would be an iniipbrtant 
factor in the production of the .anginal syn- 
drome. The author reports an illustrative case 
of angina ambulatoria treated by daily injec- 
tions of muscle extract for three weeks. After 
the third injection there was an improvement ‘ 
in sleep; after the sixth injection the sensation 
of constriction about the chest diminished, and 
after the twelfth injection the patient was able 
to walk two and a half miles without discom- 
fort. In view of the striking resemblance of 
angina pectoris to intermittent claudication, 
the treatment was applied to cases of the lat- 


ter condition with encouraging results. — 5nV- 
ish Medical Journal, May 10, 1930, i, 3618. 

Acetylcholine in Arterial Embolism. — G. 
Faroy and H. Dcsoille state that this sub- 
stance has recently been used e.xtensivciy in 
spasm and progressive thrombosis of arteries, 
but so far as they know it has never been used 
in ischemia consecutive to arterial embolism, 
save in two very recent cases of their own. The 
first patient was a woman of 37 with a mitral 
lesion and asystolia. There was an embolism 
in the lower part of the left lower extremity 
with coldness and cyanosis. There was no 
edema. The leg was quite powerless. The 
right lower extremity showed edema but the 
temperature and color were normal. The em- 
bolism was manifest. In addition to the usual 
treatment of heart failure acetylcholine was in- 
jected by the intramuscular route, one half a 
gram (7y2 grains) twice daily. In the evening 
when only one injection had been given, the 
temperature of the limb was nearly normal, 
but the cyanosis had not been changed. The 
following morning the color of the skin had 
become normal and the patient was able to 
move her toes. On the next day edema set in. 
After a few days of freedom from the original 
symptoms, cyanosis and coldness returned, 
treatment was resumed but the general state 
of the patient was now very grave and death 
took place from h^art failure. Autopsy was 
not permitted. The treatment had no effect on 
the blood pressure and the improvement must 
be attributed to th^ action of the drug on the 
collateral circulation. The second patient was 
a wom.an of 29 with a mitral lesion and partial 
decompensation. She developed suddenly an 
embolism in the artery of the right lower ex- 
tremity derived probably from phlebitis of the 
opposite limb. As a result there was progres- 
sive dry gangrene of the right foot and leg. 
The patient in addition to treatment of heart 
failure received acetylcholine. The result was 
remarkable, for the symptoms of gangrene all 
receded, but unfortunately the patient devel- 
oped an embolism in the brain and succumbed 
to coma in a few days. It is impossible to say 
whether the whole foot could have been saved 
in case of survival, but the loss should h.avc 
been mtnimal.—iL'c Proffrh Medical, April 12, 


^ The Dietetic Treatment of Skin Tuberculo- 
sis. — M. Gerson of Cassel devotes an article in 
the Klinischc Wochcnschrift for April 12, 1930, 
to an anal^'sis- of several criticisms of his 
method of treating tuberculosis by a salt-free 
diet. Wichmann had said that the smooth, dry, 
squamous form of lupus gave no re.spon«c to 
this method, and that he had not seen a .single 
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instance of a cure of the disease in the sense of 
the disappearance of all the lupus nodules. On 
the other hand Bommer asserted that the cure 
of lupus by the dietetic treatment -was an abso- 
lute fact. Jesionek stated that the tuberculous 
lesions of the skin disappeared entirely. The 
author himself says that all his patients were 
promptly and completely cured with only one 
exception. This was a farmer’s wife who had 
extensive areas of lupus vulgaris on the nose 
and cheeks. During the first six weeks of 
treatment the progress toward recovery was 
most satisfactorj’-, but then there came a halt. 
On questioning the woman the writer learned 
that she still adhered strictly to the dietary 
regulations, but had begun to treat herself to 
“a little” salt. She said she wanted the salt, 
and was content with the improvement already 
reached. Gerson reports several cases in which 
a rapid healing was obtained by his salt-free 
diet and repeats that during the 18 months he 
has been using the method he has yet to see a 
case of failure. 

Wichmann replies to Gerson in the same is- 
sue, saying that a year and a half is too short 
a time to warrant the assertion of a permanent 
cure, and repeats his statement that to call the 
dietetic method an absolute cure for all forms 
of tuberculosis is not in accordance with the 
facts. 

Nasal Sinus Disease in Small Children. — 
L. W. Dean states that in considering the 
etiological factors concerned in the production 
of sinus disease in children one must think 
of deficient diet, poor hygiene, allergy, meta- 
bolic disturbances, climatic conditions, espe- 
cially lack of sunshine, swimming, endocrine 
disturbances, nephrosis, diseased tonsils and 
adenoids, nasal blockage, and infection, espe- 
cially in contagious disease. It is more im- 
portant to know what prepares the tissues for 
infection than to know the infecting organism. 
Vitamins and hygienic measures are the most 
important factors in keeping up immunity or 
resistance. The first step in treating sinus 
disease in young children is the eradication of 
the cause. Only by taking into consideration 
all the systemic etiological factors above men- 
tioned can one possibly treat the condition. 
The securing of a painstaking history is of 
the greatest importance. The second step is 
the examination by the pediatrist, including 
a complete report as to the child’s metabolism, 
as to endocrine disturbances, as to allergy and 
all things which have any bearing on the con- 
dition. Diet, hygiene, and clothing must be 
regulated ; allergy, if present, must be control- 
led. It is quite essential that these children 


should lead an out-door life and do all things 
that normal children do, including swimming, 
with the precaution that the head be kept out 
of the water. Diseased tonsils and adenoids 
should be removed. Only rarely is it neces- 
sary to operate upon a septum. During an 
acute exacerbation ephedrinc is especially 
beneficial. When polyps are present an allergic 
basis should be carefully sought. Polyps 
should be removed in the usual way. If they 
return, cauterization with trichloracetic acid 
or other simple measures, or the use of radium, 
should be considered. If an apron of lymphoid 
tissue on the wall of the pharynx persists in 
spite of sinus treatment this should be at- 
tacked with the .r-rays. Operation on the 
nasal sinuses of children, other than meatal 
drainage of the maxillary sinuses, is verj' 
rarely indicated. — Laryngoscope, May, 1930, 
xl, 5. 

Foods in the Solution of the Goiter Problem.. 
— William Weston, writing in the Southern 
Medical Journal June, 1930, xxiii, 6, asserts that 
iodine deficiency in its organic relations is 
probably America’s foremost public health 
problem. The United States Public Health 
Service places two-thirds of the United States 
in the goiter area. He has been convinced, as 
the result of careful observation, that goiter is 
practically nonexistent in South Carolina. 
From this he inferred that fruits and vegetables 
locally grown contained a high percentage of 
iodine. In order to study the subject a research 
laboratory was established to make complete 
chemical analyses of all foods grown in South 
Carolina, which are used in human and animal 
diets. These analyses soon demonstrated that 
South Carolina fruits and vegetables contain 
enormous amounts of iodine, as well as of man- 
ganese and iron. The green, leafy vegetables are 
by far the best sources of these elements. The 
tomato is destined to play an important role in 
the science of nutrition. Turnip tops and cab- 
bage are poor sources of copper and manganese, 
but are good sources of iodine. A comparison of 
the milk produced in South Carolina with that 
of Wisconsin, Michigan, and some of the other 
prominent dairy states shows a surprising differ- 
ence in regard to the iodine, iron, and manganese - 
content. Milk produced in South Carolina from 
cattle fed on native foods runs about one thou- 
sand parts per billion of iodine as against less 
than one hundred parts for the Mid-Western 
states. The solution of the goiter problem, in 
the author’s opinion, will be accomplished through 
a food supply rich in iodine, iron, manganese, and 
copper and probably other important mineral 
elements. 
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THE INSTITUTE OF LAW OF JOHNS HOPKINS UNIVERSITY 


By IwORENz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The law has lagged far behind medicine in 
the adoption and application of scientific re- 
search as an aid in the ascertainment of truths 
with a view to a proper solution of the respec- 
tive problems .that are ever present in these 
two great professions. Within the last decade, 
there has been a notable interest by those out- 
side the legal profession in the administration 
of justice in this country. The public eye has 
been focused upon the workings of our courts, 
and the voice of public opinion, both within 
and without the profession, has again and 
again been heard in a scathing denunciation of 
the antiquated methods by which our laws are 
administered. One of the most eminent mem- 
bers of the Bar of the City of New York 
summed up the situation in this language: 

“The opinion that the Uw is unneces- 
sarily uncertain and complex, that many 
o£ its rules do not work well in practice, 
and that its administration often results 
not in justice but in injustice is general 
among all classes and among persons of 
widely divergent political and social 
opinion.^’ 

It is, then, with genuine satisfaction that we 
arc able to say that an earnest and scientific 
attempt is being made by a distinguished group 
of men to ascertain the true situation with 
respect to the conditions now obtaining in the 
administration of justice in America. The 
Institute of Law of Johns Hopkins University 
has undertaken this all-important task. This 
Institute has assembled a small but extrcmelj'- 
able group of men whose objective is the gath- 
ering of information necessary for the shaping 
of sound reform measures in the law. Fortu- 
nately, this movement is generously endowed 
and is under the able leadership of Walter 
Wheeler Cook who, after teaching mathe- 
matics at Columbia University, entered the 
legal profession and became Professor of 
Trusts at Yale University; Leon Carroll 
Marshall, distinguished economist of the Uni- 
versity of Chicago; ITessel Edward Yntema, 
Professor of Roman Law and Conllicts at 
Columbia University; and Herman OHphflnt, 
Professor of Contracts and Trade Regulations 
at Columbia University. These gentlemen are 
all resident at Johns Hopkins University, and 


have assembled a splendid staff to assist them. 
There will be no Jaw school curriculum associ- 
ated with the plan, and most of the assistants 
who are engaged in the work of the Institute 
Avill be members of the Bar already trained in 
other schools. 

The purpose of the Institute of Law is to 
find out, not what the law is, but why it is 
so. Complex as are the legal structures of 
the nation, the states and local municipalities, 
'it is apparently the business of no one to seek 
to determine whether or not the law is achiev- 
ing the purposes for which it was created. 
Legislators are busy in their enactment 
throughout the nation of thousands of statutes 
and regulations. Lawyers are engaged in 
seeking specific application of the law to the 
problems of their individual clients. Students 
are preoccupied with their attempts to learn 
the elementary principles of the law. Hence, 
there has been no determined effort to inves- 
tigate and report upon the obvious defects in 
the workings of our laws. Many old rules 
have been preserved despite their inadequacy 
when they come in contact with modern con- 
ditions. Tremendous social, political and eco- 
nomic changes have been wrought by the 
years. The country, highly cosmopolitan in 
its nature, has often been forced to patch and 
piece with legal device to cover specific situa- 
tions. 

An accurate study of the law involves the 
investigation not only of legislative and ju- 
dicial bodies, but of the vast number of admin- 
istrative boards and commissions and councils 
of arbitration which have grown up in recent 
years. To survey the vast field of law in the 
United States, or even attempt to seek out 
scientifically the facts upon wliich an accurate 
statement of present conditions may be based, 
requires the undivided attention of able 
leaders, as well as a sufficient sum of money 
to carry on their work. Fortunately for this 
investigation, Johns Hopkins has assembled a 
distinguished group of men fully qualified for 
their task, and thanks to its generous donors, 
it has also a fund to carry out the objective of 


his movement, , 

As a first step in the solution of the prob- 
ems under advisement there was sent to every 
nember of the Bar of tlie City of Neu York 
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a questionnaire accompanied by a letter which 
states, among other things, the following ; 

“The Johns Hopkins University is inviting 
the lawyers of New York, beginning with 
those in New Y'ork City, to participate m this 
undertaking by supplying basic data in the 
form of information as to one or more pieces 
of litigation each has handled. The accom- 
panying schedule of questions is being sent to 
all members of the Bar with a request for 
answers from those who are handling or are 
in touch with litigation and for the informa- 
tion of those who are not. 

“New York has been chosen as the first state 
to be studied because the procedural systems 
of many states were modeled on that of New 
York and because more legal business is han- 
dled by its courts than by those of any other 
state. 

“An accurate knowledge of how the machin- 
ery is working at every stage of a proceeding 
is essential and this can be obtained only by 
ascertaining what occurs in a great many 
actual cases. The real purposes for which our 
procedural rules are used and the practical ef- 
fects of their use are vital matters not to be 
found in court records. These records are not 
to be neglected, but, in order to make the study 
thorough-going and practical, the data in pub- 
lic records must be supplemented b}'^ informa- 
tion which can be obtained onlj’- from the 
lawyers themselves. For that reason, full in- 
formation as to actual cases is being sought 
from lawj'ers. It will be observed that the 
name of the case to be selected by each of 
them is not asked for in the enclosed questions. 
In consequence, it has been necessary to ask 
for certain items of information, which would 
be obtainable from court records if the names 
of the cases were known.” 

Some idea of the nature of the information 
sought to be elicited by the Institute may be 
shown from a few of the inquiries set forth in 
the questionnaire; 

Were you attorney for the plaintiff or the 
defendant? 

A statement of the facts of the case is re- 
quested. 

W'hat caused the dispute involved in this 
litigation to arise? 

Conciliatory efforts to effect a settlement 
and to avoid or terminate litigation. 

A history of the pleadings is then requested, 
follo^yed by a historj- of the trial, including a 
question as to what expert testimony was 
used, and what was its practical value. 

A description is asked of anj^ steps taken by 
either side to get the hearing on any motion 
or the trial before a particular judge. 


If there w^ere an appeal from the judgment, 
a detailed list of questions is to be answered. 

What valuable business relationships of the 
parties if any, were destroyed (a) by the con- 
troversy and (b) by the litigation? . 

State the steps taken to collect the judgment 
or to secure other relief granted. 

The outcome of the case. 

What was the last step in finally disposing 
of this case and when was it taken? 

What was your client’s total outlay in con- 
nection with this litigation? 

These questionnaires were sent out on March 
1st, 1930, and it is interesting to note that Pro- 
fessor Herman Oliphant in a letter to the New 
York Lazo Journal under date of klay 26th, 
1930 says : 

“On March I, 1930, these questions were 
sent to all law 3 mrs in New-Y^’ork City. They 
were accompanied by a letter signed by lead- 
ing lawyers and judges requesting cooperation. 
It has been very encouraging to note the in- 
terest with which the Bar has received these 
questions. Lawyers have heard on innumer- 
able occasions that law reform is their per- 
sonal problem, and that they have a profes- 
sional duty to assist in the improvement of 
legal methods. They seem to realize that here 
is a real opportunity of translating these words 
into action. 

“Sometimes the busy lawyer at fiirst hesitates 
before answering these questions. He feels 
that the court records should be examined in- 
stead of encroaching upon his valuable time. 
But he does not have this feeling when he 
comes to realize that the court records give 
but a meagre outline of actual conditions and 
that he is being called upon to contribute the 
story of only one or two cases. He may feel 
that the things asked for are matters between 
him and his client. But he soon sees that the 
inquiry relating to a closed transaction does 
not ask for the name of the case, and that even 
his owm name will be kept in the confidential 
files of the university.” 

The legal survey thus contemplated by the 
Institute will be done in a painstaking man- 
ner, to the end that the conclusions reached 
Avill be based on as complete an investigation 
as it is possible to make. The committee that 
has undertaken this work will merit the ever- 
lasting gratitude of every citizen of this 
country, if it can assist in eradicating the nu- 
merous defects in the administration of jus- 
tice. Not only the legal profession, but every 
citizen who has the welfare of his country at 
heart, eagerly awaits the findings and pro- 
posed reforms of this committee upon the con- 
clusion of the survey which this Institute has 
now under way. 
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HOUSE OF DELEGATES 



MINUTES OF ANNUAL MEETING 


Tlie Annual Meetuig of the House of Delegates of the 
Medical Society of the State of New York was held 
at the Hotel Seneca, Rochester, on Monday afternoon, 
June 2nd, 1930, Speaker, Dr. John A. Card; Secretary, 
Dr. Daniel S. Dougherty. 

1. Committee on Credentials 
The Speaker: The first order of business is the report 
of the Committee on Credentials; Dr. Dougherty. 

The Secretary: Mr. Speaker and Gentlemen, the Com- 
miltee on Credentials lias the pleasure of reporting that 
there is no duty for it to perform, as there arc no dis- 
puted delegations. 

'The Speaker announced that the Secretary would call 
the roll by Counties for the purpose of determining the 
presence of recognized delegates. 

The Secretary then called the roll by Counties. 

• (For roll call by members, see Section 94.) 

The Speaker: There being a quorum present, we will 
proceed to the regular order of business. The next item 
of business will be the reading of the minutes of the pre- 
vious meeting. 


2. Approval of Minutes 

The Secretary: I move that they be adopted as pub- 
lished in the ivetv York Stale Jourtial of Medicine of 
July 1, 1929, page 824. 

Motion seconded, and carried. 

3. Reference Committees 

The Speaker; I will now ask the Secretary if he will 
read the list of Reference Committees, to act at this ses- 
sion of the House of Delegates. 

Tlie Secretary read the following reference commit- 
tees: (See also Journal May 15, page 603). 

Reference Committee on the Report of the President: 
Oiarles H. Goodrich, Kings, Clxairman ; Henry J, Noer- 
ling, Columbia; John J. Beard, Scholiarie; Luzerne Co- 
ville, Tompkins; Joseph P. Henry', Monroe. 

Reference Committee on the Reports of the Secretary, 
the Council, Councillors and the Board of Censors: Ed- 
ward C. Podvin, Bronx, Chairman; Luther C. Payne, 
Sulli\’an; Edwin A. Griffin, Kings; Horace M. Hicks, 
Montgomery; Samuel J. Kopetzky, New York. 

Reference Committee on the Reports of the Treasurer 
and Trustees: Charles C. Trcmbley', Franklin, Qiairman; 
W. Grant Cooper, St. Lawrence; Cornelius J. Egan, 
Bronx; Wendell C. Phillips, New' York. , 

Reference^ Committee on the Report of the Committee 
on Legislation: Walter T. Dannreuther, New York, 
Qiairman; Joseph B. Hulclt, Orange; John J. Rainey, 
Rensselaer ; Jacob A. Keller, Bronx ; Frederic IL Dliott, 
Kings. 

Reference Committee on the Report of the Committee 
,on Scientific Work and the Committee on Arrangements: 
Frederick J. Schnell, Niagara. Chairman; Lyman C 
Lewis, ^ Allegany; Milton G. Potter, Erie; Norman L 
Hawkins, JefTcrson; John Bauer, Kings. 

. Reference Committee on the Report of the Committee 
on PuHic Health and Medical Education: Reeve B. How- 
land, Qiemui^, Qiairman ; Qarence V. Costello, Mon- 
roe; Claude C. Lytle, Ontario; George S. Tow'ne, Sara- 
toga; Thomas C. Chalmers, Queens. 

Referpcc Committee on the Reports of the Committee 
onMedteal Economics and the Committee on the Pol- 
lution of the New York State Waterways: Witt Stet- 

ten, New York County, Chairman; ' f*’*' 


Oneida; Aaron Sobel, Dutchess; Harrison Betts, West- 
chester; Alec N. Thomson, Kings. 

Reference Committee on the Report of the Committee 
on Public Relations : George M. Fisher, Oneida, Chair- 
man; Louis A. Friedman, Bronx; William P. Howard, 
Albany; Walter D. Ludluni, King.s; Charles R. Barber, 
Monroe. 

Reference Committee on the Report of the Legal Coun- 
sel : C. Knight Deyo, Dutchess-Putnam, Chairman ; Ed- 
ward M. Colie, New York; Floyd S. Winslow, Monroe; 
Joseph L. Golly, Oneida; George E. Welker. Yates. 

Reference Committee on the Reports of the Committee 
on Mixlicat Research and the Committee on Periodic 
Health Examinations : Thomas P. Farmer, Onondaga, 
Cliairman; Brayton El. Kmne. Albany; Oiarles D Ver 
Nooy, Cortland ; Sylvester C Qemons, Fulton ; James 
\V. Smith, X^ew York. 

Reference Committee on the Reports of the Committee 
on Nursing .and the Committee on Pliysical Therapy : 
Edward R. CunnifTe, Bronx, Chairman; Frederick H. 
Flaherty, Onondaga; Herbert B. Smith, Steuben; John 
F. Black, Westchester; Peter J. Dulhgan, Kings. 

Reference Committee on the Report of the Committee 
to Form a Plan to Make Toxin Anti-Toxin Available to 
Every Child in the State: Nathan Ratnoff, New York 
County, Chairman ; Charles T. Graham-Rogers, Kings ; 
Ernest E. Smith, Queens; Oiarles E. Padelford, Orleans; 
Vincent S. Hayward, Bronx. 

Reference Committee on Credentials : D. S. Douglierty, 
New York, Chairman; George W. Cottis, Oiautauqua, 
Peter Irv’ing. New York. 

Reference Committee on New Business— -A: William 
A. Kricger, Diudiess-Putnam. Qiairman; Albert G. 
Swift, Onondaga; George A. Leitner, Rockland; Lucius 
H. Smith, Wayne ; C. Ward Crompton, New York. 

Reference Committee on New Business — R : George W. 
Kosmak, New York, Qiairman; l^on M. Kysor, Steu- 
ben, Louis A. VanKlcck, Nassau; Luther F. Warren, 
Kings; Frank M. Dyer. Broome. 

Reference Committee on New Business— C : Terry M. 
Tovmsend. New York, Qiairman; John E. Jennings, 
Kings; Ralph T. Todd, Westchester; William J. UtvcIICj 
Q ueens ; Adelbcrt B. Allen, New York. • 


4. Address of the. President 
The next order of business is the address of the Presi- 
dent. ■ " 

The Secretary: Owing to the fact that this has an- 
pwred in print in the New York State Journal of Medi- 
anc, of May 1, 1930, page 495, I would ask the privilege 
of mak-ing the motion that it be referred, without reading 
to the proper committee for reixirt later. ' 

The Speaker: It is so ordercrl, without a vote. 

5. .Annual Report.^ 


The Secretary: Moved, that as all the reports have been 
printed in the May first issue of the Journal and dis- 
‘tributed to the delegates, that they l« referred to the re- 
. spectivc -reference committees as printed. 

Motion seconded, carried and so ordered. 

The Secretary': Ccrtificatinu of Specialists I would like 
to supplement the report of the Executive Committee by 
saying that at the last meeting, whicli bdd after 

the report was printed, the ««jmmeridation of the Howsc 
of DeWates, passed last year, regarding. the 
of a law or a ruling of the Regents, certifying sj'vcjalists. 

referred to a specml committee* com.st.ng of Drs. 
J'St/and T^ick. 

mitler at its next session. (i?ec Siction aJy. 
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The Speaker: It is so ordered. I will now ask the 
various reference committees if they will proceed to their 
several duties. 

Dr. Farmer; Mr. Speaker, as Chairman of the Com- 
mittee on Public Health and Medical Education, I would 
like to submit a supplementary report. 

6. Unfinished Business 

The Speaker: That will be referred to the appropriate 
committee. Now, is there any unfinished business aris- 
ing from the minutes of the last session, Mr. Secretary, 
have you anything on your desk? 

The Secretary: No, sir. 

The Speaker: There being none, we will proceed to 
the matter of new business. 

Dr. Bonnar stated that there were certain resolutions 
which had been passed by the Erie County Medical So- 
ciety on the 19th of May, which he desired to read and 
have action taken. 

7. Economics and (8) Officers Opposing Official 
Action 

Dr. Kacmierccak, of Eric County: Read the following 
resolutions : 

1. Resolved, That the New York State Journal of 
Medicine devote more space to economic matters in 
preference to scientific articles. 

2. Resolved, That the Medical Society of the State of 
New York, through its Secretary, obtain an annual re- 
port, if possible, of the medical beneficiaries under the 
compensation law. 

3. Resolved, That any officer or member of a commit- 
tee of the Medical Society of the State of New York, 
or any officer or member of a committee of a County 
Medical Society shall first resign his official position be- 
fore opposing any resolution or measure which the State 
Society or his County Medical Society has adopted. (See 
Section 60.) 

4. Resolved, That the activities of members of the 
Committee on Medical Economics of the Medical So- 
ciety of the State of New York, as shown by opposition 
to the bill for free choice of physician in compensation 
cases and in other matters affecting the economic side of 
medical practice calls for an entire new personnel and 
shall not be chosen from physicians who are connected 
with industrial plants. (See Section 61.) 

The Speakers This will be referred to Reference 
Committee on New Business A. 

9. Prescriptions for Alcohol and Narcotics 
The Secretary presented the following resolutions from 
Dr. Van Etten of Bronx County. 

Whereas, The confessions of the penitent to his priest, 
the communications of the client to his counsel, and the 
confidences of the patient to his physician, have been held 
inviolate from remote ages and have been jealously 
guarded by the courts, and 

Whereas, The regulations of the Volstead Act for 
the enforcement of the 18th Amendment and the provi- 
sions of the Harrison Act require physicians to state the 
diagnosis of the disease or ailment of the patient on the 
stub of every prescription they write for alcohol and on 
every prescription they write for narcotics, and 
Whereas, The stubs of all prescriptions for alcohol 
must be surrendered to Prohibition Commissioners for 
inspection by them and their clerks and all prescriptions 
for narcotics are open to inspection by Federal Agents, 
now, therefore, 

Be It Resolved, That the Medical Society of the State 
of New York hereby^ voices its protest against those 
portions of_ the prohibition and narcotic laws which de- 
prive the_ citizen of his age-old right to privacy regard- 
ing his diseases and ailnients, which compel the physician 
to betray the confidential communications of his patient, 
to violate the ethics of the medical profession and to 
violate the law of the State of New York, and 


Be It Further Resolved, -That the Delegates-of the 
Medical Society of the State of New York to the Ameri- 
can Medical Association be, and hereby are, instructed to 
present the above Resolution to the House of Delegates 
of the American Medical Association for action at its 
next meeting in Detroit. 

The Speaker: Referred to Reference Committee on 
New Business B. (See also Section 66. For action, see 
Section 76.) 

10. Sterilization of the Unfit 

The Secretary read the following resolution from the 
Seneca County Medical Society: 

Whereas, The number of idiots, feeble-minded and 
insane individuals are assuming each year an increasing 
proportion, and 

Whereas, Such individuals are themselves non-pro- 
ducing and a charge upon the State for their support, and 

Whereas, Such conditions are becoming alrnost intol- 
erable in regard to social, financial and hygienic aspects, 
it is hereby 

Resolved, That the Medical Society of the State of 
New York, acting in the interest of humanity and for the 
prevention of further increase in the birth and propaga- 
tion of mental defectives, does hereby place_ itself_ on 
record as favoring the sterilization of lunatics, idiots, 
the feeble-minded and epileptics. Such sterilization to be 
performed in suitable cases, subject to proper medical and 
legal supervision. And be it 

Further Resolved, That a committee of the Medical 
Society of the State of New York be instructed to draft 
a bill, embodying the above resolutions, for presptation 
to the Legislature of the State of New York at its next 
session. 

The Speaker: Referred to Reference Committee on 
New Business, C. (For action, see Section 67.) 

11. Qualifications for Public Health Positions 

Dr. Brotvder of Kings presented the following resolu- 
tion ; 

Whereas, in the early days of health work, health 
officers were practicing physicians, or sometimes laymen, 
and 

Whereas, today special training leading to degrees in 
public health is available ; now, therefore, be it 

Resolved, That the Medical Society of the State of 
New York, through its State and County Committees on 
Public Health and Public Relations, advise the public of 
the need of special training and aptitude for public health 
work, and be it further 

Resolved, That these committees inform appointing in- 
dividuals and boards that specially qualified personnel 
should be appointed to positions involving responsibility 
for community health; be it further 

Resolved, That nothing in this resolution is intended 
to displace or disparage present officers who, through long 
experience, have acquired much of the information which 
is now being given by formal instruction, but that the 
only intent of the resolution is to provide for filling va- 
cancies and newly created positions in health work. 

The Speaker: Referred to Reference Committee on 
New Business B. (For action, see Section 74.) 

12. Choice of Physician 

Dr. Sadlier introduced the following resolution; 

Whereas, the House of Delegates, at its last meeting, 
approved of an addition to the Workmen’s Compensation 
Law_ authorizing the injured workman to select his own 
physician or surgeon, and 

AVhereas, such an amendment was proposed to the last 
legislature and frowned upon by it, and 

Whereas, at the hearing giv'cn this amendment repre- 
sentatives of labor and the workman made no effort to 
support the bill, and 

Whereas, thqre is nothing in the law at present which 
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prevents the injured workman from selecting his own 
physician, and 

Wherfas, a survey made bj the Department of Labor 
of the treatment stations in New York City revealed that 
man} are unsanitar} and inadequately equipped, and 
WiiLREAS, no evidence has been brought forth to prove 
that the injured working man is not properly and prompt- 
1} cared for under present conditions 
Be It RESOuto, that the House of Delegates recon- 
sider the action taken a year ago 
The Speaker Tint will be referred to Reference Com 
mittec on New Business A 

13 Governor’s Specivl Commission to Revise Laws 
Dr Sadlter 1 have one other resolution, Mr Speaker 
Whereas the medical profession has cooperated in the 
development of the public health program adopted by the 
state in recent jears, and 

Whereas, the profession is satisfied that the public 
has profited grcitlj by its efficient administration, and 
Whereas, it believes there is need for re statement of 
the program with suggestions for its revision in accord- 
ance with the advancement of scientific knowledge and 
the prevailing social and economic conditions , therefore 
Be It Resolved, tliat the Medical Society hereby ex- 
presses Us approval of the action of the Governor of the 
State in Creating the Special Healtli Commission to 
stud} and report to him upon the working of the Public 
Health Law, and offers him such assistance as it may 
have opportunity to render, and 
Be It Further Resolved, that the Society realizes the 
social trend of today in which the State is assuming 
greater rcsponsibdit} for tlie provision of adequate medi- 
cal care for the indigent and wishes to assure the Gover- 
nor that It will maintain its traditional spirit of cooper 
alion m providing the public with the best medical ser 
vice, and 

Bf It Still Further Resolved that the Commission 
be requested in preparing such recommendation as U 
may choose to make as a result of the study, to respect 
the traditional strategic relationship that lias always ex- 
isted in well regulated instances between pli}sician and 
patient, and not to permit the state m Us impersonal way 
to supplant the family physician 
The SpeaKce Referred to Reference Committee on 
New Business C (For action, sec Section 70) 

Dr Jf'oodruff, of Eric Presented the following reso- 
lution 

14 Tble Choice o> Physician 
Resolved, That a special State Committee be appointed 
composed of members who have declared themselves m 
favor of free choice of physician m compensation cases 
with power to act in the several counties of the Slate for 
the purpose of unif}ing all interests m support of an 
amendment to the Workmen's Compensation Law winch 
shall permit injured employees the pruilege of selecting 
their ph}sicnn if they so desire, and be it further 
Rr^oLVED that each Count) Medical Society m the 
State sliall recommend a volunteer representative from 
Its members to be appointed to said State Committee and 
such volunteer member shall become chairman of the 
count} sub committee should the Count} Medical So- 
cict} see fit to increase the personnel of its sub committee. 

The Speaker Referred to Committee on New Busi- 
ness A 

15 Commercialization of Medical Practice 

Dr r lihcr, of Oneida Presented the following resolu- 
tion 

WIIERE.SS the following card appeared in the last is 
sue of the New York State Medical Journal under the 
heading “Classified Advertisements' as follows 
“Registered Optometrists or Physicians wanted to take 
charge of optical department in ^am stores Positions 
open m Binghamton, Schenectady and Utica Exceptional 


opportunities offered to men with New York registra 
tions Preferably men of middle age Address Optom 
ctnst Box 1204 Providence R I’’ 

Thereiore Be it resolved that this House of Delegates 
of the Aledical Society of tlie State of New \ork con- 
siders It a poor policy and establishing a bad precedent 
m publishing m the Journal any advertisement which will 
lower the dignity of the practice of medicine, and would 
suggest to the Advertising Manager and Editor that more 
care should be taken in admitting advertisements of this 
nature 

And Be It Further Resolvtd Tliat this House of 
Delegates docs not consider it good form for an} member 
of the Medical Societ} of the Slate of New \ork to 
commercialize the practice of his profession by entering 
the cmplo} of chain stores or department stores m profes 
stonal manner, and tliat b} doing so he subjects himself 
to censure by his County Society or the Slate Society 

The Speaker Referred to Reference Committee on 
New Business C (For action, see Section 71 ) 

16 Practice of Medicine by Corporations 

Dr Messing, of Nnv York presented the following 
rLSolution 

Whereas, There have recently sprung up a number of 
organized groups practicing medicine under an mcorpor 
ate name be it resolved that the House of Delegates of 
the Medical Society of tlie State of New \.ork bring a 
test case before the higher courts to test the legality of 
these corporations practicing medicine under the laws of 
the State of New York 

The Speaker Referred to Reference Cohimittcc on 
New Business B (For action, see Section 77) 

17 Pa\ Cumcs 

Dt Ferbcr, of Ncit York Presented the following 
resolution 

Whereas, m the Cit} of New York certain pay clinics 
arc operating under the provisions of the Dispensary Law, 
and 

Whereas these pay clinics arc charging patients who 
come there for treatment an amount equal to that which 
would ordinarily tic paid by the patient to a private 
physician and 

WiiFBEAs the said paid clinics operating as aforesaid 
are endangering the economic life of the individual 
pli} sician 

Now, Be It Resolved, That the Medical Society of the 
Count} of New York desires to register its protest against 
pa} clinics operating m the manner hereinbefore dc 
scribed 

The Speaker Referred to Reference Committee on 
New Business C (For action see Section 69) 

The speaker Are there any committees read) to re 
port’ 


18 Reference Committee on Public Relations 
Retort 

Dr r tshcr Your Reference Committee on the Report 
of the Committee on Public Relations (Journal, May 1, 
Page 516) respcctfull} reports as follows 
Our report must necessaril} be one of commendation 
The many and varied changes which have taken place 
during the past few }ears and probably will continue dur- 
ing the }ears to come, m relation to the physician and 
public organizations both state and privately controlled, 
proves the value and wisdom of having a Committee on 
Public Relations 

We have arrived at a time when it is utterly impossible 
and not advisable for any individual physician to cope 
wiUi these questions alone, even in our smaller communi 
ties or larger centers of population These questions must 
he stwhetl so collectively or in mass as is the tendency 

of the times in all great pu»>I«c or private interests 

Well does your Committee saj, Tiiere was once * 
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time when every man was in control of his own relation- 
ship to others but in these days groups of people worit 
together and individual relationship no longer can be 
depended upon as a professional guide. ’ 

It should be a source of gratification to this House of 
Delegates to know practically all of the County Medical 
Societies have established a Public Relations Committee 
and we commend the efforts of your committee in holding 
meetings with the several County Committees at the an- 
nual District Branch meetings, thus keeping in close per- 
sonal touch with all sections of the State. 

The investigation suggested by the House of Delegates 
as to whether many hospitals prevent physicians and 
surgeons from collecting for services rendered industrial 
patients admitted to the wards has been thoroughly con- 
sidered and should be endorsed by this House, and we 
would again suggest to the Committee they continue the 
work in New York City until changes are made which 
will give to every practitioner the opportunity to receive 
proper recompense for his labor. 


prevents attending physicians from making the charges 
for services rendered industrial patients while under^ treat- 
ment in the wards of general hospitals, thus rendering an 
injustice to the physician in charge, 

Therefore, Be It Resolved By this House of Dele- 
gates of the Medical Society of the State of New York 
that the Corporation Counsel of the City of New York 
be petitioned to aid in the revision of the Municipal 
Charter so as to allow suitable fees to be rendered by 
such attending physicians for medical and surgical ser- 
vices, and be it 

Further Resolved that the Public Relations Commit- 
tee be instructed to present this Resolution to the Cor- 
poration Counsel, or other powers as they may deem best 
and to use all honorable means in securing the desired 
revision of the Municipal Charter. 

The Speaker: Referred to Committee on New Busi- 
ness C. (For action see Section 68.) 

21. Choice of Physician by Injured Workmen 


19. Rural HospiT.'tLs 


Your committee has given the study of the rural hos- 
pitals and health centers due consideration and the rules 
and regulations which they have formulated are broad 
and liberal from the standpoint of both the physician and 
laity and should receive our most hearty’ support. 

We are in full accord with the Council in endorsing 
the report of the Committee on Public Relations as 
expressing the sentiments of the Medical Society of the 
State of New York and delegate to the Committee the 
power to take such action as will be effective in putting 
the following recommendations in force; 

"That all state aided county general hospitals shall have 
an open staff. 

"That hospital standards shall conform to the require- 
ments of the Amcrican College of Surgeons and of those 
of the American ^Medical Association. 

“That the Baard Alanagers shall consist of five mem- 
bers, at least three of whom shall be physicians in good 
standing and members of their county medical societies. 
They shall be selected by the county medical society in 
accordance with the law prescribing the method of nomi- 
nating the physician members of a county board of health. 

“That the Committee on Public Relations of the Med- 
ical Society of the State be given the power to carry- 
on negotiations with the State Department of Health re- 
garding the organization of State aided general hospitals 
and to report progress from time to time to the Executive 
Comniittce or to the Council or the House of Delegates.” 

We do not consider a further resolution by this House 
necessary as the Council is the representaive body of the 
House of Delegates when not in session. 

It is very satisfactory to note the cordial relationship 
which exists between the Public Relations Committee and 
the State Departments of Health, as well as all the lay 
organizations with whom they have been called upon to 
confer and we would suggest a continuation of the 
monthly letter to the President and Secretary of each 
County Medical Society and the Chairmen of all Public 
Health and Public Relations Committees. 

Wc are of the unanimous opinion that the Medical 
Society of the State of New York is to be congratulated 
in having a committee composed of such energetic and 
painstaking personnel of physicians who are all busy- 
men, sacrificing a great amount of their own valuable 
time to the mutual interest of the entire profession and 
the public at large. 

o.. I the adoption of the report ^lotion seconded 

and carried. 


Ch'aroes to Industrial Patients in Free Wari 

a JLyj* ’ f 

an Committee on the Repo 

Committee on Public Relations h; 
present: 

Municipal Charter of New York Ci 


Dr. Fcrber, of New York: Presented the following 
resolution : 

Whereas, under the terms and provisions of the Work- 
men’s Compensation Law, the injured employee is de- 
prived of a right to select his own physician, and 

Whereas, this situation likewise obtains in cases com- 
ing within the jurisdiction of the State Insurance Fund, 
now be it 

Resolved, That the New York County delegation re- 
quest the Medical Society of the State of New York 
through its proper committee to confer with the Com- 
missioner of Labor with a view to enlisting the support 
of the said Commissioner of Labor in cases coming un- 
der the jurisdiction of the State Insurance Fund, to 
permit the injured employee to select in the first in- 
stance a physician of his own choice. 

The Speaker: Referred to Reference Committee on 
New Business A. (Sec Section 62.) 

22. Pay of Physictans in Public Employ 

Dr. Messing, of New York: Presented the following 
resolution : 

Whereas, employed physicians in the State of New 
York are paid on the average less than §5.00 an hour, 
and 

Whereas, the services rendered by such physicians are 
reasonably worth a minimum of $5.00 per hour. Now, 
be it. 

Resolved, That the New York County Delegation ex- 
presses the conviction and opinion that employed physi- 
cians shall be paid a minimum fee of $5.00 per hour. 

The Speaker: Referred to Reference Committee on 
New Business B. (For action see Section 75.) 

23. President’s Address — Woman’s Auxiliary 

. E)r. Goodrich: Your Reference Committee on the Pres- 
ident’s Address, begs leave to report in part as follows : 

1. "Women’s Auxiliary. We recommend that a special 
commutee be appointed to consider the question and ad- 
visability of a Women’s Auxiliary from every standpoint, 
said committee to report to the Executive Committee.” 

1 move the adoption of this recommendation. Seconded 
and carried. 

24. Cancer Prevention 

2. Cancer Prevention. We recommend that a special 
committee be appointed to provide lectures for the pub- 
lic, presenting these lectures wherever possible in co- 
operation with cancer prevention groups already organ- 
ized. Wherever these lectures are given it should be 
stated that they are given under the auspices of the State 
Medical Society. We also recommend that this commit- 
tee be constituted as a sub-committee of the Committee 
on Public Health.” 
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I move the adoption of this recommendation. Seconded 
and carried 

25, ExECUTIVX G3MMITTEE MEETINGS PROGRAM 

3. ^'Advance program of Executive Committee Meel~ 
ings." 

We recommend that this recommendation be adopted. 
Motion seconded. 

Dr, Kevin, of Kings: Moved to amend by inserting the 
words "so far as practicable,*’ whicli amendment was 
accepted by. the Committee. 

The motion was made for adoption of the resolution as 
amended, was seconded and carried. 

26. Historical Records 

4. “Historical Records. We recommend the adoption 
of this recommendation.” 

This has to do with the collection and preservation of 
museum records, and specimens. 

Motion seconded. 

The Speaker: Dr, Goodrich, will you please read the 
paragraph on the President's Report, relating to this 
matter? 

Dr. Goodrich: "There is again brought to the fore the 
proposition of a new State Museum building in Albany, 
wherein might be housed a wonderful collection of 
various articles portraying the history of medicine in this 
State and perhaps in this country. 

"The Director of the Museum is anxious to assemble 
such a collection and I would offer the suggestion that 
a special comniittee might be appointed whose duty it 
would be to obtain old instruments, books and implements, 
etc., during the coming summer and arrange with the 
director for such to be put on display as a 'Collection 
loaned by the Medical Society of the State of New York,’ 
and by individual members. 

'"Many of our County Societies have old records, which 
are now subject to fire hazards. These should be housed 
perhaps in a central fireproof vault. Or at least copies 
of them should be made and sent to our Secretary’s 
office for future preservation.” 

Dr. Phillips, of Ncto York, spoke on the possible cost 
of this undertaking, and suggested that an appropriation 
would have to be made therefor. 

A vole was taken and the motion was carried. 

27. Status of VicE'Prf.sioent 

5. “The Vice-President and Executive Committee,^ We 
recommend the adoption of this recommendation.” 

This refers to the attendance of the ranking Vice- 
President at Executive Committee Meetings. 

It involves a small change in our by-laws. 

7*/rr Secretary called attention to the fact that a reso- 
lution of the House of Delegates usually takes the place 
of an amendment to the by-laws, and stated that most of. 
the work of the House of Delegates should be done in the 
form of resolutions, which makes them flexible. 

Motion seconded and carried. 

28. Bond of Those Apfealinc to Ce.nsors 

6. “Censors. We recommend the adoption of this sec- 
tion, the size of the bond to be suggested by tlic Counsel.” 

(Journal, May 1, Page 497.) 

I move the .adoption of this recommendation. 

On motion duly seconded and carried the recommenda- 
tion of this committee u-as referred Ixick to the com- 
mittee, for further consideration. ' 

• 29. Preuminarv Report of' Proceedings of the 
House of Delegates 

ii7* Rrocecditigs of ihe House of Delegates. 

We recommend the adoption of this recommendation." 

The Speaker: Will you please state, wliat that recom- 
mendation is? , ' ' ■ 


Dr. Goodrich: The recommendation is that the Speaker 
give a brief resume of the proceedings of the House of 
Delegates to he given to the members of the House at 
die end of the meeting. 

The Speaker: Will the Vice-Speaker please take the 
chair? 

The Vice-Speaker then took the diair. 

The Speaker: How is it possible to give so soon after 
adjournment a resume of what lias taken place m the 
House of Delegates? It is impossible and unnecessary, 
for the minutes are fully recorded and published in the 
Journal witliin a month after the meeting. I recommend 
that the resolution be defeated. 

Dr. Phillips, of AV«»' Votk- 1 move that this portion 
of the report of the Reference Committee be tabled. 
Motion was seconded and carried — 65 to 17. 


30. Rf.imburse.ment for Expenses 

Dr. Goodrich: 8. The expenses of officers and com- 
mittee. The committee favors the recommendation for 
reimbursement of hotel and necessary incidental expenses 
for members traveling on society business, and urges the 
adoption of the President's recommendation. 

I move tlie adoption of this recommendation; motion 
seconded. 

Df. Rooney, of Albany: Who is to say what is neces- 
sary and unnecessary' expense? I would not object to this 
recommendation if a limit were set to the total expeiises 
in a year. This is necessary, as the income of the society 
is limited. I move that this section be referred back to 
the committee for further consideration. 

Dr. Goodrich: I recommend (hat the matter be referred 
to the Board of Trustees. 

The Secretary: A point of order; this cannot be re- 
ferred to the Board of Trustees. The Executive Com- 
mittee is the proper referee. I am in accord witli Dr. 
Rooney in recommending that the matter be referred 
back to the Reference Committee. 

Dr. Rooney, of Albany I agree with the Secretary.^ 

Dr. Goodrich: I would like to ask for information in 
regard- to the functions of the Board of Trustees and the 
Executive Committee. 

The Speaker: The Executive Committee and not tlie 
Board of Trustees is the proper referee in this matter. 

Dr. Cotdile. of Tompkins: ^iovcd that the words 
"Executive Committee” be substituted for the words 
"Board of Trustees.” • •,* 

Dr. Goodrich: I would like to c.t 11 attention to Chapter 
VI, Section 2, of the By-I.aws. , 

The Speaker: The resolution is to the effect Jliat the 
Trustees approve the expenses. 

The Secretary: I would like the, Counsel's opinion on 
this matter. 

The Counsel: There is no provision In the By-Laws by 
which the Board of Trustees can pass upon the re.so}ution 
In question. I therefore sustain the "resolution of the 
Chair. 

Dr, Lndlum, of Kings: I move that this' portion of the 
report be referred back to the Reference Committee. Mo* 
tion seconded and carrietl. (Sec Section 49.) 

31. Formal Annual Mfj^ing 

9. “Formal Annual .Mecling. We recommend tlwt 'the 
House of Delegates resolve to hold (he annual meeting 
in 1931 at noon or some other tiesignated daylight hour, 
in accordance with (he recommendation of the President." 

Your committee feels that it i? wise, perhaps, to under- 
take th« for one year, and see if the result is all that 
the President hopes for, 

I move the adoption of this recommendation. 

Motion seconded. Voted upon and Lost. 


32. Annual Ba.vcuet 

10 "The .■tnnual llanqiicl. We reconininlil the oto- 
‘'‘Gemlemtn^'S^rotaWy aU hl^rd’lwr^l'a'l 
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section, and you will note that in the third paragraph it 
says, “I would therefore suggest that the House of 
Delegates recommend to the Board of Trustees that a 
sufficient sum be appropriated in the next budget, per' 
haps $2,000.00 or so much as is necessary to provide a 
social evening, including a banquet of a simple nature, 
perhaps, as a trial for our next annual session. 

I recommend the adoption of this recommendation. 
Motion seconded. The motion to adopt this resolution 
was defeated. 

33. Conferences of Secretaries and Legislative 
Chairmen 

11. ‘‘Secretaries and Legislative Chairmen’s Meetings. 
We recommend its adoption.” Motion seconded and car- 
ried. (See Sections 41 and 47.) 

34. Tri- State Conference 

12. “Tri-State Conference. We recommend that the 
Conference be continued and that a sum of $150.00 be 
approved for the coming year." 

1 move the adoption of this recommendation. Motion 
seconded. 

The Secretary moved as an amendment, that it be 
referred to the Executive Committee for the amount 
of the appropriation. 

Amendment seconded. 

The motion as amended, that the meetings be con- 
tinued and the appropriation be referred to the Execu- 
tive Committee, was placed before the House. (See 
Section 48.) 

Seconded and carried. 

35. District Branch GoreRNMENT 

13. "Special Committee on District Branch IVork. We 
recommend its adoption.” (Journal, May 1, page 498.) 
Motion seconded. 

The Secretary then spoke on this motion explaining 
and expounding the work of the District Branches and 
the District Branch Meetings. He urged against ex- 
penditure for District Branches, since he did not con- 
sider it would be beneficial. 

The Speaker explained that the motion was for the 
appointment of a Special Committee to study the Dis- 
trict Branch Government, and report to die next meet- 
ing of die House of Delegates. 

The vote was taken and the motion was lost. (Jour- 
nal, May 1, page 499.) 


Dr. Goodrich; That’s all we have prepared so far. 

The Speaker: Are there any other committees ready 
to report? 

38. Physicians’ Cards in Daily Newspapers 

Dr. Landsman of Bronx County presented the follow- 
ing resolutions ; 

(1) Whereas, The Bronx County Medical Society 
feels that publications in the foreign press of the city 
of New York of medical notices of individual physicians 
is contrary to the true spirit of medical ethics, and 

(2) Whereas such publication has heretofore been 
condoned by the Medical Society of the State of New 
York, therefore, be it 

(3) Resolved, that the Medical Society of the State 
of New York express its disapproval of such publications 
and consider it contrary to the practices and prin- 
ciples of ethics of the medical profession.” 

The Speaker; Referred to Committee on New Busi- 
ness C. (For action see Section 72.) 

39. New York Academy of Medicine’s Report on 
Unethical Practices 

Dr. Landsman of Bronx County presented the follow- 
ing resolution. 

Whereas, it has come to the attention of the Bronx 
County Medical Society that the New York Academy of 
Medicine has caused to be published in tlie lay press 
of the City of New York articles which were false ; and 
Whereas, these published articles convey to the pub- 
lic the impression that the medical profession as a 
whole were overcharging the public for medical service 
and indulging in unethical practices ; and 

Whereas, these said published articles with their 
coincident state-wide distribution have given to the pub- 
lic the impression that the medical profession was foist- 
ing on the public physicians not truly qualified as spe- 
cialists in their varied fields; and 

Whereas, such publication methods tend to bring the 
body of the medical profession of the entire state of 
New York into disrepute. 

Therefore, Be It Resolved, that the Medical Society 
of the State of New York express to the New York 
Academy of Medicine its disapproval of such publicity 
methods. 

The Speaker: That will be referred to Reference 
Committee on New Business C. 


( 

'n. 


36. CouNOLLORs’ Monthly Meeting 

14. “Councillors and Executive Committee Meetings. 
We do not favor the adoption of &is recommendation 
because of its impracticability and its extravagance in 
member’s time and Society money.” 

We move that the recommendation be not adopted. 

Seconded and carried. 

37. Annual Address of President Elect to 
House of Delegates 

15. “The Address of the President-Elect. We recom- 
mend the adoption of this section and add a recommen- 
dation that this address be given at the annual meeting 
in 1931.” 

The Speaker: Before we proceed with the recommen- 
dation 1 will ask if the President-Elect has anything 
he wishes to say on this question. 

The President-Elect : I believe that the recommenda- 
tion made is a good one. If the President-Elect has 
done any work at all, and has come in contact with a 
sufficient number of the medical men, and with their 
organizations, if he has found out something of what 
is being and has been done in medicine, it is my opinion 
that he ought to have a definite opportunity to tell it 

Motion was seconded and unanimously carried. 


40. Support of Public Health Measures 

Dr. Thomson of Kings : There is circulating in Kings 
County a petition which is obtaining a considerable 
number of signatures, a copy of which I have in my 
_ hand, and which prompts the following resolution : 

Whereas, Governmental officials and legislative bodies 
concerned with the protection of the public health are 
often petitioned to abolish existing health and welfare 
protective measures, and 

WHEREAS,_the medical profession is frequently repre- 
sented as being opposed to these destructive procedures 
from ulterior motives; Therefore, be it 

Resolved: That the Medical Society of the State of 
New York, tlirough its appropriate State and County 
Committees concerned with public health, public rela- 
tions and legislative matters, use aill legitimate efforts 
to arouse the interest of official and unofficial agencies 
concerned vyith the maintenance of health, to the end 
that they will obtain, by' petition or otherwise, adequate 
appropriate support by the general public to counteract 
petitions now known to be in circulation for the pur- 
pose of creating sentiment favoring the repeal of such 
constructive health measures as vaccination against 
immunization against diphtheria, and the like. 

i ne i)p^ker: Referred to Committee on New Busi- 
ness A. (Report in Section 63.) 
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41. Reterf.nxe REroRT on Committee on 
’ Legislation 

Dr, Dannrcuthcr: Your Reference Committee on the 
Report of the Committee on Legislation have noted 
with interest and approval the activities of the Legis- 
lative Committee and the cooperative work of the 
Executive OITicer. 

We congratulate the Legislative Committee on its 
success in promoting . the election of Dr. Grant C. 
Madill as a member of the State Board of Regents. 

It is evident that the diiropractors almost succeeded 
in securing the necessary legislative support^ to insure 
the enactment of their bill this year and that it is essen- 
tial that the medical profe.ssion solicit the active coop- 
eration of influential laymen in its future opposition 
to similar bills. 

We sugge.st Uiat tlie members of the Legislative Com- 
mittee and the Executive Officer confer with the Com- 
missioner of Labor early in 1931, so that the Medical 
Advisory Council bill may be certain of the necessary 
support after its introduction. 

*Wc endorse the Legislative ^ Committee’s suggestion 
that the individual County Society Legislative Commit- 
tees endeavor to interest powerful labor organitations 
in vigorously advocating the passage of the bill to 
allow the injured workman free choice of physician. 

Your Reference Committee desires to stress the im- 
portance of action on the part of all the County Society 
Legislative Committees. 

After careful consideration of the formal suggestions 
made by the Legislative Committee to the House of 
Delegates, your Reference Committee submits the fol- 
lowing comments and recommendations: 

1. The State Society has previously ruled that no 
new medical legislation shall be initiated or introduced 
except through the Committee on Legislation and with 

. the approval of the, Executive Committee. 

2. ^ we recommend that the Chairman of the State 
Legislative Committee be authorized to call a yearly 
meeting of the Chairmen of the County Legislative 
Committees and that this recommendation he referred 
to the Executiie Committee for action. (Sec Section 
33.) 

3. Wc recommend that the Qiairman of the Legis- 
lative Committee be empowered to enlist the aid and 
cooperation of educational institutions, or^nizations 
and interested welfare groups in our opposition to new 
, cults and quack organizations. 

I move tlic adoption of the report. 

Motion seconded and carried. 

42. Prize Essays 

The Secretary presented the following report from 
the Committee on Prize Essays: 

Gentlemen: 

The Committee on Prize Essays begs to report that 
one essay was submitted for the Lucien Howe Prize, 
wliicli after careful consideration by the Committee was 
not deemed worthy of the prize. 

Thomas H. Curhn, Chairman^ 

I move the adoption of the report. 

Motion seconded and carried. 

The Speaker: Are there any other committees ready 
to reiKirt? 

43. Secretary’s Rei*ort 

Dr. Kopeicky: Your Reference Committee on the 
Kcivjrts of the Secretary, Council, Councillors and the 
Board of Censor*;, has the honor in commenting upon 
the Secretary’s - Report to second his suggestion and 
express its appreciation of the cfiicicnt and willing 
work of the staff in the Sccretar>’’s Ofiicc. 

44. Atpreciation of Legal Counsel 

2. “The Committee expresses its deep regret at the 


loss to the Society of the services of Mr. Lloyd Stryker 
and at this time suggests that the House of Delegates 
send him a vote of appreciation for all he has done 
for tins Society and its members during his term of 
duty with it as its Legal Counsel.” 

I move the adoption of these rccomniendalions. 

Motion seconded, and carried, unanimously'." ' 

3. “It welcomes Mr. Brosnan and wishes him every 
success In his new afliliation with the Society." 

45. Mkhtinc Rooms at Headquartfrs 

4. ^‘Thc Secretary’s comment that the lack of room 
at the headquarters of the Society necessitated the 
absence of the clerks and stenographer*;, so that the 
Council and its committees miglit mcei, has engaged 
our attention, and this Committee recommends that 
through the proper autliorUies a room be hired for its 
meetings, the expenses sent through proper channels and 
incorporated in the budget, so that the routine work 
of the Society be not handicapped and the Council have 
adequate facilities for its meetings.” 

I move that the recommendation be adopted. 

Motion seconded and carried. 

46. Appheciatiom of District Branch Officers 

5. ’’The committee approves the work and commends 
the activities of the officers of the eight district brandies.” 

I move that the recommendation be adopted. 

Motion seconded and carried. 


47. Conference of County Seckf.takif.r 

6. “Your committee feels that the conference of the 
Secretaries of the County Societies is of great moment 
ami should be continued.” I move the adoption of the 
recommendation. Motion seconded and earned. (Sec 
Section 33.) 

48. Tri-State Confekcnce 

7. “Your committee feds that the Tri-State Con- 

ference has possibilities of dcNclopmcnt, but feds that 
the Medical Society of the State of New York should 
have an authorized <ldcgalion to this Conference, and 
recommends that the delegates shall be the President 
of the Society and two others whom he shall designate.” 
(Sec Journal, May 1, page S02.J , 

I move that the recommendation be adopted. 

Motion seconded. 

Dr. Rooney of Albany moved to amend by inserting 
a clause that in the event nf the •inability of the Presi- 
dent to serve, that the First Vice-President act in his 
place. 

Di*. Kopetsky: With the permission of the rest of the 
Committee, I will accept that amendment. 

The Speaker: The original motion as amended w’as 
put to a vote, duly seconded and carried. (See Section 
34.) 

49. Rei.mbursements for Expenses 

8. "The question of the expenses of the Presidents 
of the District Branches is before us, and we feel 
that the duties required of sUch Presidents entail trav- 
4rlmg and other expenses, which are truly the business 
of this Society, and wc recommend that the proper 
body authorize the p.-iyment of these expenses of'tlie 
Presidents of the District Branches in their official 
visits to the County Societies.” 

I move the adoption of this recommendation. 

Motion seconded and rarried. (See Sections 30, 40 
and 85.) 


50, Reference Co.mmittees, Appoi.ntment and 
Meeting 

9. "This conimillcc rccommcnjs, in order 
ilo the work of tlie Hotise of DrlrBotcs, to ""h 
nireostion, in thr Sccrotlr/s V 

, St year, a cliaiigc in our proceedings, namely, that the 
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Speaker, as is his custom, notify the members of the 
various Reference Committees of their appointments to 
such committees, and that all the Reference Committees 
shall meet on the morning of the day of the opening 
session of the House of Delegates, act on the reports 
of the officers and committees haying to do with matters 
belonging to their committee which have been printed 
and are in the hands of the delegates some weeks prior 
to the meeting. These Reference Committees will then 
be ready to report on their work at the opening of the 
House of Delegates at its session in the afternoon. 
Extra and newer business can be taken care of by the 
Committees during the session of the House of Dele- 
gates.” 

I move the adoption of this recommendation. 

Motion seconded and carried. 

51. Sakatoga Springs Health Resort 

10. “Your committee heartily commends the develop- 
ment of the Saratoga Health Resort by the Governor’s 
Special Committee.” 

52. Welfare Act of 1929, and Indigent Patients 

11. ‘‘In reference to the resolutions presented by the 
Eighth District Branch (Journal, May 1, page 536), 
whose purport is that in the enforcement of the Poor 
Law (Public Welfare Act), passed April 12, 1929, med- 
ical aid shall be given to indigent families, your com- 
mittee heartily recommends the resolution that the family 
physician be paid by the county for his services to the 
indigent patient.” 

I move the adoption of tliis resolution. 

Motion seconded and carried. 

53. Certification of Specialists 

12. ‘‘Your committee has taken under consideration the 
supplementary report of the Executive Committee on 
the certification of specialists by the Regents of the State 
of New York (Section 5). Y^our committee feels that 
the idea of qualifying specialists to the public is a wise 
and proper procedure. Y'our committee knows that in 
some specialties tliere are already existing boards repre- 
senting national societies of specialists. Your committee 
would rather move cautiously in recommending that the 
Regents be asked to take any steps in this matter until 
it has been more fully studied and its effects on the 
Medical Practice Act of the State better understood. We 
should be the last to do anything which might open the 
door to an amendment to the Medical Practice Act which 
we fought so long to secure. Your committee there- 
fore recommends that this matter be referred to a com- 
mittee for further study, for cooperation with existing 
agencies having similar purposes, and that before the 
society commits itself, the report of this committee shall 
come before this House of Delegates.” 

I move the recommendation be adopted. 

Motion seconded and carried. 

I now move the adoption of the report as a whole. 

Motion seconded and carried. 

54. Reference Committees and Annual Reports 

Dr. Liidhim, of Kings, presented the following amend- 
ments to the By-Laws: 

Amend Chapter X to read as follows: 

Chapter X. Section 10. At least one month 
before the meeting of the House of Delegates the Speaker 
shall appoint such Reference Committees as he shall deem 
expedient for the purposes of the meeting. Immediately 
after the organization of thg House of Delegates he 
shall formally announce the appointments to the com- 
mittees. Only members of the House of Delegates are 
eligible for appointment on the Reference Committees 
Such committees shall consist of five members three 
members constituting a quorum, and shall serve ’during 
the meeting at which they are appointed. 


Section 11. Reports of Officers and Standing Com- 
mittees shall be printed at least one month before the 
meeting of the House of Delegates and sent to the mem- 
bers of the Reference Committee appointed according to 
Section 10 for their preliminary consideration. All recom- 
mendations, resolutions, measures and propositions pre- 
sented to the House of Delegates and which have been 
duly seconded shall be referred immediately to the appro- 
priate reference committee. 

Section 12. Each reference committee shall, as soon 
as possible, take up and consider such business as may 
have been referred to it and shall report w’hen called 
upon to do so. 

The Speaker: This will lie over until the next session 
of the House of Delegates. 

55. By-Laws — ^Amendment Regarding Trustees 

Dr. LiidUtm: I have another amendment to the By- 
Laws, which is simply a verbal correction, and not a 
change in the substance. 

“In Article V of the Constitution the officers of the 
society are said to include ‘five trustees.’ Therefore 
Chapter 11 of the By-Laws should not say that;' ‘The 
House of Delegates shall be composed of’ — ‘officers of 
the Society’ — and ‘Trustees.’ 

Therefore we offer as an amendment that, in Chapter 
11 of the By-Laws this be omitted: (d) Trustee” and 

for the letter “(e)” be substituted “(d).” 

Also in Chapter 111, Section 1, twice, and in Section 
2 once that, "Trustee” be omitted as unnecessary.” 

The Speaker: That will He over until the next session 
of the House of Delegates. 

56. Committee on Diphtheria Pretcntion 

Dr. E. E. Smith, of Queens: I wish to read tlie follow- 
ing report for Dr. Ratnoff, Chairman of the Special 
Reference Committee on the “Report of the Committee 
to form a plan to make toxin antitoxin available to 
every child in the State.” (Journal, June 1, page 665.) 

“That this House of Delegates’’ request the cooperation 
of the Departments of Health and Education and of 
Health and Education officials of every county, city, 
town, village or district of the State in a continuous 
campaign of education to reach those responsible for the 
pre-school as well as the child of school age.” 

I move the adoption of this recommendation. 

Motion seconded and carried. 

2. “That the filing of every birth certificate should be 
answered by a letter to the parents — which should advise 
(hem to take their babies to their family physician for 
instruction in disease prevention — for vaccination against 
smallpox and for immunization against diphtheria.” 

I move the adoption of this recommendation. 

Motion seconded and carried. 

3. “Y'our Reference Committee further recommends as 
a part of the campaign of education that physicians 
throughout the State be_ supplied with warning slips to 
be sent to all the families in their respective practices, 
which slips shall bear the endorsement of approval of 
the local Board of Health and the local County Medical 
Society and ivhich slips shall urge the administration by 
the family physician of toxin antitoxin to all children 
up to ten years of age.” 

I move the adoption of this recommendation. 

Motion seconded and carried. 

“Your Reference Committee commends the report of 
the committee and recommends its adoption as a whole.” 

Motion seconded and carried. 

57. Treasurer’s and Trustees’ Reports 

Dr. Trembley, of Franklin: The report of the Treas- 
urer has been reviewed by your Reference Committee, 
who desire to commend the Treasurer upon his excellent 
and concise report and to suggest that it be accepted and 
approved by the House of Delegates. 

In reviewing the report of the Trustees, your Reference 
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Committee wishes to commend them for their watchful 
economy where expenditures were not justifiable, and 
lljeJr wise additional appropnallons where the work of 
the committees would have been handicapped by the 
amount assigned in the budget, 

I move the adoption of the report. 

Motion seconded and carried. 

The Speaker: Are there any other committees ready 
to report? 

58. Articles on Economics in the Journal 

Dr, Kricgcr, of Dutclicss-Puinam: Reference Com- 
mittee A, presented the following resolution: 

Resolved, That the New York Journal of ^^edicine 
devote more space to economic matters in preference to 
scientific articles. 

We will say as to that, that the Journal has given all 
the spvice it has been asked for, for economic articles. 
The Journal has repeat^ly asked for articles on eco- 
nomics, but^ lias not liad any response, and that ten per 
cent of articles in the Journal have been on economic 
matters, 

reconment} that th/s resohtio// be referred lo the 
Editor-in-Qiief of the Journal. 

Motion seconded and carried. 

59, List of Physician Beneficiaries of Workmen’s 
Compensation 

Pesolved, That the Medical Society of the State of 
New York, through its Secretary, obtain an annual re- 
port, if possible, of the medical beneficiaries under the 
compensation law. 

The committee does not approve this resolution, and I 
move that it be not adopted. 

Motion seconded. 

^ Dr, Eooncy, of Albany: I rise to a point of informa- 
tion. As some Q.f the delegates are not familiar with the 
exact tenor of the resolution, I would request the pro- 
poser to state its purpose. 

Dr. Bonnar, of Erie: In this resolution, which was 
passed by a large majority of the Erie County Society, 
tlie Secretary of the State ^ledical Society Is requested 
to institute means if possible by whlcli we can, m a 
measure, determine where this reputed $20,000,000 is spent 
. by the insurance societies, or the Stale, in behalf of the 
Workmen’s Compensation Service. Where did this 
$20,000,000 go? Who were the beneficiaries of this 
$20,000,000? ^ We want the attitude of this House of Del- 
egates on this all-important financial measure. It is an 
economic measure, because if you take the $20,000,000 
and divide it up amongst the 12,000 doctors of this So- 
ciety, it would go a long way to eliminate any hardships, 
and aid them materially. 

The^Secrclary: It is absolutely impossible for the Sec- 
retap’]s office to compel the thousands of people tliat arc 
receiving compensation to give this information. There 
is no machinery through which it could be handled. 
There is no \vay by which it may be obtained. The reso- 
lution says, if possible, but I s.ay it is imppjssibic. 

Dr. Rooney, of Albany: All this money spent is a mat- 
ter of public record. Any physician c.an get it; I can sec 
no reason for placing the additional burden on our Sec- 
retary. 

Dr. Boimar.'l just want to say that the information 
given by Dr. Rooney is exactly what we want, and that 
the information ought to be brought home. 

Motion made and duly seconded that this resolution 
be not adopted. Carried. 

60. Officers Oitosinc Official Actio.ns 
^ Dr A'nV^cr; I have another resolution. (See Section 

Resolved. That any officer or mcmlxT of a committee 
of the Medical Society of the State of New York, or any 
oliiccr or member of a committee of a county medical 
.society shall first resign his official position liefore oppos- 


ing any resolution or measure which the State Society 
or his county medical society has adopted. 

Thtf committee does not approve of th/s resolution. 

I move that it be not adopted. 

Dr. Rooney moved th«it tjie recommendation on this 
Resolution, and the resolution itself, be tabled (See Section 

78.) 

Motion seconded, voted upon and earned. 

61. Personnel of Committee on Medical Economics 

Dr. Kriegcr: Resoli'ed, That the activities of members 
of the Committee on Medical Economics of the Medical 
Society of the State of New York, as shown by opposi- 
tion to the bill for free choice of physician in compensa- 
tion cases and in other matters affecting the economic 
side of medical practice calls for an entire new personnel 
and shall not be chosen from physicians who are con- 
nected with industrial plants. (Section 7.) 

The committee does not approve of this resolution, I 
uiove that it be not adopted. 

Motion seconded. 

The Speaker: The motion before you is not to adopt 
tliat resolution. 

Dr. Leihtcr, of Rockland: The committee would like 
to reconsider this whole question, and wc will make an- 
other report and bring it before the House. 

Motion seconded. 

The Speaker: The motion before the House, which was 
made and seconded is, that this resolution be referred 
back to the committee for reconsideration. 

On vote the motion was carried. 


62. Free Choice of Piiysictan 


Dr. Kricger: Whereas, under the terms and provi- 
sions of the Workmen’s Compensation Law, the injured 
empIo>cc is deprived of a right to select his own physi- 
cian and 

Whereas, this situation likewise obtains in cases com- 
ing within the jurisdiction of the State Insurance Fund, 
Now, be it 

Resolved, that the New York County Delegation re- 
quest the Medical Society of the State of New York 
through its proper committee to confer with the Commis- 
sioner of Labor with a view to enlisting the support of 
Said Commissioner of Labor in cases coming under the 
jurisdiction of the State Insurance Fund, to permit the 
injured employee to select in the first instance a pliysi- 
cian of his own choice. (See Section 21.) 

The committee recommends the adoption of the sug- 
gestion that the action taken by the House of Delegates 
last year on the free choice of physidan be. reconsidered. 

I move the adoption of this recommendation. Motion 
Seconded. 


The Speaker: Tlie motion before the House now is Ic 
reconsider the action of the House of Delegates taken a 
>car ago, with reference to the free choice of physicians. 

Dr. Rooney, of Albany: It seems to me that we arc 
dealing with a matter of great importance ; we are deal- 
tng with a situation that docs not alone exist in New York 
City, one which is present in every state of the Union, 
that is working under this law*. 

You gentlemen must know', and 1 am sure you do 
know, tlwt wb. 1 t legislation you enact in ibis Hov^c, 
and tliat as a result of the legislation enact^ here, the 
changes that arc made in the organic law^ of the State, 
of which we arc all citizens, are embodied in the body of 
the law of practically every state of the Union. You can 
expect the repeal, within five years, of any law that is 
not enacted as a law’ in this Stale. 


low, this controversial matter, has been agiiatcil here 
r in .and year out. for a great many jeaw. and this 
use has gone on record m opposition to the 
ncialed by Ihe chairman of yonr. reference cimitnii 
which recommends that wc rreonsidcr statements that 
c ^n made year after year for sne or seven sears. 
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If you do it, gentlemen, you will inculpate your 
selves If vou do it, you do in effect justify every 
one of these interests that have been organized, many 
of the larger interests, against us. I know, because I 
have seen tliis movement increase. Some six years ago 
I sat in a committee of this Society, which was asked 
for by the then Commissioner of the Workmens Com- 
pensation Bureau, Mr. Sayer. Mr. Sayer endeavored to 
his utmost to have three representatives of this Society 
on that Committee, and when this was learned, what 
did they do, made Mr. Sayer head of the Liability 
Agency in New York City. 

Now, let us not be sentimental about it. We are 
not going to get it next year or the year after, or the 
vear after tliat, because we have against us bodies whose 
interest this will not serve; but, shall we fail? Shall 
we fail in a matter of principle, and accept the position 
of defeat? 

Dr. Sherwood of Niagara: In addition to what Dr. 
Rooney has pointed out to this body, please bear in 
mind that no doubt within the not distant future, we 
will have some form of industrial health insurance 
This bodes ill for the general practitioner. 

The reason this body has been in favor of this idea 
of freedom of choice, is in behalf of the general man 
trying to make his way in the general practice of 
medicine. Our County Society, however, wpt into that, 
into this matter of choice of physicians, in compensa- 
tion cases, not thinking that those so active in its 
behalf would make the progress that they made at the 
last session of the Legislature. They were ' surprised, 
and those members of the Associated Industries, in 
Niagara Falls, were very apprehensive lest this bill 
become a law. However, the answer of this body, and 
of those counties uhich endorsed this move, have been 
impressive to those who have been trjdng to treat with 
members of the Associated Industries, to protect them- 
selves. 

The principle of free choice is very fine, and hardly 
a physician will disagree with the principle, but the 
application of that principle is the stumbling block, and 
until the State Society devises some means by which 
those who pay the bills are protected, they are bound 
to suffer, as every man of practical experience knows. 

I, for one, would like to know what the Medical 
Society of the State of Netv York has to offer to pro- 
tect those who are paying the bill. 

Dr. Sadlier, of Datchess-Painam: As the introducer of 
this resolution, and as one tvho voted last year for 
the free choice of insurance in industrial places, I should 
like to say a word in reference to the resoilution before 
you. 

Industrial Compensation Insurance is for surgical 
work, not medical, and furthermore, it is a specialized 
branch of surgical work to a very criticizable degree, get- 
ting more and more so every day. It involves a very 
vast responsibility. I have seen before us, day by day, 
in our individual practice, the question of lacerated 
hands and_ compound fractures, and the various forms 
of injury in the industries. I ask you, would you have 
an injured man go to a medical man, or would you 
have him go to a surgeon? 

Furthermore, we are placing the Medical Society of 
the State of New York in a rather peculiar position. 
We arc asking for something that the employee or at 
least the Department of Labor, does not seem to be 
asking for. Now, I understand, I was not there, but I 
understand at the hearing on this amendment, this last 
winter in Albany, that labor did not raise its voice 
in favor of this amendment. Are we not being placed 
in a rather false or selfish position, asking for some- 
tlnng that the employees want? I hope there wall be a 
general rediscussion of this. It is an important ques- 
tion, and ought to be decided. 

Dr. Leone of Eric: I am opposed to that resolution. 


I might state in the beginning that I was the one that 
appeared in behalf of this bill last winter, and it is very 
much the fact that labor was not represented, and there 
w'ere very few of us there. There was a representative 
of the State Industry there, and he brought there all 
he could get, perhaps in behalf of the opposition. My 
small committee financed its own activities, -had to 
take care of their own practices but naturally we were 
limited by time and circumstances, to go up and down 
the State, to bring the labor people to the Council at 
Albany, but I have assurances from a great many of 
them that they are heartily in favor of our bill, so 
don’t let anyone think that because last year there 
were a few of us there, that that docs not mean that 
there is no one for the bill. 

I want you to know that there is a' good deal of 
sentiment throughout the State in favpr of the work- 
men, and I am pretty sure that this proposition is 
coming to the fore again, perhaps next year. 

Dr. Kopetzky of New York: The County from which 
I am a delegate is on record and has stood for the 
free choice of physicians by the injured workman, and 
we would deprecate any action by the House of Dele- 
gates here, of vitiating that stand. The accidents that 
terminate a notification, do not seem to be lessened, 
wihen they go to an Industrial Agency, as they do now 
in New York, to tlie Myer Wolf Agency, to adjust the 
same, because of the inexperienced men who handle 
them individually. I think that the statements of Dr. 
Sadlier are an indictment of the profession, and I do 
not think he wants it understood as such. This body is 
here to legislate on the assumption that we are dealing 
with honest, competent practitioners. 

I think Dr. Rooney has hit tlie key note in this matter. 
The steps abrogating the right which we claim of the 
free choice of the injured, to seek his physician would 
be a stop backward for this Society, and I hope that 
that resolution will not prevail. 

Dr. Thomson of Wyoming: I want to say that I en- 
tirely agree with Dr. Sadlier. We are not taking into 
consideration the public. The public must be protected 
to a certain extent. An injured man sometimes does not 
know what he should do about a physician. He does 
not know that one man is better for doing certain work 
than another man. Take myself, for instance. I cannot 
treat a fracture as well as another man in my own 
county, because he knows better how to handle that. 


Dr. Cottis of Chautauqua: They work both ways. 
We assume tliat all the members of our profession 
are honest and qualified men. If I understand it, the 
men who are proposing the continuance of our stand 
on the free choice, are doing it largely on the theory 
that any man who has the choice, is naturally a crook. 

There is no question, that there is a difference in the 
qualifications of medical men, to do certain classes of 
You wouldn’t go on record in telling the public 
that if thej' had to have a cardiac operation that they 
are crazy to go to any man with an M.D. after his 
name. We also recognize the fact that there arc men 
who are not qualified to consider cases like that, or 
to consider a traumatic surgery. It is true that these 
inaustnal organizations, like the Wolf agency, recognize 
this. We ought not to stand for it. but we are not 
going to get rid of those who do, and we are standing 
1^’ stand for that, that the workmen 

Should have no protection whatever. 

It seems to me that we ought to recognize both these 
things, that the present Industrial Commission is bad. 
and It IS a question of whether the Medical Fraternity 
and the public are men free and equal. 

I would like to see Dr. Sadlier’s resolution prevail, 
but I would like to clear the air, and get this thing 
out of the way. I mean, this extreme attitude and 
start in the proper way, that we should have a free 
choice among qualified men, that we should work out 
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some system by which the community should have a 
list of names that arc perhaps recommended by the 
County Society as being men who have the proper 
training to take care of surgical cases. 

Dr, Fcrher of New York spoke along the same lines 
as did Dr. Haywood, of the ^ron.r; Dr. Colic, of Nezv 
York, and Dr. lYoodru^, of Erie. 

The Speaker: We will now take a vote on this 
proposition. Tlie question before this House is, that the 
House of Delegates reconsider its action of a year ago 
on the free choice of a physician in compensation cases. 
The action a year ago was that they approved the free 
choice of physicians Now, Dr. Sadlier's resolution is 
that we reconsider that. 

The motion was seconded, and on vote it was de- 
feated. 

Dr. Kopeisky of New York: I now move the adoption 
of the original resolution. 

The Speaker: You heard the original resolution read. 
Motion seconded and carried. 

Dr, Roouey of Albany: I move that a Special Com- 
mittee be appointed composed of members who have 
declared themselves in favor of free choice of phy- 
sicians, in Compensation Cases, for the purpose of 
unifying all of the interests. 

Motion seconded. 

Amendment made tliat it be with authority to make 
necessary provision for counsel. 

Amendment seconded and carried, 

63. SuriORT OF Public Health Measures 
Dr. Kiief}cf: The committee has again taken up the 
following resolution, (See Section 40.) 

Whereas, Governmental ofRcials and legislative bodies 
concerned with the protection of the public health arc 
often petitioned to abotfsh existing hc.alth and welfare 
protective measures, and 

Whereas, The medical profession is frequently repre- 
sented as being opposed to these destructive procedures 
from ulterior motives; Therefore, be it 
Resolved, That the Medical Society of the State of 
New York, through its appropriate Slate and County 
Committee concerned with public health, public relations 
and legislative matters, use all legitimate efforts to arouse 
the interest of official and unofficial agencies concerned 
with the maintenance of health, to the end that they will 
ohLiIn, by petition or otherwise, adequate appropriate 
support by tlie general public to counteract petitions now' 
known to be in circulation for the purpose of creating 
sentiment favoring the repeal^ of such constructive health 
measures as vaccination against smallpox, immunization 
against diphtheria, and the like. 

I move the adoption of this resolution. 

Tifotion seconded and carried. 

64. Committee ok Medical Research 
Dr. Farmer: Your Reference Committee on the Re- 
ports of the Committees on Medical Research and Peri- 
odic Health Examinations has reviewed tlie report of the 
Committee on Medical Researcli (Journal, May 1, page 
523) and recommends that the committee be commended 
for its action in opposing the Vaughn Assembly Bill Int. 
No. 157 in the State Legislature and the Bill HR 1884 in 
Congress, and that the chairman and member.^ of' the 
Committee on Medical Research be thaiikcd lor their 
services. 

I move the adoption of the report. 

Motion seconded and carried. 

65. Committee on Pfriodic Health Examinations 
Your ‘Reference Committee has carefully reviewed Uie 
report of the Committee on Periodic Health Examina- 
tions. The report is extensive and widespread in its 
scope, and indicates that the Committee on Periodic 
Health Kxaminations has been very active during the 
past year. In its report it envisions a ten-year program. 


While, undoubtedly, this is in conformity with the instruc- 
tions of the House of Delegates in creating the Special 
Committee on Periodic Health Examinations last year, 
still your Reierence Committee does not believe that the 
State Medical Society at this time should adopt or ap- 
prove such a program but rather should instruct the Spe- 
cial Committee on Periodic Health Examinations to make 
further studies in order to report more concretely just 
what such a ten-year program w’ould comprise, the cost 
of such a program and to what extent the State Medical 
Society W'ould be involved. 

The Committee^ on Periodic Health Examinations pre- 
sents two resolutions in its report One is as follows: 

Be It Resolved, That the Medical Society of the State 
of New York hereby recognize its duty and privileges in 
the premises as follows: 

The Society should take a leading part in the educa- 
tion of the public on the subject of periodic health ex- 
amination, cooperating with responsible organizations of 
a public, semi-public or private character, working tow'ard 
the same end. 

The Reference Committee recommends the approval of 
this resolution. 

I move its adoption. 

Motion seconded and carried. 

In the report of this resolution is discussed in two parts, 
A. and B. Under the relation of tlie State Medical So- 
A and B Under A llie relation of th State Medical So- 
ciety to a large number of other organizations is taken 
up. Your Reference Committee believes tliat the State 
Medical Society should lake the leading part in a cam- 
paign for periodic health exammation.s. Your Reference 
Committee further believes that the Committee on Peri- 
odic Health Examinations should work with the standing 
Committee on Public Relations in evolving a plan of co- 
operation with other organizations In a campaign for 
Periodic Health Examinations. Under B : Tlie commit- 
tee recommends that there slial! be prepared hj' the So- 
ciety a plan of procedure for health examination cam- 
paigiis to be conducted by the local committee or city 
medical societies. Your Reference Committee recom- 
mends that the Special Committee on Periodic Health 
Examinations prepare a model plan of procedure for 
health examination campaigns for use of county medical 
societies. 

I move the adoption of this part of the report. 

Seconded and carried. 

The second resolution is as follows : 


“Be It Resolx'ed, That the Society undertake to Inform 
its members in so far as possible, as to the best metbods 
of^ conducting health examinations for men, women and 
children under the various conditions of life, employment 
and other circumstances, so that they may receive the 
greatest possible benefit from the procedure. Furthermore, 
Be It Resolved, That the Society investigate the health 
examination procedures now carried on by various com- 
mercial organizations, industries, associations and the like, 
w'ith reference to the cliaracter and efficiency of the cx- 
ami^tion, the benefit to the examinee, the compensation 
to the medical examiner, and general effect of this grow- 
ing practice upon the welfare of the public and the medi- 
cal profession; and that the Society deduce from this in- 
vestigation a set of principles of procedure with refer- 
ence to the economic aspects of the health examination,” 
Regarding^ the first part of this resolution your Refer- 
ence^ Committee would state that the instruction to the 
medical profession on the technique of making a periodic 
health examination properly, has been and still is offered 
to county societies by this Stale Society under the direc- 
tion of the Committee on Puhlic Health and Medical 
Education in cooperation witli the Special Committee on 
Periodic Health llxannnattons. RcganHuc the scewd 
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Examinations should obtain more 
regard and report the same to the 
Committee which coutd tiien author- 
tion after liaviiig obtained advice of 
matter. Regarding the relation oi 
linations to industry and employees it 
t such matters be left to_ the Commjt- 
nomics subject to the aid and advice 
nmittce on Periodic Health Examina- 
ecommendation is made regarding the 
ition dealing with the examination of 
i'our Reference Committee believes that 
js to the Committee on Legislation. 

■ on Periodic Health Examinations re- 
Jures for the purposes of; "A. Interest- 
cties in periodic health examinations, 
ussion in the county society of the entire 
ling a preliminary allocation or designa- 
ns willing to interest themselves in peri- 
mmalions, and to hold themselves out as 
pialified to do such examinations.” Your 
nmittee approves Procedure No. 1: “The 
c healtli e,xainination shall be outlined to 
jcicties.” Your Reference Committee ap- 
hire No. 2. “Etidorscmeiit of the value and 
health examination shall be obtained from 
icicty.” Your Reference Committee approves 
o 3. "News items in all local papers cover- 
■e.” 

:rcnce Committee does not approve Procedure 
h reads as follows; “Carefully prepared, paid 
nts to appear in local papers, expounding 
calth e.xamination. Advertisements to appear 
orivatioii of county medical society (and State 
) and to be paid for and subscribed to by those 
ity society members who volunteer to do so.” 
ur belief that this matter should be left to 
cdical societies and that no advertisement should 
iidcr the authorization of the State Committee 
lire approval of the House of Delegates, Council 
utive Committee. 

•c that this recommendation be not adopted, 
ded and carried. 

Reference Committee commends the Special 
ttec on Periodic Health Examinations for organ- 
.s public meeting to be held immediately after the 
ssion of tliis_ year’s annual meeting, believing that 
a meeting will arouse enthusiasm in popularizing 
lie health examinations. 

.love that the report of this committee be adopted 
whole. 

conded and carried. 

(56. Prescritoons for Alcohol 

he Secretary: The following resolution has been 
ded in by the Warren County Society ; 

The National Prohibition Act concedes to physicians 
legal right to pre.scribe and use alcoholic liquors when 
ysical examination shows them to be necessary in the 
re of the sick and 

Whereas, The regulations of the Prohibition Act and 
Jepartment reprding such use and prescribing are detri- 
icntal to the sick and obnoxious to members of the medi- 
al profession for the following reasons: 

First: Because they arbitrarily limit the amount of al- 
cohol a physician may prescribe for a sick person without 
taking into consideration the kind of illness from which 
the person suffers_ or any otiier circumstance ivhich a phy- 
sician considers in determining what dosage is required 
and 

Second: Because they require physicians to file with the 
Prohibition Department the names of patients for whom 
alcoholic liquors =^re prescribed and the names of the dis- 
eases from whicJctbose patients arc suffering thus forc- 
ing physicians to yioia\<^ one of the fundamental principles 
of their profession ano. about their pa- 


tients which are sacredly confidential and which should 
not be revealed by the physician under any circumstances. 
Therefore ^ , 

Be It Resolved, That the Medical Soaety of_ the 
County of Warren takes this occasion to register a vigor- 
ous protest against that provision of the act which dic- 
tates to our profession what dosage of this medicinal 
agent we may use in caring for the sick and our Society 

Protests against that section of the regulations_ which 
forces us to betray the confidential communications ot 
our sick patients and to reveal the nature of their dis- 
eases and 

Be It Further Resolved that this protest be spread 
upon our minutes and that copies be sent to our represent- 
atives in the state and national legislature and to the local 
newspapers and that our delegates to the State Medical 
Meeting be instructed to ask the cooperation of the State 
and National Medical Societies for the elimination of 
these intolerable conditions. (Sec also Section 9; for 
action, see Section 76.) 

The Speaker: Referred to Committee on New Busi- 
ness B. 

67, Sterh.tzation of the Unfit 


Dr. Townsend, of New York: Your Reference Com- 
mittee on New Business C has the honor to submit this 
report as the result of their deliberations. 

1. We recommend the rejection of the resolution on 
“Sterilization of the Unfit” since the definition of “The 
Unfit” is so vague as to permit a large source of error. 
(See .Section 10.) 

We move the adoption of this resolution. Motion sec- 
onded and carried. 


68. Charges to Industrial Pat.j.xts in Free Wards 

2. We recommend the adoption of the resolution to 
revise the Municipal Charter of the City of New York 
to perrnit attending physicians to receive fees for medi- 
cal and surgical services rendered to industrial patients 
in municipal hospitals. 

We move the adoption of this resolution. Motion sec- 
onded and carried. (See Section 2U.) 


69. Pay Clinics 

3. We recommend the adoption of the resolution reg 
istering the protest of the delegates from New York 
County against the maintenance of pay clinics as now op- 
erated under the provisions of the Dispensary Law of 
the State of New York. 

We move the adoption of this resolution. Motion sec- 
onded, and carried. (See Section 17.) 

70. Governor's Special Health Commission 

4. Your committee recommends the adoption of the 

resolution expressing approval of the action of the Gov- 
epor of the State in creating a special Health Commis- 
sion and Its recommendation in preserving strategic re- 
lationship beUveen physician and patient rather than im- 
KrsOTal relationship between State and patient fSee 
Section 13.) v 

We move the adoption of this resolution. Motion sec- 
ended and earned. 


71. COMMERCIAUZATION OF MedICAL PRACTICE 

5. We recommend the adoption of the resolution criti- 
cizing such physicians who commercialize the practice of 
their profession by entering the employ of clwin stores 
or department stores in a professional capacity except 
when in the employ of said store in the care of its em- 
ployees. (See Section 15.) 

We move the adoption of this resolution. Motion sec- 
onded and carried. 


72. Physicians Cards in Daily Newspapers 

6. _We recommend the rejection of the resolution con- 
cerning the publication of medical notices of individual 
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physicians, believing that tins is a matter for adjostment 
by the county societies as varying conditions present 
themselves. (See Section 38.) 

I move the adoption of this recommendation. 

Motion lost. 

The Speaker: Will Dr. Townsend read the original 
resolution? 

Dr. Toumseud: Wherkas, the Bronx County Medical 
Society feels that the publications in the foreign press 
of the City of New York of medical nottces of indi- 
vidual physicians is contrary to the true spirit of medical 
ethics, and 

Whereas, such publication lias heretofore been con- 
doned by the iledical Society of the State of New York. 
Therefore, be it 

Resolved, that the Metlical Society of the Statc^ of 
New York express its disapproval of such publications 
and consider it contrary to the practices and principles of 
ethics of the medical profession. 

It was moved that this original resolution be adopted. 
Seconded and carried. 

73. New York Academy of Medicine’s Report on 
Unethical Practices 

7. We recomn\end the rejection of the resolution 
concerning the unpleasant publicity resulting from the re- 
leases 6f the annual report of the New York Academy of 
Medicine because of unsupported statements contained in 
the resolution. (See' Section 39.) 

I move tlie adoption of this recommendation. ' 
Seconded and carried. 

Motion to adjourn until 7;45 P. M. made, seconded and 
carried. ‘ 

The Speaker: I will call on Dr. Kosmak, of New York, 
Oiairman of Reference Committee D on New Business. 

74. Quaufications for Puduc Health Positions 
Dr. Kosmak: I have a number of resolutions, which 
this committee has had under consideration. This is the 
first set of resolutions. (See Section 11.) 

Whereas, in the early days of health work health offi- 
cers were practicing physicians or, sometimes, laymen, 
and, 

Whereas, today special training leading to degrees in 
public health is available; now, therefore, be it 
Resolved, That the Medical Society of the State of 
New York, through its State and County Committees on 
Public Health and Public Relations, advise the public 
of the need of special training and aptitude for public 
health work, and be it further 

Resolved, That these committees inform appointing in- 
dividuals and boards th.at specially qualifi^ personnel 
should be appointed to positions involving responsibility 
for community health ; l>e it further ‘ 

Resolved, That nothing in this resolution is intended to 
displace or disparage present officers who, through long 
experience, have acquired much of the information which 
is now being given by formal instruction, but that the only 
intent of the resolution is to provide for filling wicancies • 
and nettly created positions in health work. 

The committee universally approved this set of resolu- 
tions. I move their adoption, 
ifotion seconded and carried. 

75. Pay of PiivsiaANS in Puduc Esiploy 
Dr. Kamak; Whereas, employed physicians in Ihe 
State of New \ork are paid on the average less than 
$5 00 per hour; now, be it 

Resolved, that the New York County Delegation ex- 
presses the conviction and opinion that employed physi- 
cians should be paid a minimum fee of SS.OO per hour. 
(See Section 22.) 

The committee disapproves of tins resolution. 

move that it be not adopted. 

Seconded and carried. 


76. Prescriptions for Alcohol and Narcotics 


Dr. Kosmak: Whereas, The confessions of the peni- 
tent to his priest, the communications of the client to his 
counsel, and the confidences of the patient to his physician, 
liave been held inviolate from remote ages and ha\e been 
jealously guarded by the courts, and 
Whereas, the regulations of the Volstead Act for the 
enforcement of the 18th Amendment and the provisions 
of the Harrison Act require the physicians to slate the 
diagnosis of the disease or ailment of the patient on the 
stub of every prescription they write for narcotics, and 
Whereas. The stubs of all prescriptions for alcohol 
must be surrendered to Prohibition Commissioners for in- 
spection by them and their clerks and all prescriptions 
for narcotics are open to inspection by Federal agents, 
now, therefore, 

Be It Resolvtd, That the Medical Society of the Slate 
of New York hfereby voices its protest against those 
portions of the prohibition and narcotic laws which de- 
prive the citizen of his age-old riglit to privacy regard- 
ing his diseases and ailments, w’hich compel the physician 
to betray the confidential communications of his patient, 
to violate the ethics of the medical profession and to vio- 
late the law of the State of New York, and 
Be It Further Resolved, That the Delegates of the 
Medical Society of the State of New York to the Ameri- 
can Medical Association be, and hereby are, instructed to 
present the above resolution to the House of Delegates 
of the American Medical Association for action at its 
next meeting in Detroit. (See Section 9.) 

I move the adoption of these resolutions. 

Motion seconded and carried unanimously. 

Dr. Kosmak: I have another set of resoliuions of a 
similar character introduced by the County of Warren. 
(See Section 66 ) 

Whereas. The National Prohibition Act concedes to 
physicians the legal right to prescribe and use alcolioiic 
liquors when physical examination shows them to be 
necessary in the care of the sick, and 
Whereas, Tlie regulations of the Prohibition Act and 
Department regarding such use and prescribing are detri* 
.mental to the sick and obnoxious to members of the 
medical profession for the following reasons : 

Firs/: Bewuse they arbitrarily limit the amount of al- 
cohol a physician may prcscrilie for a sick person without 
taki" ; ' ’ ' ' ■ * ind of illness from which 

the • • ; • I ■ . • . . :ircumstancc which a phy- 

siefc .• • . ■ . what dosage is required 

and ' , 

Second: Because they require physicians to file with 
the Prohibition Department the names of p.itients for 
whom alcoholic liquors are prescribed and the names of 
the diseases f rom which those patients arc suffering thus 
forcing physicians to violate one of the fundamental 
principles of their profession and disclose facts about 
their patients which arc sacredly confidential and which 
should not l>e revealed by the physician under any cir- 
cumstances. Tlicrefore, 

Be It Resolv’ED, That the Medical Society of the Coun- 
ty of Warren takes this occasion to register a vigorous 
protest against that provision of the Act which dictates 
to our profession that dosage of this medicinal agent 
we may use hi caring for tlie sick and our Society also 
Protests against that section of the regulations whicli 
forces us to betray the confidential communications of 
our sick patients and to reveal the nature of tbcir di«icasc8 
and 


Be It Further Resolvxd, That this protest be spread 
pon our minutes and tlwt copies l>e sent to our repre* 
intativcs in the state and national legislature and to the 
ical newspapers and that our delegates to the^ State 
Icdical Meeting be instnictcd to ask the coopcroticm of 
le State and National Medical Societies for ilw: rlmw- 
ation of these intolerahle conditions. > 

7 move the adoption of this resolution 
Motion seconded and carrieo. 
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77. Practice' or Medicine by Corporations 

Dr. Kosmak; Whereas, there have recently sprung up 
a number of organized groups practicing medicine under 
an incorporate name, be it , , ,, j- i 

RESoLiTiD, that the House of Delegates of the Medical 
Society of the State of New York bring a test case be- 
fore the higher courts to test the legality of these cor- 
porations practicing medicine under the laws of the State 
of New York. (See Section 16.) 

After a conference between our committee and the en- 
dorser of this resolution, he has agreed to withdraw the 
same as a matter of expediency. 

The Speaker: It will so be recorded in the minutes. 
The Speaker: Are there any committees that have any- 
thing further to report? 

78. Officers Opposing Official Action 

Dr. Kricger: The committee has reconsidered the reso- 
lution which was referred back and we disapprove of it 
as worded. I would ask you that if the person introduc- 
ing this resolution would make it specific so that the com- 
mittee could understand it, we would be very glad to 
reconsider it 

The Speaker: Then the committee wants more infor- 
mation? 

Dr. Kriegcr: Yes. 

The Speaker: Please read the resolution. 

Dr. Kricger: Resolved, That any officer or member of 
a committee of the Medical Society of the State of New 
York, or any officer or member of a committee of a 
county medical society shall first resign his official posi- 
tion before opposing any resolution or measure, which 
the State Society or his County Medical Society has 
adopted. _ 

No action taken on this resolution. 

79. Committee on Public Health and Medical 
Education 

Dr. Hoiuland: Your Reference Committee on the Re- 
port of the Committee on Public Health and Medical 
Education heartily endorses the work of the committee 
on their Graduate Education program. (See Journal, 
May 1, page 523.) 

We endorse the recommendation that the charging of a 
registration fee be indefinitely postponed, and the group- 
ing of counties be encouraged as far as possible. 

We congratulate the committee on the new courses 
offered, and urge their acceptance by the county societies. 

We endorse the plan for the extension of graduate 
teaching by giving over a ivhole day for four to six lec- 
tures, _ and second, the extension of more intensive clinical 
teaching to small groups simultaneously with the weekly 
lectures. 

The committee feels that the Committee on Public 
Health and Medical Education know better which courses 
are best adapted to any given county. We offer the sug- 
gwtion that county societies planning their courses for 
season consult early the chairman of the 
Public Health and Medical Education Committee for in- 
formation and advice. 

_ We note that the Public Health and Medical Educa- 
tion Committee have been very active in public health 
activities dunng the past year, that it met with twelve 
other committees for discussion of problems of great 
impwtancc to our Society and the public at large ; all this 
we heartily endorse, and we wish to congratulate the 
Soci^y on the excellent work which has been done by 
this Committee, as is evidenced by its report and the re- 
sults so far obtained, and we wish to call special atten- 
tion to tl^ remarkable work done by its Chairman Dr. 
Thomas P. Farmer, and to express the hope that he vrill 
be continued in this important position, until he may 
carry to completion the work so ably outlined. 

I move the adoption of this report. 

Motion seconded and carried 


Dr. Howland: The Reference Committee also has a 
supplementary report to consider here. 

The committee held a meeting in New York City on 
April 17th, at which time the subject of cancer as a public 
health problem and especially the relation of the work 
of the American Society for the Control of Cancer 
in the State of New York to this problem was discussed. 

The following resolutions were adopted: 

Resolved, That since the cause of cancer is not defi- 
nitely known and its treatment definitely settled, the 
Committee op Public Health and Medical Education feels 
that information to the public about cancer should be in 
the hands of medical men whose minds are receptive to 
any suggestion, treatment, thought or plan of action con- 
cerning this disease which will stand scientific investiga- 
tion, and that this committee support all efforts toward 
such scientific investigation. 

Resolved, That the Committee. on Public Health and 
Medical Education incorporate among its postgraduate 
courses lectures on cancer. 

Resolved, That it is the opinion of this committee that 
the work of Dr. Swan, as director oi the New York 
State Committee of the American Society for the Con- 
trol of Cancer has been a benefit to the people of_ the 
State. The committee recommends that the future direc- 
tion of this work be continued in the hands of a regular 
licensed physician who is a member of the Medical 
Society of the State of New York. 

The committee also approved of a plan for publication 
in the Journal of the State Society of short articles on 
“How Physicians Can Practice Medicine in Their Regu- 
lar Routine Work.” 

I move the adoption of this report. 

Motion seconded and carried. 

80. Committee on Pollution of Waterways 

Dr. Stetten, of New York: Reference Committee on 
the Report of the Committee on the Pollution of' the 
New York Waterways, begs to report as follows (Jour- 
nal, June 1, page 664) : 

Your Reference Committee compliments the Commit- 
tee on the Pollution of Waterways upon its careful analy- 
sis of the problem, and heartily approves the recom- 
mendations. 

1. That the Medical Society of the State of Neu 
York approves of the desire and plan of the State De- 
partment of Health to secure for all municipalities sup- 
plies of water from sources other than rivers. 

2. That the Medical Society of the State of New 
York commends the activities of the State Department of 
Health aiming tiltimately to secure universal treatment 
for all sewage deposited in the rivers. 

3. That the Medical Society of the 'State of New 
York endeavor, through its membership, to acquaint the 
public with the facts above detailed and secure as far as 
is possible enthusiastic support of the principles “No 
river water for domestic purposes” and “No untreated 
sewage for the Mohawk and Hudson Rivers.” 

I move the adoption of this report. 

Motion seconded and carried. 

81. Committee on Nursing 

The Speaker: Are there any other committees ready 
to report? 

Dr. Cunniffe: Your Reference Committee on the Re- 
ports of the_ Committee to Study the Nurse Problem 
and on Physical Therapy. 

The statistics showing the status of the nurse in the 
different parts of the State contained in this report 
IS noted, also the new standards for admission to Train- 
mg School which require two years of High School 
m 1930, three years in 1931 and four years in 1932. 
These requirements are now a law having been enacted 
by the last Legislature. (Journal, June 1, page 668.) 

The statement regarding the non-enforcement of the 
Nurse Registry Law and the request of this Committee 
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for a favorable action by the House of Delegates in the 
form of a request to the Department of Exlueation to 
stimulate the License Bureau to the observance of thts 
law is approved and, therefore, vve suggest that the 
House^ of Delegates forward this request to the 
Department of Education. I move its adoption. Sec- 
onded and carried. 

The Committee’s recommendations that the student 
entering a school of nursing should be at least 18 years 
of age, should present a certificate of complete health 
examination from a plijsician known to the school, that 
she have character eiitiorsemenfs from two reputable 
persons, one of whom should be a physician, that no 
hospital should conduct a training school of nursing 
where the daily average of patients is less than twenty 
with affiliations or less than fifty without affiliations, 
is approved. 

1 move its adoption, Motion seconded and carried. 

The recommendation that she he a native or citizen 
of the United States, is considered unwise and un- 
American, and is therefore disapproved, and I so move. 

Motion seconded and carried. 

Dr. Cunnijfe: The Committee approves the recommen- 
dations regarding Group Nursing m hospitals, part-time 
or hourly nursing in homes, and the liberal support 
of visiting nursing organizations, only when properly 
supervised by medical authority, and we recommend 
its adoption, 

I move its adoption. 

Motion seconded and carried. 

82, Committee ok Physical Therapy 

Dr, Cuunife: Vour Reference Committee commends 
the Committee on Physical Therapy estiecially for its 
activities in sending information regarding the status, 
scope and limitations of physical therapy to the different 
county societies, hospitals and interested physicians. 
(See Journal, May 1, page 521.) ‘ 

The report on the inadequate physical therapy teach- 
ing in medical colleges of the State of New Vork is 
noted and this committee feels that the Medical Society 
of the Slate of New York should recommend that 
more instructions he given to the undergraduates in 
the different medical schools of the State, also they 
should suggest the introduction of a post-graduate 
course in physical therapy for which course Physicians 
only would be eligible, it is felt that in this way more 
physicians will be induced to study physical therapy, 
thereby increasing their efficiency and decreasing the 
field of activity for the non-medical physiotherapist. 

1 move the adoption of this recommendation. 

Seconded and carried. 

The committee’s action in endeavoring to stimulate 
interest in physical therapy, in recommending the ap- 
pointment of special committees on physical therapy in 
the different county societies, in inviting the County 
Committees to attend the stated monthly regional meet- 
ings, also the work of the Chairman in addressing the 
different county societies and for arranging a program 
for the State Society Meeting in Rochester, is noted 
and commended. 

The committee’s report reads as follows: A peculiar 
situation was created by t’’** -i,. 

Medical Practice Act, to 

practice physiotherapy t ■■■;•■« . ■ . /. . 

licensed physician, for this act made no provision for 
the carrying out of this supervision or for the revoca- 
tion of the license for due cause. 

It is recommended that this situation be called to the 
attention of the State Legislative Committee with in- 
structions to introduce necessary legislation to correct 

It. 

The report of tJie committee on the matter of physical 
therapy in industrial work is so incomplete that no 
recommendations can be made. It is suggested, how- 


ever, that this matter he investigated still further and 
a more aimpletc report of the situation be presented 
at the next annual meeting. 

I move the adoption of this report 
Motion seconded and carried. 


83. Collection Agencies 

Dr. Goodrich: The report of the special committee 
to consider the resolutions of the Medical Society of the 
County of Erie, of April 23, 1930, and the report of 
the Special Committee of the Committee on Medical 
Economics : 

Vour committee, appointed by the President to con- 
sider the resolutions from the Medical Society of the 
County of Erie, having considered: 

(a) the Resolutions, 

(b) the report of the Special Committee from the 
Committee on Economics, 

(c> a second communication from Erie County So- 
ciety submitted by the Secretary, 

(d) the complete report of the Committee on Eco- 
nomics, and 

(e) the form of contract issued by the Knicker- 
bocker Adjustment Service Company; 

make the following report. 

1. While absolving the said Adjustment Service 
Company from any intent to deceive, there are certain 
ambiguities in the wording of their contract which 
might readily mislead. Because of this we bcVicvc that 
certain of the complaints set forth in the Erie County 
Society’s resolutions are well founded. 

2. Wc recommend that the House of Delegates 
establish by resolution, the pollc>' of accepting no adver- 
tisements of collection agencies unless such agencies 
are formally certified by the Society. 

3. We recommend the official deletion from the rec- 
ords of this Society paragraphs Nos. 5, 6, 7, 8 and 9 of 
the Report of the Committee on Medical Economics as 
printed on pages 33 and 34 of the Annual Reports. 

1 move the adoption of this report 

Motion seconded and carried. i 


84. Committee on Medical Economics 


Dr. Stetten: Your Reference Committee on the Re- 
port of the Committee on Medical Economics has care- 
fully considered the committee’s report. (Journal, May 1, 
page 527.) 

In regard to fees paid to plu'siciaus for insurance 
work, your Reference Committee concurs in the Commit- 
tee’s opinion tliat fees for health and accident insurance 
examinations should be the same as fees for life Insur- 
ance examinations. 

In 'regard to the Knickerbocker Adjustment Service 
Company in i New York, lyour Reference Committee 
deems the inclusion of this discussion inadvisable in the 
committee’s report, and recommends the deletion of the 
entire matter from the records of the Society. 

Your Reference Committee also believes that the para- 
graph containing personal t reference to Dr. Knicker- 
bocker should also be deleted from the report 

Your Reference Committee concurs in the suggestion 
of tlie CommUtec on Medical -Economics llvat full-time 
personnel should he employed by the State Society to 
combat the evils tending toward the economic detriment 
of the practitioner of medicine. 

I move the adoption of this report 

Motion seconded and carried. 


85. Reimbursement tor Extemses 
Dr. GoodrUh: The Reference Committee on 
Ires, of the President will continue its "P"';*, ?? 
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ferred to the Executive Committee for consideration and 
recommendation to the Board of Trustees. I move the 
adoption of this report. , 

Motion seconded and earned. (See Sections 31) ana 
49.) 

86. Bond of Those Apfeaung to Censors 
In regard to the recommendation concerning Censors 
(see Section 28), we recommend that there be added to 
Section 3, Chap. 10 of the By-Laws, the following words: 

“The appellant must also state if he desires to be pres- 
ent in person or by counsel. In the event that the ap- 
pellant shall so declare, he must file .with the notice of 
appeal a bond in the sum of Five Hundred Dollars to 
cover the costs of said appeal. In the event that the 
appellant fails to appear, either in person or by counsel, 
after making the aforesaid declaration, he shall forfeit 
to the State Society, such share of said bond as r 5 pre- 
sents necessary expenditures incident to convene the 
Board of Censors on said appeal.” 

Also add to Sec. 7, Chap. IX. 

“The Appellant must also state if he desires to be 
present in person or by counsel.” 

I move the adoption of this report. 

The Secretary then moved on a point of order, stating 
that it is an amendment to the Constitution, and has to 
lie over until next year. 

The Speaker: The report of the committee will have 
to be accepted or rejected. 

The Secretary t This House cannot accept a recom- 
mendation on an amendment. The committee can recom- 
mend that an amendment be placed before the House and 
laid over, but they cannot recommend its acceptance. 

Motion made to adopt the report of the committee 
with the exception of the amendment to the By-Laws. 
Motion seconded and carried. 

Dr. Rooney: I hereby give notice of a proposed amend- 
ment to the By-Laws as suggested by the chairman of 
the committee. It will lie over until next year. 

87. Publications and Medical Publicity 
Dr. Goodrich: In regard to the recommendations of 
the President concerning a Committee on Publicity, we 
would first offer his peroration as a preamble (see Jour- 
nal. May 1, page 499) : 

_ "Lay people are more medicine conscious in these years 
since the War. We are only doing a small part in guid- 
ing their _ education or reading, and are leaving this to 
organizations who have idea! at times, I fear, higher 
than ours, as exhibited by their efforts, while we supinely 
stand aside and let them pull or push us about.” 

We recommend: 

First: The abolition of the present Publication Com- 
mittee of the Executive Committee. 

Second: The establishment of a new Standing Com- 
mittee of five in accordance with the President’s recom- 
mendation, to be called the Committee on Publication and 
Publicity. This change of name is suggested for the sake 
of clarity. The_ establishment of this committee would 
make necessary its addition to the list of Standing Com- 
mittees designated under Sec. 1. Qiap. 10 of the By-Laws. 
I move the adoption of this resolution. 

Motion seconded. 

Dr. Rooney moved that the matter be tabled. Motion 
seconded, and carried. (For action, see Section 90.) 

88. Committee on Scientific Work 
The Speaker; Are there any other reports of com- 
mittees ? 

Dr. Schnell, of Niagara: 

Your Reference Committee on the report of the Com- 
mittee on Scientific Work and on the report of the Com- 
mittee on Arrangements commends the thorough and 
painstaking manner in which these committees have per- 
formed their duties. 

We note with satisfaction the excellent type of scientific 
program provided both from the standpoint of subject 


matter and of distinguished essayists. We consider it a 
signal achievement that the committee has been able to 
prevail upon the President of the American Medical As- 
sociation, Dr. Malcolm L. Harris, to honor this meeting 
of the Medical Society of the State of New York with 
his presence. 

We endorse the plan of having two general sessions as 
part of the program of the scientific meetings, where all 
may have an opportunity of hearing that which is of gen- 
eral interest to the entire profession. As a suitable subject 
for at least one of these general sessions at future meet- 
ings, we suggest a review of medical and surgical ad- 
vances during the year. 

We approve the innovation of advancing the hour of 
the first scientific session to Tuesday as worthy of trial. 
If experience proves this change practical and popular, 
we recommend its continuance. 

We approve the reduction of the price of the annual 
banquet to four dollars. We disapprove the suggestion 
that the State Society furnish a free banquet to all regis- 
trants attending the annual meetings. 

We approve the innovation of the public dinner meet- 
ing with the public as scheduled on this year’s program 
for Wednesday evening. 

We congratulate the Committee on Scientific Work 
that it has been able to provide a clinic day at Rochester 
Hospitals for those wishing to avail themselves of clinics 
following the closing sessions of the scientific program. 

89. Committee on Arrangements 

We cite the following paragraph from the report of 
the Committee on Arrangements and approve the sug- 
gestion : 

“We have been impressed with the multitude of trivial 
details which must be carried out by the Committee on 
Arrangements. While it is easy to segregate various parts 
of the arrangements and delegate individuals or small 
groups to care for them, still a clearing house must be 
maintained for careful checkup. We believe that these 
detail functions of arrangement should be under the 
Executive Officer in Albany where supplies and equipmrat 
could be stored and handled. With such a centralization 
of meeting arrangements, some individual or group could 
take the entire responsibility for the necessary period of 
time preceding the meeting. Such a group would prob- 
ably be a business organization, whose function was the 
carrying on of such arrangements.” 

We also recommend the following action : 

Whereas, permission granted essayists to over-run 
their time severely curtails the time allotted to the fol- 
lowing essayists, therefore, we recommend that Chapter 
XV, Section 1, of the By-Laws allowing twenty minutes 
only to the reader of a paper be inflexible; and that 
chairmen of sections be instructed to rigidly enforce this 
rule. 

I move that this report be adopted. 

Motion seconded and carried. 

90. Publications and Medical Publicity 

Dr. Rooney: I did not intend that the report of the 
Reference Committee on the President’s Address, in its 
entirety, be tabled (Section 87) ; I did not intend that 
the committee should be prevented from completing the 
report, and in view of the fact that I have voted to table, 
I move that we take from the table the report of the 
committee beyond the first and second paragraphs, and 
hear their report. 

Motion seconded and carried. 

Dr. Goodrich: Mr. Speaker, it is a question in your 
committee’s mind just now, as to just what is intended 
at this moment, for it seems to the committee that the 
House could not table anything that it never had before 
it, and I would like to ask what is now before us. 

The Speaker: My ruling is that the whole report be- 
yond the first and second paragraph is before us for 
consideration. 

Dr. Goodrich: In view of Dr. Rooney’s remarks con- 
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cerning the very frank tenor of the preamble, the com- 
mittee lias voluntarily deleted that from the report; I 
will, tiierefore, begin with the third paragraph. 

Third: That tins committee establish a Bureau of 
Publicity, as recommended by the President 

Fourth: That the committee supervise and control the 
editing and publishing of the Journal of this Society 
in conjunction witli the editor of the Journal, who shall 
aU\a>'S be a member of the committee. 

Fifth: We favor the adoption of the President's recom- 
mendation that this committee establish a liaison with 
newspapers, magazines and other publications, and fur- 
nish them with edited articles, daily or weekly, of wliat 
our State Medical Society, or its component parts, arc 
doing in advancing the interests of medicine and public 
health. , . , , , « • 

We recommend the adoption of the following 
recast recommendation that this Committee aid and 
assist the distribution, through the columns opeii^ to 
them of the news concerning activities of organized 
medicine, and see tliat it is offered to the lay press, 
''i’rtrutft; We recommend the adoption of the sugges- 
tion that this Committee shall advertise more heavily 
in general, and where given locally, sucli post-graduate 
courses as arc offered by the Society to its memlicrs, or, 
ssherc proper, any post-graduate courses of other groups, 
that the public may acquaint themselves the more, con- 
cerning the activities of organized medieme. 

Eighth: To is«ue information when deemed advisable, 
in pamphlets, by letters, or by otlier legitimate means, 
to physicians, lay people, or lay organizations covering 
important, pertinent, medical topics. 

Ninth’ To undertake the foundation and conduction 
of a press hiircau as for the syndicating of medical 
articles such as arc appearing at present in newspapers 
through the country for commercial gain, and to be 
prepared to answer such letters and inquiries on medical 
questions as may be directed to the newspapers, or to 
medical societies so as to forward proper medical ad- 
vice and induce such questioners to "consult >our own 
doctor, nearest clinic, or your own County Medical 


Society.” 

Thith’ ,To establish a bureau of lay and medical 
speakers, who. gratuitously or for small honorarium 
wilt be prepared to furnish such 'persons with literature 
and data on general, and if feasible, special medical 
topics. This portion of their work shall be subservient 
to the call of the various committees. Public Relations, 
Public Health and Medical Education, Periodic Health 
Examinations, etc. 

El<r:'culh: We recommend the omission of the con- 
sideration of the President's recommendation No. 9. 

In his last paragraph the President expresses his 
appreciation of the honor bestowed upon him by our 
Sodety. After the protracted consideration of this itn- 
portant and forward-looking report, and after recalling 
liis long and efBcient service In the intere-sts "of our 
Society; and after recalling again that this year of 
immensely progressive work has been accomplished in 
the face of serious physical handicaps, we recommend 
that the House of Delegates here now assembled vote 
that Dr. James N. Vandcr Veer has honored our Sodety 
in his presidency. and_ that v\c appreciate the mag- 
nificient spirit with which he has worked for us.” ‘ 

r/ic Speaker: Now, gentlemen, what will you do with 
this report? 


The 6Vcrc/flry; 1 move that the last paragraph refer- 
ring to our President, l>c adopted. 

Motion seconded and unanimously carried. 
pr, Rooticy of Albany: I move that in accordance 
with the constitution and B>-Laws, that portion of the 
Committee’s report which will necessitate an appropria- 
tion. he referred to the Council. 

T/ir Sciretary: I would call your attention and the 
attention of the House, to the fact that this whole 
matter w'as before us at our last session. It was referred 


to the Council. The Council appointed a Committee con- 
sisting of Drs. Card, Ross and Trick, to investigate the 
matter and report, and their report was unanimously 
a^inst the adoption of this matter of a Publicity 
Bureau, Publication Committee, and for a great many 
reasons, especially the fact that the cost would be 
enormous. 

1 would like to hear from the Committee that recom- 
mended that these recommendations be not adopted. 

The Speaker: Dr. Ross, as Chairman of that com- 
mittee, w'lll you please take the floor? 

Dr. Ross: I wish that w’e had here, the e.xact wording 
of the study which we made of this whole matter. 
There arc many features in this report that present 
a great many dilhculties, and involve a considerable 
cost. To adopt alt of them now’, would be to not give 
^nsideration to any single feature. It is a tlicsjs in 
industry, not to add new equipment until the old equip- 
ment is used to capacity, or until there are new things 
to be done. 

It is a very diflicult and uncertain matter, and it j'.s 
a question of whether it is an advisable thing to create 
machinery to undertake pieces of work before we know 
just what work is to be done, and the committee last 
year in studying this whole matter, believed that it was 
Very much better to continue the present system, unliJ 
features appeared that had to be taken care o^ and 
after that bad occurred, and w‘e were sure that there 
was something to do, to then create madiinery to take 
care of these features, and for that reason the com- 
mittee unanimously decided not to endorse the propo- 
sitions, and the Executive Committee received that 
report, and there the matter stands. 

The Speaker: Has Dr. Goodndi anything further to 
report on the President’s Address? 

Dr. Goodrich: Could we hear from Dr. Trick on this 
matter, or from yourself? 

The Speaker: Occupying the chair, it is not proper for 
me to say anything. Dr. Trick is in the House. Dr. 
Trick, will you please come forward 

Dr. Tn'rb; Dr. Ross has covered the ground very 
tlioroughly. It seemed to us that the development of 
an organization is by evolution. We arc not j-ct making 
full use of all the different parts of our organization, 
and the vario.us types of work that have t)ecn sug- 
gested should not !>e attempted until wc do and our 
present machinery proves incfliciem. I have no further 
comments to make except that this carries with it a sum 
of money, anil we do not know yet what it means, 
and there Is no justification for doing anything that 
Will add to our financial burdens. 

On motion duly seconded and carried the report was 
tabled. 

91. Relation of Phystctans to Dentists 

Dr. E. B. 'Smith of Queens: Wherf.as, Recent years 
have witnessed an increased appreciation of the de- 
pendence of certain systemic diseases on oral condi- 
tions and m turn of certain oral conditions upon general 
nutrition, and 

Whereas, emphasis has thus been given to the inter- 
dependence of the two professions, of medicine and 
dentistp’, Therefore, 

Be It Resolv-ed, (hat , the Medical Society of the 
State of New York favors the promotion of closer rela- 
tions between the professions of medicine and dentistry, 
and to this end favors the holding of joint medical 
and dental meetings of the component County Societies 
with the District Dcnt.il Societies throughout the Stale. 

I move the adoption of these resolutions. 

Motion seconded. 

After some discussion the resolutions wrre referred 
lo Reference Committee on Kbw Business B. (See .Scc- 

^^°The \pcal-rr: Is there anything further to come 
before the Ilouse? 
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92. Retired Mejiberships 

The Secretary: Yes, sir. I move that the following 
gentlemen, having reached the age of seventy, and being 
recommended by the Countj' Societies, be placed on the 
retired list : 

Herman Bendell, Albany; Albert C. Benedict, Yon- 
kers; J. Bion Bogart, Brooklyn; Lewis A. Coffin, Ne\y 
York City; John P. DeLaney, Geneva; Paolo DeVecchi, 
New York City; Marcus A. Dumond, Ithaca; Gros- 
venor S. Farmer, Watertown; Paul T. Ferrer, 
Cameron; John Crocker Fisher, Ithaca; Allen Fitch, 
New York City; Ward B. Hoag, New Y'ork City; 
John A. Knapp, Mount Vernon; Henry C. Lyman, 
Norwich; Edward F. Marsh, Brooklyn; William P. 
Mason, Troy; Gennaro Mcrolla, Brooklyn; William P. 
Northrup, New York City; Lewis S. Pilcher, Brookljm; 
Henry F. Risch, Brooklyn; DeWitt C. Rodenhurst, 
Philadelphia; Alexander O. Snowden, Peekskill; Willis 
.\. Tenney, Granville; Edgar C. Wilkinson, New York 
City; Mark H. Williams, New York City. 

Motion seconded and carried. 

93. Relations of Physicians to Dentists 

The Speaker: Dr. Kosmak, have you anything to re- 
port ? 

Dr. Kosmak: The resolutions which you have just 
heard introduced by Dr. E. E. Smith, of Queens (Sec- 
tion 91), are approved by the Reference Committee, and I 
move their adoption. 

Motion seconded and carried. 

The Speaker: Are there any other committees to re- 
port? 

94. Legal Counsel 

Dr. Deyo, of Diitchcss-Putnam: The Reference Com- 
mittee on’ the report of the Legal Counsel (Journal, May 
1, page 509) beg to submit the following: 

1. The work of the year has been carried along on 
the lines of previous years, viz. the editorial, case re- 
ports, Counsel work with committees, societies and indi- 
viduals, which have carried out the aims of our Counsel 
to bring_ about a better understanding by the public of 
the physicians’ professional, economic and personal prob- 
lems. 

Under the head of Litigation, the committee notes with 
much satisfaction the reduction of the so-called “Meritori- 
ous” suits to twenty-eight and two cases of judgment for 
the plaintiff. 

These twenty-eight cases settle^ involving some real 
liability on the part of the physician, constitute a real 
and cogent reason for universal insurance coverage by 
the members of the Society. 

The Group Plan has shown a steady increase in growth, 
but there are two recommendations in the report that 
should be stressed; first, lapse of policy; second, lapse of 
membership in the Society with consequent loss of in- 
surance. 

There has been a yearly increase of 508 members in 
the Society of whom 406 have availed themselves of in- 
surance, which again demonstrates the success of the 
Group Plan. 

The retirement of Mr. Strj’ker as General Counsel of 
the State Society is regretted by all the members. 

The action of the Executive Committee in requesting 
Mr. Stryker to accept the position of Consulting Counsel 
is strongly commended. Because the profession cannot 
afford to lose contact with a man who has taken such a 
personal interest in the physician himself. 

By virtue of his association with Mr. Stryker in car- 
rj-ing on the legal work of our Society, Mr. Brosman is 
in every way equipped to fulfill the demands of this po- 
sition. 

I move the adoption of the Report. 

Motion seconded and carried. 

The Speaker: Now, if there is nothing further before 
the House, and before I hear a motion to adjourn, I want 


to announce that the Special Order of Business tomorrow 
morning is the election of officers, which takes prece- 
dence over any other business that comes before the 
House, and that we will adjourn tonight. The motion 
must be that we adjourn to a definite hour on Tuesday, 
June 3rd, 1930. 

A motion was thereupon made to adjourn to 9 A. M. 
on Tuesday, June 3rd, 1930, which motion was seconded 
and carried 

Adjourned Session of the House of Delegates 
Tuesday, June 3, 1930 

The meeting was called to order by the Speaker at 
9 A. M. 

95. Roll Call 

The Speaker: The Secretary will please call the roll. 

The Secretary called the roll and the following dele- 
gates responded : 

Frederic C. Conway, William P. Howard, Brayton E. 
Kinne, Lyman C. Lewis, J. Lewis Amster, Moses H. 
Krakow, Edward R. Cunniffe, Cornelius J. Egan, Louis 
A. Friedman, Vincent S. Hayward, Samuel Rosenzweig, 
Hjibert B. Marvin, Perry H. Shaw, Louis F. O’Neill, 
George W. Cottis, Reeve B. Howland, Antpn S. Schnei- 
der, Charles D. Ver Nooy, Robert Brittain, C. Knight 
Deyo, William A. Krieger, Aaron Sobel, John D. Bonnar, 
Francis J. Butlak, Mary J. Kazmierezak, Charles Leone, 
Edward J. Lyons, Milton G. Potter, (ilharles C. Tremb- 
ley, Sylvester C. Clemans, Milton P. Messinger, Freder- 
ick W. Goodrich, Norman L, Hawkins, E. Jefferson 
Browder, Charles T. Graham-Rogers, John L. Bauer, 
Siegfried Block, J. Earl Miles, Alec. N. Thomson, Peter 
J. Dulligan, Harold R. Merwarth, Frederic E. Elliott, 
J. Richard Kevin, Charles H. Goodrich, Edwin A. Griffin, 
Eugene R Marzullo, Nunzio A. Rini, John E. Jennings, 
Alexander L. Louria, Walter D. Ludlum, Joseph W. 
Malone, Joseph Raphael, Simon Frucht, John A. Shields, 
Luther F. Warren, Fred R. Driesbach, Samuel H. Ray- 
mond, Charles R. Barber, Oarence V. Costello Joseph 
P. Henry, Willard H. Veeder, Floyd S. Winslow, Horace 
M. Hicks, Everett C. Jessup, Louis A. Van Kleeck, Adel- 
bert B. Allen,_ Emily D. Barringer, Howard Fox, Ed- 
ward M. Colie, Jr., C. Ward Crampton, Walter T. 
Dannreuther, Julius Ferber, B. Wallace Hamilton, Al- 
bert S. Hyman^ David J. ICaliski, Samuel M. Kaufman, 
Samuel J. Kopetzky, George W. Kosmak, Arnold Mes- 
sing, William M. Patterson, Wendell C. Phillips, Nathan 
Ratnoff, Orrin S. Wightman, James W. Smith, DeWitt 
Stetlen, Joseph Subkis, Henry K. Taylor, Terry M. 
Townsend, Frederick J. Schnell, Richard H. Sherwood, 
George M. Fisher, Joseph L. Golly, Andrew Sloan, 
Thomas P, Farmer, Frederick H. Flaherty, Albert G. 
Swift, Claude C. Lytle, Walter W. Davis, Joseph B. 
Hulett, Charles Padelford, S. S. Ingalls, Floyd J. At- 
well, Thomas C. Chalmers, James M. Dobbins, Edward 

A. Flemming, William J. Lavelle, L. Howard Moss, 
Ernest E. Smith, William B. D. VanAuken, Oscar M. 
Race, Eugene D. Scala, George A. Leitner, W. Grant 
Cooper, Stanley W, Sayer, George S, Towne, Dudley 
R. Kathan, William C. Treder, John-J, Beard, Allen W, 
Holmes, Frederick W, Lester, Leon M. Kysor, Herbert 

B. Smith, Albert E. Payne, William J. Tiffany, Luther C. 
Pa 3 Tie. George M. C^dy, Luzerne Coville, Mary Gage- 
Day, Thomas H. Cunningham, Walter S. Bennett, Lucius 
H. Smith, Harrison Betts, John F. Black, Merwin E. 
Marsland, Romeo Roberto, William R. Thomson. 

The following Officers, Trustees and Chairmen of 
btanomg Committees were present: 

James N Vander Veer, William H. Ross, Floyd S. 
Wmslow, Daniel S. Dougherty, Peter Irving, Charles 
Gordon Heyd, James Pedersen, John A. Card, George W. 
Cottis, Arthur J. Bedell, Thomas P. Farmer, Walter A, 
Caiman, Benjamin J. Slater, James E. Sadlier, Frederic 
E. ^ndem. Grant C. Madill, James F, Rooney, Arthur 
W. Booth. Harry R. Trick, George B. Stanwix, Charles 
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H. Goodrich, Edgar A, Vander Veer, Paige E. Thorn- 
hill, La Rue Colcgrove, Austin G. Morris, Thomas J. 
W^alsh. 

The following Ex-Presidciits were present: 

Charles Stover, Wendell C. Phillips, Martin B. Tinker, 
Grant C Madill, J. Richard Kevin, James F, Rooney, 
Arthur W. Booth, Orrin S. Wightman, George M. Fisher, 
James E. Sadlier, Harry R. Trick. 

The Speaker announced tlxat the meeting would proceed 
to tiie election of ofRcers and the following tellers were 
announced by the Secretary : Walter T. Dannreuther, 
New York; Reeve B. Howland, Chemung; Andrew 
Sloan, Oneida; Aaron Sobcl. Dutchess-Putnam ; Walter 

D. Ludlum, Kings; William P. Howard, Albany; Ernest 

E. ' Smith, Queens; Luierne CoviUe, Tompkins and 
Edward M. Colie, Jr., New York. 


96. Election of Officers 

The following officers were nominated and elected: 

President-Elect, Dr, William D. Johnson; First Vic^ 
President, Dr. Henry L. K. Shaw; SecoM Vitt-Prcsi- 
dent, Dr. Joseph B. Hulett; Secretary, Dr. Daniel S. 
Dougherty; Assistant Secretary, Dr* Irvmg; 

Treasurer, Dr. Oiarles Gordon Heyi^ Assistant Ireas- 
urer. Dr. Tames Pedersen i Speaker, Dr. John A. Oird; 
Vice-Speaker. Dr. George W. Cottis; Trustee. Dr. Grant 
C Madill ; Chairman of the Committee on Scientific 
Work. Dr. Arthur J. Bedell ; Chairman of the t^romit- 
tee on Public Health and Medical Education, Dr. Thomas 
P. Farmer; Chaimian of tlie Committee on Legislation, 
Dr Harry Araiiow; Chairman of the Committee on 
Medical Economics, Dr. George F. Chandler, Cbairmmi 
of the Committee on Public -Relations, Dr. James E. 
Sadlier: Chairman of the Committee on Medical Re- 
search, Dr. Joshua E. Sweet. . a 

The following were elected Delegates to the Amer- 


ican Medical Association for 1931-1932: Grant C. 
^fadiil, John A. Card, Arthur W. Bootii, Harry R. 
Trick, John E. Jennings, James E. Sadlier, Frederick 
H. Flaherty, Arthur J. Bedell. 

The following were elected alternates to the Amer- 
ican Medical Association for 1931-1932: Charles H 
Goodrich, Edward R. Cunniffe. Thomas C. Chalmers. 
Terry M. Townsend, George W. Cottis, Edward M. 
Colie, Jr., Andrew Sloan and George R Stanwtx. 

97. SuRVEV OF Morbidity from Heart Disease 

The Secretary then presented the following reso- 
lutions : 

Whereas, the Division of Vital Statistics of the New 
York State Department of Health plans to initiate a 
continuous survey. of morbidity from heart disease in 
the State, outside of New York City, and 
^ Whereas/ they desire the coo^ieration of the phy- 
sicians in the State in collecting this information, there- 
fore, be it 

Resolved, that the House of Delegates approve the 
plan, and urge (the physicians to cooperate so far as 
possible in the collection of this data. 

The Secretary: I move that the resolution be indorsed. 

Motion seconded and carried. 

98. Initiation to Hold Annual Mee-hnc in 

Kings County 

Dr. Ludhivx, Kings, invited tlie Society to hold the 
next annual meeting in Kings County. 

The Speaker: That will be referred to the Council- 

On motion duly seconded the House adjourned sine 
sie. 

^HN A. Card, Speaker. 

Daniel S. Dougherty, Secretory, 


INDEX OF MINUTES OF 

The figures refrP to the 

Academy of Ikledicine, N. Y., On Unethical 

Practices Zi 

Advertisements by Physicians 15, 38, 71, 7Z 

Alcohol and Narcotic Prescriptions 9, 66, 76 

Annual Meeting, Time of 31 

Annual Reports S 

Arrangements * * 

Banquet, Annual 32 

Bcneficl.Tries of Workmen's Compensation 59 

Cancer Prevention 24, 79 

Censors, Bond of Appellants to .......... 28, 86 

Charges to Industrial Patients in Free 

Wards 18,20 

Choice of Physician by Injured Workman, 12, 14, 21, 62 

Collection Agencies 83,84 

Commercialization of Medical Practice .... 15, 71 

Corporations Practicing Medicine 16, 77 

Councillor’s Monthly ilecting 36 

Counsel, Legal 44, 94 

Credentials ' 1 

Dentists, Rehtion to Physicians ’ 91, 93 

Diphtheria Prevention / 56 

District Branches 35,46 

Economic Articles in Journal 7, 58 

Election of Officers 96 

Executive Committee Meetings Program .. ' 25 

Governor’s Law Revision Commission .... 13, 70 

Graduate Education 79 

Hisloric.al Records 26 

House of Delegates, Reports on Proceedings ’ 29 

Indigent Patients and Welfare Act of 192<) 52 

Legislation. Committee on 41 

.Legislative Chairmen; Conference of .... 33.41 

Medical Economics 84 

Medical Research 64 


HOUSE OF DELEGATES 

numbers of ihe sections 

Nursing 81 

Officers Opposing Official Action 8, 60, 78 

Pay Clinics 17, 69 

Pay of Physicians in Public .Employ 22, 75 

Periodic Health Examinations 65 

Physical Therapy 82 

Place of Annual Meeting 98 

Pollution of Waterways ; 80 

President-elect, annual’ address 37 

President’s Address, and Report ....4, 23, 37, 85, 87, 90 

Prize es.says 42 

Public Relations, Report on 18 

Public Health and Medical Education .... 79 

Public Health Measures, Support of ' 40. W 

Publicity , 87, 90 

Retired Memberships 92 

Reference Committees 3,50,54 

Reimbursement for Expenses 30, 49, 85 

Roll Call 95- 

Room at the Office of the State Society.. 45 

Rural Hospitals 19 

Saratoga Springs Health Resort SI 

• Scientific Work 88 

Secretaries’ Conference 33, 47 

Secretary’s Report 43 

Specialists, Certification of 5, 53 

Sterilization of the Unfit 10. 67 

Survey of Heart Morbidity 97 

Treasurer’s Report . 

Tri-State Conference cj’ 57 

Trustees - • ^ 

UnfiniOied Business * ^27 

Vice-President. Status of 25 

Woman's Auxiliary 



796 


N. Y. State J. M. 
July 1, 1930 


NEWS NOTES 



TRI-STATE CONFERENCE 


The fifteenth regular session of the Tri- 
state Medical Conference was held at the Penn 
Athletic Club, May 24, 1930, with Dr. William 
T. Sharpless, President of the Medical Society 
of Pennsylvania, presiding. Those in atten- 
dance were; 

New York: William H. Ross, Brentwood, 
L. I.; Joseph S. Lawrence, Albany; John J. 
Jennings, Brooklyn; Harold Rypins, Albany. 

Pennsylvania: William T. Sharpless, West 
Chester; Ross Patterson, Philadelphia; Frank 
C. Hammond, Philadelphia ; Harry W. Albert- 
son, Scranton ; Arthur C. Morgan, Philadel- 
phia; William Pepper, Philadelphia; Edgar S. 
Buyers, Norristown; H. W. Mitchell, Warren; 
William Pearson, Dean of the Hahneman 
Medical School, Philadelphia; Paul Raymond 
Correll, Easton. 

New Jersey: Andrew F. McBride, Paterson; 
George N. J. Sommer, Trenton; J. N. Mor- 
rison, Newark; Charles B. Kelley, Jersey City; 
E. C. Taneyhill, Philadelphia, Pa.; Henry O. 
Reik, Atlantic City. 

The subject of the Conference was “Medi- 
cal Practice Acts, State Boards, and Licensure 
in the Healing Arts,” and was introduced by 
Dr. Ross V. Patterson, Dean of Jefferson 
Medical College, and President-elect of the 
Medical Society of the State of Pennsylvania. 

The following abstracts will indicate the 
scope of Dr. Patterson’s remarks : 

“It has been said, and I think truthfully, that 
medical education is usually 25 years ahead 
of medical practice; and that medical practice 
is 25 years ahead of medical licensure. The 
educational problems of 25 years ago are al- 
most completely solved. Whatever remains 
unsolved can best be left to the medical schools 
and to their organizations — the Association of 
American Medical Colleges, and the Association 
of American Universities. 

“The Federation of State Medical Boards, 
a^Yare of changed conditions, revised its Con- 
stitution and By-Larvs, February, 1930, so that 
they now contain the following' provisions : 

“‘In all matters of premedtcal education, 
courses of study, and education requirements 
lor the degree of doctor of medicine, or its 
equivalent, the federation recognizes the Asso- 
ciation of American Medical Colleges as the 
standardizing agency for this purpose. The 
federation regards as its proper function (a) 
the determining of fitness for the practice of 


medicine, and (b) the entorcement of regula- 
torj" measures.’ 

“The best law is one of simple construction 
conferring upon the horly responsible for its 
administration, the broadest possible powers 
containing the fewest jiossible number of 
specifications and restrictions. The present 
medical practice act in Pennsylvania has be- 
come very complex by reason of numerous 
additions, amendments and modifications, in 
the various attempts which have been made to 
incorporate in the act itself changes and ad- 
vances in medical thought. This has lead to 
difficulties in understanding its provisions, and 
consequent difficulties with regard to its en- 
forcement. 

“Almost since the organization of medical 
boards, their chief activity has been that of 
granting licenses to medical graduates by ex- 
amination, reciprocity, or endorsement of cre- 
dentials. Comparatively little attention has 
been given to the regulation of medical prac- 
tice. 

“State boards need no longer burden them- 
selves with the laborious and tedious examina- 
tions of the recent graduates. Written tests 
have a very limited value as a test of qualifica- 
tions for admission to medical practice. To 
my mind, the abandonment of them except in 
the case of limited groups would be a great 
step forward. 

So-called basic science laws of various 
forms hsvc been enacted into law by six states 
and the District of Columbia during the past 
four years. There is no agreement as to what 
sciences shall be considered basic, nor is there 
Uniformity as to the administration of the law. 
It has been effective in excluding from licen- 
sure the most ignorant of the cultists, al- 
though renegade medical students have found 
m this law an opportunity to enter upon the 
the practice of medicine in a round-about way. 
under conditions less exacting than would 
have confronted them in the usual and 
ordinary course of procedure. Basic science 
laws raise the standards for cultists and lower 
them for medical men. Obviously the quali- 
fications of several hundred medical men ad- 
mitted to practice each year are of more im- 
portance than the qualifications of cultists 
who, even if licensed, assume only a small part 
of the responsibility for medical care. So far 
as the recent medical graduate is concerned, 
he may be licensed by endorsement of his 
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(liploraa Avithout detriment to the public in- 
terest. 

^‘Prosecution of violators of the law should 
be a responsibility of the department of jus- 
tice. 

“A deputy attorney-general should be spe- 
cially assigned to this duty, and should make 
a special study of medical law enforcement. 
County district attorneys are often indifferent 
or inefficient and object to local influences 
which make them disinclined to prosecute of- 
fenders morally supported by influential per- 
sons in their home communities. 

“Essential to the enforcement of any medi- 
cal practice act is a corps of full-time specially 
trained investigators directly under the direc- 
tion of the administrative board and respon- 
sible to it for the performance of their duties. 
They would have to do with illegal practice 
of all kinds on the part of both licensed and 
unlicensed practitioners. 

“There should be compiled, published and 
distributed periodically a directory of all those 
licensed to practice any form of the healing 
art. The information contained in such notice 
to those interested is of inestimable help to 
law enforcement. The omission of a name from 
such a list at once calls attention to an illegal 
practitioner. It makes a potential Investigator 
of every licentiate wlio may supply valuable 
information to those directly responsible for 
law enforcement. In time the public would 
come to know of such a list, and Avould con- 
sult it to determine the status of those about 
whom there was doubt. Such a directory 
should be in the waiting room of many phy- 
sicians. 

“The pecuniary contribution to law enforce- 
ment is an additional advantage. I am aware 
of the objections to imposing upon those li- 
censed any considerable part of the burden of 
law enforcement. Whatever theoretic objec- 
tions there may be, they are far outAveighed 
by practical considerations. Annual registra- 
tion is now required by tAventy-one states 
Avhile several others require an occupational 
tax, Avhich in the state of North Carolina 
amounts to $25 per year. My personal vicAV 
is that the registration fee should be about 
sufficient to coA'cr the expenses of conducting 
the registration itself, publishing, printing and 
distributing a directory. 

“It is obA'ious that no medical practice act, 
no matter hoAV avcII conceived and constructed, 
and no administrative board, no matter hoAV 
carefully selected and talented it may be, A\*ill 
be cffcctiA'e in licensure, regulation and laAV 
enforcement unless funds adequate to the fi- 
nancial needs of such an undertaking arc 
budgeted, appropriated and placed at the dis- 
posal of such a board.” 


Dr. John E. Jennings of Brooklyn, in dis- 
cussing Dr. Patterson’s paper said : 

"Pennsyh'ania has been somcAvliat backAvard 
in accepting Avhat Ave in Ncav York have come 
to call “Flexnerism,” and I use the Avord with- 
out hesitation. In other Avords, Ave have come 
to Avitness confusion in Ncav York State be- 
tween education and training. I think Phila- 
delphia has clung to the old Greek idea. I 
think this has a very close relationship to Avhat 
Dr. Patterson has proposed and is attempting 
to do. 

“Why is it that specialization has increased? 
One of the reasons is because of the smaller 
schools AA’hich haA'e found it harder to exist. 
Many of them Avere unAA’orthy of existence, 
but in Massachusetts they have recently been 
attempting to rehabilitate some of the smaller 
schools. The country boy Avho used to go to 
the small town school does not go into medi- 
cine any more; and medicine in New York 
State is A’cry largely recruited from the urban 
population, Avith loAver ethical standards and 
ideals. Perhaps, after all, medicine is best 
learned at the bedside. Perhaps the basic sci- 
ences are not so important as actual contact 
with the preceptor. Is it not possible to go 
too fast and too far in this matter? 

^ “I think that an attempt to protect the pub- 
lic from cultists by a board of education is im- 
possible. An investigator, a little bureaucracy, 
attempting to cull out the licensed practi- 
tioners and to prevent the illegal practitioners 
from practicing seems to forget that the citi- 
zen belie\'es he has a right to consult any one 
he likes and that he Avill simply put the chiro- 
practor, the more this law is enforced, into 
the unhappy position of a bootlegger. It Avill 
simply cost him a little more to fix your in- 
A’cstigator, that is all.” 

Dr. AndrcAv F. McBride of Paterson, Presi- 
dent of the Medical Society of New Jersey, 
said: 


“Referring to the inclusion of osteopaths on 
such a board brings to mind the New Jersey 
board. We haA’^e an osteopath, a chiropractor ^ 
and an eclectic member on our board. They 
deal with subjects peculiar to their cults. We 
haA’c no Mual board,* The chiropractors pre- 
A'iously had a separate board. 

“Annual registration is a moot question. 
Personally, I haA*e,no objection to it, but many 
others have and for Avhat they belic\’c good 
and sufficient reasons.” 

Dr. Harold Rypins, Secretary of the New 
York State Board of Medical Examiners, said: 

“The trouble Avith most medical practice 
acts is that they have been Avritten without a 
clear idea of Avliat the act is to_accomp!i^h. 


clear idea of - -- ,v 

They attempt to protect the pubbe hf^”“ 
pving the right kind of physicians to the stale. 
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There are three things you must do to get the 
right kind of ph}^sicians ; first, to train and li- 
cense the right men; second, to take out those 
who have not behaved properly ; and third, to 
keep from practicing those who do not meet 
the qualifications. Everj-- medical practice act 
must have these three assets and each of 
them must work successfulh' ; these three 
things must be integrated. I know of no way 
in which that can be done unless the whole 
thing is embodied in one act and that act is 
administered b}-^ one board or bod 3 ^ 

“Because of the large amount of work in- 
volved, in New York we have split up and now 
have a board of medical examiners which does 
nothing but examine applicants for licensure, 
and we have a Grievance Committee which 
does nothing but handle case of discipline. 
That is made up of ten of the leading plw- 
sicians of the state who serve without com- 
pensation, for the good of the profession. It 
holds legal hearings and recommends the 
proper discipline to the Board of Regents of 
the state education department. Onlj- once 
have the Regents disagreed with the Grievance 
Committee. The moral effect of this com- 
mittee has been veiy^ great It has been oper- 
ating since September, 1928. and has consid- 
ered 119 cases of charges against licensed 
phj'sicians. 

“Where, ordinarily, people would emploj’’ a 
shyster lawyer and have a law suit, thej* have 
now found that without hiring a lawyer they 
can come before this committee and air their 
grievances. It has been verj' valuable to the 
profession and is a bj’’-product which we did 
not anticipate. All of the cases listed as mal- 
practice, practical^ all listed as miscellaneous, 
and all listed as unethical conduct, have been 
complaints of people who would ordinarilj’- 
bring a law suit against plij-^sicians, and in- 
stead of that the}* have come before this' com- 
mittee, had the situation explained, and gone 
away satisfied.” 

Dr. Charles B. Kelley of Jersey City, speak- 
ing for the IMedical Examining Board of the 
State of New Jersey, discussed some of the 
difficulties which New Jersey had with the 
State of Pennsylvania over the licensing of 
candidates, and said: 

“Because of various classifications conflicts 
between the state boards have arisen, and 
Pennsylvania has been the storm center. New 
Jersey is not the only state that has this diffi- 
cult}* for Pennsylvania has had quarrels with 
half a dozen different states regarding this sub- 
ject. The Pennsylvania Board has never seen 
fit to accept any classification except its oAvn; 
saying the board cannot, according to the law, 
Jfie classification of any body such as 

^ M.A. or tile American College of Sur- 


geons. Consequently when we broke off re- 
lations with Pennsylvania, in 1925, it was over 
nothing but the intern year. We still accepted 
Pennsylvania graduates if their intern year 
had been served in a hospital which we , could 
accept. That went on until within the last 
year we felt that we had settled it. The Penn- 
sylvania Board still holds to the position that 
it cannot accept any internship except in a 
hospital inspected and approved by its own in- 
spection. We have adopted as our classifica- 
tion for the graduate in medicine the fifth year 
training for the graduate, and the A.M.A. 
classifications. We will accept an internship 
in any hospital in the United States approved 
by the A.M.A. for intern training. That in- 
cludes Pennsylvania also. And we hope that 
Pennsylvania will some day or other extend 
us the same courtesy.” 

Dr. Harry ^Y. Albertson of Scranton, past- 
President of the Medical Society of the State 
of Pennsylvania, said : 

“The fact that two states have repealed their 
basic science laws recently leads me to believe 
that these laws are not what we would first 
have believed them to be. I do not think that 
they work out well. I have tried to keep in 
touch with the secretaries of the boards of the 
states that have had basic science laws and I 
am led to believe that they are not the best 
means of keeping out those who would come 
into the medical profession by the back door. 

“In the matter of reciprocity, that seems to 
have been a ver}* good subject for this morn- 
ing’s discussion. I do not see how you are 
going to have reciprocity with other states 
where there is a difference in laws, not a dif- 
ference in the matter of interpretation of laws, 
but a difference in the reading of the laws. If 
a board of medical education and licensure is 
going to be of any service to the people and 
to the medical profession, that medical profes- 
sion must have had something to do vv*ifh the 
drafting of the law under which they wanted 
it to work.” 

Dr. J. B. Morrison, Secretary of the Medical 
Society of New Jersey, said: 

“With regard to the financial application of 
this law, we have nev*er been able to convince 
the department of justice that it should appro- 
priate money for the prosecution of illegal 
practitioners. We have been, perhaps, looked 
upon as a ‘medical trust’ attempting to protect 
our own pockets. Four years ago we tried to 
pass an annual registration act in New* Jersey 
and it w*ould have gone over had it not been 
that the state board of medical examiners the 
year before had attempted to pass a similar act 
containing the statement that if a man failed 
to register they could rev’oke his license. That 
killed annual registration in New Jersey. It 
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has been adopted now in twenty-one states and 
I believe after a few years more we may be 
able to put it through in New Jersey. 

“I believe also that the New York bill has 
another excellent feature for medical men. We 
tried to pass that act also in New Jersey but 
could not do so because we liad already recog- 
nized for chiropodists the title of doctor- 
surgeon-chiropodist. That was done because 
the only decent school of chiropody in America 
was in Philadelphia and we accepted its gradu- 
ates with that title, so could not take it away 
from them.” 

Dr. William Pepper, Dean of the University 
of Pennsylvania Medical Sclrool, said : 

"The question of money for the carrying out 
of one of the duties of state boards, that is the 
prevention of illegal practitioners and the 
prosecution of them, etc., I agree heartil}' with 
those who feel that this money should come 
from the state. I do not see why the doctors 
in the state should be assessed to carry out 
that work. I approve of annual regi.stration.” 

Dr. William Pearson of Philadelphia, said: 

“Obviously, I represent a minority in medi- 
cal education, representing the homeopathic 
branch of the school of medicine. The chief 
criticism I would have of Dr. Patterson’s pro- 
posal is that absolutely no recognition what- 
ever is suggested for the homeopathic school. 
We in Pennsylvania represent approximately 
of the physicians. We have our own 
state society which is very flourishing and a 
fine organization. There is no question in my 
mind that my colleagues would criticize me 
were I not to mention this apparent oversight." 


Dr. Paul Corrcll, Easton, Pa., said: 

“We could clean up Pennsylvania in six 
months if we had the funds with which to 
prosecute irregular practitioners ; and we must 
clean our own house, get nd of the regulars 
who are guilty of misconduct, as well as attack 
the cults. I am sure the Pennsylvania Jledical 
Society' would welcome a Grievance Commit- 
tee. We need, too, to have our law amended 
and made so definite that there will be no 
bickering over the crossing of a ‘t,’ or the 
dotting of an ‘i,’ for we not only have had 
difference with the New Jersey board, but have 
had differences of opinion among ourselves.” 

Dr. J. B. Morrison read a letter from Dr. 
Olin West, General Manager of the American 
Medical Association, whose opening para- 
graph was : 

“At the Portland Session Dr. William Allen 
Puscy introduced a resolution that was 
adopted by the House of Delegates providing 
for the compilation of a comprehensive state- 
ment for the guidance of the American Medi- 
cal Association concerning the practice of 
medicine by corporations, by clinics, by philan- 
thropic organizations, by industrial organiza- 
tions, and concerning the relationship of phy- 
sicians thereto.” 

It was voted that this matter be referred to 
a special sub-committee. 

The meeting was in session from 10.30 A.M. 
until 2.45 P.hi, with a brief intermission for 
luncheon. Those in attendance were guests of 
the Medical Society- of the State of Pennsy-I- 
vania. 
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TIOGA COUNTY 


The regular dinner meeting of the Medical 
Society of Tioga was held at the Jenkins Inn, 
Wavcrly, Tuesda}'- evening at 6:30. The fol- 
lowing members and guests were present : Dr. 
Frederick Terwilliger, President, Spencer; Dr. 
W. A. Moulton, Secretary, Candor; Drs. A. J. 
Capron, G. M. Cady, E. E. Bauer, L. D. Hyde, 
of Oswego; Drs. Guy Carpenter, F. A. Car- 
penter, L. S. Betowski, P. D. Bailey, F. H. 
Spenser, M. D. Baxter, of Waverly; Drs. C. H. 
DeWann, J. W. Higgins, S. D. Conklin, of 
Sayre; Dr. Amos Canfield, of Candor; Dr. E. 
M. Cowell, of Athens; Dr. James Cargill, of 
VanEtten; M Delos Goodrich, Superintendent 
of Schools in the Second Supervisory District; 
Fred G. Frost, Newark Valley, Chairman of 
the County Fair Commtitee; Miss Margaret 
Dake, School Nurse, Waverly ; and Miss Eliza- 
beth Pinney, County Public Health Nurse. 

The President introduced Mr. Goodrich, 
who spoke of the great necessity of school 
nurses for the rural schools. He gave a sum- 
mary of the defects found by the examining 
physicians in his District for the last year, — 
776 pupils examined; 684 defects found; of 
these only 123 had treatment. He felt that a 
full time nurse for the schools would do a 
great deal toward correcting this condition. 
The Medical Society voted as being in favor 
of school nurses. 

Then followed a discussion of a preventative 
health program to be arranged for the County 


Fair, wdiich will be held in Oswego during the 
week of August 18th. Mr. Frost, Chairman 
of the' Fair Committee, offered to donate space 
and to cooperate in any \\a.y to make the plan 
a success. It was voted that the Public Health 
Committee of the Medical Society work out a 
plan and make arrangements for the project. 

Dr. Frederick Carpenter then introduced the 
speaker of the evening, Dr. Hilton J. Shelley, 
full time Health Officer of Middletown, N. Y. 
Dr. Shelley’s topic . was “Undulant Fever,” 
which, he said, according to history was 
nothing new. In 1567, England had the dis- 
ease, but it was not recognized as such. The 
Board of Health in Middletown publishes a 
monthly bulletin which is very instructive and 
much in demand. Every month twenty-five 
copies are sent to foreign counties. 

Dr. Shelley gave a report of several cases' 
which he had seen and showed the importance 
of pasteurizing milk, it being the only means 
of prevention. The economic benefit to the 
farmer is large, and he is starting a campaign 
to help the farmer. 

Then followed a general discussion in which 
several physicians took part. 

The Society voted to invite the Sixth Dis- 
trict Branch of the State Medical Society to 
hold its Fall meeting in Tioga County. 

The meeting was then adjourned until Sep- 
tember. 

W. A. Moulton, Secretary 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
May 21, 1930, -was called to order at 9 P.M., 
the President, Dr. Aranow, in the Chair. 

The following candidates w6re elected to 
membership: Drs. Maxwell C. Ballen, Alfred 
B. Clements, Thomas L. Crescenzi, Anthony 
J. Giordano, Nicholas A. Gnazzo, Alexis Gott- 
lieb, Salvator G. Maraventano, Morris Son- 
berg, Louis F. Soscia, Morris Tannenbaum and 
Philip Weisberg. 

The following proposed Amendments to the 
B}"-Laws were submitted: Add to Section 4, 
beginning at nineteenth line: 

“Internes serving in Bronx Hospitals are 


also eligible for Associate Membership in this 
Society.” 

Add Section 26 (a) : 

“Applications of Internes for Associate 
Membership shall state college from which 
graduated, with date and hospital affiliation. 
An affirmative vote of two-thirds of the votes 
cast at a regular meeting of the Society shall 
be necessary to elect.” 

'The Scientific Program then proceeded as 
follows : 

Paper; Psychiatry in Relation to General 
Medicine — Menas S. Gregory. 

I. J. Landsman, M.D., Secretary 
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CLINTON COUNTY 


The semi-annual meeting of the Clinton 
County Medical Society took the form of an 
evening banquet at the Monopole Grill, 
Plattsburgh, N. Y., on May 20, 1930. At- 
tendance twenty. 

The Committee on Public Health and Pub- 
lic Relations gave a report which was a pre- 
liminary report on the maternity survey of 
Clinton County for the year 1929. Of 1,060 
questionnaires sent out to all physicians re- 
porting. births in the calendar year, 696 had 
been received. It was expected that this num- 
ber would be brought up at least 90% within 
a short time. Some interesting points were 
brought out in the discussion of this pre- 
liminary report and it was decided that the 
Committee should continue. 


An amendment to the by-laws raising the 
annual dues to $5.00 was presented, to be 
acted upon at the annual meeting to be held in 
the fall, 

A discussion on the matter of physicians’ 
fees for County and Town cases resulted in 
referring this matter to a Committee for 
thorougli consideration and report, as was 
also the matter of hourly nursing. 

The President spoke of the matter of in- 
surance under the State group plan. This was 
discussed by Dr. L. G. Barton, a Vice-presi- 
dent of the State Society. 

Following the business meeting entertain- 
ment was provided in the form of an address 
by Mr. Harry P. Kehoe, a local attorney. 

Leo F. ScHirF, Secretary. 


FRANKLIN COUNTY 


The regular semi-annual meeting of the 
Medical Society of the County of Franklin was 
held June 11, 1930, in the John Black Me- 
morial Room at Saranac Lake. Luncheon was 
served in the Hotel Saranac. 

At the business session the following of- 
ficers of the County Society were present: 

Dr. Edward S. Welles, President in Cliaxr. 

Dr. Philip E. Stamatiadcs, Vice-president. 

Dr. George F. Zimmerman, Secretary- 
Treasurer. 

Dr. J. Woods Price and Dr. G, C. dc Grand- 
pre, Censors. 

Members present: Drs. Kinghorn, Dalphin, 
H, B. Brown, Brumfiel, Packard, Eagan, Heise, 
Emans, Wilding, de Grandpre, Kissane, Leetch, 
Haskins and White. 

Visiting Doctors : Dr. S. W. Sayre, Sanitary 
Supervisor for Northern New York District, 
Gouverneur, N. Y. 

Dr. Edwin M. Jameson, Saranac Lake. 

Dr. Robert W. Kropp, Columbus, Ohio. 

Dr. Herman J. Wytie, Bloomington, Ind. 

Dr. James S. Edlin, New York City. 

' Dr, John Duffy, Dublin, Ireland. 

Dr. Spencer Schwartz, Trudeau, N. Y. 

Dr. John Fabian Busch, Spartanburg, S. C 

Dr. David T. Smith, Ray Brook, N. Y. 

Dr. William M. Gay, Saranac Lake, N. Y. 

On motion the President named the follow- 
ing committee to nominate officers for the 
coming year— Drs. Kingborn, Dalphin and 
White. 

The following officers were nominated and 
elected in open meeting: 

President; Dr. tt titti 


Vice-President: H. Beattie Brown, M.D. 

Secretary-Treasurer: George F. Zimmer- 
man, M.D. 

Censor for three years: L. P. Sprague, M.D. 

Delegate to Annual Meeting: C. C. Tremb- 
ley, M.D. 

Alternate: J. E. White, M.D 

The following new members were elected: 

Qiarles H. Haskins, Saranac Lake. 

Joseph T. Eagan, Saranac Lake, 

C. C. Trembley, County Delegate to the 
State Meeting held in June, 1930, reported on 
the discussions on the Workmen’s Compensa- 
tion Act. 


The Scientific Session was well attended, 
and keen interest was manifested in the papers 
and discussions. 

1. “Vitamins in Their Relation to Disease,’’ 
by David T. Smith, M.D., Ray Brook, N. Y. 

Dr. Smith showed by original experiments 
the effects on animals of withholding certain 
vitamins from their diet and the spectacular 
return to normal when these vitamins were re- 
stored. The paper was discussed by Drs. White 
and Kissane. 

2. “Some Pitfalls in Diagnosis Encountered 
by the General Practitioner,” by J. W. Kissane, 
M.D., Malone, N. Y. 

Dr. Kissane in his address gave many help- 
ful suggestions in arriving at a diagnosis in 
various cases of obscure conditions in infants 
and young children. Discussion by pr. \\ ellcs. 

3. ^‘Case Report. Tuberculous McningtOs. 
by John E. White, Malone. Discussion by Drs. 
Dalphin and Heise. 

G. F. ZiMMHR.MAS, Secrriary. 



804 


N. Y. State J. M. 
July 1, 1930 


THE DAILY PRESS 


WORDS AND ACTIONS 




J. N. Ding might have had the medical pro-, 
fession in mind when he designed the cartoon 
for the New York Herald Tribune of May 9, 
1930, entitled “What really worries him.” 
Perhaps some physicians will wonder what 
possible connection that cartoon can have 
with medicine. When we saw the cartoon 
our first reaction was that it taught that the 
average doctor considers pulling dandelions 
from the lawn to be a highly commendable 
response to the reformer’s call to action ; but 
deeper thought revealed a subtle allusion to 
the difficulty of practicing preventive medicine. 

It seems easy to get rid of dandelions. One 
can dope the ground with salt, but that kills 
the grass also ; or one can practice surgery on 
them, but the roots have a mighty hold upon 
the soil ; or one can try to exclude the seeds 
from the soil. But dandelions and sickness 
will both flourish long after reformers have 
given up the idea of their eradication. 

There will always be a call for the skilled 
surgeon who can remove diseased tissues, and 
the internist who brings comfort and relief with 
his ministrations. Modern conditions of living 
bring new forms of sickness; and nervous dis- 
eases will increase even though physical changes 
are prevented. It is certain that the family doc- 
tor will continue to be called out of bed by his 
suffering patients. 


ENLIVENING STATISTICS 


Vital statistics may be the basis of public 
health work, but they are about as interesting 
as the bricks in the cellar walls of a house. 
How to endow statistics wdth vital interest to 
the average reader is a problem that is well- 
nigh insoluble. How a City Manager in 
California tried to solve it is told in the follow- 
ing editorial from the New York Times of April 
twenty-first : 

"People have been spoiled for difficult read- 
ing by the brief, pithy, breezy style of writing 
so generally cultivated nowadays. They will 
not take the time to dig patiently into a long, 
dull report in order to get at the interesting 
or essential facts in it. The City Manager of 
Berkeley was distressed because no one Avas 
reading the neAvs of admirable improvements 
in the bright part of California of which he has 
charge. All the municipal ncAA^s Avas of the 


most gratifying kind, yet the citizens paid no 
attention to his facts and figures. 

“In a moment of inspiration he called on a 
San Francisco newspaper man for help. This 
Avriter Avas experienced in dressing up a mild 
little story with frills of human interest, and 
advised a similar method for the city statistics. 

“The next municipal reports appeared in the 
form of a small neAvspaper Avith oversize head- 
lines. Mr. Weigle found and played up the 
most striking features of garbage collection, 
police activities, health problems and street 
paving. Trifling but amusing or significant 
occurrences in all departments Avere used to 
introduce the heaAuer matters in which the 
taxpayers should have been interested. The 
result has been that every one in Berkeley 
Avanted a copy of the report. In addition many 
gOA’-ernmental bureaus all over the country 
and several abroad have sent for copies.” 
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INTELLIGENCE TESTS 


, ■ The value of intelligence tests has often been 
idisputed and they. have been condemned be- 
cause they are only about seventy-five per cent 
infallible. We do not agree with the writer 
with whom the following interview is pub- 
lished in the New York Times of June 22; 

“The intelligence test is one of the greatest 
crimes that was ever foisted on the public in 
the name of education, according to Joy Elmer 
Morgan, editor of The National Educational 
Association Journal, just before he left New 
York yesterday for Washington, D. C, 

“ 'It is not an intelligence test at all.' Mr. 
Morgan said, 'because it does not measure 
intelligence. Lincoln and many other great 
thinkers of the past would have been rated 
very low by such a test because they were de- 
liberate thinkers. 

" ‘What these tests do measure is a person's 
ability in a particular, narrow field at a par- 
ticular time. They do not measure intelligence 
because they do not make allowances for the 
constant changes in a person's background, in- 
tensity of purpose, thoroughness and rate of 
thinking. All of these arc essential factors in 


the make-up of a person's intelligence,' he 
pointed out. 

“The fallacy of using the Binet-Simon tests 
in rating the American soldiers during the 
World War was also scored by him. On the 
basis of these tests the average soldier was 
rated as possessing an intelligence of a 12- 
year-old child. 

'"This is obviously ridiculous,' Mr. Morgan 
said- 'Especially does it become foolish when 
we remember that educators are fairly well 
agreed on the point that the human mind ma- 
tures at the age of twelve.’ 

“The vicious effect of these tests in the edu- 
cational program of our schools and colleges 
today lies in the fact that they have discour- 
aged those who have needed the encourage- 
ment most and made 'smart alecks' out of 
those who most needed to face difficult tasks. 
The deliberateness, thoroughness and the 
abilities to analyze and think reflectively do, 
after all, form the basis of greatness.” 

Yet intelligence tests will j_ustl;r continue to be 
given and the results applied in teaching, in 
the selection of candidates for positions, and 
in numberless other practical ways. 


THE PHYSICS OF NERVE ACTION 


When someone makes a new observation on 
the action of a part of the body, the public 
are prone to consider it as an explanation. 
Nerve action is mysterious, but some phases 
of it have recently been made visible. The 
■New York Herald Tribune of June 22,' com- 
menting on the observation says: , 

“The experiments on the eflects of alcohol, 
anesthetics and other substances on nerve tis- 
sues, reported at the Colloid Symposium at 
Cornell University by Dr. G. H. Richter, pro- 
vide a not unexpected confirmation of the sus- 
picion long prevalent among physiologists that 
the inner substance of a nerve and the colloid 
materials typified by gelatin and white of egg 
have many properties in common. Nerve ac- 
tion has been mysterious because it evidently 
involves two different but associated actions. 
On one side, the operations of a nerve are in- 
dubitably electrical. ' 

“What Dr. Richter now has accomplished is 
the detection of a change in nerve cells, visible 
under a special form of microscope, which 
ch.ange occurs — ; — • 


commission by an anesthetic like chloroform, 
by a to.xic agent like alcohol or even by severe 
shaking or other mechanical stress. • The 
change is a coagulation of the colloidal matter 
of the living nerve cell, apparently much the 
same thing as the coagulation which makes 
white of an egg turn hard and white when it 
is cooked. In the nerve cell, however, the 
coagulation is not permanent, but disappears 
slowly when the anesthetic or other agent is 
removed. 

“It is known, too, that such changes, even 
in non-living colloids like glue or silica jelly, 
often are accompanied by electrical effects, 
which provides the link between the new ob- 


servations of Dr. Richter on nerves and the 
known electrical actions of these organs. Pos- 
sibly the chemical factor of nerve action, al- 
ready known to accompany the electrical one, 
is merely this coagulation of the nerve cells. 
In any event, the microscopic method which 
Dr, Richter has perfected for seeing these 
things haiipen promises much better I-nO" I 
edge of the actions of these master tissues of 

»1I life '• 
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UR NEIGHB ORS 



LEGISLATION IN NEW JERSEY 


The June issue of the Journal of the Medi- 
cal Society of New Jersey describes a meeting 
of the Welfare Committee held on April 27, at 
which the following report on legislation was 
given : 

“The General Assembly of New Jersey has 
adjourned without having done any harrn to 
the health laws of the state. Of the various 
bills pending at the time of our last meeting, 
March 2, those bills to which we had given 
endorsement have, with one exception, become 
part of the statutory laws, while those to 
which we filed objections all failed of passage. 

"To be more specific: Al, continuing the 
work of the Commission on Crippled Chil- 
dren, was passed; A 3, requiring the signing 
of death certificates by physicians within a 
time set for burial of the decedent, was passed ; 
A 85, providing higher educational require- 
ments for students of chiropody, and defining 
the limitations of chiropody practice, was 
adopted after amendment in accordance with 


an agreement made with a special subcommit- 
tee of this body ; S 207, compelling reports to 
be submitted promptly to local boards of 
health when persons are bitten by dogs or' 
other animals subject to rabies, was passed; 
S 117, providing for aliens in favor of hospitals 
furnishing treatment to patients injured in ac- 
cidents, was passed. It is to be noted that 
this last-mentioned bill protects a hospital but 
makes no reference to physicians or nurses. 
A corresponding bill intended to cover physi- 
cians and nurses as well as institutions — A 284. 
— ^was not further considered after it was 
agreed here to support S 117. A 202, con- 
trolling Expert Testimony was passed in the 
House of Assembly, but defeated in the Senate. 

All of the osteopathic, chiropractic and 
nauturopathic bills were defeated on the floor 
of the Assembly or were held in committees. 
A 93, designed to regulate the practice of 
surgery in its several branches, was killed 
in committee.” 


POPULAR MEDICAL EDUCATION IN ILLINOIS 


The Illinois Medical Journal of June de- 
scribes the popular medical education work of 
the State Society in the following editorial : 

“Few state medical societies enjoy and profit 
from contacts with lay organizations in the 
degree afforded the Illinois State Medical So- 
ciety through its educational committee. That 
intelligent understanding existing between the 
medical profession of Illinois and these lay 
groups has been valuable to all concerned. 

“The Public Health and Child Welfare 
Chairman of the Illinois Federation of Wo- 
men’s Clubs and the Illinois Congress of 
Parents and Teachers, representing about 200,- 
000 %yomen, confer with representatives of the 
Educational Committee. Some excellent work 
is being done by these two splendid groups of 
Avomen. Particular mention might be made of 
the “Summer Round-Up” and the correction 
of remedial defects following physical ex- 
aminations at that time. Hundreds of phy- 
sicians have been invited to appear before 
Avomen’s clubs and Parent-Teacher Associa- 
tions in order that the members may learn 
what medicine has accomplished and is doing 
to raise our health standards. The Illinois 
Federation of Women's Clubs supported the 


State Medical Society in opposing the Shep- 
pard-ToAvner Act and opposing anti- vivisec- 
tion legislation. 

“The University of Illinois Home Eco- 
nomics Extension Service has sought the ad- 
vice and assistance of the Educational Com- 
mittee in its Avork with the Home Bureaus and 
4H clubs. In a number of counties all Home 
Bureau Units have recei\’-ed some cooperation 
from the State Medical Society. 

“The Chicago Woman’s Club, Avith its can- 
cer program, the Chicago Section of the Na- 
tional Council of Jewish Women ; the Chicago 
Woman’s Aid; the JcAvish People Institute, 
the Juvenile Detention Home sponsoring 
proper sex education; the American Public 
Health Association; the Illinois State Dental 
Society, and the Elks Foundation for Crippled 
Children should also be mentioned. The 
Evanston Woman’s Club, through Mrs. Ru- 
fus DaAves, came recently to the Educational 
Committee for advice and cooperation. There 
can be no question as to the value of these con- 
tacts Avhich have helped so much in promoting 
an intelligent interest in important health 
problems of Illinois. {Continued on page 808 — 
adv. scvi.) 
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Physiologically 
tested leaves made into 
physiologically 
tested pills. 

Convenient, uniform and 
more accurate than tincture 
drops. 


Prescribe "original bottle of 3S pills” -which 
protects the contents from exposure from the time 
of manufacture to the time of administration. This 
further insures dependability of action. 

Each pill contains 0.1 gram, the equivalent of 
about ll'y grains of the leaf, or 16 minims of the 
tine ture. Sample and literature upon request. 


' DAVIES, ROSE & CO., Ltd. 

Pharmaceutica! Manufacturers, BOSTON, MASS. 


{Continued from page 806) 

“The Illinois State Department of Public 
Health enjoys friendly relationship with the 
State Medical Society. Its various divisions 
have sought and received cooperation from the 
Educational Committee. The members of the 
Committee and several obstetricians checked 
over and revised the prenatal letters now being 
sent out by the Child Hygiene Division. 
Numerous appointments have been filled for 
the Division of Public Health Education and 
that Division in turn has supplied posters, 
films, and literature to the Educational Com- 
mittee. There seems to be much less conflict 
than in former years between the medical so- 
cieties and the nurses sent out from the State 
Department of Health. 

“The Committee has been represented on 
the Advisory Council of the Child Hygiene 
Division of the State Department of Health. 
This Council has officially approved a plan for 
work which will require the cooperation of the 
county medical society, county dental society, 
and local lay groups. Several counties are con- 
sidering the establishment of this plan within 
the near future. 

“The contacts which, the medical society 
has had with grade schools, high schools, col- 
leges, with Y.W.C.A.s, with the men’s service 
clubs and with young mothers’ clubs, have 
given individual members a new understand- 
ing of what the Illinois State Medical Society 
is trying to do. Practically every lay organi- 
zation of any appreciable size or importance in 
Illinois has had contact with organized medi- 
cine. During Health Promotion Week, 1930, 
members of the Illinois State Medical Society 
presented health programs to over two hun- 
dred schools, clubs and churches.” 


NEBRASKA STATE SOCIETY MEETING 

A description of the Annual meeting of the 
Nebraska State Medical Association held in 
Lincoln, May 13-15, is contained in the June 
issue of the Nebraska State Medical Joiirml 
which says: 

“The annual meeting at Lincoln, May 13, 14, 
15, is history, and history of one of the most 
profitable meetings ever held. The registered 
attendance was 389, which owing to heavy 
rains and flooded streams west, was quite re- 
markable. 

“The House of Delegates performed service 
of outstanding importance. ‘Fraud by Air’ 
was thoroughly ventilated and action taken by 
the House to_ make our impress felt before the 
F ederal Radio Commission. A By-Law was 
passed establishing a Medical Student Loan 
Fund available to worthy, needy Nebraska 
{Continued on page 810 — adv. xviii) 
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Freedom from 
Hay Fever at 
Murray Bay 
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dealing with the Murray Bay country 
'situated on the Lower St. Lawrence in 
tile Province of Quebec. It explains 
why hay fever sufferers find immunity 
at this haven of restful beauty. 

Copies ir.ay tc obfciticd on rcqvest from 

CANADA STEAMSHIP LINES 

715 VICTORIA SQUARE, MONTREAL, QUEBEC 
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medical students in the junior and senior years, 
beginning with $500, and creating a committee 
to administer the fund. 

“Until very recent years an annual meeting 
of the State Medical Association meant a 
formal program of several days of the State 
Medical Association, ending in a banquet. 
Nowadays an annual meeting is a part of a 
medical activities week chockfull of clinics, 
meetings of organizations allied to medicine, 
and health education of the lay public, to the 
benefit and convenience of all._ 

“State Medical Week at Lincoln this year 
opened Monday, May 12, with a day of clinics 
celebrating the opening of a new wing to the 
Bryan Memorial Hospital— which now has 100 
beds — with a full program presented by out-of- 
state medical celebrities. _ ' 

i “The Nebraska Tuberculosis Association had 
an all-day meeting. May 12, climaxed by a 
banquet at the University Club. The principal 
speaker was Dr. J. A. Myers, president of the 
Minnesota Public Health Association. 

“The Nebraska Association of Medical wo- 
men met on the afternoon and evening of May 
13, had a program of three numbers, and a 
buffet dinner at the residence of Dr. Inez C. 
Philbrick. 

“Health Week was celebrated in Lincoln 
under the direction of Dr. E. R, Hays, chair- 
man of the public activities committee of the 
Nebraska State Medical Association, by short 
talks by visiting physicians on various sub- 
jects related to health, before 26 organiza- 
tions — churches, high schools, luncheon clubs, 
and business men's clubs and a tremendous 
amount of good must result from the dis- 
semination of correct information in this way. 

“The Nebraska Academy’- of Ophthalmology 
and Otolaryngology held its annual meeting 
and banquet on the evening of May 12. 

“The Woman’s Auxiliary to the Nebraska 
State Medical Association had a successful 
meeting and a number of enjoyable functions.” 


Please mention the JOUENAL when writing to advertisers 


LOANS CORPORATION IN NEW JERSEY 

The Welfare Committee of the Medical So- 
ciety of New Jersey on April 27, made a report 
on a plan of a corporation to loan money to 
patients to pay their doctor bills. This report 
is printed in the June issue of the Journal of 
the Medical Society of New Jersey which says : 

“The subcommittee on the Gilbert Accept- 
ance Corporation had an interview a few 
weeks ago, with the President and one of the 
directors. 

“The corporation, we find, has two purposes. 
The one most stressed is a plan to finance the 
{Continued on page 812 — adv. xx). 
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process in our laboratories. 
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Merrell's Natural Sodium Salicylate 



The Wm. S. Merrell Company 

ClNCINNA"’-:.>., 


' ^ trW/tnj7 ta a4t‘*rihtTt 





XX — Page 812 


ADVERTISING DEPARTMENT 


N. Y. 9Wte J. M. 
July 1, 1930 


For Respiratory Diseases 


Orto-oxibenzoyhsutphon^nucleino-Jormol-sodium^ 

tetradimethylamino^antipyrin^bteamphorated 


A Reliable Oxytocic 

Thymdphysin 




A Valuable Hemostatic 

Stryphnon 


DISULPHAMIN □ 



( Afcycr <$• Ailnchi )“ ^ 

Please send literature on items checked: 
THYMOPHYSIN □ 

American Bio-Chemical Laboratories, Inc. 

Sol* Agtntt for Canada KATIONAL DRUG & CHEMICAL COMPANY of Canada, Ltd., Kontrta! 


STRYPHNON □ 

27 Cleveland Place 
New York 


(Coiitmucd from page 810 — adv. xviii) 

accounts of physicians and dentists by loaning 
money on the secured note of the patient, the 
note to be paid by instalments extending over 
a period of 10 months. The note must be se- 
cured by two responsible endorsers or by good 
collateral. 

“There is no apparent objection to this plan, 
provided it is conducted by men of ability and 
integrity with adequate financial backing. 
However, we doubt that there are many physi- 
cians who would not gladly extend credit 
directly to their patients if given a secured 
note, without the intervention of a financing 
corporation. 

“The second purpose is to sell stock in the 
corporation. Its capitalization is 25,000 shares. 
This is offered at $20 a share. When we asked 
Mr. Gilbert how much of the stock had been 
paid for, he admitted that none of the capital 
had been paid in. When asked for a financial 
statement of the company, he was unable or 
unwilling to furnish one. Endorsement of , 
this company by tlie Welfare Committee 
would undoubtedl}’- be an aid in selling stock 
to our members. As an investment the stock' 
must be classed as very speculative. 

“The subcommittee feels that it would be 
unwise for the Welfare Committee to give its 
endorsement to any venture of this sort.” 


ADVERTISING BY COUNTY MEDICAL 
SOCIETIES IN INDIANA 

The May issue of the Journal of the Indiana 
State Medical Association contains the following 
comment on Medical Society advertising which 
doubtless represents the point of view of the 
physicians of Indiana: 

“The Chicago Medical Society is contem- 
plating an advertising campaign, to offset the 
distorted views concerning the aims and ideals 
of the medical profession as presented by the 
average newspaper editor. As a suggested 
start it is proposed that the oath of Hip- 
pocrates be reproduced in a full-page adver- 
tisement in the Saturday afternoon, and Sun- 
daj'' morning papers of one week. The next 
week the advertisement will contain a brief 
Iiistory of organized medicine in general. 

“In another week the Code of Ethics of the 
American Medical Association will be printed 
so that the public will have the opportunity to 
read that classic document and learn the truth 
about it. 

“Later an advertisement enumerating the 
services given free by the medical profession 
in the City of Chicago and the fee table of 
the Chicago Medical Society will be given in 
full, with the qualifying statement that the 
(Continued on page 81‘1 — adv. xxit) 
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You get energy in a 
most refreshing form at your 
soda fountain 
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Oe aix American institutions, none is nervousness are overcome and dinner 
more popular tlian the soda fountain, is eaten later with calm enjoyment. 
The sprightly cold drinks, tlie stimulat- Such endorsement of sugar should 
ing hot beverages, the ices, parfaits, not be overlooked. Too often home diets 
sundaes and candies sen’ed there, not- arc lacking in this important food. The 


only bring refreshment, hut their sugar 
content supplies the system with quick 


use of sugar may help in overcoming loss 
of appetite and in promoting indirectly 


energy and nourishment without taxing a more haliinced and varied diet. 


the digestive system. 


• Por example, try a dash of sugar in 


A famous athletic trainer always cooking vegetables. It will heighten 
permits his men to eat all the ice cream their flavor and cause them to he eaten 
they want. A well-known physician in 'rith more relish. A dash of sugar also 
Philadelphia often advises business men improves the taste of meats. The sugar 
who are his patients to drop in at a soda blending with the salt a^ meat 
fountain in the late afternoon and drink creates a delicious flai or. oo oo( r 
a flavored milk shake. Fatigue and motes good health. The Sugar Inst, tntc. 

Refresh yonrself toitha_flavo’-ed dri^’ 
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Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of . your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 


Pomeroy Company 
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16 East 42n<l Street, New York 
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(Continued from page 812 — adv. xx) 
members are ready and willing to care for the 
sick all of the time regardless of their financial . 
condition. • ■ 

“The next advertisement should contain an 
exposition of. the monej'^ value of the services 
rendered by the" medical profession without 
remuneration, based, on the, minimum fees of 
the fee table or_a fraction thereof. 

“In still another advertisement it could be 
admitted that the experience gained.by- caring 
for the sick paupers is of great. benefit to the 
medical profession, but that the people able, 
to pay for medical services are the ultimate 
beneficiaries through the increased ability and 
experience of physicians. If the medical pro- 
fession is not to be pauperized, those who can 
pay must bear the burden of the free medical 
service rendered, either by- paying higher fees 
than they otherwise would have to pay, or by 
paying the physicians and surgeons for the 
services now donated. - . . - . 

“Further advertising should educate the 
public as to the truth about preventive medi- 
cine, dietetics, hygiene, and sanitation. Such 
a presentation of incontrovertible facts would 
serve to enlighten the general community as 
to the aims and ideals of the medical profes- 
sion. It would for the first time enable the 
public to know the unbiased truth regarding 
its most valuable community asset, the ability 
of the capable medical profession to care for 
the health needs of the individual. 

“However, it is admitted that no matter how 
truthful the copywriter, such articles if pre- 
sented as free news notes or feature articles 
will be cut and garbled almost beyond recog- 
nition unless issued by those having the proper 
contacts or. by the professional publicity men 
who also know better than the medical pro- 
fession what the public will read, what is 
news, and what will be published widely by 
the press. . In paid advertising the medical 
profession can tell the people what we believe 
they should know without having to defer to 
the city editor, . without having to disguise 
items that are no longer new so that they may 
be treated as news. 

“Finally, paid advertising makes it easier to 
get trustworthy free publicity. 

“This is a formidable program, but it offers 
promise of excellent results. If carried out by 
an organization and on a high plane, with no 
exploitation of individuals or groups, no seri- 
ous objection can be offered.” 
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SECRETARIES^ CONFERENCE IN INDIANA 


The May issue of the Journal of the Indi- 
ana Stale Medical Association has the follow- 
ing description of a conference of the secre- 
taries' of the County Medical Societies of 
Indiana : 

"Worthwhile, interesting, instructive, and a 
real party are the best words to describe the 
Annual Indiana County Medical Society Secre- 
taries’ Conference that was held at the Ameri- 
can Medical Association headquarters, 535 
North Dearborn Street, Chicago, Wednesday, 
April 23rd. Sixty-five secretaries, including a 
scattering of officers and councilors of the 
State Asociation, were present as guests of 
the American Medical Association. 

“Following a morning's program of talks by 
the department and bureau heads of the Amer- 
ican Medical Association, the entire group 
were luncheon guests of the A.M.A. at the 
Saint Claire Hotel. During the afternoon the 
visiting secretaries were divided in groups and 
a complete tour was made of the American 
Medical Association offices and building. All 
in all, it was very much worthwhile, and gave 
everyone present a clearer and more compre- 
hensive idea of the enormous amount of work 


that the American Medical Association and its 
500 employees are doing for the medical pro- 
fession of the country than could be obtained 
from any amount of reading. The secretaries 
saw the many workers of the various depart- 
ments on the job and gained an idea of the 
many varied activities of the headquarters 
office. 

“Just as soon as the motorbus arrived right 
on scheduled time at the A M.A. headquarters, 
carrying the twenty members of the “aero- 
squadron,” the meeting got under way, the 
heads of the departments speaking in the fol- 
lowing order : 

“American Medical Association Headquar- 
ters, — ^W. C. Braun. 

“The Council on Medical Education and 
Hospitals — N. P. Colwell. 

“The Laboratory — P. N. Leech. 

“The Bureau of Investigation — ^Arthur J. 
Cramp. 

"The Council on Pharmacy and Chemistry — 
W. A. Puckner. 

“Publications of the American Medical As- 
sociation — Morris Fishbein. 


Summer Problem No* 2- 
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INFANTILE DIARRHEA 

The second summer in the life of the child is popularly 
believed to be the most strenuous. There probably is 
something to it. As teething is at its height at this age 
period, digestive upsets may be expected. Many of 
them will be prevented if proper elimination is made 
a measure of precaution. 


the original mineral oil and agar-agar emulsion with phenol- 
phthalein, is eminently suited for children because it contains 
no alkali, alcohol or sugar to, interfere with the digestive 
processes. And Agarol is so palatable that children take it 
gladly. ■ < 

Shall we send you two regular size bottles with our 
cornplimehts ? Send for them. 
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113 West 18th Street -=• 
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“The Bureau of Legal Medicine and Legis- 
lation — W. C. Woodward. 

“The Bureau of Health and Public Instruc- 
tion — ^John M. Dodson. 

“Your Association and the New Council on 
Phj'sical Therapy — Olin West. 

“In addition. President M. L. Harris of the 
American Medical Association and A. C. Mac- 
Donald, president of the Indiana State Medi- 
cal Association, made short talks. 

“The secretaries have the Council to thank 
for the appropriation of $1,000 to cover the 
actual expenses of the members who made the 
trip, and the American Medical Association for 
the interesting program, the luncheon, and 
most genuine hospitality.” 


FEE SCHEDULE IN COLORADO 

The June issue of Colorado Medicine con- 
tains the following report of a corhmittee on 
a fee schedule; 

“As a committee authorized to represent the 
organized medical profession of Colorado, we 
wish to present the following proposed re- 
vision of the Medical and Surgical Fee Sched- 
ule under the Colorado Workmen’s Compensa- 
tion Law. The items are enumerated in the 


same general order as published in your Fee 
Schedule of July 1, 1928: 


Schedule , 

Present 

Fee 

Proposed 

Fee 

First visit to place of in- 
jury, etc 

$ 3.00 

$ 5.00 

Night 

4.00 

5.00 

First office visit, includ- 
ing dressing 

2.50 

2.50 

Subsequent visits, office 
or hospital, etc 

1.50 

2.00 

Subsequent home visits, 
etc 

2.00 

3.00 

Country mileage, one 
way, beyond city limits 
of incorporated towns . 

.60 

1.00 

Ass’t to surgeon at major 
operation 

10.00 

15.00 

Ass’t to surgeon at minor 
operation 

5.00 

* . . . 

General anesthetic 

5.00 

* • • 

( Change to read as fol- 
lows) : 

Anesthetics for major 
operations ; 

Ether and Local . . . 


15.00 

Gas 

• • • 

15.00 

Spinal and Sacral . . 

• . . 

25.00 

(Continued on page 817 — adv. 
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PHYSICAL-THERAPY 

Lectures and demonstrations of medical and surgical dia- 
thermy; galvanic, low tension and static currents; electro- 
diagnosis; helio-therapy; thermotherapy and artificial light 
therapy; message and therapeutic exercise. Active clinical 
work in the treatment of medical and surgical conditions. 
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Present 

Proposed 

Scbeilult 

Uc 

!•« 

Local anesthetic 

100 

1.00 

Fr\cturfs: 


Femur $ 70.00 

$150 00 

Patella 

25.00 

5000 

Clavicle 

25 00 

50 00 

Radius or Ulna 

35 00 

50.00 

Radius and Ulna 

50 00 

100.00 

Humerus 

50 00 

10000 

One Finger 

1500 

15 00 

Each Additional Finger . 

500 

1500 

One Toe 

10.00 

’'»2500 

Each Additional Toe ... 

300 

1 10.00 

Metacarpals (single or 
multiple) 

15.00 

25 00 each 

Tibia 

50 00 

75 00 

Fibula 

20 00 

20.00 

Tibia and Fibula 

60 00 

100 00 

Ribs, one or more 

10.00 

t25 00 

Metatarsals (single or 


25 00 eacit 

multiple) 

20 00 

Dislocations: 


Hip 

5000 

7500 

Wrist 

1500 

25.00 

Finger or Toe 

5.00 

500 

Slioulder (new disloca- 
tion) 

25 00 

50 00 

Elbow or Ankle 

25.00 

50 00 

Knee 

35 00 

75 00 

Amputations: 


Thigh, Leg, Ankle or 
Foot 

65 00 

100 00 

Arm, Forearm or Hand . 

50 00 

10000 

Finger or Toe 

20 00 

35.00, 

Fingers or Toes (2 or 
more) 

25 00 

5000 

Arm Disarticulation at 
Shoulder 

70 00 

15000 

Flip Disarticulation .... 

100.00 

250 00 


♦Eliminate item. 

♦♦Great toe. 
fEacli otlier toe. 

^Uncomplicated. 

Miscellaneous 

‘‘Add to the schedule the following sentence : 
“All flat fees set fortli for FRACTURES shall 
{Coniimcd on [•age 818 — adv. XA'yi) 
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Tycos Pocket Type 
Sphygmomanometer 

'y'WLNTY-TWO year# ago the first Tyrol 
J- Sphygmomanometer v»as placed on the 
market Although modifications have been made 
whenever desirable, fundamentally the instrument 
remains the same today. 

Every Tycot Sphygmomanometer has adhered to 
an indisputable principle — that only a diaphragm- 
type instrument is competent for the determination 
of blood pressure. To faithfully record the correct 
systolic pressure, an indicator’s accuracy must not 
be affected by the speed at which the armlet pres- 
sure is released, only a diaphragm instrument can 
guarantee this To honestly give the true diastolic 
pressure, a sphygmomanometer must respond pre- 
cisely to the actual movements of the arterial wall, 
again, only a diaphragm instrument can do this. 
Portable, the entire appartus in its handsome 
leather case is carried m coat pocket. Durable 
its reliability in constant use has been proved by 
many thousands of instruments during the past 
twentj’-two years Accurate, its precision is as- 
sured by relation of the hand to the oval zero. 
Further information relative to the Tycoi Pocket 
Type Sphygraoroanoracter will be furnished upon 
request. 

Write for new 1930 edition of TyCos Bulletin No 
6 “Blood Pressure-Selected Abstracts ” A great 
aid to the doctor who wishes to keep abreast 
of blood pressure diagnosis and technique. 

Jaylor Instrument Companies 

ROCHESTER. N. Y., U. S. A. 


Caiudutn Plant 

Treoa BuHdlnr 

Toronto 
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apply to closed reduction without operation. For 
open operation and reduction, 150 per cent of the 
flat fee shall be added. 

“All other paragraphs under ‘Miscellaneous’ 
are satisfactory except the folowing, for which 
changes are recommended. 

“Hernia, radical operation and subsequent care, 
$50,00, $125.00. 

“Enucleation of eye and subsequent care, 
$50.00, $125.00 with implantation.” 

LAW ENFORCEMENT IN KENTUCKY 

The prosecution of illegal practitioners of 
medicine in Kentucky seems to fall upon the 
physicians of the State. Light is thrown upon 
the Kentucky procedure by the following edi- 
torial from the June issue of the Kentucky Medi- 
cal Journal: 

“From several sections of the State rather 
vitriolic complaints have been received at the 
offices of the Association because some quack, 
or patent medicine vender, has appeared in 
the county and has not been prosecuted by the 
Association. 

“Physicians mflst understand that laws do 
not enforce themselves. Legal evidence of 
violation must be secured and it can only be 
secured locally. Under our system of local 
self-government, which has long been the 
pride of the State, the local authorities have 
charge of prosecution for crime. Under the 
Medical Practice Act, the local Boards of 
Health are charged with the responsibility of 
the arrest and trial of violators of the law. 
The County Attorney is, by law, required to 
prosecute the cases in the courts. The State 
Association and the State Board of Health 
together, for the past several years, have em- 
ployed special council to assist the County At- 
torneys in these prosecutions. For each of 
the past four years between three hundred 
and four hundred convictions have been se- 
cured. In the very nature of the cases the 
State officers cannot know about these viola- 
tions and cannot find the witnesses, although 
they are common knowledge to the people of 
the locality in which they occur. We are 
ready to help any community that needs us. 

“There is another phase of the matter that 
the physicians of the counties are entirely 
responsible for. Some Circuit and County 
Judges, some Commonwealth and County At- 
torneys, refuse point-blank to enforce the 
Medical Practice Act. Such men should be 
defeated at the polls, and can be, whenever the 
profession exercises its powerful influence in 
this respect. Any law can be enforced if the 
officers elected for the purpose do their duty. 
If any fail to do it their successors should be 
of a different type.” 

Please mention the JOURNAL when vrritinff to advertisers 



“HINDLE” 

Electrocardiograph 

in the 

FRENCH HOSPITAL 

New York 

As one of New York’s outstanding modern 
hospitals, the French Hospital is well 
equipped in every detail. 

The No. 3 “Hindle” Electrocardiograph, 
Mobile type may be used to take tracings 
in the Cardiac centre or wheeled to the 
patient’s bedside, as required. 

For nearly twenty j^ears, “Hindle” Electro- 
cardiographs have been the accepted 
standard of prominent American hospitals 
and notable Cardiologists. Over 750 are 
now in everyday service. Models are 
available for every requirement of the 
Hospital, Clinic, Research Laboratory or 
Private Office. 

Send for Literature 

CAMBRIDGE 

INSTRUMENT CP Inc 

3512 Grand Central Terminal 
New York 
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POST-GRADUATE COURSES IN 
GEORGIA 

The following article in the May number of 
the Medical Association of Georgia describes 
the post-graduate courses sponsored by the 
State Society: 

“At the 1929 session of the Medical Asso- 
ciation of Georgia the House of Delegates di- 
rected its Committee on Scientific Work to 
cooperate with the State Board of Health, the 
Extension Division of the University of 
Georgia, Emory University School of Medi- 
cine and the Medical Department of the Uni- 
versity of Georgia to arrange for courses in 
post-graduate study. 

“At a meeting of representatives from these 
bodies, Mr. J. C. Wardlaw, Director of ex- 
tension work at the University of Georgia was 
appointed chairman of a sub-committee to work 
out in detail the proposed courses of study. 
After overcoming many difficulties, these 
courses were planned for six leading cities in 
the State. On account of his unavoidable ab- 
sence Mr. Wardlaw was unable to give his 
report to the House of Delegates at the recent 
Augusta session. However, it was read by the 
Secretary-Treasurer. 

“The committee has arranged for post- 
graduate courses at Cordele, Bainbridge, 
Rome, LaGrange, Waycross, and Cornelia. At 
each of these cities the program which follows 
will be carried out. 

“Notices will be mailed to all physicians 
contingent to these cities in ample time for 
them to learn of the definite hour and place of 
meetings.” 

OUTLINES OF LECTURES 

“Monday — Diagnosis and Care of the Tu- 
berculous— Dr. E. W. Glidden, Superintendent 
State Tuberculosis Sanitarium. 

"Mental Hygiene — Mr. Austin E. Edwards, 
Professor of Psychiatry, University of Georgia. 

“Tuesday — Diseases of Children — Dr. W. A. 
Mulherin, Professor of Pediatrics, University 
of Georgia. 

“Wednesday — Pneumonia, Chronic Abdom- 
inal Conditions, Diabetes Mellitus — Dr. Cyrus 
W. Strickler, Professor of Medicine, Emory 
University. 

“Thursday — Cardio-Renal-Vascular Dis- 
eases — Dr. E. E. Murphy, Professor of In- 
ternal Medicine, University of Georgia. 

“Friday— Our Mental Defective Problems — 
Dr. John W. Oden, Superintendent Training 
School Mental Defective, Gracewood, Augusta, 
Georgia. 

"Your Laboratory and How to Use It — 
Mr. T. F. Sellers, Director of Laboratory, 
State Board of Health. 

“Diagnostic Clinics each day.” 

Plratt JOVT 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 

THE CHAS, H. PHILLIPS 
CHEMICAL CO. 

N«w York and London 


J-JAY FEVER ceo$e» great Inconvonionco 
and suffering in about f% of the 
population. 85% of these attacks from 
August. Ist, to frost East of the Rocky 
Mountains, are due to the Short and 
Giant Ragweeds. Pollen Antigen [Reg- 
weed Combined) Lederle contains equal 
amounts of these two pollens and is, 
therefore, indicated for such attacks. 
Even though symptoms have appeared 
much relief can be afforded. 

DetatU^t tnfonnatlon r>n 

Xjsz>Eni.B LiAnon-ATonxiES 
^EVr VORK 


Kiting ta ad^ertUtrt 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in advance. To 
avoid delay in publishinjt, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EA'ERYWHERE for Class A Physicians. 
Let us put you in touch with ^ investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


SANITARIUM— FOR SALE 
We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut Send 
for list and give number of rtrams wanted for 
patients (approximately), also location desired. 
Address Swift Realty Co., 196 Market Street, 
Newark, K, J. 


LITERARY ASSISTANCE 

Rusy physicians assisted in preparation of 
special articles and addresses on medical or 
other topics. Prompt service rendered at 
reasonable rates. Also revision and elabora- 
tion of manuscripts for publication. Please 
mention requirements. Authors Research Bu- 
reau, S16 Fifth Avenue, New York City. 


A COLLEGE graduate, ex-teacher and 
mother will take one or two mentally sub- 
normal boys into her spacious country home 
and give them expert care. Suitable manual 
and mental training available. No epileptics 
or vicious received. Medical references ex- 
changed. Address Mrs. Henry Hunt, 206 
Delaware Avenue, Ellsmere, New York, Al- 
bany County. 


Practice for Sale 

Owing to Doctor's death. Limited to Eye, 
Ear, Nose and Throat. Office fully equipped, 
including instruments and card histories. Won- 
derful opportunity for specialist. Location, 
Massachusetts. Address Box 138, care N. Y. 
State Journ.al of Medicine. 


FOR SALE — ^The Spa Sanatorium for general 
cases. Founded and operated by Dr. A. I. 
Thayer, now for sale to close the estate. Sit- 
uated in the mineral belt of the lower Adi- 
rondacks, five miles from the famous Health 
resort, Saratoga Springs. For particulars, ad- 
dress Mrs. A. I. Thayer, Ballston Spa, New 
York. 


A Real Opportunity for Practicing 
Physician 

Office and residence. East Orange, N. J. 
Private entrance to four offices. Large living 
rooms, fireplaces, 7 bedrooms, 3 tiled baths, 
excellently built. Perfect condition. Lot 90 
ft. X 300 ft., garage, tennis court. Adaptable 
for sanitarium. Price $32,000. Future value 
as apartment site much higher. The Richland 
Co., 382 Springfield Avenue, Summit, N, J, 
Tel. 6-3311. Evenings, 6-2680. 


Wanted- — < Resident Phy-sician. General 
hospital of^ 86 beds. Offers additional hos- 
pital experience for man recently completed 
intcrneship. Apply Supt., Peekskill Hospital, 
i eekskill, N. Y. 


For re nt — ^J ackson Heights, N. Y, — ^Dt 
Suite — Corner apartment in new buildii 
iwms and 2 baths; 2 entrances to publit 
Alterations to suit. Rent $145.00 mo 
MellTclL®”’' 139. care N. Y. State Jour 


LARGE HOMESTEAD, exceptionally suitable 
for school, sanatorium or home, 18 rooms,^ 5 
baths, 12 acres ground, large barn, stable, nine 
stalls, room for four cars, with four-room and 
bath apartment above; about 600 feet elevation, 
about 25 miles from New York, Lackawanna 
Railroad. Buildings, grounds, perfect condition. 
Price $75,000 — part cash, suitable mortgage. 
Address Box 140, care N. Y. State Journal of 
Medicine. 


AN ADVANCE IN CARDIAC 
THERAPY 

Whatever improves our means of 
combating heart disease becomes of 
paramount importance. Really efficient 
cardiac remedies are few in number. 
Digitalis has hitherto stood in a class 
b 3 ' itself. Everyone acknowledges its 
tremendous value, but when it fails — 
there hardly is anything to take its 
place. This is what gives great sig- 
nificance to the acceptance of Scillaren 
“Sandoz" by the Council on Pharmacy 
and Chemistrj’ of the A.M.A., on May 
31, 1930. 

Scillaren, the active principle of 
squill, slows the rhythm and augments 
the amplitude of the heart beat. It 
brings about a more efficient systole 
and a longer diastole, thus resting the 
heart and improving the circulation. 
It increases the urinary output and 
often succeeds when other diuretics 
have failed. It is less cumulative than 
digitalis and less liable to cause nausea 
and vomiting than other cardiac reme- 
dies. These features make it especially 
valuable in cases refractory or intol- 
erant to digitalis, and particularly suit- 
able for long continued administration. 

Scillaren comes in tablets and solu- 
tion for oral administration and in 
ampuled solution (Scillaren-B) for in- 
travenous injection when immediate 
response is needed. See page xiii — Adv. 


“YOU ARE ALWAYS THINK- 
ING OF THE DOCTOR’S 
VIEWPOINT” 

I 

This was an expression frequentlj' 
voiced at the Mead Johnson exhibit at 
■the recent A.M.A, session. The unique 
showing of ancient feeding spoons and 
nursing bottles was the special attrac- 
tion this j-ear. 

At a previous exhibit, the feature 
was a motion picture of the cod liver 
oil industry' as related to the doctor’s 
interest in vitamins A and D. 

A few years ago, when the breast 
pump was new, Mead Johnson & Com- 
pany demonstrated one of these useful 
devices. “What?” exclaimed many' doc- 
tors, ‘You make infant diet materials, 
and yet you demonstrate something 
that promotes breast feeding and de- 
stroys your own _ business ?” 

Then we explained that from the be- 
ginning, we recognized the superiority 
of breast feeding, that it was we who 
coined the slogan “First Thought 
Mother’s Milk, Second Thought Dex- 
tri-Maltose, Cow’s Milk and Water.” 

Invariably the reply was, ‘You have 
the right idea. See page xv — Adv. 


A NEW SERVICE FOR AIDING 
PHYSICIANS’ DIETARY 
PROGRAM 

A problem that frequently confronts 
the physician in prescribing a dietary 
program for increasing the mineral salt 
and vitamin content in food, in a cor- 
rective or preventative treatment, is 
how he may insure its being carried out_ 
so that the patient will receive the de- 
sired benefits 

The taste of certain most desirable 
foods such as spinach, carrots and 
onions is attractive to the patient if a 
proper method of preparation is used. 
This makes possible the maintaining of 
a more correct balance of nourishment. 
To aid in accomplishing this, a new 
kind of service for the busy practition- 
er has been established by the Institute 
of Applied Cookery at 409 Amsterdam 
Avenue (between W. 79th and 80th 
Sts.), New York City. Patients may 
be referred to this Institute with every 
confidence. A competent staff of ex- 
perts is prepared to show patient or 
householder (either here or in the 
home) how to preserve the natural 
food flavor and to minimize the loss of 
important food factors. 

This Institute is not concerned with 
any dietary program of its own but to 
carry out the physician's instructions. 
It can furnish, when necessary, the de- 
sired equipment for home use which 
is truly scientific yet entirely practical. 
The method involves the Dry Cooking 
of most vegetables, etc., in practical 
vacuums at low temperatures. Mini- 
mum o.xidation is insured with only 
atmospheric pressure. In most in- 
stances, only the condensation of the 
natural moisture of the food is used 
in the cooking process. The Profes- 
sion is cordiallj’ invited to write for 
further information, or to telephone 
(Susquehanna 7709) for appointments 
for patients or to have our representa- 
tive call. See back cover. — Adv. 


GRAPE JUICE 

The Dewey Company at its plant in 
Egg Harbor City, New Jersey, makes 
a cool process grape juice from grapes 
grown on the rich soil of southern 
Jersey. 

The same Grape Juice is combined 
by the Dewey Company with Mineral 
Oil and Agar-Agar (known as Grape 
Minol). Although it is a recent com- 
bination it is stocked by all of the 
New York jobbers, and can be secured 
by the physician from "his druggist. 

The Dewey Company will gladly 
send samples of either Grape Juice or 
Grape Minol to the physician upon re- 
quest. See front cover — Adv. 
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A ’ well known Urological 
Journal sa}^: 

"1/ you must use a 
diuretic, try the best 
— water” 

This recommendation is well 
worthy of adoption especially 
if 

Itolaitd 

llaier 

is used. t[ Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

Literature Free on Requett 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


CANCER CONTROL IN 
OKLAHOMA 

The report of the Committee on 
Cancel Study and Control in 
Oklahoma is contained in the May 
isbue of the Journal of the Okla- 
homa State Medical Association 
which says: 

“W'e have not attempted any 
major activity during the year 
though have not been entirely idle 
since our last meeting. We have 
directly or indirectly been respon- 
sible for numerous programs fea- 
turing cancer and have distributed 
several hundred pamphlets fur- 
ni‘'hed by the American Society 
for the Control of Cancer. Tliere 
have been numerous addresses 
upon tlie subject of cancer given 
before both public and medical 
audiences. 

“Through the courtesy of the 
American Sodety for the Control 
of Cancer, we have been privi- 
leged to book for a period of two 
weeks the wonderful ‘Dr. Canti 
Three-Reel Cancer Film/ At the 
time of this writing, our program 
has been outlined and dates given 
for the showing of this film before 
joint meetings of county medical 
societies in different localities 
which will cover the larger por- 
tion of our State. The program 
begins with the exliibition of the 
film at Chickasha, April 8th, and 
ends at Oklahoma City, April 19th. 

"Physicians everywhere have 
shown an increasing interest in and 
Iiavc become more anxious to ob- 
tain knowledge upon the subject 
of cancer. The public has also 
manifested even a greater interest 
in certain localities than physi- 
cians, due no doubt, to the wide 
newspaper publicity of the experi- 
mental work upon cancer which 
has been announced from some 
two or three different research 
laboratories within the past eight 
months. These reports have been 
carried frequently and extensively 
by the Associated Press. Perhaps 
a larger space has been devoted to 
the discussion of cancer by the 
public presff during the past year 
than ill any previous year in which 
cancer education has been under- j 
taken.” i 


HAY 

FEVER 

and 

ASTHMA 

have frequently re- 
sponded favorably 
to Intramuscular or 
Subcutaneous I n- 
jection of: 

Epinephrin 

and 

Pituitary 

(Fitch Ampul No. 45) 

or 

EPHEDRINE 

SULPHATE 

(Fitch Ampul No. 93) 
Literature on request 

W. A. FITCH, Inc. 

Manufacturing Chemists 

100 West 21st St. 
New York, U. S. A. 

Specialists in the Manujaciure of 
C. P. Standardized Sterile Solu- 
tions for Intravenous and Infra- 
muscular Injections. 
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IMTBEPINES” 

6QSHEH, M. Y. 


PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 

Disorders of the Nervous System 

BEAUTIFUL-QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F. W. SEWARD, Supt. DR. C. A- POTTER DR. E. A. SCOTT 



FOUR GABLES 

TOWANDA. PA. 

Telephone 89 

Home Strictly Private 

Located in Alleghany Mountains. Largo 
grounds. Sun Parlors and Verandas. 
clusively for weak babies and children; 
also deformed and crippled children. 

Visiting Physicians; Charles Reed, M.D., 
Phillip Schwartz^ M.D. 
Superintendent; M. E. White, R.N. 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Estab. 1913 by the late Dr, Flavius Packer. 
Located ^ in the foothills of the Berkshires, 
sixty miles .from New York City, on the 
Harlem Division of the New York Central 
R. R. For men and women who are nervous 
and mentally ill. Capacity 15. Built around 
otir own flower and vegetable gardens and 
dairy; ^ outdoor employment encouraged 
Attractive single rooms, or suite, or separate 
cottage as preferred. 

H. E. Schorr, M. D., Physician in Charge 
H. P, Dawe, M. D,, Assodate Physician 
Telephone Pawling 20 


Herhy W. Rogers, M.D.. Physician in Charge 
Helen J. Rogers, M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgeombe Ave. at 150th St., N. Y. C, 

Mental and Neurological cases received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located, Phytidans 
may visit and cooperate in the care of their 
patients 

Telephone, EDGecotnbe 4801 


Dr. Barnes Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modem institution of detached buildings 
situated in a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding hill country. Com- 
pletely equipped for scientific treatment and 
tpeciu attention needed in each individual 
case. Fifty nunutca from New York City. 
Frequent train service. 

For terms and boohlet address 
F. H. BARNES, M.D., Med. Supt. 

Telephone Connection 


WEST HILL 

Hknkt W. I*loyd, if.D. 

West Z52nd St. and Fleldston Road 
Riverdale, New York City 
B. Ross Nairn, Res. Physician in Charge 

Loeeted within the city llmltf it has all the advao- 
Ugea of a country eaQUarium for tho«e who are 
nerroas or mentally ill. In addition to the main 
building, there are teveral attractive cottagei located 
on a ten acre plot. Separate hnlldifigi for drug and 
alcoholic caaea. Doctor* may visit their patient* 
■ad direct the treatment. Under State Ueense. 

Telephonex KINGSBRIDGE 3040 


The festpert SinlUrioH 

A Prlvnto Institution for the Care and 
Treatment of Nervous and Mental Diseases 

Large private grounds. Home-Uke suTrouadlsgt. 
Modern appointment*. Separate haOdin/a Sot 
PmUents denting special attention. Single room 
or suite. Rydrotberapeutfo sppamtus. Temte ret- 
■onable. Rew York Office. Btl East 60th St., let 
and 3nl Vedneedays oaly, from 1 to 3 P. M. 
Tel., Regent 1613. 

Dr. P. D. Ruland, Medical SupsHntendent 
Weatport, Conn. Phone \7cstpoTl 4 


BRIGHAM HALL 
HOSPITAL 

Cannnd«igua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 
Department of Menial Hygiene 

Founded in 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 

Henry C. Burgess, M. D. 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous .nd M.ntal Dlseasss and 
AlcohoUc Addiction 

Beautiful surroundings. Thirty minutes 
from Pennsylvania Station, New York 

For partienlarj apply to 
Da. S. Enwaas FaaTi, Physician in Charge 

Whitestone. L. I., N. Y. 

Phone: Flushing 0213 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Pewt Road, Rye, N. V* 

Henry W. Lloyd, M.D, Hulda Thompson, R.N. 
Atiending Physician Supervisor 

TiXEmoNK Ryk 550 

For convalescents, ag^ persons or invaSids 
who may require a pemanent home induding 
professional and nursing care. No xnent^ 
cases accepted. Special attention to Diets. 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays. Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


X-'Ray Courses for Physicians — 

Burset^techniclans— -X - Ray physics— ‘technlque—intepreta* 
tlott. Clxuises now forming. Applicants may enter first of 
smy month. 

For information torite 

DR. A. 5. UNGER, Director of Radiology 
Sydenham Hospital, S6S Manhattan Avenue, New York City 


CAL . SAL 


Compound Calcium Tablets and Wafers. With Vitamin 
D and traces of iron and iodine. Palatable and as- 
similable. For all cases when calcium deficiency is 
present or probable. Our “Digest of Calcium Ther- yp n o bucT K 
apy," a full box of CAL-SAL, and vial of 100 
acidity test papers free to registered physicians who write us. 
GRANGER CALCIUM PRODUCTS, INC., 41 York St., Brocklyw 


\ 
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CREST VEEW SANATORIUM 


GREENWICH, CONN, 

(20 Miles from Grand Concourse, or 25 Miles from Grand Central Station) 

F. St Clatx IIiTCitcoCic. M.D., Proprietor 

Elderly people especially catered to Charmingly tional appearance, beyond nurses’ uniforms. Com- 

located, beautifully appointed; in the hilly country mittments seldom necessary. (Disturbing cases, addicts, 

VA miles from L. I. Sound, where the air is tonic, cancer and tuberculosis, are not desired.) Senile, 
’ Easy, quick drive from N. Y. City. Physician’s co- infirm, gastric, carduic, post-paralytic, and invalid types 
operation invited on cases. Families who must accepted — besides mildly mental elderly. $25-85 wcckl}*. 

travel leave invalid or elderly relatives with us N. Y. ofiicc, 121 East 60th St. Tcl.: Regent 8587; 
in fullest confidence. Truly homelike, no institu- hours 11 — 1. 

OR, TEL. 773 GREENWICH 

EitablUhcd 35 Years 


TWIN ELMS 

Syracuse, N. Y. 

For tbe care of taild aervous and psychUtric ditordera. 
Uedern therapeutic prieeiplea applied in a cultured, dirnlhed 
and homelike atmoipbere. 

Stut^o for occupatioaat therapy in charge of trained therapiat. 


Alt nurset trained in feyekiatry. 

Addretai MEDICAL DIRECTOR 

653 W«at Oaondasa Street 


Aurora Health Farm 

Mendham Eoad. MORRISTOWN, NEW JERSEY 
Peautiful country; elevation 700 ft., only one hour from New 
York, Open all year. Diet, electrotherapy and hydro-therapy. 
Personal medical supervision. Suitable for convalescence, com- 
pensated heart lesions, hypertension, rheumatism, diabetes, 
anemia, etc. Homelike atmosphere. No bed-ridden, contasiotia 
or mental cases. 

Robert Schulman, M.D. Adelpb Weizenhoffer, M.D. 

Medical Director Associate Physician 

Telephone— MORRISTOIVU J260 


As a General Antiseptic 

, in place of 

TINCTURE OF IODINE 

Try 

Mercurockome-220 Soluble 

(Dibrom^oxymercurNnuorescem) 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 

flynson, Weslcott & Dunning 

Baltiator*, MarTlanJ 


New York Post-Graduate Medical School and Hospital 

offers an 'eight months’ course in OTO-LARYNGOLOGY beginning October 1, 1930 

Included fh* course are Anatomy and Physiology of the nose, throat and ear; Embrj'ology, Histology, Pathol- 
ogy, and Bacteriologj" of the nose, throat and ear (given by laboratory staff) ; Dissection of the head and 
neck, and nose, throat, and car operations (cadaver); daily clinics in a large out-patient department; Bron- 
choscopy; Esophagoscopy, etc. If During the last four months the matriculate performs under supervision a cum- 
ber of the more common nose and throat operations in the out-patient department. If Licensed phy&tcians m 
standing are admitted to these courses. If A combined course in ophthalmology and oto-laryngology of 12 months 
(ophthalmology 4 months, oto-laryngology 8 monibs) way be taken by beginning the course in ophthalmologj' 
October !, 1930, and the eight months’ course In oto-l3iyngolog>' February 1, 1931. 

For dricrlflh’t toolUt and farthtr infcrmattna, addrtis 
THE DEAN, 302 E«.t »>»■ Stroot, NEW YORK CITY , 
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CHAUTAUQUA 

CHEMUNG 

CHENANGO ... 

CLINTON 

COLUMBIA .... 
CORTLAND .... 
DELAWARE ... 


1930 

PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

County President Secretary Treasurer 

ALBANY E. Corning, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wellsville 

BRONX J. H. Gettinger, N. Y. City... I. J. Landsman, N. Y. City...J. A. Keller, N. Y. City 

BROOME J. J. Kane, Binghamton H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R. B. Morris, Olean R. B. Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

F. J. McCulla, Jamestown E. Bieber, Dunkirk F. J. Pfistcrer, Dunkirk 

J. S. Lewis, Elmira C. S. Dale, Elmira J. H. Hunt, Elmira 

.E. A. Hammond, New Berlin.J. H. Stewart, Norwich J. H. Stewart, Norwich 

A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

.D. R. Robert, New Lebanon Ct. .L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

D. B. Glezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

C. S. Gould, Walton W. M. Thomson, Delhi W. M. Thomson, Delhi 

DUTCHESS-PUTNAM. . A. Sobel, P’ghkcepsie H. P. Carpenter, P’ghkeepsie. .H. P. Carpenter, P’ghkeepie 

ERIE ,W. T, Getman, Buffalo L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N. Sarlin, Port Henry L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga ' 

FRANKLIN E. S. Welles, Saranac Lake. ..G. F. Zimmerman, Malone.,.. G, F. Zimmerman, Malone 

FULTON E. E. Chapman, Brpadalbin...A. R. Wilsey, Gloversville J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE X), Sinclair, East Durham W. M. Rapp, Catskill C. E. Willard, Catskill 

HERKIMER .V. M. Parkinson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage W. S. Atkinson, Watertown. , ,W. F. Smith, Watertown 

KINGS JL. F. Warren, Brooklyn .J. Steele, BrooWyn .J. L. Bauer, Brooklyn . 

LEWIS .G. 0. Volovic, Lowville F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON R, A. Page, Geneseo E. N. Smith, Retsof E. N. Smith, Retsof 

MADISON L. B. Chase, Morrisville X>. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester. ... .W, H. Veeder, Act., Rochester. W. H. Veeder, Rochester 

MONTGOMERY .La V. A. Bouton, Amsterdam.W. R. Pierce, Amsterdam.... S.L. Homrighouse, Amsterdam 

NASSAU L. A. Newman, Pt WashingtonA. D, Jaques, Lynbrook A. D. Jaques Lynbrook 

NEW YORK .G. W. Kosmak, N. Y. City D. S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA G. L. Miller, Niagara Falls W. R. Scott, Niagara Falls... W. R. Scott Niagara Fallt 

ONEIDA H. F. Hubbard,, Rome .W. Hale, Jr., Utica D. D. Realsj Utica 

ONONDAGA H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse.. F. W. Rosenberger Syracuse 

ONTARIO C. W. Webb, Qifton Springs.. D. A. Eiselinc, Shortsville D. A. Elseline Shortsville 

ORANGE S. L. Truex, Middletown..... H. J. Shelley, Middletown H. J. Shelley 'Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Mimson, Medina R. p. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski J. J. Brennan, Oswego J. B. Ringland, Oswego 

OTSEGO G. M. Mackenzie, CooperstownA. H. Brownell, Oneonta F. E. Bolt Worcester 

QUEENS E. A. Flemming, Rich. Hill...E. E Smith, Kew Gardens J. M. Dobbins I I Titw 

RENSSELAER C. H. Sproat, Valley Falls... J. F, Connor, Troy 0. F. Kinloch* Trov ^ 

RICHMOND C. R. Kingsley, Jr. W. N. B^t J- F. Worthen, Tompk’sv’le. . .E. D. Wisely Ranrtnll 

ROCKLAND J. W. Sansom, Sparldll R. O. Clock, Pearl River D. MilEre NvTck 

ST. LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C. T. Henderson 

SARATOGA W. H. Ordway, Mt. McGregor .H. L. Loop, Saratoga Springs.. W. j". Mabv 

SCHENECTADY N. A. Pashayan, Schenectady. H. E. Reynolds, Schenectady. ,J. M "w Scott <?eti 

SCHOHARIE . Eg gj,«r.Wnc h t nZu cT-_„ o_-_' i Schenectady 


SCHOHARIE 
SCHUYLER 
SENECA 


.£. S. Simpkins. Middleburg. . JI. L. Odell, Sharon Springs. .LeR.’ Beiker CoblS 
John W. Burton, Mecklenburg .F. B. Bond, Burdett. ’ 


A- J- Frantz, Seneca Falls. ...R. F. D. Gibbs, Seneca Falls. .R. f 'd' it V i'"' 
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and in ail acute or chronic Inflammatory Processes 
of the Genito- Urinary System 



due to its stimulating and regenerative action, hastens 
repair, relieves swelling, reduces pain and is an effi- 
cient factor in the treatment. 

Antiphlogistine possesses sedative and antiseptic properties, in ad- 
dition to its ability to produce osmotic lavage, which is the mechan- 
ical phenomenon taking place in a membrane separated by two fluids 
of different molecular concentration. 

"Osmotic lavage is far viore henefmal than the 
siferficial lavages, which never pesietrate the mem- 
brane and merely produce a surface reaction. ” 

{E. Doiimer, of the French Academy of Sciences,") 


Write for sample and literature to 

THE DENVER CHEMICAL MEG. CO., I63 Varick St., New York 
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A Dependable Agent For Supplying Calcium 
in Diffusible Form 

KMAK Water presents a ssluratcd solution of calcium as ilic 

iMCStl'Qn.’ltC', 


Of the incTSsnic sslts of calcium^ the bicarbonate was 
2VY7 *^'<ccltvc in raisins the blood calcium/'^ 

ON s H. Jinscn-Dcul. Arab. F. klin Med. Oct. 1924 .) 

ptesert calc^-r; bicarbonate as a dry powder 
water. This salt can be 
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KALAK WATER CO. 
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T he presence of colon poisons from 
intestinal putrefaction is an abnormal 
and a serious condition which saps the 
vitality and is the root cause of a variety 
of functional disorders. 

Fortunately it is possible to prevent the 
development of putrefactive germs and 
other poisonous products by changing the 
intestinal flora. 

The perfection of the food product— 

Lacto- Dextrin 

provides the special carbohydrate combi- 
nation which affords a rational and effec- 
tive method of promoting the growth of 
normal friendly germs in the intestine — the 
antiputrcfactive organisms, B. acidophilus 
and bifldus. 

Sometimes, in obstinate cases, quicker 
results can be obtained by combining Lacto- 
Dextrin with Psylla seeds (plantago psyl- 
lium). The latter supplies bulk and lubri- 
cation and so combats constipation and 
hastens the passage of Lacto-Dextrin into 
the colon. 

You will find the story of how to use 
Lacto-Dextrin and- Psylla highly interest- 
ing as it is told in the book, “The Intes- 
tinal Flora.” Wc shall be glad to send 
you a copy together with clinical trial 
packages. 

The coupon is for your convenience. 

Mail Us This Coupon Today 


The 

BATTLE CREEK 
FOOD COMPANY 

Dept. mTVl-6. Bettle Creek. MIeW<«n 
Send me without ohli6:atron, trial tins of 
Dextrin and Psylla. also copy of treatise. The 
Intestinal Flora.” r-e?e 
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This is the original product with the high concentration of viable 
organisms of B. Acidophilus. Careful selection is given to each group 
and consequently only those of proven intestinal implantation are 
used. Prominent investigators have demonstrated its value in: 

CHRONIC CONSTIPATION DYSENTERY and resultant 

mucous COLITIS INTESTINAL TOXEMUS 


Fresh and viable cultures are always assured through the daily dis- 
tribution of our Dairy Distributing Companies, located in all principal 
cities. 

Just send in your name and address, and ave itAll return a SAMPLE, topether 
nvil/i a brochure on the D. Acidophilus therapy, giving 31 inportanl references, 

CHEPLIN BIOLOGICAL LABORATORIES, Inc. 

I Syracuse, N. Y. 
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G.R.-3370 — ^Tho New K. S. Iicad* 
liglit ghes n clear white, conccn«i 
trated light, with no *‘ehadow 
spots” or ragged edges. Easily 
focused, adequately insulated, uni* 
\ersal joint adjustment, light, con* 
>enicnt and tlHcicnt. Price $ 10.00 



S«*477 —A most con* 

venteot table for the 
office, operatingr room 
or at the bed side Ad* 
Justable in hetsbt with 
tiltins top tVhite 
enamel with porcelain 
enamel top 

Tneo .... $10.00 



NS»214X-*— Dismouninbic model of 
'* the car, enlarged three times. Con- 
scnient for demonstrating or 
teaching. A sarielj of other models 
are shown in our Natural Science 
ond Laboratory Catalogue, sent on 
request. Tliis model sells at $ 15.00 



On this page nrc illustrated n of ibc 
thousands of items Kii)*Scliccrer manu- 
factures. E>ci 7 need, no matter if it he 
for the small omcc of a practitioner or the 
largest hospital, can he completely fur- 
nished hy Kn)-Sclieerer. 

For o’ver forty years ICny-Schecrcr Surpcal 
Instruments have been accepted ns the 


highest standard of qunlit). The Kiij- 
Sciieerer trade mark is an nssiirnncc to the 
medical profession that c\cr} instrument is 
basically correct in design and made of the 
highest quality material. 

If you are attending the A. M. A. Con\cn- 
tion during June, don't fail to Nisit Booth 
307 . 



P-4017 — Alcohol dispenser with 
return flow mounted on a portable 
stand. Operolcd hy a fool pedal, 
delis era a spray directly into the 
hands. Also comes in Wall Type.' 
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A VISION OF THE FUTURE OF MEDICINE 
By WILLIAM H. ROSS, M.D., BRENTWOOD, N. Y. 

Tbe Prciident’s Inaugural Address before the Annlversarj' Meeting of ibe Medical Society of tbe State of New York in the Hotel Seneca, 
Rochester. N. V.. on the evening of June third. 1930. 


A year ago in accepting tlie office of President- 
Elect, I believed that I understood the responsi- 
bility that I would have to assume a year hence. 
I thought that this was true because of the op- 
portunity that I had had to observe the activities 
of organized medicine; but contact with forty-five 
groups of physicians as well as with many offi- 
cial and unofficial agencies and officers of the 
State Government and discussion with them of 
the problems of the profession, have brought info 
a much clearer perspective the burden of respon- 
sibility that goes with informed and adequate 
leadership. 

The present public character of medicine, the 
increased economic capacity of the public, and a 
year’s study of the social trends in this country 
have brought into clearer perspective, also, the 
real problem confronting the medical profession 
and with it the need for a new relationship and 
a new adjustment of interest in health activities 
that have come to command so large a measure 
of public interest and even governmental support. 

A workable, cooperative relationship between 
the profession of medicine and health agencies is 
approaching; the aim is a mutual understanding 
of the objectives of these organizations and a 
mutual respect for their differences Just as 
soon as the principle of conference is established 
as a method of arriving at an understanding of 
the value of coordination of call health efforts, the 
profession will have taken a long step toward 
solving its economic problems. ’ 

The changing economic relationship in every 
field of human endeavor includes, of course, the 
practice of medicine. The full development of 
the beginning era of preventive medicine .will 
mean more economically as time goes on unless 
physicians adopt preventive practice. This means 
a new conception of medical practice but it is 
nothing more than the addition- of preventive 
methods to a physician’s regular work. 

If a patient calls to see a doctor with a several- 
page report from the Life Kxtension Institute or 
some group clinic, and he sees upon looking it 


over that he could have done the same thing if 
he were a little better equipped and that he could 
liavc earned the fee that his patient paid else- 
where, it will stimulate his interest in preventive 
work as much as anything else will do. Should 
his patient inquire why he has never suggested 
a health examination, what would his answer 
have to be ? 

Just as advancement in llie relationship of in- 
dustry comes primarily' from confidence, ad- 
vancement in the relationship of medicine will 
come from confidence Confidence develops only 
from a coordination of understanding of the pur- 
pose of an organization — no matter what kind 

Medicine is organized for just two essential 
jnirposes — the advancement of its science arid 
the betterment of public health. The advance 
ment of its science lias now such momentum that 
it requires comparatively little effort to keep it 
going. Tlie other great objective of organized 
medicine, tbe betterment of public health, needs 
closer study and more definite support. 

There is now an effort on the part of many 
organizations to carry health more efficiently to 
tlie public. Examples like the toxin-antitoxin 
work of the five counties in the ^Metropolitan 
District last year could be given from personal 
observation in other parts of the state and in 
other stales if th^re ivere time. 


There is now going on a rapidly advancing ad- 
iu'tmcnt of professional relationships. Conserv- 
itism is relaxing enough for this adjustment 
riic \’altic of tradition is being neighed. Ethical 
:onccptions are being modified enough to include 
he advising of the public b) physicians tlieni- 
>elves to accept preventive medicine at the hands 
>f the practicing physician. Even the teachitig 
>f the medical schools has made advances in 
levcioping in their students an understanding of 
:he social aspects of medicine, and they arc now 
nfiltratinR their tc.Tcliiiiff of curative medicine 
ivitlj the methods of prevention of disease. 

The Medical Society of the Slate of New York 
ws undertaken to estahlisli a cmiperativc- rcla- 
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lionsliip with hcaltii organizations, and with the 
State itself in every health program. It has sug- 
gested to tlie medical profession a readjustment 
of its relation to the obvious trends in public 
interest, and it has been met more than half way 
b}’ every organization and by every department 
of government of this state witli which it has 
conferred. It is apparent that the health organi- 
zations and officials of the state government de- 
sire to have the medical profession take the lead- 
ership in health matters, and the doctor to be- 
come again the 'leading spirit in the health of his 
community. The public and all health organiza- 
tions will follow the leadership of the profession 
if the profession will show the way. 

It is an accepted thesis in industry that an or- 
ganization should function to its capacity before 
added equipment is installed. We are not yet 
operating our organization to capacity. It is an 
accepted essential in all industrial organizations 
that there shall be a certain continuity of person- 
nel which should change slowly, and only for the 
purpose of training new men so that knowledge 
of past e.\pericnce shall be preserved for success 
in new fields. Tlie same thing should be applied 
no less definitely in medical organization. 

There should be a close cooperation between 
the heads of Standing Committees because the 
work of each committee has a bearing upon the 
work of all other committees. The Standing 
Committees of the State Society have an inter- 
dependence and are not separate organizations. 
They could with value come together in more 
frequent conference. 

The duties of the President of the State So- 
ciety have come to be so many that they demand 
almost all of his time. His burden is heavier 
year by year with the complexity of official du- 
ties. Medical progress, public interest, public 
demand, the public character of medicine, — all 
these bring problems that will increase rather 
than diminish. Recall the days when a Presi- 
dent's duties consisted of meeting a few commit- 
tees once or twice, and presenting at the annual 
meeling a thesis on some subject of his own 
choosing. Then compare them with the work of 
any one of the Standing Committees today. Each 
of the Standing Committees is doing more con- 
structive work today than the entire Society did 
a comparatively few years ago. Two of these 
Committec.s — Graduate Education, and Public 
Relations — are less than six years old. The 
President’s duties arc further increased by the 
need of informed and adequate understanding 
of the work of every committee, if he is going to 
meet his responsibility and the obligation assumed 
in accepting the office. There is an increasing 
demand for the President to attend medical 
meetings, and he ought to meet this demand in 
order to interpret the ideals of medicine to these 
groups. 


One of the outstanding problems, the readjust- 
ment of the medical profession to social needs, is 
actually in process of solution by Dr. Sadlier’s 
Committee on Public Relations. The ideal that 
inspires this effort is that professional service 
should be coordinated with all other services in 
health. The modern county health department 
and the relation of the profession to the state- 
aided county hospitals are illustrations of the 
work of this committee. 

.Another outstanding problem is actually in 
process of solution b\ Dr. Farmer’s Committee on 
Graduate Education. Its ideal is the reinstate- 
ment of the family doctor in public estimation, 
which can best be done by making him a better 
doctor. The practical need for this is that the 
future of preventive medicine really depends 
upon the family doctor. Could we measure the 
result if we had graduate education at regular 
interv'als for all of the profession? Would not 
the leadership of the American medical profes- 
sion in the betterment of public health be estab- 
lished on as sound a basis as Denmark’s, for 
example, by the reinstatement of the family' doc- 
tor, the initiation by the profession of better 
public healtli administration, the coordination of 
all health services, and consistent graduate edu- 
cation? Would not these things put us in posi- 
tion to solve almost all our important problems? 

Meeting physicians this year has increased my 
pride in medical men. The desire to elevate the 
standard.-, of practice and the ideals of service 
are as great in one jfiace as another. Sometimes, 
however, one hears a discordant note. I have 
heard, “W'hat has the State Society done for 
me?” and “I do not like the way they run things 
in the State Society.” On one occasion I was 
able to reply that all laws and regulations, stand- 
ards of practice and professional education, and 
■‘many of our privileges” would not be here ex- 
cept for organized medicine. On another occa- 
sion I was able to say, “Well, then, come on in 
and help change things.” If one has not taken 
the trouble to make suggestions or to take part 
in the activities of the State Society, the Society 
is deprived of his assistance. 

Medical organization grows better year by 
It is doing many' things to make profes- 
sional life better, and is steadily' advancing the 
interpretation of medicine to the public. The fu- 
tiire of medicine is brighter than ever before. 
The real problem is a matter of modernizing re- 
lationships and expanding graduate education. 
Recognition of the changes that are going oir in 
the world will Iielp us to understand the social 
aspects of the modern demand for health service : 
It will help us to understand why all mankind 
has changed its front toward disease; it will lift 
us out of the conception that the practice of 
medicine is only curing disease after it has com- 
menced. into the newer conception that many 
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dibcasc^^ can be prevented and man} more modi- 
fied Little does the profession seem to understand 
its dormant power, the power of imaninious opin 
ion as la} men understand it Organi7ed medicine 
should rcah/e its latent influence on all public 
health questions and should recognize the rcflcN 
\aUie of Icadeiship on its own reputation 

While we do not beheve that a minont> should 
t\er control, a minority must apparcntl} fore\er 
hold aloft the torch of the ideals of medicine as 
a mnioriU has alwa}s done in other fields of 
human efTort 

Washington was once in the minorit} at Val- 
le) Forge 

Lincoln was m the mmorit) after the Battle 
of Bull Run 


Andrew Johnson was in the minority m up- 
holding the Constitution in 1866 

We are in the midst of world changes of tre 
mendous importance 

The ethics of business no more than two dec- 
ades old and the economic relationships of indus. 
tr} lia\c changed b} leaps and bounds 

Protection of the public by rules of conduct 
lias ad\anccd be}ond the professions 

education has grown be}ond the conception 
that an} one bad a few }cars ago 

Public opinion is demanding the control of 
disease as far as known 
The door of opportunit} for the medical pro- 
fession to advance public health b} prevention 
of disease and to strengthen its leadership, has 
opened in line with other world changes 


OBSERVATIONS ON AGRANULOCYTOSIS* 

By NATHAN ROSENTHAL, M D , NEW YORK, N Y 

From the Melical IJ«iartment an I Laboratories Mt Sinai Ilospttal New Verk N \ 


yiGRANULOCYlOSIS is the name applied 
h} Schultz^ in 1922, to a s}inptom complex 
^ which IS characterized b} necrotic mani- 
festations m the mouth and throat and profound 
diminution in the number of white blood cells, 
affecting mainl} the pol} morplionuclear cells 
According to the first reports of this imcstiga- 
tor* the mam features of this unusual condition 


1 Sudden onset witli high fever and general 
malaise 


2 Ulcerations, necroses, diplithentic or gan- 
grenous processes, cspccialK of the tonsils, pil- 
lars of the fauces, muh, palate and pharynx and, 
occasional!}, similar lesions of the gums, tongue, 
lar}n\ and genitals 

3 Absence of hemorrhagic diathesis 

4 Presence of icterus 

5 Occasion'll enlargement of the Iner and 
spleen 

6 Characteristic blood picture There is pro- 
found depression of the white cell count — usiiall} 
le«s than 1,000 with disappearance of the poly- 
morphonuclear leucocvtcs The red cells and 
blood platelets arc not disturbed 

7 Rapid fatal course 


Schultz^ however has latcl} modified his opin- 
ion and is now inclined to accept cases which do 
not show jaundice, and even some in which 
anemia is present Recov eries hav c been noted 
b} lum in four cases It Ts not necessarily a 
fatal disease, as 13 per cent of cases recover 
The first case of this S}niptom complex — now 


* Kctd at tie Annual Meet ni. pf tie Medical SoeieO tf lie 
State of New Vork at Utiei N N June 6 1929 


designated as "Agranulocvtosis” or “ \granuIocy 
tic Angina” — was reported in this coimtr} m 
1902, by Brown^ as "A Fatal Case of Acute Pri 
mar} Phar}ngitis with Extreme Leukopenia” 
The patient, a married woman 29 }ears of age, 
complained of fever and chill} sensations follow- 
ing exposure to cold On the following day her 
throat was a little sore and on cNammation, the 
tonsils were found to be swollen and red She 
had no pain on swallowing The spleen and 
peripheral I}mph nodes were slightly enlarged 
Blood examination on tlie second d«^ revealed 
the following findings hemoglobin 6o per cent, 
red blood cells, 3,240,000, white blood cells 
1,(KX) Differential count; polymorphonuclears 1 
per cent, l}mphocvtes 99 per cent On the third 
day there were 400 leukoc}tes, and on the fourth 
day 320 The swelling of the tonsils and neigh- 
boring parts increased slowly and pain on swal- 
lowing became intense Tins applied particular!} 
to the right tonsillar region An incision was 
made but no pus was obtained A membrane 
formed over the cut which persisted until death, 
the latter occurring on the seventh day of the 
disease The number of leukoc}tcs on the sixth 
day was reduced to 260, with a differential count 
of m}cloc}tes 2 per cent, polymorphonuclears 21 
per cent, and lymphoc}tcs 77 per cent 
The second case of this condition was described 
b} Turk, in 1907, hut the real identit} and char- 
acteristics of the disease were first reported hv 
Schultz Ills criteria, however, had to be modi- 
fied as more cases were reported 

Kasthn“ aiiahzed tlic findings in the first 43 
cases and in two additional cases Laiiter was 
the first to report a case rt suiting m rccoitn , 
Rotter’ VC as the first to publish a case m a male 
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patient. Wyatt*' called attention to 47 other cases 
in the literature and reported one of a r\oman, 
aged 43, who made a complete spontaneous re- 
covery. Recently, Rose and Houser” have again 
reviewed the subject from the standpoint of its 
infectious nature, and have come to the conclu- 
sion that it is not a disease entity. Their report 
is based on a fatal case of pneumococcus sepsis 
and agranulocytosis. In all 180 cases have so far 
been reported including 10 cases observed by the 
writer. 

Other terms have also been applied to this 
symptom complex but the most preferable still 
takes its name from the outstanding symptom, 
namely, agranulocytosis. Tlie following names 
have also been used for the condition : agranulocy- 
tic angina (Friedemann), stomatitis mj-elophthis- 
ica (Jagic and Spengler), malignant leukopenia 
(Pelnar), mucositis necroticans agramilocytotica 
(Weiss), agranulocytic infection (Rose and 
Ilouser). 

Symptomatology 

The onset is usually sudden, but occasionally 
there is a previous history of long-contiriued ill 
health, or of sore throat or influenza-like at- 
tacks ; the patient complains of dysphagia, sore 
throat or dyspnea; the voice becomes rather 
peculiar, resembling the so-called “hot potato" 
type of peritonsillar abscess. Prostration is 
intense and is frequently out of proportion to 
the extent of the lesions present in the throat. 
In a few of the cases observed, the angina was 
absent. The jaundice which was first thought by 
Schultz to be present in all cases, occurs in less 
than 50 per cent ; it is sometimes terminal. 

Physical examination reveals ulcerations and 
necroses of the tonsils ; similar lesions may appear 
in the pharynx, pillars, rtvula, hard or soft palate, 
longue, gums. A few cases without ulcerative 
lesions have been reported. The cervical nodes 
arc usualh' enlarged ; an edema may appear below 
the jaw or on one side of the neck. In one of 
our cases (Case 4) a terminal gas infection was 
present on one side of the neck. Hemorrhages 
from the ulcerated areas rarely occur; the liver 
and spleen may be palpable; ulcerations similar 
to those appearing in the mouth may be observed 
in the anal region, vulva, and vagina. Various 
types of skin lesion have been described, such as 
erythema. Iicrpes, maculopapular eruptions, which 
may occur in any form of toxemia or septicemia.. 
The urine shows the presence of albumin ; uro- 
bilin and bile are present in jaundiced patients. 

Bloou Picture 

.Agranulocytosis asstmies the aspect of an in- 
fectious disease with a characteristic blood pic- 
ture. The hemoglobin and red blood cells are 
usually normal and may become somewhat sub- 
normal during the course of the disease. The 
most important feature of the blood picture, how- 


ever, is the extreme leukopenia. This varies from 
100 to 5,000 white blood cells. 

The differential count shows a disappearance of 
the poly'morphonuclear neutrophils or a great di- 
minution of their number. Ihere is also a de- 
crease in the lymphocyte count. The plasma 
cells and monocytes may be increased. Macro- 
phages and even myeloblasts may be found. The 
blood platelets are either normal in number or 
somewhat increased. In one of our cases (Case 
4 ) there was a diminution of the blood platelets 
as the disease progressed. 

In favorable cases there is a prompt improve- 
ment of the blood picture. The young polymor- 
phonuclear cells (staff cells) appear when the 
leukocyte count begins to increase. The granules 
of the staff cells show peculiar staining reactions ; 
the granules stain rather dark and coarse. Later 
the normal neutrophilic granules appear and 
also mature segmented polymorphonuclears. 

Blood Cultures 

In a number of cases of agranulocytosis the 
blood culture has been found to be positive. Dif- 
ferent types of organisms have been found, so 
that one cannot consider this a specific infectious 
disease. Of all the cases so far studied, a positive 
blood culture was obtained in 28 of 75 cases. 
The various organisms found are the following: 
Streptococcus hemolyticus, 7 cases. 
Pneumococcus, 7 cases. 

Staphylococcus aureus, 5 cases. 

Bacillus coli, 2 cases. 

Friedlander bacillus, 2 cases. 

Streptococcus viridans, 2 cases. 

Streptococcus hemolyticus and Staphylococcus 
aureus, 2 cases. 

Streptococcus hemolyticus and Bacillus coli, 
1 case. 

In the writer’s series (Table I) 4 cases out of 
7 had a positive blood culture, which indicates a 
bad prognosis. 

Age and Sex 

The preponderance of agranulocytosis in mid- 
dle-aged women, previously in apparently good 
health, is a rather striking feature of the condi- 
tion, only 24 cases having been reported in 
males up to the present time. This disease is 
rarely seen in persons under twenty years of 
age. A few cases have been reported in children. 

CLASSiriCATION OF AGRANULOCYTOSIS BaSED ON 
Observations of Ten Cases (Table I.) 

.-^S^^nidocytosis with fatal termina- 
tion (4 cases). 

Group II Aleukocytic Angina (1 case). 
Oroup III. Agranulocytosis followed by re- 
covery (4 cases). 

Group IV. Agranulocytosis, recovery followed 
by persistent agranulocytosis (1 case). 

All of the above cases, which will be reported 
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TABLE I 


Grout 

Case 




Blood Culture 

White 

Cells 

Polys 

Lymphs 

Result 

1 

1. E.Jtl 

F. 

33 

Throat 

Streptococcus 









Rectum 

llemoiyticus and 










Bacillus Coli 

600 

0 

95 

Died 


2. M. M 

F. 

48 

Throat 

Staphylococcus 










Aureus 

200 

0 

98 

Died 


8. A. R 

F. 

60 

Throat 

Streptococcus 










Hemolyticus 

500 

0 

86 

Died 


4. E. M 

F. 

28 

Throat 

Streptococcus 










Viridnns 

260 

0 

100 

Died 

II 

6. I. K 

F 

62 

Throat 










Mouth 

Not Done 

900 : 

67 

26 

Died 





Tongue 




1 


III 

6. D. J 

F. 

21 

Throat 










Gums 

Sterile 



90 

Well 


7. E, D 

F, 

48 

Throat 

Sterile 

4.600 1 

21 

61 

Well 


8. M.I 

F. 

46 

Throat 

Sterile 


6 

35 

Well 


9. B.S 

F. 

36 

None 










(Jaundice) 

Not Done 


27 

44 

Well 

IV 

10. J.F 

M. 

45 

Tongue 

Not Done 


' 12 

60 

Well 


ChSs^ificotiou of Agranulocytoses Based on Observations of Ten Cases {Table I.) 


in detail later, had the two main characteristic 
manifestations of agranulocytosis, namely: the 
leukopenia and the septic manifestations.^ Only 
one case did not show any angina, which ha« 
previously been observed in a few cases. The 
data in the table arc self-explanatory. 

It is important to note that the fatal cases have 
a complete absence of polynuclear cells and leu- 
cocyte count below 1,000. The prognosis is fa- 
vorable in cases with a negative blood culture and 
leucocyte count above 1,000. 

The differential diagnosis offers no difficulties, 
provided one is aware that secondary agranu- 
locytosis and ulcerative manifestations may be a 
terminal complication of aplastic anemia, leu- 
kemia (myeloid and lymphoid), Hodgkin's Dis- 
ease, Jaffc’”, Millcr^S possibly as a result of pre- 
vious radiotherapy. Agranulocytosis may result 
from neosalvarsan and benzol poisoning and may 
follow .r-ray and radium treatment. In this com- 
munication wc are dealing with true cases of 
agranulocytosis, or Werner Schultz’ disease 
(■Cbevallier)". 

Etiology and Pathogenesis 
Many views have been expressed in regard to 
the cause of this condition. From the summaries 
by Schultz, Hueper,'* Rose and Houser, wc may 
gather the following ideas as to thr 


1. The condition is a specific disease entity. 

2. It is a granulo-leukopoietic disease of the 
bone marrow. 

3. Some specific selective toxic action of the 
bone marrow is present, making the body 
less resistant to secondary invasion of bac- 
teria. 


4. The condition is due to an infection on a 
pre-existing hypoplasia of the granulo- 
poietic apparatus. 

5. It is a maglignant leukopenia of leukemic 
nature. 

6. It is secondary to some endocrine influence. 

7. Atypical form of sepsis. 


Due to the fact that the condition is not a com- 
mon one, most of these views were apparently 
expressed after studying comparatively few 
cases. The present writer is rather inclined to 
accept part of Schultz's* and Friedemann’s'* 
views on the nature of this condition. Even 
these investigators have changed their views oc- 
casionally, Schultz recently suggested that there 
is possibly a toxic action of some v'inis ^vlncb 
has a special affinity for the myeloid sy.stcm. 
However, from the study of ten cases and oIi- 
serrations on a few other cases, the water is |l|- 
clincd to the view that asrranniocy osis is clllllHi 
..laled to a constitutional hypop|,(i.H >'> 
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tlic Icukoj)oietic system ; in other cases it may be 
a result of transitory hypoplasia. One cannot 
>av definitely that in the latter group this hypo- 
pla.sia is due to endocrine iniluenccs. Ihe 
^cjitic manifestations are of a secondary nature 
and prorlucc jiathological lesions which are 
common to septic conditions without the inftam- 
malory reaction. The prognosis of the case dc- 
peiid-s' upon the extent of the invasion of the 
hacteria. The hone marrow mai recover before 
the septic manifestations have gone too far. In 
five of our case.s which recoxered, it seemed 
that the healing of the ulcerations started about 
(he time the polynuclear !eu':ocytes began to 
Sihow definite increases in the blood. 

The marked dimimition of the polynuclear celts 
removes tlic great defensive mechanism, thus 
rendering the body less resistant and subject to 
rapidly spreading infections. These infections be- 
gin only in areas where numerous organisms are 
constantly present. The most common of the 
'-eptic manifestations arc, naturally, the tonsiks; 
the gums; tongue; and other areas of the mouth 
may also show ulcerations. In some cases, the 
ulcerations of the mouth may be absent. Recent- 
ly, the writer in consultation with Dr. Jaffin of 
jersey City, had occasion to ob.servc a case in a 
young woman who had all the symptoms of 
agranulocytosis, including a marked leukopenia 
of 800 leukocytes, There were no throat mani- 
festations whatsoever, and after a thorough 
c-'camination of the patient only a gangrenous 
necrosis of the rectum was accidently found on 
proctoscopy. Following a transfusion, (he patient 
made a rapid recovery. 

The hone marrow, therefore, must he con- 
sidered an organ which is subject to hypoplasias 
and hypcr\)iasias of various kinds, similar to 
hypoplasia or hyperplasia of the thyroid gland 
or tile other organs. As various ciements arc 
presettt ill the hone marrow, variations in hypo- 
plastic changes may be anticipated. The bone 
marrow is composed of formative areas or red 
cells, white cells and blood platelets, so that we 
can extiect to obtain various forms of hypoplasias. 
Agranulocytosis may be con.'iidcrcd a condition 
resulting from an aplasia or functional disturb- 
ance of (he leiikopoietic sy.slent, similar to certain 
forms of ilironihocytopcnic purpura. 

Hypoplasia of the leiikopoietic apparatus lead 
to a leukopenia. This may be secondary, as in 
certain tyiies of infections which actnally involve 
tlic bone marrow ftyplioid fever), (tuberculosis, 
Flocigkin’s disease), or due to influences of certain 
organ.s. as the spleen and liver. Leukopenia may 
also re.suJt from tlic removal of leukocytes from 
the blood, as in Gauclicr’s di.seasc, Banti’s disease, 
hemolyiic icterus. There is also a constitutional 
hypoplasia of the hone marrow which nia)- result 


in a persistent leukopenia. Case -10, reported in 
this paper is an example of this condition. This 
man is apparently well, and his blood picture al- 
ways showed a leukopenia without anemia or 
thrombocytopenia for four 3'ears following the 
first observation. 


Treatment 

There is no specific treatment for this disease. 
The most important procedures employed for the 
purpose of hastening recovery are; transfusions 
and intravenous injections of neosalvarsan. Mild 
irradiation of the long bones has apparently pro- 
duced satisfactory results in some cases._ How- 
ever, in two of the author’s cases, and in some 
cases reported in literature, irradiation did not 
produce any immediate effect. Most of the cases 
recovered spontaneously. 


Prognosis 


'J'hirtcen per cent of the cases have recovered. 
It is rather unusual that 50% of the cases ob- 
served by the writer, recovered (five cases out 

of ten), „ 

Conclusions 


1. Ten cases of agranulocytosis were observed 
witli a mortality of 50 per cent. Two additional 
cases have been seen in consultation, which have 
recovered. Anotlier case is known to have re- 
covered frpm an attack twelve years ago. 

2. The disease is a symptom-complex with two 
phases. One is a localized ulcerative condition of 
the Waideyer ring (tonsils, pharynx, pillars of 
the fauces, tongue, etc.), accompanied by symp- 
toms of .sepsis. The second phase is an associated 
profound leukopenia affecting maini}' the poly- 
nuclear neutrophils. 

,3. Tlie leukopenia is possibly due primarily to 
a functional disturbance or a hypoplasia of the 
leiikopoietic system ; septic manifestations are 
probably secondary as a result of the absence of 
the leucocytic defensive mechanism of the body. 

4, Hypoplasia of the bone marrow may be 
transitory or it may possibly he a permanent con- 
sliiutional disturbance as in cases 5 and 10. Such 
patients are predisposed to the development of 
agranulocytosis. 

5, Recoverv is usuall)' spontaneous, following 
re-establishment of the function of the boiie mar- 
row, provided the septic invasion is not too ex- 
tensive. 

6, There is no specific treatment. 
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MEDICAL ACCOUNTING IN COMMUNICABLE DISEASES'*- 
By HENRY JAMES SPENCER, M D . NEW YORK, N Y 


B y medical accounting I mean the computa- 
tion of facts about groups of cases in hos- 
pital and other practice I propose to show 
you how stud) or anal) sis of such accounting has 
proven of great value m improving our service 
to those suffering from communicable disease 
The man m almost an) activit) who knows ex- 
actl) how Ills affairs stand has an advantage over 
the one who has a notion about it but no real ac 
cumulated facts Tlie solid foundations of medi- 
cine are built on experiments or clinaal observa- 
tions which were carefullv planned, later anal) 2 ed 
and then reobserved in the light of tlie new con- 
cepts formed 

When we applv the idea of accounting to a 
general hospital service so many ramifications ate 
found that one is liable to be confused But in a 
communicable disease hospital tlie problems arc 
knit together to form a compact whole Moreover 
there is a greater virge for accovmtmg because of 
the ver) communicability of the conditions dealt 
with 

The urge in our case, at the Willard Parker 
Hospital, was and is the saving of children’s lives 
and health The mortality of 1922, cluefiv due to 
measles, left us aghast We had, theretofore, 
taken our responsibility like a man with notions 
Suddenly we were like a man who, having kept 
no books, found himself bankrupt Certain 
things were obvious when we looked about We 
made changes \\c set an ideal That ideal was 
to save for patients ; first, their lives, second, their 
bodily functions and healtli and finally unneces 
sary days of illness and confinement 
Tint has proven no mean problem First we 
cstahlishcd medical aseptic technic Next cubicles 
were erected in all open wauls Soon we realized 
more fully than ever that we must not trust to 
notions and so our monthly statistics were estab- 
lished Most of the credit must be given to Dr 
Shirley W Wynne, then Director of Hospitals of 
the Health Department and now Commissioner 
of Health of the City of New York and to Dr 
Arthur W Bingham, then President of the Medi- 
cal Hoard who hter gave up his life largely he 
cause of his efforts m pushing toward the ideal 
The statistics liave grown and cliangcd They 
have upset some of our notions, supported others 

* Read at the Vnnual Jleetmp of the Vied cal St^icty of the 
State of New York at Uuca N Y June 5 1929 


and also have given us some entirely new concep- 
tions We are not sure that the present method 
of accounting is the best We arc as ready to take 
up and try a new method of accounting as we are 
to follow out the leads that our present method 
gives us 

When men think through to their ends the 
problems which arise from such an accounting 
s.crtam needs become evident and if men are ear- 
nest and zealous in seeking to have these ends met 
they arc veiy likely to he misinterpreted They 
must support their thinking with facts No, even 
more, their facts must he so fully divorced from 
personal bias tint tliey stand by themselves 

The needs that appear are surprisingly nnny 
They are not limited to the development of newer 
and better methods of treatment though such 
things do come out of them But tliey deal with 
food adccpiate nursing and medical caic, proper 
sterilization of bedding, crowding m the admit- 
ting rooms, urging of the earlier calling of the 
family doctor, training ol the familv doctor by 
means of climes so lliat he will correctly diagnose 
diseases earlier and more adequately treat hts 
patients These are samples of what our statistics 
have lead us to 

The asej>tie tcchmc was staited late in 1924 so 
that statistically 1925 should he considered the 
first year 10,777 cases were treated from 1922 
to 1924 mclubive with a mortality rate of 12 8% 
Prom 1925 to 1928 inclusive 14,891 cases were 
treated with a mortality rate of 826% Had the 
1922 1924 mortality rate held for these later years 
1,906 persons would have died instead ot 1,230, 
a ‘^ving of 676 lives m four years 

What share of the deaths must the Medical 
Staff consider as reflecting the care and skill 
‘‘hown m the hospital? We have assumed that 
deaths occurring within 48 hours after admission 
are largely un<ivoidahlc as far as we are concerned 
if they rective prompt, intelligent care We 
record all deaths as occurring vvitlmi or over 48 
hours after admission Of the deaths occurring 
over 48 hours after admission, a large nnmher, 
particularly of measles and diphtheria cases, by' 
great effort arc tided over the 48 hours only to die 
later Allow ing for tliese, the percentages of 
II ortality for the “over 48 hour” casc-^ are of 
consulcmhlc significance for purposes of com- 
p inson 
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TABLE I 



1922 

1923 

1924 

1925 

1926 

i 

1927 

1928 

Total Cases 

Deaths within 48 Hours 

For Cent 

Deaths after 48 Hours 

Per Cent 

4409 

242 

5.5 

495 

11.2 

3048 

111 

3.6 
173 

5.7 

3320 

152 

4.6 

209 

6.3 

3380 
i 148 

i 4.4 

I 166 

4.9 

1 3013 

1 113 

3 8 

1 181 

6 0 

3323 

144 

4.3 

100 

3.0 

5175 

199 

3.8 

179 

3.5 

Grand Totals: 

Cases 

Deaths within 48 Hours 

Per Cent 

Deaths after 48 Hours 

Per Cent 

(A) 10,777 

(B) 505 

4 7 

(C) 877 

8.1 

14,891 

604 

4.1 

626 

4.2 

A Minus B 

C 

Per Cent 

10,272 

877 

8.5 

14,287 

626 

4.4 

.— . 

E.xpected Deaths, 1925-1928, at 1922-1924 Average Rate 

Actual Deaths, 1925-1928 

Difference — Lives Saved 

Over 48 Hours 

1214 

626 

588 


The only iigure which we would pretend was 
in any way due to our efforts is the saving of 
588 lives in the “over 48 hour” group. These 
figures must not be accredited to tlie aseptic tech- 
nic alone. Aside from the technic better and 
more abundant nursing care, less fatal complica- 
tions, fewer cross infections and the like must be 


taken into account. However, the reorganiration 
of the medical and nursing service which included 
starting the aseptic technic, played an important 
part. 

When the diphtheria, scarlet fever and measles 
admissions and deaths are studied separately in- 
teresting details again appear. 


TABLE II 

Diphtheru 


Year 

Cases 

Total 

Deaths 

Total 

Mortality 
Per Cent 

Average 

1922 

1650 


299 

135 

151 


18.1 

12.0 

13.3 


1923 

1122 

{'22 -’24) 

(’22 -’24) 

(•22 -’24) 

1924 



3904 

I 

585 

15.0% 

1925 



188 

107 

143 

186 


14.7 

9.3 

9.0 

9.8 

1 


1926 





1927 

1588 

('25 -’28) 

(’25 -’28) 

(’25 -’28) 

1928 

1883 



5886 

1 

624 

10.6% 


Deaths E-xpected, 1926-1928, at 1922-24 Average Death Rate 
Actual Deaths 


882 

624 


Lives Saved 


258 
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TABLE III 
Scarlet Fever 


Year 

Cases 

Total 

Deaths 

Total 

Mortahtj 
Per Cent 

Average 

1922 

895 

(’22 -’24) 

76 


8 3 


1923 

688 

28 

(’22 -’24) 

4 7 

(’22 -’24) 

1924 

.627 


11 1 

2 0 



2010 


114 


5 7% 

1926 

.772 


16 


1 9 


1926 

384 

(’25 -’28) 

14 


8 6 


1927 

936 

22 

(25 -’28) 

2 3 

(26 -’28) 

1928 

671 


14 


2 0 



2763 


’ 65 


2 4% 


Deaths Expected, 1926 1928, at 1922-01 Average Death Rate 
Actual Deaths 


157 

65 


Lives S'i> cd 


92 


TABLE IV 
Measles 


\ear 

Cases 

Total 

Deaths 

Total 

Mortality 
Per Cent 

Av erage 

1922 

1158 


260 


22 4 


1923 


(’22 -’24) 

74 

(’22 -’24) 

10 9 

(’22 -’24) 

1924 



102 


10 7 



2782 


436 


16 7% 

1926 

660 


41 


6 2 


1926 

1098 


115 


10 4 


1927 

220 

(’25 -’28) 

20 

(’25 -’28) 

9 0 

('25 -’28) 

1928 

1688 


82 


6 1 



3666 


26S 


7 2% 


Deaths Expected, 1925-1928, at 1920-24 Average Death Rate 660 

Actual Deaths 258 


Lives Saved *102 


TABLE V 

Percentages of Total Admissions and Total Deaths Vieldeo 
Br TnREE PaLNcxPAL Diseases 



1922-1924 

1925-1928 

Per Cent 

Per Cent 

Total 

Cases 

Total 

Mortality 

Total 

Cases 

Total 

Mortality 

Diphthena 

42 3 

36 2 

60 7 

39 5 

Scarlet Fever 

18 7 

8 2 

18 6 

6 3 

Measles 

25 8 

31 6 

24 0 

21 0 


Secondary o) Cros^ hifeciwns Based upon the 
periods of incubation all secondar> infections ap 
pearing after admission are classified as acquired 
before or after admission We hold ourselves 
responsible for the latter They are recorded as 
percentages of the pninarj cases under treatment 
dunng the penod 

Prior to 1925 no accurate record of secondary 
infections was kept, hence the figures for tliose 
years in this table are low In 1927 131 cros*; 
infections occurred from Januar> to May inclii- 
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TABLE VI 


Cnoss ISTFCTIONS 



1 Prim.'iry 
Cases 

1 Per Cent 

1 

[ Infected 
before 
Admission 

Infected 

after 

Admission 

Total 

1922 

4698 

1 45 

1 88 

3 3 

192.2 

3G22 

0 90 

1 90 

2 8 

1924 

i 3512 

1 30 

0 76 

2 0 

192.i 

3574 

0 78 

1 03 

1 8 

192G 

3123 

0 70 

0 70 

1 4 

1927 

3384 

1 60 

2 45 

4 1 

1928 

5356 

2 07 

1 84 

3 9 


Mve (49 ( 1 . 570 ) llA. and 82 (2 47o) A.A.). 
1 he itUesjriu and faithfulness of the professional 
^<ifl wcie (luestioned 52 of these 131 cross in- 
fections were with measles and 60 wn'th varicella, 
accounting for 112 of the 131 cases. This oc- 
I lined in a year when measles was not present 
III the citi in epidemic proportions, though vari- 
vclla wa'^ We believe the source of the 
tiouhle was discovered when it was found that the 
huge autoclaie for the sterilization of bedding 
was ineftcctive 


ling measles and chicken-pox as causes of longer 
hospitalization and hence greater cost to the 
community. 

The pathological department of a communi- 
cable disease hospital is wdiere a large part of 
the search for the etiology of the diseases and 
the nature of the complications must be under- 
taken The patholog)^ of communicable diseases 
has not been studied as thoroughly as it should 
be I am using the term pathology in its broad 
sense. It is knowm only partially by the majority 
of pathologists. It is closely related to the path- 
ologv of pediatrics. Hence the pathologist of a 
communicable disease hospital preferably should 
be well versed in the jiathology of communicable 
disease and pediatrics, at least the latter. Other- 
wise his work w’ill lose much value, wall be very 
ordinary and will promise little for advance in 
the comprehension of these diseases until he at- 
tains such knowdedgt This conclusion is an in- 
direct outgrow'th of studies of these statistics. 

An outgrow'th from a practical knowdedge of 
such pathology has been the development of a 
better technic in th ' Handling of diphtheritic 
croup The value of the O’Dwyer tube has be- 
come considerably restricted. Only a few' years 


TABLE VII 

Laryngeal Diphtheria 
Intubation vs. Suction 



Number 

Intubated 

Per Cent 

Number 

Suction 

Only 

Per Cent 

Total 

Diph. Cases 

Intubated 

Died 

Total 

Diph. Cases 

Suctioned 

Died 


(126) 






1922 

234 

14 18 

53 8 





(54) 






1923 

132 

11 76 

‘40 9 





(59) 


1 




192! 

165 

14 58 

35 8 





‘ (51) 






1925 

150 

11 78 

34 





(28) 






1926 

112 

9 8 

25 





(12) 



(42) 

i 


1927 

72 

5 43 

16 6 

289 

18 2 

14 5 


(19) 



(64) 



1928 

68 

3 6 

27 9 

330 

17 5 

19 4 


Note: Figuresin parentheses in first column are deaths among intubated. 


In 1928 measles was ven widely spread 
througli the oit\ there being 53,629 cases in the 
entire city as against 39,750 in 1926, the previous 
epidemic } car, and 2,101 in 1927 the intervening 
low Tear, 105 out of 210, that is 507?, of the 
cross infections in 1928 were due to measles. All 
secondary infections and especially those acquired 
after admission arc important as causes of greater 
expense and possilde death. The figures just 
gn cti show the importance of our developing if 
possible some more adequate method of control- 


ago there was a fair sized group of “chronic tube” 
cases living in the hospital. These children were 
without home life. Their care and schooling 
were financed by the city. All have been restored 
to their homes. Also tracheotomies w'ere fre- 
quent. This has changed greatly'. Intubation is 
seldom done Tracheotomies are very rare Suc- 
tion now' is applied by' a Sorensen pump through 
a soft rubber catheter passed through the glottis 
with tile aid of a direct vision lary'ngoscope. 
Ihis table indicates the progress w'e have made. 
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One inevitabl> questions whether adequate 
medical and nursing care is being given to each 
patient We have bttn conducting time studies 
of the amount of nursing tare required for pa- 
tients of certain types 'Ihe time required vanes 
a great deal as is to be expected Our figures aie 
onl> for absolutely iiccessarv care Tl liey are 
probably under estimations of nhat the patient 
should receive This table slions the computa- 
tions made to date All of the figures are 
averages 


The Mixed or Observation Service is so van- 
ab’e in the kinds of diseases and tlic numbers of 
them present, the need for complete individual 
isolation IS so gieat, and the physical features of 
the pavilions used for them necessitates so great 
an expenditure of time, that the cost m nursing 
hours is very high 

I hive sliown you a few of the many ways m 
which we have employed our monthly statistics 
to teach ns wherein we were weak and whether 
the rev IS d methods we substituled were effective, 


TABLE Vin 

Nursing Time Required Per 24 Hours 



flours 

Minutes 

Scarlet Fever 



Uncomplicated — Mild Case 

2 

14 

Moderate Case 

2 

49 

Severe Case 

3 

14 



42 

Complicated by Otitis or Mastoiditis 



1 

U 

33 

Diphtheria 



Tonsillar 

2 

45 

Croup 

" Intubated 

5 


5 


“ Broncho-pneumonia or Otitis Media 

6 


Severe Toxic 

7 

48 and more 

Measles 



Mild 

o 

43 

AfoderatpJy Severe— Over 4 Years 

3 

43 

Under 4 Years 

4 

21 

Complicated with Broncho-pneumonia or Otitis or Mastoiditis 

Parotitis 

Infant » 

4 

30 

3 


Cerebro Spinal Meningitis 

4 

43 

Measles and Varicflla 

3 

30 

Scarlet Fever and Toxic Diphtheria 

G 

11 


TABLE IX 



1 1927 


Hours 

Available 

Hours 

Needed 

Scarlet Fever 

86,854 

79 440 

Measles 

8 767 

10 853 

Diphtheria 

77,796 

87,465 

Less 

173,407 

177,758 

173,407 

4 351 


4351 

• B44 Nursing Days 

S 


Employing these figures we have calculated the 
nursing requirements for the years 1927 and 
1928, and for the tlirec diseases, diphtheria, 
measles and scarlet fever, the findings are as 
m Tabic IX 



I 1928 


Hours 

Av ailable 

Hours 

Needed 

Scarlet Fever 

Measles 

Diphtheria 

68 890 
68,757 1 

95,406 

64 372 
68,830 

103 344 

Less 

223,053 

236,516 

223.053 



13 493 


13493 

~ ^ — = 1GS7 Nursing Days 


and to what degree I have tried to show some 
instances where we proved ourselves \\rong *and 
had to revise our ways The great tiling i5> to use 
siuli figuics to di!sco\er the truth not to warp 
them m order lo ho.ucr up preconceived notions 
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CONGENITAL BLADDER OUTLET OBSTRUCTION IN INFANCY AND 

CHILDHOOD* 


By MEREDITH F. CAMPBELL, M.D., NEW YORK, N. Y. 

-From the Departments of Urology, Pathology and Pediatrics of Bellevue Hospital and the Pediatric Service of New York 

Nursery and Childs Hospital. 


A lthough congenital obstructions at the 
bladder outlet are found at autopsy once 
in approximately 400 males, it is surpris- 
ingly seldom that the lesion is recognized and 
properly treated during life. It is interesting to 
note that while the condition was first described 
as an autopsy finding 127 years ago^, only in re- 
cent years has urological advancement enabled 
us properly to diagnose and treat these diseases. 
Young, in 1912, was the first to treat a case sur- 
gically. 

The types of congenital bladder outlet obstruc- 
tions which we will here consider are (1) con- 
tracted bladder neck, (2) congenital valves of the 
posterior urethra and (3) hypertrophy of the 
verumontanum. Congenital stricture of the deep 
urethra and congenital sphincteric spasm of neu- 
romuscular vesical disease are so rarely encoun- 
tered that consideration of these conditions may 
be wisely omitted from this discussion. The 
symptoms of all of these various lesions as well 
as the pathological anatomy of the urinary tract 
above the site of the obstruction are identical; 
only tile structural character of the obstructions 
dift'ers. The basis of this report is a study of 
congenital obstructive disease of the vesical out- 
let as observed either clinically or at autopsy in 
18 cases (oldest 14, most under 8). Of particu- 
lar interest are the extensive destructive changes 
of the upper urinary tract; of prime clinical im- 
portance is the resultant nephropathy. 

The congenital contracted bladder neck is char- 
acterized by marked submucus sclerotic atresia 
of the vesical outlet. The etiology of this anom- 
aly is unknown. Histologically, tissue taken 
from these lesions shows submucus sclerotic in- 
filtration with or without evidence of inflamma- 
tion. In some instances the entire sphincteric 
ring is involved ; in others but the lower segment 
of the orifice is pathologic. This latter picture is 
quite similar to the frequently observed median 
bar obstruction of adult males. In any event, the 
congenitally small vesical outlet does not permit 
free urinary drainage so that upper tract damage 
results. In six of our cases, the obstruction was 
proven to be of this type; in an additional in- 
stance, this diagnosis seems most likely. Of these 
seven cases, five were studied clinically, two were 
seen at autopsy. 

Of particular interest is the case of a two-year- 
old male who cystoscopically showed a congenital 
contracted bladder outlet. Marked hypertrophic 
changes in the bladder wall were evident. There 
was present a diverticulum of the bladder dome 


* .at tbe annual roceiing of the Medical Society of the 
State of New hork. at Utica, N. Y., June 6. 1929. 


twice the size of the bladder proper and in this 
diverticulum was a stone two by three centimeters 
in size. The phenolsulphonphthalein excretion 
was 12 percent in two hours. Consent for opera- 
tion was refused by the parents. The patient 
died in uremia four months later. In another 
case of this type of obstruction studied clinically, 
a three-year-old boy, four vescial diverticula were 
present together with marked upper tract infec- 
tion, dilatation and damage. 

Congenital posterior urethral valves are the 
most frequently observed congenital obstructions 
of the vesical outlet. In spite of their not infre- 
quent incidence, to date but 62 cases have been 
reported. Only 27 of these have been operated 
upon. In most of the remaining cases the lesions 
were observed at autopsy. In our series, six 
were observed clinically and studied cystoscopi- 
cally, four were autopsy cases and but one was 
operated upon. 

These valves are mucosal folds within the pos- 
terior urethra and may either partially or com- 
pletely block the urinary outflow. They usually 
extend from some portion of the verumontanum 
to the lateral urethral wall or, as in four of our 
cases, may extend posteriorly in to the vesical out- 
let itself. Occasionally these valves are unilateral 
as we have twice observed. In some instances 
the valves have no anatomic relationship to the 
verumontanum but may be located either in front 
of or posterior to the veru and assume the form 
of a diaphragm. The aperture may be large or 
small. In one of our cases, the mucosal valve 
formed a partial diaphragm across the lower por- 
tion of the urethra just in front of the verumon- 
tanum. In another instance, the valve was 
superimposed on the bladder outlet in the form 
of a crescentic fold and caused almost complete 
blockage with extensive upper urinary tract dam- 
age. A similar observation was recorded by 
Eigenbrodr in 1891. 

These valves have been classified into three 
types depending on whether the folds extend an- 
teriorty (Type I) or posteriorly from the veru 
(Type II) or whether thej’’ were entirely unasso- 
ciated with the veru. (Type HI) Of special in- 
terest to us was the finding of a Type I obstruc- 
tion in a male who died at birth. Marked upper 
urinary tract obstruction had occurred in utero. 
Bednar^ in 1840 reported an apparently identical 
finding in a still birth. 

The etiology of urethral valves is unloiown. 
Several theories have been advanced, the oldest 
being that of Tolmatschew'* (1870) who believed 
these structures to represent a hypertrophy of the 
normal urethral ridges or folds. The theory that 
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these valves represent a persistence of the uro- 
genital membrane was advanced by Baz*. On 
the basis of observations made while studying the 
embryology of the verumontanum, Watson® de- 
duced that the valves resulted from a fusion of 
the veru and overlying urethral roof. In one 
specimen he found three fibrous bands passing 
from the veru to the urethra above it. However, 
all of these theories lack proof and at present 
the origin of these structures is unknown. In 
certain cases (the iris diaphragm type) the valves 
obviously have no anatomical relationship to the 
verumontanum. 

Hypertrophy of the verumontanum sufficient 
to cause urinary obstruction occurs rarely. Bug- 
bee and Wallstein^ reported the observation of 
seven cases at autopsy. At Bellevue Hospital, 
the lesion was encountered at autopsy but twice 
in 1204 male children. In one of these, although 
the enormously hypertrophied organ well filled 
the entire posterior urethra, it had not caused 
sufficient urinary obstruction to bring about any 
marked changes in the upper tract. Not infre- 
(]uently in young boys we have observed marked 
enlargement, engorgement and chronic inflamma- 
tion of the veru as the result of masturbation, but 
in these cases cystoscopy revealed no evidence of 
urinary back pressure. 

Congenital urethral stricture and neuromuscu- 
lar vesical disease have been dismissed with their 
mention. 

In one case coming to autopsy but not included 
in this series, obstruction within the posterior 
urethra was found to be caused by a “Z” shaped 
urethral malformation just in front of the veru. 
As a result of the sharp kinking of the urethra 
upon itself, marked obstruction was present and 
was reflected in the destructive anatomic altera- 
tions of the upper urinary tract. I have not found 
a similar uretliral anomaly reported elsewhere. 
Again, in a five-year-old boy complaining of fre- 
quency, cystoscopy revealed a marked enlarge- 
ment of the median prostatic lobe identical in all 
respects with the picture of this lesion as observed 
in adult males. This lobe seemed nearly to oc- 
clude the vesical orifice; the veru appeared nor- 
mal. Oddly enough the vesical walls showed 
little evidence suggesting persistent back pressure. 
Removal of the growth was refused. 

Uropathology 

The destructive changes taking place in the 
urinary tract above the point of obstruction are 
identical, irrespective of the anatomic character 
of the blockage. Urinary stasis is the first ill- 
effect produced. This is at once followed by dilata- 
tion and hypertrophy of the urinary musculature. 
Trabeculation may become extreme; diverticula 
frequently form as in six of our cases. With the 
advent of infection, inflammatory sclerotic atony 
Of the bladder and ureteral walls becomes the 


end result. Not infrequently the dilated atonic 
ureters become as large as the colon, tortuous, 
sagging and often kinked upon themselves. Be- 
cause of tfie marked increase in size of the ure- 
ters, on abdominal palpation they may be thought 
to be intestines. 

As a direct result of the accompanying ure- 
teritis, the function of the uretero-vesical sphinc- 
ters is impaired or lost. Bladder urine easily re- 
gurgitates to the renal pelvis. This condition is 
readily demonstrated by cystography 

The gross changes caused by the greatly in- 
creased intraurinary pressure are reflected in the 
kidney by dilatation of its pelvis with compres- 
sion and thinning out of the renal parenchyma 
Infection speeds up this process. The end result 
is both architectural and functional destruction 
of the organ; not infrequently the parenchyma 
is reduced to a thin shell. When the renal damage 
is extreme, the patient usually dies of uremia. 
Unfortunately, in the majority of these cases, the 
tine nature of the condition is not recognized until 
autopsy. 

Symptoms 

The symptoms of vesical outlet obstruction 
may be divided into those of urinary difficulty 
and those resulting from renal damage and 
urinary infection. Of the first type, urinary fre- 
quency together with great dilTicuItt m voiding 
is constantly observed From the history it will 
be learned that these symptoms have been present 
since birth, that urination is accompanied by great 
straining, that there is always great difficulty in 
starting the stream and at the end of urination, 
dribbling may occur. Paradoxical incontinence 
may lead to the erroneous diagnosis of enuresis 
but persistent lower abdominal pain or the pres- 
ence of a protuberant chronically distended blad- 
der should at once suggest vesical retention. As 
in one of our cases, there may be recurring at- 
tacks of acute retention requiring catheterization. 
In another case reflection of the vesical distension 
to the loins (kidneys) was observed. This loin 
pain coupled with the marked pyuria and inter- 
mittent lever (a triad often observed in these 
cases) usually prompts the diagnosis of chronic 
pyelitis. When dysuria is marked, the diagnosis 
of acute cystitis usually satisfies tlie physician. 

The systemic symptoms appear as renal dam- 
age becomes pronounced. They are predominant- 
ly manifestations of uremia and may be evidenced 
by both gastro-intestinal and central nervous sys- 
tem upsets. Indigestion, malaise, nausea, vomit- 
ing and loss of or failure to gain weight may mis- 
direct the attention to the gastro-intestinal tract. 
H^^icrirritability and headache may^ be the first 
neurologic symptoms. Later the patient becomes 
drowsy and, as the disease becomes petreme. 
lapses into coma. Because of the lowered genpal 
resistance, intercurrent infections arc often ter- 
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niinal ; pneumonia or acute renal infections are 
usually fatal complications. 

l'>ver, of low grade as a rule, quite regularly 
acconqianies the urinary infection. In the event 
of an acute infectious exacerbation, fever with 
chills and other evidence of urinary sepsis will he 
noted. 

Diagnosis 

To one experienced in this field of medicine, 
the recognition and diagnosis of these various 
congenital bladder outlet obstructions is com- 
paratively easy. The frequency and dysuria at 
once direct attention to the urinary tract. Pyuria 
evidences urinary infection. The palpation of a 
distended bladder obviously localizes the obstruc- 
tion to the lower urinary tract. In many of these 
patients, the greatly distended ureters and kid- 
neys may he palpated. Before subjecting these 
young patients to a cystoscopic examination, valu- 
able pre-cystoscopic data should be obtained and 
in many instances the probable diagnosis will be 
indicated by^ this data. 

A complete urinalysis including culture is im- 
perative. Tlie two-hour phcnolsuiphonphthalein 
estimation .should be made and the urea nitrogen 
or non-protein-nitrogen content of the blood 
jilasma determined. A plain roentgenogram of 
the genilo-urinary tract will indicate the presence 
of comjjlicating calculus disease (other than uric 
acid which usually does not show in films) or 
congenital s])inal defects, notably spina bifida. 
Because ncuro-muscular vesical disturbances are 
so commonly associated with spina bifida and may 
so closely simulate congenital vesical outlet ob- 
struction clinically it is of utmost importance to 
rule out the possibility of a neurogenic element in 
the vesical retention. 

Because a large bladder residual is usually 
present, the rapid emptying of this viscus for the 
determination of the residuum is, as a rule, un- 
wise. However, the presence of a residuum is 
assumed in these cases and will be found to vary 
from a few cubic centimeters to 600 cc. or more. 
The advisability and technique of gradual decom- 
pression will be considered under treatment. Not 
until the bladder has been decompressed and all 
evidence of renal shock has disappeared should 
one consider cystography or cystoscopy. 

Having acquired this pre-instrumental labora- 
tory and rocntgenographic data, a cystogram is 
made. The bladder is emptied of urine and re- 
filled with 5Ti- sodium iodid to a point at which 
slight ve.sical distension is noted. Stereoscopic 
roentgen exposures are made and the resulting 
films will indicate the regularity and form of the 
bladder outline as well as the integrity of the ure- 
teral sphincters. Diverticula and large saccula- 
tions are easily made out ; in manv cases iodid 
reflux up the ureters outlines not only these chan- 
nels but the renal pelves as well. 


When the obstruction is in the posterior urethra 
near the verumontanum, a funnel shaped vesical 
outlet is not infrequently seen in cystograms and 
requires differentiation from that which so often 
accompanies neuro-muscular vesical disease. The 
cystogram of contracted bladder neck is indis- 
tinguishable from that of spastic neurovesical 
disease. The differential diagnosis between pos- 
terior urethral valves, contracted vesical outlet 
and neuromuscular vesical disease must be made 
by cystoscopy. 

While we quite regularly perform complete 
urological examinations including pyelography in 
five-year-old girls without general anesthesia, it 
is rare that one can cystoscope a male of less than 
eight years without complete anesthetization. 
Over this age, certain patients will co-operate 
well in the examination if novocain is first used 
locally in the urethra. In all cases a prelimi- 
nary hypodermic of morphine serves to quiet the 
patient and allay in part the extreme apprehen- 
sion which these young children so regularly 
manifest. 

We have found that the passage of a ISF. 
sound will greatly facilitate the subsequent pass- 
age of the infant cystoscope. It is well to note 
here that in many of these cases urethral instru- 
mentation is extremely difficult. Urethral cathe- 
ters, sounds and cj'stoscopes are often stopped by 
the urethral obstruction so that only a filiform 
bougie or a fine ureteral catheter may be passed 
to the bladder. Great difficulty may be encoun- 
tered in the passage of even these latter instru- 
ments since they not infrequently engage in the 
folds or pocketings at the site of the blockage 
and unless one is successful in penetrating the 
aperture of the obstruction, the instrument can- 
not be made to enter the bladder without urethral 
injury. It is equally difficult to penetrate the 
aperture of the obstruction retrograde through a 
cystotomy wound because of these pocketings. 
When urethral valves are present, they always 
balloon toward the meatus and may then form 
deep pouches in which instruments will be caught. 
When it is found impossible to pass a cystoscope, 
the obstruction may usually be obsen^ed through 
an endoscopic tube. 

Unquestionably the best instrument obtainable 
today for the examination of the posterior urethra 
in the young is the new infant cystoscope of 
McCarthy. It permits close observation of this 
channel, \oung warmly^ endorses small endo- 
scopic tubes for the inspection of urethral valves. 
The cystoscopic features of these obstructive 
lesions need not be described here; they are well 
known to most competent urologists. 

Cystoscopic study reveals the character of the 
obstruction as well as the secondary back pres- 
sure changes of the bladder wall. Hypertrophy 
and elevation of the trigone and trabeculation 
with or wdthout diverticulum formation are com- 
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monlv observed The ureteral orifices may gape 
and in one instance A\e \\cre able to introduce the 
cjstoscope well into the ureter Young and 
!McKa)* reported a similar obser\ation in which 
the renal pelvis was thus explored While ure- 
teral catheterization will reveal the separate kid- 
nc} function, this procedure is unneces‘;ar> for 
the cslabhsbmcnt of the correct diagnosis 

Tkcatmlnt 

Having determined the nature of the obstruc- 
tion, its removal constitutes tlie treatment In 
these voung patients we must institute the same 
pre instrumental and pre-operative preparation 
and treatment as tliat employed when prostatcc- 
tonw IS anticipated in adult males If a large 
residual is present or if the patient is in chronic 
complete retention, gradual decompression of tlie 
bladder should be carried out Failure to observe 
this indication may result not onl\ m an im- 
mediate post operative hut even in a post-cathc- 
tcrization uremic death Gradual cmpt>ing of 
the bladder can usually be satisfactoril) earned 
out b) inserting an indwelling ureteral catheter 
to the bladder In some instances, the slow 
empt>ing b} this method will require two to 
three days Once the bladder is thus emptied, 
continuous v esical drainage sliould be earned out 
until the general physical condition of the patient 
as well as the renal fvmction tests, blood chemis- 
try, etc are established at a constant level Wc 
have under observation at tlie present time, a 
three->tar old male with a contracted bladder 
neck who, when wc first saw' him. was chmcally 
uremic Onlv a trace of phenol sulphonphthalem 
was executed m two hours For the past six 
montlis he has been draining suprapubically and 
during this time remarkable improvement Ins oc- 
curred lie IS now read) for the removal of his 
ob«;tritction 

Free bladder drainage cither b) an indwelling 
urethral catheter or by suprapubic cystotomy 
drainage together with an enormous fluid intake 
constitutes the best pre-operative treatment If 
these indications and methods arc observed, the 
likelihood of surgical success is grcatl) enhanced 
Dnigs are of little value in this pre surgical 
preparation, water imabundance is tlie liest medi- 
cine. 

When the patient is thus properl) prepared 
and read) for operation, contracted bladder neck 
obstructions ma) be punched out Iraus-urcthraUy 
or mav be removed through a suprapubic ap- 
proach The removal of a generous segment of 
the obstruction is the therapeutic indication 
While the bladder is ojien, calculi ma) he removed 
or as in one of our cases, diverticula may be re- 
sected 


Urethral valves have been destroyed by ful- 
gunation (9, 10) punching out, perineal section, 
suprapubic destruction or b) rupturing with a 
steel sound passed into the urethra^^ In one 
of our cases, this latter method proved efficacious 
Bv trans-urcthral fulguration or by suprapubic 
retrograde approach, destruction of a hyper- 
trophied verumontanum ma) he accomplished 
Tlicsc various therapeutic procedures are highly 
technical and should be attempted only by those 
skilled m such procedures and anatomically 
oriented in the posterior urethra and vesical out- 
let 

Following operation, a forced fluid intake b) 
mouth, protocl>sis or h>podermoclysis together 
with genera! supportive measures must be insti- 
tuted As a rule, these >oung patients recover 
rapidly from these urologic procedures and, if 
the obstruction is sufficient!) destroyed, are able 
to void normally In cases presenting marked 
renal damage, one may wi«el> err on the side of 
doing too little at one operation, Young even ad- 
vises punching out but one valve at a time when 
there is ail) question as to the functional intcgrit) 
of the kidne)s 

SUMMARV 

Congenital vesical outlet obstruction occurs 
once in approximate!) 400 males Ihe clinical 
manifestations are strikingly similar to those of 
prostatic obstruction in adult males With the 
use of modern urologic methods and instruments, 
the diagnosis of these conditions is comparative!) 
cas) to make and treatment is eas) to carry out 
Therapeutic measures are directed toward tlie 
restoration of renal function The removal of 
the obstruction is but a step in the surgical treat- 
ment The prognosis depends on the degree of 
reinl damage and also is m direct ratio to the 
knowledge with which the urologic indications 
are observed and the skill with which they are 
carried out 
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EDUCATION, HEALTH, AND HEALTH EDUCATION- 
By FRANK VAN DER BOGERT, M.D., SCHENECTADY, N. Y. 


I DO not believe that any one will question 
the statement that too much culture is 
■ dangerous. The physical makeup of the 
human race has been influenced by it for cen- 
turies and influenced badly. Sterility, the 
difficulties of childbirth and adolescence, nurs- 
ing failures, all were practical!}' unknown to 
the uncultured' savage. Studies of the noble 
families of Europe have shown that most of 
them die out within 100 to 150 years, generally 
not living beyond the third generation. The 
families of great scholars, artists and states- 
men have shown a similar tendency and the 
offspring of men of science have apparently 
decreased more than half in a single genera- 
tion. All this is not due to birth control, the 
change from a free life to a restrained one 
fa\ors sterility in both animals and man. The 
.‘Sterility of the upper classes of society is in 
part at least comparable to that of animals in 
captivity in that it depends upon unnatural 
conditions of living. 

There can be little doubt that childbirth is 
slowly becoming more difficult. Its dangers to 
the mother have been lessened to a great ex- 
tent by improved obstetrical technique but 
pediatricians realize the greater danger to the 
child. Dillcnbaugh was impressed by the in- 
frequency of deformities and malformations 
among the Indians and Catlin by the aston- 
ishing case and success with which the Indian 
women passed through the ordeal of delivery 
and vouches for the oft-repeated story of the 
Squaw who tied her horse under the shade 
of a tree and, before night, overtook her 
travelling companions with her infant in her 
arms. 

Then too, the uncultured savage has little 
difficulty in nourishing her offspring for a 
period of years. We must not content our- 
selves with the assurance that all that is re- 
quired for the production of a race of nurs- 
lings is encouragement. The problem is a 
much deeper one and depends for its solution 
upon a reversion to a more natural manner 
of living and upon the conservation of animal 
instincts. Towner believes that it is to be 
solved first by givng intellectual women a 
different education from that of men and goes 
so far as to say that so long as their edu- 
cational limits can keep these women within 
the mental range of children some of them 
may still be happy mothers. 

The greatest lesson learned by Margaret Mead 

• At the Annn.i! Nrcetinc of the Medical Society of the State 
of ^cw ^ork. at Utica, N. Y., June 6, 1929. 


from her study, for the American Museum of 
Natural History, of the simple civilization of 
Samoa was that adolescence is not necessarily a 
time of stress and strain but that cultural condi- 
tions make it so. 

Franklin, writing to Richard Jackson in 1753, 
tells of “the little value Indians set on what we 
prize so highly under the name of learning.’' At 
a treaty between some colonies and the Six Na- 
tions, when everything had Been satisfactorily 
settled, the British Commissioners told the In- 
dians that they had in their country a college for 
the instruction of youth, where they were taught , 
various languages, arts and sciences, that there 
was a particular foundation to defray the ex- 
penses of the education of their sons and that, if 
the Indians would accept their offer, the English 
would take half a dozen of their brightest lads 
and bring them up in the best manner. After con- 
sultation, the Indians replied that some of their 
youths had been educated at that college but that 
it had been observed that for some time after 
they were absolutely good for nothing, being 
neither acquainted with the true method of killing 
deer, catching beavers nor surprising the enemy. 

Unfortunately for the relief of our difficulties, 
education is only one factor in the production of 
what we call civilization. It must, however, be 
conceded to be the determining factor in child- 
hood since the whole life of the child must re- 
volve around the school. 

Medical and surgical progress, including medi- 
cal supervision of school children, has done much 
to alleviate and neutralize the effect of unnatural 
living but on the other hand they have apparently 
encouraged^ an attitude toward life regardless of ' 
rational living and expectant of relief when in- 
jury occurs. The adult lives as it pleases him to 
live and looks to medicine and surgery for re- 
pair. It is reasonable to believe that when he 
recovers, and he usually does, he i^ not quite as 
good as before, no other machine is. This atti- 
tude IS reflected in the bringing up of our children 
and we force them beyond the limit of tolerance, 
call them undernourished, feed them milk and 
send them to the clinics for removal of areas of 
focal infection. The nutrition problem is a 
broader one and depends for its solution upon a 
preventive medicine which actually prevents 
rather than repairs, which develops a resistance 
through contact with natural rather than with 
artificial stimulants. 

Even if we were selfish enough to advocate 
living in the present and letting tlie future take 
rare of itself there is real doubt that we are fit- 
ting the individual for his part in the world. Re- 
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cent researches in the field of learning ln\e sllo^\ll 
pretty concUisivel) that better results ha\e been 
obtained when accuracy rather than speed was 
emphasized As Di jMeyers sa\ s in his article on 
the mental hazards of the schoolroom the reason 
wh> our children work so slowlj is because wc 
try to make them work so fast Then \\h>,” he 
asks, “«ill this human torture only to produce 
inferior learning products^” 

The life of the school child in AmtriLa today 
IS as strenuous as that of the business or profes 
sional man or woman and the standard is the 
same “efficienc} ” lie must rise early, lutrrv his 
breakfast and, often without tunc for cvauntion 
of the bow'els, rush ofT to school If he is not 
there on tune be is penalized He is given more 
or less credit for regular and perfect attendance 
which influences him, or his parents for bun, to 
disregard slight indispositions, ordinanlly treated 
by rest, or the prodromal symptoms of contagious 
disease so dangerous to those with whom he 
comes in contact and so rarelj detected b} a 
medical school inspection until loo htc 

After a morning of organized stud\, more or 
less competitive, with posstbl) a slioit period of 
organized pla> , he is sent home to bolt his lunch 
because he must be back at his desk at the allotted 
tune often too short to allow of a quiet restful 
meal which is so essential to normal digestion 
He must do this or he must be content with a 
picnic affair planned for eas) transportation 
rather than case of digestion and assundation 
The other alternative is the lunch room or tuck 
shop with its temptations to palntabiht} rather 
than nutriment 

If animal instincts occasional!) get the better of 
him or if he fails to complete liis allotted task in 
the time allowed he is kept after school and de- 
prived of the little fresh air and sunlight ustnil) 
allowed him at the close of the day and in the 
higher grade he is given suflicient home work to 
interfere with his sleep Has any tired bii^iiness 
man more to complain of and is it not altogether 
hkel) that the speed at which we adults are living, 
admittedl) too fast, was developed m childhood 
and has gotten be)ond control Difficult as it is 
tor the nnu to do so, lie can, if he will, break 
aw a), but the child if be escapes is tin own back 
into the stream, thrown back by the law often ni 
spite of the protests of his parents, and \tt 
Darwm found that he could onl) safelv concen- 
trate for two hours a da) 

It IS astounding to learn what Ins Iiapjicncd to 
the curriculum within the past few )tars Hungs 
formally taught m college are now taught in the 
high school and what used to be taught only in 
the high school has descended to the lower grades 
Increase of speed, more tflicicnc), less actual 
knowledge because of absolute nnbihty to master 
even a small percentage of it all It does look, as 
Buchholz contends, as if wc were spending more 


money' for less education and that the whole situ- 
ation has become a competition between com 
munitics for the aggrandizement of the one who 
educates at the expense of the educated, another 
evidence of American extravagance 

But what can we do about it^ I think we can 
do a great deal The man who teaches children 
will listen to the man who studies them M) 
feeling is that the mental hazards will to a great 
extent take care of themselves if thcph)sical are 
cliniiiiatcd Shorter school hours allowing for 
moie time at meals and an after lunch rest period 
with a little more tune m the morning and evening 
foi natural living mdoois and out will certain!) 
insure a clearer brain and lessen the mental strain 


Nothing IS more important to the growing child 
than properl) prepared and quietly consumed 
meals at regular hours No other nutritional 
piogram is rational and no other nutritional pro 
gram need be considered if study hours are 
propcrl) arranged 1 here seems to be no tenable 
argument for the midmorning lunch If the 
conmumit) fccls that it must nourish its undci fed 
lei arrangements he unde to deliver the nourish- 
ment at tilt home or serve a breakfast at the 
school at commumt) expense It has been amply 
demonstrated that food consumed at other periods 
interferes with nornnl appetite and digestion 
Under the present method of requiring pa)nient, 
as one of ni) colleagues Ins expressed it, it is the 
child who does not need the milk that has the 
fifteen cents Judging from local conditions 
school milk IS becoming less popular In Sche 
nectady with a student population of between 
nineteen and twent) thousand the number of 
pupils taking milk has decreased from 3500 to 
1200 and it is cxcecdingl) interesting to learn 
that in four of the schools, all in the less pros 
perous neighborhoods where it is presumabl) 
needed most, onl) 83 of the 1200 pupils are re- 
ceiving It 


The greater value of rest at midday before ex- 
haustion has occurred has been demonstrated b) 
animal experimentation 

And now comes an effort to lower the age limit 
of school attendence to tvvo>ears by the inclusion, 
in the public school s)stem, of the nursery school 
Hie prospect of immediate action does not seem 
good because of its cost even though the resources 
of the taxpa)crs seem unlimited where education 
IS concerned and Dr Patt) Smith Hall, its chief 
advocate, savs we arc not fully civilized toda) 
Besides it nia) be diflicult to secure a suflicient 
tuimbcr of teachers of the t)pe that Dr Hall de 
niands According to her requirements the 
iiiirser) school teacher must have some of the 
knowledge and skill of the trained nurse together 
with the attitude and abilit) of a wise, intelligent 
mother She must have a goodl) share of the 
iiiedita! knowledge which pediatricnns s«P 
posed to possess Slie nuist be well inducted into 
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practice of others than ue used to see in my 
interne days. 

There may be some men still doing the blood- 
clot operation but if so they are unknown to me- 

The Chronic Running Ear: The chronic mid- 
dle ear abscess appears to be on the wane and 
there are relatively few radicals done at the hos- 
pital I attend. 

In the non-operative treatment of the chronic 
running ear everything has been tried from bichlo- 
ride of mercury, through all the rainbow of the 
aniline dyes, argyrol, clry treatment, wet treat- 
ment, ether, S.f. 37, vaccines— their name is 
legion. 

Ionization of zinc by the galvanic current is 
now being advocated but it too may join the “rub- 
ber band around the neck” treatment of my 
interne days. 

^^'e hear but little of ossiculectomy and the 
modified radical or Heath operation docs not have 
many adherents. 

The use of blood transfusions in lateral sinus 
thrombosis has come within these twenty five 
years and Tobey of Boston has added the manom- 
eter test as a means of detecting a plugged sinus. 

The Lahyrhith: There are few of us — outside 
the large cities — who dare attack the labyrinth 
and it is well that this is so. There probably has 
been no improvement on the labyrinthine opera- 
tion of John D. Richards. But the physiology and 
pathology of the labyrinth has been given a great 
deal of high-powered thought. The whirling 
and caloric tests of labyrinthine function, as 
worked out by Barany, Isaac Jones, Fisher Eagle- 
ton and others have made out of the otologist 
something more than a repair man. He can be- 
come, if he wishes to give up the time to it, a 
diagnostician, a neuro-otologist. 

The recent visit to this country, of Brunner, 
inspired a fresh impetus in the pupils of the nu- 
merous classes he lectured to. It is an interesting 
and bafiling study. Toi myself, and to others to 
whom I have talked, the subject seems so easy 
when one listens to a good teacher — and Brunner 
is that — and so difficult ufficn one comes to apply 
the knowledge to his patient in the privacy of his 
own office. I confess that the best I can do is to 
say that the patient has, or has not, a dead laby- 
rinth or a relatively slow labyrinth and let it go 
at that. 

Labyrinthine tests have a big disadvantage, 
'fhey arc upsetting. Ask any office girl who has 
cleaned up after a too vigorous test. And as 
Brunner said of the malaria treatment in cerebro- 
spinal syphilis “when a patient comes to you well, 
and goes with sickness away, it is not so good.” 

Sonncnschein. klcKenzie’ and Fowler have 
written reams in attempting to teach us how to 
make standardized hearing tests. Prior to the 
inventioit of the Audiometer the estimation of 
hearing was far behind that of vision in both 
accuracy and consistency. The human voice 


varies, the acoustic properties of our offices vary, 
the outside noises A'ary, even tuning forks vary. 
Prior to the Audiometer, possibly the Ingersoll 
watch was the most con.stant standard. It at least 
was cheap and universal. jNJow with the Audioni- 
cter the otologist in San Francisco, Memphis, 
Montreal and Utica can record a patient’s hear- 
ing in a way that means something to any other 
practitioner. lie can go into court and give his 
testimony on the loss of hearing in percentage 
terms, as courts, the lawyers, the family doctor 
and the people in general like to have it. 

In 1929. as in 1900 and every year between, it 
is a safe bet that at least once a year some oto- 
logical author after nine months or more of ges- 
tation will give birth to a paper on tinnitus that 
will be long and learned, exhaustive and exhaust- 
ing, and the last word on our knowledge of this 
baffling affliction. It is a startling example of the 
triumph of faith over experience that we privates 
in the ranks will read such articles diligently and 
if anything new is suggested will try it hopefully 
on the next patient with the same disappointing 
results. 

We began with local treatment of the Eusta- 
chian tube and middle car. We went on from 
there to amputating turbinates and resecting sep- 
tums. These failing we tried bromides and hy- 
drobromic acid. Then came pilocarpine in- 
ternally. Now comes the removal of the tonsils, 
teeth and other foci of infection, cocanization of 
the sphenopalatine ganglion, severing the eighth 
nen^e, destruction of the cochlea, thyroid extract, 
and adrenalin, digitalis and strychnine if the 
systolic pressure is too low, ligation of the com- 
mon carotid artery and the bombardment of the 
hearing apparatus by the various noise makers. 

Nerv’e deafness and otosclerosis still remain an 
unsolved problem. We know more about their 
etiology but just as little about their satisfactory 
treatment as we did in 1900. Otosclerosis has had 
a great deal of high-powered study devoted to it. 
Through the researches of Gray and others we 
know more about it, but as little about what to 
do for it as we did in the early years of the 
century. One more disease or subdivision of 
the causes for deafness has been worked out by 
Jennings of England — the deafness of osteitis 
deformans of Paget’s disease. 

A step in the right direction is the program of 
research work by the committee of the American 
Otological Society under J. Norval Pierce for the 
study of otosclerosis. This committee wiU work 
with funds supplied by the Otological Society 
and the Rockefeller Iirstitute. 

The 7 Inoal: Now for the throat. In New 
York in 1906, the indication for the removal of 
the tonsils was their hypertrophy. In Rochester 
m _1929, as elsewhere in the United States, the 
chief indication for the removal of the tonsils 
is their visibility. Indeed, as one essayist has 
said, "If I send a patient to a specialist with a 
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question as to the presence of infection iii the 
patient’s tonsils and that patient returns to me 
with his tonsils still in his head, it is because that 
specialist was out when m> patient called ” With 
quantity production in tonsillectomies has come 
mail) impro\ ements in technique anti while dis- 
section and snare remains the method of the art- 
ist, the Sluder method and its modifications have 
enabled the general practitioner as well as the 
specialist to remove tonsils with neatness and 
despatch The result is that we do not see the 
mangled pillars and the amputated uvulas that 
we used to see when ‘;narc and dissection was 
the implement of the tjro as well as the experi- 
enced This generation owes a great deal to the 
late Dr Sluder 

In 1906 we were doing tonsils with the Mac- 
Kcnzic Mathieu tonsillotome although m our hos- 
pital Mosely, Caiter and Hurd, particular!), were 
teaching and practising the use of dissection and 
snare In those da\s, the removal of the tonsils 
for ’ocal infection was m its infaiic) and the 
tonsils taken out were largely the h) pertrophied 
tonsils and adenoids of childhood, so that the 
MacKenne or Mathieu instrument worked fairly 
well, and if m nnii) cases the gland was ampu- 
tated instead of extirpated, why the object of the 
operation had been attained anyway, — the clear- 
ing of the air passages Adenoids were done wuth 
curettes and the Brandigee forceps, an instrument 
that occasional!) nipped off a bit of the posterior 
edges of the septum Wc did a large number of 
tonsils weekly e\en in those days although few 
of us realized the tremendous possibilities of the 
field 

Now m Rochester, if we didn’t discover the 
tonsil, wc fell at least that we have done con- 
siderable work m its development, and the study 
of Kaiser on 5000 tonsillectomies has become a 
classic But while Kaiser studied his cases chiefl) 
with a Mew to preventing the diseases of child- 
hood, internists from 1907 on, !ia\e urged the re- 
moval of the infected tonsil for h)pertension and 
hypotension, for nephritis and bronchial asthma, 
for choroea and arthritis, for the blood d)scra- 
sns, and h)perth)roidisni, for malnutrition and 
such local manifestitions of systemic disease as 
iritis corneal ulcers and ctremas 

It IS a relatncl) easy operation to do, -and 
whether the tonsil has or has not a function, its 
remo\al ‘jeems to be fraught with little or no 
difference to the body’s cconom) It is therefore 
unfortunate that the eradication of these glands 
not infrequent!) fails to correct the s)stcmic dis- 
ease for which relief was sought The transfor- 
mation of the tonsil into fibrous tissue b) i-ray 
and Radium «!eems to be quictl) passing into the 
sargasso sea of derelicts It promised much — 
no danger, no absence from work, no hemorrhage 
— but m after months of treatment it, in many 
cases, left behind considerable infected tonsillar 
tissue and in a few cases damaged the parotid 


gland so that the patient had a dry mouth The 
latest method of dealing with the tonsil — surgi- 
cal diathcrni) — is still m the experimental stage 
It promises all that the i-ra) method hoped to 
get, but a recent criticism of it in the J IMA 
states that man) cases thus operated on sliow 
stumps of infected tonsils left behind, and .in\one 
who has had experience with the amputated ton- 
si and the cauteiized tonsil knows the possibiIit\ 
of quin$\ and blocked drainage from such frag- 
ments of infected tonsil 

If there was such a disease as \ inccnt s \.ngina 
in onr dimes m 1906-1908, I fail to recall it In 
1913 the N Y Statp Journal had a paper b) 
Cocks, m which he describes the difticult) of cur- 
ing It ami gives a host of remedies which ln\c 
been tried A later paper states that SaKarsan 
has been used m one or two cases with success 
and later still comes the idea that with either 
Saharsan or Sodium Perborate wc have a rcli 
able reined) After the soldiers came back from 
France, “trench mouth” became a comparatncl) 
common disease in this countr) 

The biggest advance m larjngolog) since 1906, 
has been due to Chevalier Jackson Halstead in a 
paper before tins society m 1908 tracing the de- 
velopment of bronchoscopy and uesopliagoscop) , 
sa)s “Chevalier Jackson took the Dnliorn tube 
and made out of it a gastroscopt ' 

In 1906 we were still extracting foreign bodies 
from the larynx b) the MacKenzie forceps If 
they went further than that — altliougli I can onl) 
recall two peanut cases that did — a trachcotoni) 
was done, and these two cases at least promptl) 
died In 1907 Jackson published his book ‘Tra- 
cheo-bronchoscopy, Oesophagoscop) , and Bron- 
choscop) ” In 1918, this great master came to our 
hospital and demonstiated the direct method of 
removing foreign bodies from the bronchi A1 
though 1 got a good start, being personalh in- 
structed b) Dr Jackson on liow to bold the head, 

I failed to continue with the specia’ty possibl) 
because I found the office of hcadholdcr a verv 


irksome position 

Since those da) s improv ement m technique 
has come so thick and fast that hronchoscopv lias 
developed into a specially almost over niglit It 
has a Socict) and a Journal of its own and an 
armamentarium tliat requires the American in 
ventive trait for its genesis and a Ford truck for 
its transport Its use has extended to bronchial 
and lung affections, and the varied instruments 
for removing every conceivable kind of foreign 
bod> are a far cr) from the unilirella proI>ang 
the com catcher, the MacKenzie forceps and the 
hunt and push method tint preceded Clievalicr 
Jackson 

Colds continue to be the cause of the greatest 
economic loss m America Tliere has been no 
improvement in the morliidity since the days of 
our gmndfatlicrs In spite of tbc removal of the 
tonsils and adcnouls, \accmcs. feeding of vita- 
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mins, the saccharine products of the hirsute 
Smith Brothers, the cold and cough continue to 
he the chief menace to the health of our children 
and the chief cause of the sinusitis and mastoid- 
itis of their ciders. During the war an arinj-- 
surgeon noted the freedom from colds of the 
workers in chlorine factories. The result was 
that between 1920 and 1924, all conventions of 
pharyngologists showed a large proportion of 
booths exhibiting apparatus for liberating chlo- 
rine fumes. The day of the cold and its compli- 
cations was to be gone forever. No more rhinitis, 
sinusitis or mastoiditis. But there is a divinity 
that looks after our specialty and if you glance 
through the pages of the medical journals of the 
current month, you will search in vain for the 
chlorine manufacturing machine. It has gone 
to join the dodo and the electric battery. In its 
place has come the sunlamp. 

I 'ara'ncs and Scn(7iis. When I was an interne, 
the announcement of the discovery of Sir All- 
meroth Wright and his associates regarding op- 
sonins and the opsonic index of the blood caused 
considerable comment and it was felt by some of 
us that this would be the method of treatment of 
tlie future. Later on came the work of Hiss and 
Dwyer with leucocytic extract, and papers read 
before this society by two of its most esteemed 
members extol the virtues of this preparation in 
some of the brain and blood complications of the 
middle ear abscesses. In the whole field of vac- 
cines, serums, foreign protein therapj’^, antigens, 
immunogens, phlyacogens, erysipelas serums, ex- 
cepting only diphtheria antitoxins, there has been 
little of cheer and much of disappointment so 
far as they covered the treatment of diseases 
within our specialty. For one man who obtains 
success with vaccines for colds, furuncles, sinusi- 
tis, suppurating ears, there are twentj' who are 
disappointed. My feeling is that vaccine therapy 
has done far more for tlie compilers of medical 
dictionaries and the pharmaceutical houses, than 
it has for the laryngologists and their patients. 

Hoy Fever and Asthma. A relation of hay- 
fever and asthma to the nose has been known of 
course for years and so our specialty has had 
more than a passing intere.st in these difficult 
problems. 

When the reader settled in Rochester in 1909, 
John O. Roe. a master of plastic nasal surgerj*, 
was preaching the doctrine of the cure of asthma 
and hayfcYcr by nasal surgery. Roe’s nasal sur- 
gcr\- was well in advance of his time, but we 
are not so enthusiastic over the reflex nasal ir- 
ritation as a factor in hayfever or bronchial 
asthma. Since 1900 the treatment of hayfever 
and asthma has come more and more into the 
hands of a new species of specialist — the serol- 
ogist — and with him has arisen a new doctrine 
and a new vocabulary. 

The “Eye of newt and toe of frog 

Wool of bat and tongue of dog 


Adder’s fork and blind worm’s sting 
Lizard’s leg and owlet’s wing 
and the other contents of the witches’ cauld- 
ron 

had nothing on the case box of the conscientious 
serologist with its extracts of wheat, milk, cat 
dandruff, chicken feathers, horse serum, staphy- 
lococci and what not, each and all of which he 
jabs into his victim’s arm in an attempt to find 
out what he reacts to. However, rhinologists 
have been reluctant to let go of the asthmatic and 
the hayfeverite, and if we have to a large extent 
abandoned, not necessarily the doctrine of reflex 
nasal neurosis but the hope of getting anywhere 
by that route, we have now taken up the prob- 
lem from a new angle, that of focal infection. 
.So far the results are not any too encouraging, 
but let us hope that the next twenty-five years 
will see a better batting average. Tonsils have 
gone into the port of missing organs, we are now 
attacking the ethmoids. 

Local Anaesthesia. Since 1906 rve have im- 
proved our technique in local anaesthesia chiefly 
in the substitution of novocaine for cocaine in 
injections and in the use of nerve blocking wher- 
ever feasible instead of tissue flooding. The work 
of Ruskin and Sluder on the spheno-palatine 
ganglion has been of great practical value to our 
specialty. 

-Prior to 1906 the old specialty of Eye, Ear, 
Nose and Throat was divided fairly well among 
the older men, at least into its two great divi- 
sions, the Eye and the Ear, Nose and Throat. In 
most cases the division was one that came after 
a number of years practise in the combined spe- 
cialties. I notice however that with the younger 
men coming on there is a very definite trend to 
select either ophthalmology or oto-laryngology 
and not to practise both. 

There has been also a tendency to confine the 
practise of bronchoscopy to one or two indivi- 
duals in a community. This is as it ought to be. 
There are not enough cases in a city even of 
300,000 to keep more than one or two men expert 
and if all the cases are spread thinly around 
among all those doing oto-laryngology, then the 
patient suffers physically through the trauma 
produced by the inexperience of the surgeon and 
the surgeon suffers financially through the over- 
head of the highly specialized tools he must em- 
ploy. 

Our specialty' has gone a stage further and 
produced specialties within a specialty such as 
the plastic nasal surgery of Sheehan and Carter 
and the laryngectomies of MacKenty. 

Thus we see that with the passing years, the 
definition of a specialist as “one who knows more 
and more about less and less,” becomes very apt. 

The Accessory Nasal Sinuses. While there is 
nothing definitely new since 1906 in operative 
procedures on the accessory nasal sinuses, these 
cavities are attracting more attention. 
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Wlicther because the upper respiratory tract 
Inctena arc seeking a new habitat or because of 
better diagnostic facilities, the disease “sinusitis,” 
has usurped the place once held b} “appendicitis” 
and “mj operation ’ as a topic for fi\e o’clock tea 
dntter 

The antrum particularly is a \er) fertile field 
of imestigation not only in the very e\ident in- 
fections of this space but as a possible hiding 
place for foci in systemic diseases 
The occasional miraculous restoration of sight 
to the blind by a ivell done cthmoidectoniy or 
sphenoidectomy has resulted in an enthusiasm for 
insal surgery for the relief of \anous eye pathol- 
ogies among oui radicals 

Here again, the conservative ^vmg has found 
It necessary to remind the enthusiasts that some 
of these cases cured by surgeiy would have got 
better by time or conservative measures and that 
a little more study in cases of retrobulbar neuritis 
that did not respond to nasal surgery would have 
shown them to be due to multiple sclerosis 
The stereoscopic t-ray picture, the improve- 
ment in trans-ilhimination and the use of hpoidol 
for diagnosis are probably the chief changes m 
Itchnique during these twent} -three )ears 

Conclusions 

The last quarter of the nineteenth century oto 
laryngologically speaking was characterized by 
Sprays and inhalations, gargles and punts, medi- 
cation locall) and systcniically Its slogan was 
' Let us spra\ ” There was operative surgery of 
course but it was done to remedy a local condition 
The years since then ba\e been marked by 
bigger and better surgery not only to remedy 
local conditions, but as a panacea foi almost 
every ill that flesh is heir to 

It is a question whether we have not been too 
optimistic in this respect There are many of us 
who arc disappointed m tliat so much excellent 
surgery should be so barren of results Our spe- 
cialty has been subjected to considerable criticism 
not only by writers of fiction, but by eminent men 
of our own calling 


You icmember Dr Roscoc Geake the oto 
liUwngologist in Lewis Sinclair’s "Anonsimth' 
fic believed lint tonsils bad been placed in the hu- 
man organism for the purpose of providing spe 
cialists With closed motors A physician who 
left the tonsils in any patient, w as, he felt, foully 
and Ignorantly overlooking his future health and 
comfoit His earnest feeling regarding the 
nasil septum was that it never hurt any patient 
to have part of it removed 

And Shambaugh of Chicago, who has spoken 
freely on this subject, says in <i study of 290 
cases of iimei car deafness the impleabant 
fact stares us in the face that of these children 
123 had their tonsils removed for the purpose of 
improving an ear condition which could not be 
influenced m the slightest by any operation on 
tlic nose or throat “ 

In ‘^pite of these criticisms, I think we have 
\er\ good reason to be satisfied with the prog 
ress m oto laryngology There has been a big ad- 
vance not in inventions comparable with radio 
or the aeroplane, but in the better doing of the 
old procedures and in the instruments of precision 
and diagnosis with which we work The younger 
men are on the whole better prepared than we 
of 1906 or before Their mastoids are neater 
their tonsils show cleaner fossae their submu 
cuses are straighten They arc surgically more 
at Iiomc m the accessory nasal sinuses Where the 
older generation legardcd the ethmoids and sphe 
noid with a respect that amounted to cowardice, 
the younger men rush in where we a little nearer 
the angels fear to tread 

The oto laryngologist of the next twenty-five 
}ears will be, if the American Board of oto 
laryngology has its wiy, a specialist who has 
given consulerab!) more thought and study to 
tlic ph>siolog} and purpose of the structures of 
the nose and throat than his predecessors, and 
has no less dexterity in their removal 

When that day arrives our specialty will be 
d more scientific if a less lucrative profession, 
and wc speuahst physicians will be more \al 
liable to the comnumity 


KERATITIS EXFOLIATIVA COMPLICATING DERMATITIS 
EXFOLIATIVA (ARSPHENAMINE)>^ 

By DANIEL B KIRBY, MD, FACS, NEW YORK. N Y 

Pfora the Department of Ophthalmology College of Physicuns and Sorgeons Columbia Unnerslty 

appear m dermatitis exfoliativa due to the arsphe 
nammes, and to draw a logical analogy between 
the eye and skm lesions Ibc third is to cm 
phasize the danger of ocular complications m tlic 
treatment of lues , , /-rtmnne 


T here are several reasons for bringing this 
subject forward The first is to discuss the 
normal and pathological exfoliation of the 
comeal and conjunctival epithelium The second 
is to offer an anal 3 'sis of the ocular lesions which 


* Head at the Annual Meeting of the Med cal Society of the 
Slate of New Yorlr, at Utiea N Y , June 6 1929 
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ill tile literature, but the lesions were so evidently 
exfoliative in nature and so like the process in 
the skin that the terms Keratitis and Conjunc- 
tivitis Exfoliativa were thought to be quite proper 
and descriptive of the lesions. 

In the normal skin there is normal exfoliation 
of the most superficial layers of the epidermis. 
Replacement of cells is constantly going on from 
the basal cell layer. The shape of the cell under- 
goes a gradual transition in its progress from the 
basal to the cornified squamous layer. The nuclei 
become shrunken and stain less densely as^ the 
cells approach the surface and the cornified 
opaque surface cells may be regarded as having 
very little vitality, and no power of reproduction. 

A similar condition exists in the corneal epithe- 
lium. The most active cells are the basal and 
wing cells. The more superficial cells are not 
cornified but there is evidence that they have 
less vitality than the deeper cells. The histologi- 
cal conditions are therefore such that we may 
judge that there is undoubtedly a normal process 
of exfoliation or desquamation of the most super- 
ficial cells of the epithelium of the cornea and 
conjunctiva as there is of the skin. There need 
not be left any gaps in the surface or any ten- 
dency to slain with fluorescein. In smears from 
the normal conjunctival sac, one usually finds 
s(juamous epithelial cells. The rate of normal 
exfoliation and regeneration is not known and 
could not accurately be worked out. Experiments 
would necessarily be based on abnormal condi- 
tioirs. The rate of regeneration of the epithelium 
after wounds is known to be very rapid, as large 
abrasions of the svtrface of the normal cornea 
have been observed to heal in 24 to 48 hours. The 
conjunctis’al epithelium heals less rapidly tJian 
the corneal. 

Matsumato' found in tissue culture that the 
two inner layers of the corneal epithelium w'ere 
concerned with regeneration, but Verrijp^ told 
me that in his experiments he had found all 
layers able to divide and multiply. 

In a mnnber of conditions, one may observe 
pathological e.xfoliation of the epithelium either 
of one or of several layers or of the entire thick- 
ness with exposure of Bowman’s membrane. In 
all ot the cases of keratitis and conjunctivitis in 
which there is epithelial loss without ulceration, 
there is pathological exfoliation of one or several 
layers of epithelium. 

1. Cases w’ithout opacity but showing minute 
punctate stain with fluorescein. 

2. yarious conjimetivitides. 

3. 1 raumatic and chemical erosions of the 
conjunctiva. 

4. Keratitis cjnthehalis j)unctata (Koeppe). 

5. Any cases showing edema of the cornea as 
]woduced by cocaine, glaucoma, iriod-cyclitis, en- 
dophthalmitis, etc. 

6. Keratitis e lagophthalmo. 


7. Keratitis herpetiformis. 

8. Keratitis neuro-paralytica and Dystrophy. 

9. Complicating keratitis profunda, sclerosing 
and interstitial. 

10. Dendritic and filamentory keratitis. 

11. Complicating certain exanthemata and der- 
matitides. 

12. Traumatic and recurrent keratitis. 

Parsons® in commenting on edema of the 

cornea says ; “The liquid effused in and between 
the cells diminishes their coherence, so that the 
superficial cells fall off. This desquamation is 
never entirely absent in cases of acute corneal 
disease, its intensity depending on the degree and 
on the special character of the inflammation, being 
found par excellence in neuro-paralytic keratitis. 
In the slightest degrees single cells only are ex- 
foliated ; in severer cases whole layers of cells 
are thrown off. The basal cells are then often 
small and cubical, staining deeply : they are young 
cells w'hich have to divide so rapidly to replace 
the loss that they have not time to reach full 
maturity. After the elimination of the superficial 
cells the surface is usually uneven, and this also 
may be a cause of the stippled appearance seen 
clinically. Rarely the surface remains smooth. 
If the desquamation increases it may leave behind 
only the basement layer of cells, which are then 
either short and cubical or long and thin. In the 
latter case they are often set obliquely on Bow- 
man’s membrane, owing to the pressure of the 
lids. Desquamation may go so far as to lead to 
entire loss of the epithelium.” 

Follow’ing are the reports of tw'o cases w'hich 
the author observed as showing exfoliation of 
the epithelium of the cornea and conjunctiva as 
a complication of dermatitis exfoliativa (arsphe- 
namine). 

Case 1. P. L., white, male, age 39, was 
asymptomatic when he was induced by one of his 
friends to have his blood tested. The report on 
the ^Vasserma^n test was returned 4-f-. He re- 
ceived from his friend’s doctor three intravenous 
injections. Plis family history rvas negative. In 
his past historj*, there was no direct evidence of 
luetic infection. He had Neisserian infection 15 
years before. His pupils w'ere active and there 
was no indicatjon of any cerebro-spinal system 
involvement. Plis epitrochlear and axillary glands 
were enlarged. Because of this and of his posi- 
tive AVassermann, he was given June 15th, 1928, 
an initial dose of .3 gins, neoarsphenamine. Six 
days later; he received another injection of .3 
gins. This was followed in three days by a rash 
that looked like an urticarial eruption. There was 
considerable itching. It lasted only a few hours. 
On June 29th, he was given .45 gins. The same 
dose was repeated July 6th. On July 13th, .6 
gms. were given and repeated July 20th. The itch- 
ing and eruption had appeared and disappeared a 
mnnber of times. He had been given also six 
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clones of 134 grains of Bichloride intramusculailj' 
between the doses of neoarsphenainine On Julj 
30th, ten da>s after the last injection, he became 
se\ereK ill and hospitalization was necessarj 
He Ind a full-blown dermatitis exfoliati\a, in- 
\olving all parts of the integument The sub 
cutaneous tissues were greatlj swollen and \erj 
earh the cornified la>ers of the skin began to 
desquamate first m small pieces and later to come 
off in quite large plaques 
On August 16th, 1928, when T was called in, 
I found the patient prostrated with the se\cre 
general reaction Ihe C}ehds were swollen shut 
rhc> were opened with retractors with difficuU> 
Muco purulent material discharged from the 
conjunctnal sac The conjunctivac, both palpe- 
bral and bulbar were greatl} congested and areas 
of exfoliation could be defined with fluorescein 
Smears from the discharge showed many flat 
epithelial cells, mucous shreds, pus cells and a few 
gram positive encapsulated diplococci 

The corneae showed areas of irregularity and 
loss of the epithelium with grevisli plaques and 
peculiar branching figures, very much as arc ob 
served in cases of dendritic keratitis Fluorcs 
cein was taken up irregularly in intensity and 
the areas stained were colored from a hglit yellow 
to a hnUiaut greeu The indes could he seen to 
be active in response to light 

Treatment was conservative at fir^t Attempt 
was made by the use of semi saturated magnesium 
sulphate compresses to reduce the swelling of the 
lids Later Sodium Bicarbonate solution was 
used both for cleansing away tlie discharge and 
for the compresses Plain white vaseline was 
applied to the hd margins The general treat- 
ment consisted m complete Sodium Bicarbonate 
and oatmeal mush baths, with the use of Boric 
acid ointment Sodium Thiosulphate was given 
intravenously 

After two weeks the swelling of the lids had 
subsided to a great degree w itli the abatement of 
the general condition The conjunctival discharge 
had in great part stopped, but the inv olvement of 
the corneal epithelium remained about the same, 
affecting three-fourths of the total area m the 
right eye and two thirds m the left Photophobia 
was extreme and it was necessary to keep the 
eyes closed with dressings 

On August 30th, 1928, the general condition 
was greatly improved but the corneal condition 
remained the same and it was decided to make 
use of a method of treatment wbicli Dr John M 
Wheeler had used on numerous occasions with 
great success m cases of recurrent dendritic or 
filamentous keratitis It is mentioned very briefly 
in Fuchs To insure success, a very definite pro 
cedurc must be followed out Dr Wheeler has 
kindly agreed to open the discussion and to tell 
you more about tins treatment In brief, local 
anesthesia is used, Cocain 2% and Holocam 


being employed by instillation The lids are 
opened with a speculum, and the conjunctival sac 
gently irrigated The globe is steadied with fixa- 
tion forceps and all the diseased or softened 
corneal epithelium is removed with the curette 
and with applicators (These should be made bv 
applying a small amount of cotton tightK with 
collodion and allowing it to dry before being 
used ) Iodine in 3^% Tincture is then applied 
on the tips of tight applicators (no excess) and 
followed by Alcohol 95% (Cthvl CP) Bow 
man’s membrane where intact remained smooth 
1ml where softened or roughened or absent it 
took the iodine stain A. firm dressing was ap 
plied over both eyes This was changed each 48 
iiours After 96 hours, the epithelium of tlie en 
tire right cornea had healed over and was per 
fectly smooth 1 he left had healed except for a 
small area about 2min m diameter m the upper 
nasal quadiant This resisted all treatment and 
showed a slight spreading after four weeks, so 
the operative procedure of removal of the dis 
cased epithelium was repeated with complete 
success Both corneae have remained healed to 
date, ten months from the time of the operative 
removal of the diseased corneal epithelium He 
now accepts 

O D — 50 Sph —1 00 cyl ax 95=20/20— 
OS —1 00 cyl ax 80=20/20— 

Case 2, male, white, age 30 years had an 
atypical primary lesion on the penis m 3918 He 
had verv little specific therapy until June and 
July 1925, when he complained of incontinence of 
urine and lightning pains down his legs His 
Wasscrnnnn was 4-k and he was given weekly 
intravenous injections of neo salvarsan, two doses 
being 45 gms two of 6 gms and three of 75 
gms each He had no prev lous warning symp 
toms of the dermatitis which started one week 
after the last injections Itching and tightening 
sensation l>ack of the cars were first noted, then 
a rash v\hich quickly spread over the face and 
neck and arms After this he went to another 
physiaan and htcr reports indicated that he had 
suffered a severe course of dermatitis exfoliativa 
and had had corneal ulcers 
He was given no further treatment with any of 
the arsenicals and was not seen again until June 
1^27, when he was admitted to Bellevue Hospital 
with a severe recurrence of the dermatitis exfolia 
tiva He attributed the outbreak to the eating of 
tuna fish 


In addition to the marked skin signs and sy mp 
•ms, he had involvement of the conjunctiva and 
irnea of each eye partly of the same exfolntivt, 
Uurc as his dermatitis and partly due to ectro- 
on of the lower lids There were areas of 
►ftcmng of the corneal cpithchum and secorn ary 

trenunen. 

e worst stage of the condition winch lasted 



71S 


KERATITIS EXFOLIATIVA— KIRBy 


N, Y. State J. Ttl. 
June 15, 1930 


about four weeks. Five weeks after the onset of 
(he condition, the diseased epithelium of the cor- 
ncac was curetted and treatment applied as in 
Case 1. 

The author saw the patient Sept. 4th, 1928. He 
had had no recurrence of the dermatitis or kera- 
titis. He complained of poor vision and of the 
necessity of his squinting and of turning the 
right eye outwards in order to see. There were 
irregular superficial and moderately deep corneal 
opacities with considerable regular and irregular 
astigmatism. His acceptance was i 

O.D. — 4.00 S -|-6.o 6 c)d ax 165=20/30 — 1 

O.S. -f-9.00 cyl ax 170=20/40 — 1 

There was microscopic evidence of the thin- 
ning of the cornea in several areas. The depth of 
some of the scars indicated that the ulcers which 
followed the corneal epithelial involvement had 
been fairly deep in the corneal stroma. The vision 
was not improved by dilating the pupils. Optical 
iridectomy was not advised. He was given a 
partial correction for his astigmatism. 

Discussion 

Tliese cases of dermatitis exfoliativa following 
the administration of the arsenicals come under 
the class of secondary cases of this disease. They 
arc due to the toxic action of the arsenic which 
is deposited in the skin and mucous surfaces as 
an insoluble compound. The Sodium Thiosul- 
phate which was used is said to convert the in- 
.solublc arsenic into a soluble form so that it may 
be excreted. Orinsby^ classifies Dermatitis Ex- 
foliative as occurring in — 

I. Primary Types: 

1. Dermatitis Exfoliativa (Wilson) 

2. Pityriasis rubra (Hebra) 

3. Dermatitis Exfoliativa Neonatorum 
(Ritter) 

4. Dermatitis Exfoliative Epidemica 
( Savin ) 

II. Secondary Types : a 

Due to local application of hydrargyrum, 
chrysarobin and arnica and possibly also 
those induced by the internal adminis- 
tration of quinin, arsenic, anti-pyrin and 
anti-loxin. 

The only mention Ormsby^ makes of the ocular 
disorder in the primary type is that there is 
pufiiness of the eyelids, and” of the fact that the 
mucous surfaces of the eyes may ’participate in 
the general disorder and become the seat of in- 
flammatory and in rare cases even of pseudo- 
membranous and exfoliative processes. 

Stokes’’ lias gone into the matter of the sec- 
ondary type following the administration of the 
arsenicals in cases of lues very thoroughly. Fie 
states that the serous and mucous surfaces are 
involved and obstinate conjunctivitis, stomatitis, 
etc., usually ensue. 


The occurrence of such severe ocular manifes- 
tations following the Injection of the arsphe- 
namines in the treatment of cases of lues should 
cause the physician to pause and consider which 
is more important, the eradication of the systemic 
infection or the conservation of the vision. After 
the treatment, certain patients who were asympto- 
matic from the tye. standpoint develop ocular dis- 
orders. Some of those with previous luetic mani- 
festations in the ej'e are made worse or are caused 
to have recurrences of previous affections. 

Zimmerman' in 1928, published an exhaustive 
digest of the literature on this subject. He made 
no mention of any case such as the two I have ■ 
described, except perhaps the case of corneal 
necrosis which ended in perforation. 

Zimmerman’ classifies the ocular reactions 
which follow the injection of the arsphenamines 
in cases of lues, into three main groups, the me- 
chanism of which is essentially different. 

A. The Group of True Toxic Reactions 

1. Conjunctival hyperemia, with which there 
may be associated palpebral edema. This may be 
of importance inasmuch as it may portend the 
occurrence of more severe symptoms if the 
arsphenamine is repeated or the dose increased. 
In .some cases, this phenomenon may occur as an 
isolated and recurrent feature without this serious 
import. 

2. Transient Myopia, which, has been observed 
in a few isolated cases. 

3. Retinal and Vitreous Hemorrhages. These 
may be’ of grave importance. Warning is given 
of Ihe use of large doses of the arsphenamines in 
patients over fifty, or in those with impaired 
renal function or hypertension. 

4. Chorioretinitis and Neuro-retinitis occur 
but it is doubtful whether these were true toxic 
reactions. 

5. Corneal Necrosis. One case of Hegner’s’ 
Avas described in which the third injection of neo- 
arsphenaminc resulted in a severe dermatitis ex- 
foliativa and death. A severe croupous conjunc- 
tivitis with clouding and necrosis of the cornea 
accompanied the dermatitis and perforation with 
panophthalmitis due to secondary streptococcus 
infection developed. 

A similar case was observed in Bellevue Hos- 
pital on the service of Dr. John M. Wheeler. J 
white male, F. P. age 43 years, had had five in- 
jections of salvarsan from a private physician 
at weekly intervals. Following the last one, he 
developed a severe dermatitis exfoliativa, with 
conjunctivitis and keratitis which later progressed 
to a membranous condition of the conjunctiva 
and the appearance of necrosis of the right cornea 
with sloughing and perforation. Secondary in- 
fection followed and it Avas necessary to evis- 
cerate the right eye. The patient received Sodium 
Thiosulphate intravenously and recovered gen- 
erally in due time. The lesions of the- left eye 
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healed n ithout complication as the cornea was not 
in\ olved 

R Herxhcimcr’ Reactions 
A Herxhcimer reaction may manifest itself 
as an intensification of an active lesion, as an 
activation of a quiescent lesion or as an un 
expected appearance of changes in structures 
chnicallv negative The theoretical cause of this 
reaction is the sudden liberation of toxins from 
the killed organisms or from an increase in the 
activity of the spirochaetes just before their 
destruction 

These manifestations are most common in in- 
flammations of the uveal tract, less common m 
the corneal affections They seldom cause an\ 
permanent damage to the visual function But 
if an optic neuritis is produced or made worse 
the results may be disastrous Therefore, m anv 
case, where the optic nerve is involved, great cau- 
tion must be exercised 

UztUts a Intensification of an acute itulo 
cychtis IS frequent It becomes evident b> an 
increase in the vascular reaction, production of 
hyphoema, an increase m the floaters and albumin 
content of the aqueous and in the deposits on the 
endothelium b Activation of an old quiescent 
uveitis IS rare c It is uncommon for an irido 
cyclitis to appear in an eye otherwise normal 
Occasionally where for example the optic nerves 
have been affected, a fresh chorio letimtis may 
supervene after salvarsan 
Keratitis Reactions m Interstitial Keratitis 
are rare The lesion runs its course in spite of 
intensive treatment 

Optic Neuritis There hive been cases of sud 
den, blindness in pitients with optic neuritis fol 
lowing the injection ot the arspheinnune No 
more was given and the vision returned following 
the use of the mercurials In ill cases of optic 
neuritis, anti luetic therap> must be institutctl 
with caution A preliminary course of bisnnith 
or mercurj should be used, and then the first dots 
of the arsphenamines should be small 

Tabetic Optic Ncn^c Atrophy Disastrous 
results may be produced m these cases 
Transitory reactions in the toim of flashes 
of light for 24 hours following the injection 
occur at times Other evidence such as tem- 
porary loss of vision indicates the irritation of 
the optic nerve b} the arsenicals 
We all have heard of cases where the vision 
was little affected in tabes and where practi 
cally complete amaurosis developed within 
SIX weeks or two months after mtra spinous 
Svvift-EIlis treatments 
Ophthalmoplegias Rare as an untoward le 
action Paralysis of accommodation has been 
reported 

C Nuero - Recurrences and Indo - Recur 
rences ^ 


Ocular Lesions following Insufficient Treat- 
ment of primary or Secondar) Lues with the 
Arsphenamines 

Really an expression of the effective action 
of the drugs The body m the early stages of 
the disease has nob had time to develop im 
munity and most of the spirochaetae are killed 
off but later when the remainder have multi 
plied again, they encounter a defenseless host 
and affect chiefly the uvea, optic nerve and 
nerves to the extrinsic ocular muscles 

In analyzing these lesions, the following 
features are noteworthy 

1 The development of the ocular lesion in 
patients treated some time previously for early 
s> phihs 

2 Seventy of the reaction with absence of 
response to anti syphilitics 

3 Extensiveness of the lesions 

4 The degree of the exudative reaction, 
syphilomata being produced 

5 The absence of complement in two pa 
tieiits m whom the Wassermann test was per 
foimed 

The condition evidently represents a &up 
pression ot early syphilis with reduction or 
disappearance of the complement fixation 
bodies from the blood stream followed by a 
marked exudative reaction at the site of the 


surviving spirochaetae 

These occurrences in no way reflect on the 
therapeutic value of the arsphenamines They 
really express the marked efficiency of the drug 
ind point to the necessity of the continuance 
of treatment even Ufter the abatement of the 
symptoms in order to clear up the infection 
Ihe prophylaxis of such lesions depends on 
the intensive, prolonged and systematic treat- 
ment of the early lues 

It is well that an exact analysis of the 
ocular complication and its sequelae in these 
cases be made so that efforts may best be 
directed toward conservation of vision 

I he essential pathology of the ocular dis- 
order m the two cases observed was that of 
exfoliation of the epithelium of the cornea 
and conjunctiva with secondary changes which 
followed upon its imperfect healing The terms 
Keratitis and Conjunctivitis Exfoliativa seem 
to be descriptive and suitable for the condi 
tion They are expressive also of the analogy 
which exists between this complicating fea 
ture and the general dermatitis 

During the acute stage, conservative treat 


iicnt was certainly indicated as the operative 
iieasures which gave success later would have 
ailed had they been used too eirly Stokes 
larns of the dangers of any general surgica 
nterventioii m the acute stage as for ex 
mple any interference with focal 
tTs ver> cloubtful ubether tlie corneal com 
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plication and its sequelae would have cleared 
spontaneously as the lesions had become 
chronic in bo’th cases and the obstinate nature 
of dendritic and filamentous keratitis from 
other causes is well known. The prompt heal- 
inc; which followed the surgical removal of 
the diseased ejiitheliuin of the cornea proved 
the worth of this procedure in these cases as 
it has in dendritic and filamentous keratitis 
from other causes. 

This treatment is mentioned briefly in 
Fuchs''' (Duane) as follows: “Erosions are 
best treated by applying a simple protective 
dressing which should be continued until the 
epithelium has regenerated. If in spite of this, 
relapses occur, we obtain solid union of the 
epitlielium to the cornea and hence also a 
cure, if we scrape off the epithelium wherever 
it is but loosely adherent to the cornea and 
then paint this area with tincture of iodine 
or saturated aqueous solution of chlorine.” 

'i'he value of Doctor Wheeler’s contribution 
in this matter is in the development of an exact 
technique by which the success of the pro- 
cedure may be assured. 

Summary and Conclusion. 

There is evidence that the superficial cells 
of the epithelium of the cornea and conjunctiva 
normally exfoliate and are replaced by cells 
which have developed from the deeper layers. 

In certain abnormal states, there is patho- 
logical exfoliation of these cells to greater or 
lesser degree. In some diseases of the eye, 
this process is a principal, feature. This patho- 
logical exfoliation often produces secondary 
disturbances which are important. 

Cases of dermatitis exfoliativa secondar}-^ to 
.ysphenamine poisoning have been observed 
in which the terms Keratitis and Conjuncti- 
vitis Exfoliativa seemed to be descriptive and 


appropriate for the ocular complication in this 
disease. 

The occurrence of severe ocular reactions 
in cases of lues following the use of the ars- 
phenamines should often cause the ophthal- 
mologist and syphilologist to pause and 
consider which is more important, the con- 
servation of vision or the elimination of the 
luetic infection. 

Removal of the diseased epithelium with 
the curette and the application of Iodine and 
Alcohol in the manner described led to the 
removal of the secondary changes following 
the exfoliation of the corneal epithelium in 
the cases described and caused prompt and 
complete healing of the corneal lesions. 
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rtlatiuiisliip and hit, personal responsibility to his 
fainihcs make him the most valuable factor in 
the final distribution of public health practice, 
llic healing art is the greatest factor in human 
bittcrment It is worthy of the utmost attention 
and the most careful consideration of all its rela- 
uonships The medical profession has today a 
broad vision of social needs and a fair under- 
standing of the economic changes in our national 
life and their influence on social problems. It 
understands better than it did, even a year ago, 
tlie new’ conditions confronting the medical pro- 
fession and the official, unofficial and welfare 
agencies. The medical profession appreciates 
more than t\er before that there are many fac- 


tors entering into the betterment of public health 
and that each one should clearly understand its 
limitations, its relationships and its responsibili- 
ties. 

So far as lies within my power, I shall try 
to advance during my administration the present 
activities of organized medicine, and to meet new 
problems and new conditions that may arise in 
the relationship of the medical profession to other 
health agencies, and to the State. I should like to 
be able to show that there is more than medicine 
in a doctor's life, and that the profession may 
exert by proper leadership an influence in human 
betterment beyond our present realization. 

W. H. Ross. 


PRESIDENTIAL LEADERSHIP 


It IS a fundamental principle in embryology that 
each individual repeates the storj^ of the evolu- 



William Hugh Ross, President of the Medical 
Society of the State of York, 


'he group. The present activities 

Society of the State of New York 


have been an evolution from small beginnings. 
Fiist came the ideals of a few leaders who, a 
half-century or century ago, had visions of a 
medical service which failed to materialize be- 
cause phjsicians did not possess the scientific 
knowledge, nor the people the civic consciousness 
to transmute the ideals into concrete forms in 
the everyday practice of medicine. But now 
both the medical profession and the public are 
beginning to see the realization of the ideal of 
an efficient partneiship in the giving and the re- 
ceiving of medical service, and of joint responsi- 
bility for the health of all persons in a community. 
Medical service ahvays requires cooperation be- 
tw'cen the physician and the patient. Modern 
medical service also requires the cooperative 
action of physicians as a group or medical society 
with the people represented by governmental 
deparnients and volunteer health organizations. 

The story of the medical life of Dr. William 
Hugh Ross, the new President of the Medical 
Society of the State of New York, epitomizes the 
evolution of modern medical service. The only 
physician in a small rural community, for over 
forty years, he was also the leader in all other 
community activities — business, social, civic, 
moral and religious. His sphere of influence ex- 
tended in ever widening circles until it embraced 
all of Suffolk County, then Long Island, and 
finally the State; but ahvays he w’as the medical 
practitioner interpreting the point of view of the 
family physician to all other civic groups. This, 
too, has been the object of the activities of the 
Medical Society of the State of New York, and 
to them our new President may truthfully apply 
the w’ords of Milton — “All of w’hich I saw, and 
much of w'hich I was” 
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RESPONSIBILITY FOR MEDICAL LEADERSHIP 


The history of a country is predominaiilly 
biographical , and the story of a medical society 
centers around one or two men Dr Sadlier, 
chairman of the Committee on Public Relations, 
has often said that the great problem of the 
comihittec is to help each countv socict} to dis- 
cover the “ke> man,’ who will personifj the 
medical profession in the discharge of the civic 
duties which devolve upon tlie practising physi 
cians of a commuiiit) 

One of the greatest problems before physicians 
IS that of arousing a sense of cnic consciousness 
in the breast of every doctor, beginning with 
graduate education in surgery, medicine, and the 
common specialties, broadening into the fields of 
prevention, and extending to office holders and 
other leaders in civic progress 

Medical leaders here and there have studied 
the entire field of medicial practice and have 
developed solutions of their problems in their 
own small communities, and they have used their 
experience to devise lines of action which will 
apply to all other communities 

Just as the practice of bedside medicine and 
surgery is the same throughout the world, so 
the methods of the practice of civicc medicine 
arc universal It has been the good fortune 
of the leaders of the Medical Society of the State 
of New York to devise practical methods by 
which the physicians of ever> community may 
discharge their civic duties to the great advantage 
of themselves as well as of the people, for what 
ever helps the people, liclps the doctor Medical 
service in anj community is an evolution which 
begins in the experiences of those who must 
give the service It cannot be dropped upon 


cither the doctors or the people It must begin 
as a small seed planted and nurtured by a local 
physician who understands both his medical 
brethren and his people His duty is largely 
educative, but also to an even greater extent in 
spirative His example will speak louder than his 
words The members of ever) county medical 
society possess the cold knowledge of how to 
discharge their civic duties The older books on 
mental philosophy divided mental processes into 
the intellect or knowledge, the stnsibtUttes or 
emotion and feeling, and the will, or action The 
Committees of the State Medical Society have de- 
veloped and published principles of action which 
have reached all the members of County Societies 
But knowledge alone does not arouse emotion 
or produce action 

The stage of emotion and feeling was reached 
some five jears ago, and now local leaders are 
liecommg interested in the application of the newer 
knowledge of medical practice The progress in 
interest seems remarkable to those who remember 
the antagonisms which these newer principles 
aroused when the) were first stated 

Alrcad) there are tangible evidences that phy 
sicians are entering upon the third stage of 
activity, that of action Two counties, for ex 
ample, established county departments of health 
during the past year, and physicians are making 
periodic health examinations in increasing niim 
her 

The leaven of personal leadership m medical 
CIVICS IS working throughout New York State 
but leadership will always lest upon a few who 
will surely rise up as knowledge is transformed 
into inspiration and action 


LOOKING BACKWARD 


This Journal Twenty-Five Years Ago 


Milk Commission for Rockland County 
Rockland County has always had medical lead 
ers who have secured advanced action in pub 
lie health b) the Countv Medical Society This 
Journal of June, 1905, contains the following 
description of the establishment of a Milk 
Commission m Rockland Count) 

“The Rockland Count) Milk Commission 
was formed at New City on Wednesday, for 
the purpose of looking after the milk suppH 
in this county and seeing that the milk is fur 
nislied under more sanitary conditions than in 
the past The health officers of the different 
tovins m the countv were requested to meet 
with the members of the Rockland Coimtv 
Medical Association at tins tune, and Orangetown, 
Clarkstown and Haverstraw responded, but Ram 
apo and Stoii) Point w ere not represented 

Those present at the meeting were Dr G 
A Lcitner president of the Countv Medical 
Association, Dr Crosbv Haverstraw secrc 


tary of the County Medical Association, Dr 
C D Kline, Nyack health officer, Dr Carter, 
health officer of Haverstraw Dr J W Giles, 
South Nyack health officer, Dr N B Ba)lc), 
of Haverstraw, Dr S W S Toms, of N)ack, 
and a representative from Clarkstown The 
milk commission was formed, with Dr Leitner 
as president and Dr Crosby as secretary and 
its object IS to recommend to boards of health 
that thev adopt regulations controlling the 
milk supply of Rockland Countv' and issuing 
Iicensc*5 to milk dealers and venders 
“The Health Commissioner of New York 


"it) Dr Thomas Darlington, said he is in 
tearty S)rnpathv'' with the formation of the 
dockland Count) Milk Commission for the 
naintenance of sanitarv conditions on inc 
iremises of milk producers He also 

ec other countic-= 'n r'' 

hues f^ke the sime plihhc intercut tint KocK 

ifid Count) has taken ’ 
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Auricular Flutter Following Direct Injury 
to the Chest.— Although the effects of direct 
injure to the chest have been recorded in a 
number of contributions to the literature, the 
case described by Morris li. Kahn {American 
Journal of the Medical Sciences, May, 1930, 
clxKis, 5), is the the ffrst in which auricular 
iUuter has been produced by such an injur}'. 
The inilient was a robust porter, who had al- 
ways been in good health. While holding 
down and leaning over the handle of a crow- 
bar under a heavy soda fountain, the handle 
recoiled, striking 'him twice sharply against 
the loAvcr left breast region. He screamed 
with pain but did not become unconscious. 
When first seen by the writer, three weeks 
after the injury, he was found to be suffering 
from auricular ffuttcr. The electrocardiogram 
showed left ventricular preponderance. There 
was an inconstant ventricular rate of 75 to 80 
per minute. The auricular rate was 300 per 
minute with distinct waves of auricular flutter 
in Leads II and III. The patient died four 
months after the accident. As there were no 
other causes which might induce auricular 
flutter, it may be assumed that it Avas due to 
the accident. The pathogenesis can only be 
surmised, as no autopsy Avas permitted. Hoaa'- 
e\er, the possibility of subepicardial ecchymo- 
si<; in the auricular muscle is to be considered. 
The blood pressure findings in the case — a dis- 
tinct pulsus alternans Avith a difference of 30 
mm. in the systolic pressure betAveen alternate 
cyclcc — suggests that the auricular function in 
producing ventricular filling is a most impor- 
tant one. Apparently every contraction of the 
auricle during flutter contributed its definite 
measure of blood to the ventricular volume. 

Treatment of Heart Block with Adrenalin 
and Ephetonin. G. W. Parade and K. Voit re- 
mind us that heart block often ends fatally and 
that our resources for its treatment are uncer- 
tain ; so that the chief aim of the physician is 
to prevent nerv attacks. The authors "have suc- 
ceeded in stopping attacks, both primary and 
consecutive, by the use of the tAvo substances 
mentioned. They Averc not of course the first 
to make use of adrenalin, for scattered case re- 
ports arc on record in Avhich it Avas cmploj’ed 
with success. When the paper aa'us prepared 
the authors Avere unaAA'are that ephetonin had 
alsobccAA cuAployed.but baA’c since found three 
[lapers in the American Heart Journal, in 
AA’hich the tAA'O drugs Avcrc exhibited AA’ith the 
addition of a third — barium chloride. The re- 


sults Avere excellent, but it Avas doubtful 
Avhether or not the barium Avas responsible for 
them. The authors report a single case, of 
typical heart block Avith numerous recurrent 
attacks. Thyroxin, digitalis, and caffeine 
proved inert. Finally a seizure seemed to in- 
dicate impending death, no radial pulse, heart 
beat onl}' 12 per minute. Adrenalin as a car- 
diac stimvtlant proved mavA'clousty efficacious 
for the moment, but it Avas necessary to inject 
it at A'Cry frequent intert'als and hence the 
thought to test ephetonin Avhich maintained 
the good result. The patient continues to take 
tAvo tablets daily and apparently the drug has 
not been AA'ithdraAvn j'et for fear of recurrence. 
Credit for the idea came originally in part from 
Wenckebach Avho belicA'ed on theoretical 
grounds that a combination of ephetonin and 
barium chloride Avould control heart block. 
This AA'as in 1927, but apparently tAvo Amer- 
icans, Levine and Matton, anticipated the 
Vienna internist by a year by actually pre- 
scribing an association of adrenalin, ephetonin, 
and barium chloride. In 1928, another Amer- 
ican, Stecher, seems to have shown that the 
barium salt can be dispensed Avith. — Deutsche 
mcdicinische Wpchenschrift, Feb. 1, 1929. 


The Nature and Treatment of Cardiac Fail- 
ure. — ^Tinsley Randolph Harrison, J. Alfred 
Calhoun, and Cobb Pilcher state that the rec- 
ognized causes of cardiac failure are not suffi- 
cient to explain the clinical phenomena. They 
have analyzed skeletal and cardiac muscle in 
patients dying of congestive heart failure and 
in indiA'iduals dying from other causes Avilh 
the finding that the potassium content of mus- 
cular tissue in those dying from congestive 
heart failure is decreased. They have found 
reason to believe that edema is not the ef- 
fect but the cause of the loss of potassium. In 
an analysis of the skeletal muscle of living 
patients before and after they had lost large 
amounts of edema, it Avas found that as edema 
decreased the amount of potassium in the 
muscle increased. It AA’as also shoAvn that the 
potassium content AA'as Ioaa' in edematous 
muscles AA’hen taken from patients AA'hose 
edema Avas not of cardiac origin. The conclu- 
sion, therefore, seems justifiable that loss of 
potassium from the heart muscle and conse- 
quent deficiency of buffering poAver may be an 
important factor in the production of cardiac 
fatigue, and this phenomenon appears to be 
a result of edema. If this be true, cardiac 
fatigue is originally a result of cardiac insuffi- 
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cicnc> CongcstiN c failure onginall} occurs as 
the result of cardiac o\er\\ork or ot m>ot irdial 
disease or of both Once edenn has de\ eloped, 
the heart muscle begins to lose its alkali and 
with each successne “break becomes more 
depicted, and e\cn though the load ma> be di 
mmished the mcious circle continues The an 
thors ha\e attempted toalle\nt<. the condition 
m some measure by the administration of 
potassium salts with seemme:!) encouraging 
results Seien cases arc reported in which the 
prognosis seemed to be ver) jicor With the 
administration of dibasic potassium phosphate 
fi\e of them progressed much more fa\orably 
than thc\ had prcMoush done 1 he cases are 
too few howexer to warrant defimlc conclu 
sions — Medical Journal Ma}, 1930, 
xxni, 5 


The Preservation of a Healthy and Efficient 
Circulatory System from Childhood to Ad- 
vanced Age — Tames Barr emplnsires that a 
clear and comprehensne knowledge of diseases 
of the respiratorx and circnhtor) s\ "terns must 
be based on a good conception of phjsics lie 
also points to the importance of hcreditar) in- 
fluences on the circulatory and endocrine sjs 
terns We should get children with healthy 
circulator) sx stems and should know how to 
keep them so I-arge numbers of children suf- 
fer from dcfectixe function of the thyroid 
gland In Nature s imperfect attemjit to rein 
edy the defect x\e get increased groutli of lym 
phoid tissue, adenoids, large tonsils, ami sub 
sequent infections, such as rheumatic fe\er In 
these cases there is a defectne supply of iodine 
with lessened calcium metabolism and an ac- 
cumulation of lime salts m the tissues Acute 
rheumatism occurs more frequenth among 
children who ha\e a liberal supply of milk In 
this disease milk should be cut out of the diet, 
and potassium and sodium salts and of course, 
the salicylates should be gnen i he blood 
pressure should be kept low bx rest and heart 
tonics, such as digitalis, should be axoidcd 
Barr discusses the important role of calcium 
metabolism m relation to degenerative changes 
in the circulatory system ilic fixed lime, or 
that linked to the molecules of albumin, in- 
creases the Mscositx of the blood while the 
free calcium ions in association x\ ith the supra- 
renal and pituitary secretions increase the tone 
of contraction of arteries and arterioles, raise 
blood pressure and improxc the force and effi- 
ciency of the cardiac contractions Under the 
use of phosphoric acid Barr has seen free cal- 
cium ions increase, while coarse xalxular mur- 
murs abated, and in some cases disappeared 
The best wav to lessen and prexent degencra 
tixe changes is to maintain a low svstolic and 
a high diastolic pressure Barr has found use- 


ful a combination of calcium iodide, potassium 
chloride, and tincture of iodine, supplemented 
bx thxroid Persons x\ith a sloxx infrequent 
pulse xxili find it an adxantage to cut down the 
lime salts and take ‘imall dose^^ of iodine and 
thxroid If a person is m a dead faint one 
should not xxait for the pace maker to start the 
heart but raise the lower extremities so as to 
increase intracardiae pressure m the right 
auricle and xentricle Ibis is the best cardiac 
stimulant When apnea is established from 
excess of oxygen and deficient carbonic acid — 
which is the natural stimulant to the rcspira 
tory'^ center — the worst method of treatment is 
artificial respiration In main diseases the 
free admiimtration of oxygen establishes a 
partial apnea and depnxes the heart ofnthe as 
sistance of the respiratory pump An excellent 
respiratory stimulant is to play a stream of 
cold air on the patient’s face In auricular 
fibrillation there is always a deficiency of cal- 
cium Ringer’s solution xxhich contains about 
double the usual amount of calcium should be 
drunk freely An attack of fibrillation max be 
arrc’sted by eliciting Abrams cardiac reflex of 
contraction repeatedlx until the heart is xxell 
charged xxith calcium — Bntish ^ledical Journal, 
April 26 1930 i 3616 


The Treatment of Constipation in Children 
by the Use of a Residue-free Diet — Richard 
M ‘xinilh states that the treatment of children 
with chronic constipation, due to disturbed 
function of the colon dependent upon a dis- 
torted anatomical structure, which can usually 
be demonstrated by barium enema studies is 
most efiectixc if directed toxxard a restoration 
of a normal condition of the colon A diet 
xxhich has a l.aige cellulose residue tends to 
make tlie condition xxorse, for it increases the 


bulk of material xxliich may be retained as hard 
masses or adherent to the mucous membrane 
of the colon The aim should be to reduce the 
iccal residue to a minimum m order that the 
colon may be completelx emptied This is 
done bx excluding all roughage from the diet 
Vegetables cereals and fruit must be strained 
through a fine siexc No coarse breads arc al- 
lowed In some cases milk should be restricted 
or excluded, as it max produce considerable 
residue With this diet the colon is not dis- 
tended and the stools become smaller in size 
In order that the fecal residue max easily pass 
forxxard m the colon, mineral oil is liberallx 
administered It is gixcn in small doses ifter 
each meal, rather than in single large doses 
The dosage xxill xarx, but one half to one tea 
spoonful three times a dav is usually' adequate 
h o assist the colon in cxaeiiatinc, some from of 
catharsis is usually neecs^arv as a ^^"d>orary 
prcftrablx castor oil wccklx one- 


fourth to one 


half ounce at bed time 


Fne- 



726 


MEDICAL PROGRESS 


N. y. Slate J. M. 
June IS. 1930 


mata may be necessary during the first few 
weeks of treatment, but should be given in ac- 
cordance with careful directions in order not 
to distend the colon. Plain soapsuds are em- 
plo}^ed, preferably in the evening. The enemata 
should be abandoned as soon as possible. The 
interval between doses of castor oil may be 
lengthened, and the drug discontinued as soon 
as regular satisfactory movements are estab- 
lished. It is well to ascertain the condition of 
the colon at this time and to be guided bj' the 
findings in the gradual return to a full diet. 
With the cure of the constipation, the other 
symptoms of pain, vomiting, and easy fatigue 
disappear. — New England Journal of Medicine, 
April 24, 1930, ccii, 17. 

Cisterna Magna Pressure Syndrome. — Mark 
S. Reuben and Julius Chasnoff have observed 
in certain cases of meningitis a syndrome char- 
acterized by rapid pulse, rapid respiration, 
high or low temperature, and occasionally de- 
lirium. When these symptoms persisted for 
seven days the termination was always fatal. 
In a case of meningitis, about two years ago, 
they decided to puncture the cisterna magna 
for the purpose of administering antimenin- 
gococcus serum. After the puncture was made 
it was discovered that through an error diph- 
theria serum had been sent instead of anti- 
mcningococcus serum. About 25 cc. of spinal 
fluid was removed and no serum was intro- 
duced. Within a half hour there was a marked 
improvement in the patient’s condition, the 
sensorium cleared and the other symptoms 
gradually subsided. Four similar cases are 
cited, in three of which recover}- followed 
puncture of the cisterna magna. On the basis 
of observations made in these and other cases 
the conclusion is reached that the syndrome 
may be due to pressure on the medulla and 
pons by a distended cisterna. In such cases 
cisternal tap produces immediate improvement 
in the general condition. At the first tap no 
scrum is introduced, regardless of the character 
of the fluid. In several cases there was no fur- 
ther need of tapping. The symptoms are usu- 
ally due to pressure and not to infection or 
toxemia. If there is a return of symptoms, 
another tap should be performed, and if the 
fluid withdrawn is turbid and if previous ex- 
amination has revealed organisms, serum 
should be introduced, but no more than one- 
half the amount of fluid withdrawn. This pro- 
cedure should be carried out even if fluid can 
be obtained from lumbar puncture, when the 
syndrome above described is present. In these 
cases the cisterna is apparently not in direct 
communication with the rest of the subarach- 
noid space, so that spinal tapping does not re- 
lieve a disturbed cisterna. If this syndrome 
be allowed to continue without relief for 


seven days, the outcome is always fatal. 
Archives of Pediatrics, April, 1930, xlvii, 4. 

Swelling of the Feet and Ankles not Asso- 
ciated with Albuminuria or Gross Organic 
Disease. — A. Arnold Osman describes a type 
of edema without albuminuria, which is quite 
commonly met with in debilitated women, 
though occasionally it is seen in debilitated 
men and even in children. It cannot be 
ascribed to the anemias, chlorosis, war edema, 
starvation edema, beriberi, or varicose veins of 
the legs.. It has been shown that “debility” 
is a state which is generally associated with 
acidosis. This underlying “acidosis,” the ex- 
act nature of which is not known, leads to ex- 
cess of water in the tissues, and in minor de- 
grees of the disorder the accumulation of fluid 
is only sufficiently great to attract attention 
under the influence of gravity; hence the fre- 
quency with which it apparently occurs in the 
feet and ankles alone. There is usually a con- 
siderable diminution of the plasma bicarbonate 
values in these waterlogged patients, which is 
probably not' due to hydremia, as then the 
hemoglobin percentage would also be reduced. 
However, it is possible to have a normal 
plasma bicarbonate at the same time as a true 
acidosis. Furthermore, a normal reaction in 
the blood does not necessarily preclude an ab- 
normal reaction in the tissues. On this theory 
of pathogenesis patients have been treated 
simply by giving 30 grains each of potassium 
citrate and sodium bicarbonate with 30 minims 
of syrupus aurantii in an ounce and a half of 
•water, increasing the number of doses per day 
according to the need. It may be necessary 
to give as much as 600 or 700 grains a day or 
more. It is probably wise to limit the intake 
of fluid to three or four pints a day. ' No other 
dietetic restrictions appear to be necessary. No 
untoward symptoms have been noted that 
could be ascribed to the treatment. — British 
Medical Journal, April 26, 1930, i, 3616. 

Tonsillectomy by Diathermy under Surface 
Anesthesia. — ^After pointing out the disadvan- 
tages of the usual methods of tonsillectomy' — 
blunt dissection, the .r-rays or radium, and the 
eiectrocautery — Warner Collins describes the 
technique of tonsillectomy by the use of dia- 
thermy which he has evolved as the result of 
observations on more than 150 adult patients. 
He does not think the method so suitable for 
children under the age of 14 years, since to 
them a general anesthetic is not as alarming as 
the appearance of electrical apparatus. In 
older patients no general anesthetic is required. 
It is sufficient to spray the throat with not 
more than 2 grains of cocaine hydrochloride 
dissolved in 2 drachms of water. The tonsillar 
electrode is usually a small metal ball mounted 
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on a curved insulated handle. An indifferent 
electrode, consisting of a thin sheet of lead, 
8 by 4 inches, and covered by four thicknesses 
of plain lint saturated in 20 per cent, salt solu- 
tion, is strapped to one wrist and bears a large 
diathermy terminal. A diathermy current of 
2 amperes is applied, which rapidly causes 
a rise of temperature in the tonsil to 100® C 
The tonsil soon shows, radiating from the 
center of the active ball electrode, a zone 
of coagulated tissue, which rapidly desic- 
cates. Complete destruction of the tonsil is ef- 
fected slightly beyond this area of coagulation. 
The whole process lasts only a few seconds, 
after which the active electrode is “arc’d” a few 
times from the surface of the tonsil in order to 
seal any vessels. Occasionally, it is advisable 
to complete the tonsillectomy in two, or very 
rarely three, stages. The patient is invariably 
seen at the end of a month, and again after 
three months. Should a fragment of lymphoid 
tissue have escaped, it is removed at this stage. 
It is not necessary to hospitalize the patient. 
An antiseptic mouth wash is ordered to be 
used after meals, but gargling is absolutely for- 
bidden. The sloughing process is usually 
complete at the end of ten days or a fortnight. 
No secondary hemorrhage has occurred. The 
author believes that this method possesses at 
least all the advantages of other methods, and 
none of their disadvantages . — The Lancet, April 
19, 1930, i, 5564. 

The Treatment of Pneumonia.— Shortly be- 
fore his death Schwalbe, editor of the Deutsche 
medicinischc Wochenschnft, sent out a ques- 
tionnaire on the serum treatment of pneu- 
monia, some of the replies to which are sum- 
marized in the issue of the journal mentioned 
for April 4, 1930. v. Krehl of Heidelberg had 
previously reported a number of cases, many 
of them very satisfactory in their results, but 
had treated only two since then. Both of 
these patients recovered promptly, although 
one was a confirmed alcoholic. H. Salili of 
Bern had formerly made a considerable trial 
of serotherapy, but with not very satisfactory 
results, and had now abandoned it, for the rea- 
son that lie could see no advantage in waiting 
to make mouse experiments before giving his 
patients the benefit of early treatment. He liad 
obtained excellent results with optochin in 
doses of 4 grains three times a day. G. v. 
Bpgmann of Berlin had had no experience 
with the scrum treatment, being entirely satis- 
fied with intramuscular injections of quinine. 
Earl)’^ treatment of pneumonia, he said, was of 
the greatest importance, but much precious 
time was lost while typing the diplococci. 
Morawitz of Leipzig had treated about one 
hundred cases of pneumonia during the winter 
of 1928-29. The polyvalent serum was given 


intramuscularly, never intravenously, and in- 
fluenza serum was also used. His impression 
was that serotherapy was serviceable, for 
some of his cases, in which he had made a very 
unfavorable prognosis, went on to a prompt 
recovery. Schittenhelm of Kiel had resorted 
to serum therapy in many cases, but could 
never convince himself that there was much to 
be gained by it. One great and insuperable 
objection to the method was that it called for 
typing the pneumococci, which was a time- 
destroying process. Volhard of Frankfurt-am- 
Main had treated upward of 50 cases, nearly 
half with monovalent serum, the others — more 
advanced cases — with polyvalent serum. In 
spite of having given large doses the author 
could not persuade himself that this method 
had any advantages over the therapeutic meas- 
ures more commonly used in Germany. The 
fever sometimes fell promptly, but the pulse 
remained high and the temperature rose again. 
When recovery occurred, it was usually by 
lysis. Zinn of Berlin had treated a number of 
typed cases (mostly II) with serum and had 
had several severe cases of anaphylactic shock, 
though fortunately none fatal. He was not en- 
thusiastic in his praise of serotherapy, but 
thought that, in view of the American reports 
and the favorable reports from .the Heidelberg 
Clinic, further trial of the method was desir- 
able. A number of others reported that they 
had had little or no experience with the serum 
treatment of ^pneumonia, and many among 
them said that they had found the quinine 
treatment so satisfactory that they saw no rea- 
son to e.xperiment with any other method. 


Halogen Salts of Magnesium in Prostatic 
Subjects. — Stora has been experimenting with 
the halogen salts of magnesium in a variety 
of conditions and often with happy results — 
for example in spasmodic asthma. In the pres- 
ent communication he reports a few cases 
of urinary^ troubles in prostatic subjects and 
gives four case histories which speak for them- 
selves. In general he finds two groups of pa- 
tients,^ one with nocturnal pollakiuria alone, 
while in the other there is also diurnal pollaki- 
uria with slow and labored evacuation or some 
impairment of the general health. In all of 
the patients some enlargement of the prostate 
was found. Improvement was rapid and not 
only were the symptoms improved but the 
prostate undenvent a notable reduction in 
size, and when the general health was involved 
there was also improvement here. The author 
would have liked to note the effect on the 
residual urine but the patients were of the type 
which refuse catheterization as unnecessary 
because of the absence of •'><=‘“5’ 

— Biillelin dc I’Acadhmi dc Midtone, Mar 
18, 1930. 
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OUR GROUP PLAN— A PHYSICIAN’S CLAIM FOR REIMBURSE- 
MENT EXAMINED AND DISALLOWED 

By Loren'z J. Bros nan, Esq. 

Counsel, Medical Society of the State of New York 


(Jiir group plan of indemnity against actions 
for uialpraciice lias been in ojieration for near))' 
a tiecude. Its success is an established fact. Its 
beiietits liave been recognized by a large major- 
ity ol the members of tlie Society who have 
lalcen advantage of it through individual partici- 
pation. 

Vour Committee on Insurance, consisting of 
Dr. John A. Card as Chairman and Dr. Charles 
(lordon Heyd, has sought in every way to bring 
iionie to the members of our Societj' tlie desir- 
ajjility of our group plan. The members of this 
tommiitee have given unsparingly of their time, 
energ)’ and talents in going throughout the State 
cxiilainiiig to the members of the various 
Cunuiy Societies the workings of our group plan. 

1 1 Ctuiiioi be too often stated nor too strongly 
•^Ire.sced that the plan is operated for the benefit 
of all, and hence individual policj'-holdcrs should 
realize that only proper expenditures should be 
cliarged against the experience of the group plan. 

A few months ago, a matter came before your 
Insurance Committee and Executive Committee 
for decision. These Committees, because of the 
importance of the question involved, requested 
your counsel to prepare and present in our State 
Journal a brief resume of the case in question. 

A physician holding a policy in our group plan, 
while treating a patient, broke off a needle. He 
immediately had an .r-ray picture taken, located 
the needle and removed the patient to a hospital 
where he secured the services of another physi- 
cian vvho extracted the needle. The doctor then 
presented a ho.spital bill for $15. and a bill for 
ibe simgcon who removed the needle in the sum 
of S150, to }ilr. Harry b. Wanvig, the author- 
ized indemnity representative of the Society 
claiming that these bills should be paid by the 
insurance company. i\[r. -Wanvig told the' doc- 


tor that he did not believe these bills constituted 
a proper charge against our group insurance, and 
I'eferred the matter to our office. 

The doctor then communicated with your 
counsel, and he was told that the claim was not 
a proper one inasmuch as in removing the needle 
the doctor was only doing that which it was his 
duty to do as a physician. The doctor in ques- 
tion, however, obtained a general release from 
the patient and forwarded it to your counsel 
with a demand that the matter be referred to the 
insurance carrier. At this point it should , be 
stated that at no time was there any claim or 
suit for malpractice brought or threatened by the 
jiatient in connection with the breaking of this 
needle. The doctor further told your counsel 
that the surgeon who removed the needle was 
not pressing for his bill but that he, the doctor, 
was dpirous of seeing that the surgeon was paid. 
In this conversation your counsel was further 
authorized by the doctor to reduce the surgeon’s 
bill to the sum. of $75. 

We took the matter up with a representative 
of the insurance company, who requested your 
counsel to submit the matter to the Insurance 
Committee and the Executive Committee for de- 
cision, stating that the approval of the Insurance 
Committee and the Executive Committee is at 
all times “a prerequisite for the successful con- 
duct of our entire relationship with the New 
York State Medical Society.” Your counsel duly 
submitted all the facts to the Insurance Commit- 
tee who, after due consideration, reported to the 
Executive Committee that the doctor’s claim be 
disallowed. This report was unanimously adopt- 
ed and approved by the Executii’e Committee, 
and your counsel promptly notified the doctor 
in question of the decision of these Committees 
on bis claim. 


CLAIMED INJURIES RECEIVED DURING CLAIMED NEGLIGENCE 

IN CONFINEMENT 


In this ca.se the plaintiff consulted the de- 
fendant-physician for her condition of preg- 
nancy and made arrangements with the dc- 
tendant to take care of her confinement and to 
render the requi.site prenatal and after care. 
.•Xirangements were made for the delivery to 


take place in a private sanitarium, and for a 
weekly examination until the date' of delivery. 
_ pn the day prior to the delivery the plain- 
tiff Avas_ admitted to the private sanitarium. 
After being in labor for some time, the plaintiff 
having been given an opportunity^ to deliver 
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herself normall>, it ^^as finally determined to 
use forceps Ihe delivery was, however, ef- 
fected without any unusual degree of force, 
both mother and child ha\ mg an uneventful 
recovery They were discharged from the san 
itarium and from the doctor & tare two weeks 
from the date* of deliver) 

About ten dajs thereafter, the defendant 
plijsieian was requested to tall it the patient’s 
home, v\here he v\as advised that the mother 
had severe abdominal cramps After a thor- 
ough examination a tentative diagnosis of gall 
stones was made and an operation advised 
Since the defendant, however, did not perform 
such operations, he recommended that a sur 
geon be called in consultation 

It appears that thereafter the patient was 
operated upon bv a surgeon for pancreatitis 
Shortly after this latter operation, the plaintiff 
commenced an action against the physician 
who had taken charge of her confinement, con 
tending that the phvsician had been negligent 
in his care, m that he permitted her to remain 


111 labor too long during which period he made 
no examination and gave licr no treatment, 
that no measures were taken to hasten the time 
of deliver) when the plaintiff was in labor and 
that no measures were taken to relieve the 
plaintiff’s eoiulition after deliver) , that as a 
lesiilt thereof the plamtifl contended tint she 
suflered certain injuries imong winch were 
that she contracted a eondition of acute pan 
crcatitis due to a septic inflammation of the 
jiancreas, that she lost her voice foi a con 
siderable period of time and that m the fol 
lowing three )ears she had not full) recovered 
her voice , that her speech was permanent!) af 
fected til it she had lost a greit deal of hair, 
that Mie had sustained a great man) cuts and 
bruises on her abdomen and that her siglit had 
become greatl) impaired ill due to tlie claimed 
neglect of the attending obstetrician Ihe ac- 
tion, however, after having been pending for a 
period of three and one half )ears was finall) 
dismissed without a trial thereby terminating 
the pioieedmg in the doctors favor 


DEATH CLAIMED DUE TO MUSTARD BATH 


In this case the doctor was cilled to the home 
of plaintiffs deceased and upon arriving was 
advised that the patient, two years old, had fallen 
into a tub of hot soapsuds Upon examination 
the doctor found second and third degree burns 
of the back, thighs, lower limbs and scrotum, and 
advised that the patient be sent to a hospital, 
which was refused by the infant’s mother An 
opiate was administered, bicarbonate of soda 
paste applied, and the patient wrapped m sheet- 
ing coated with this paste 

Sometime after the doctor left, he was asked 
to return Upon his return he found the child 
in convulsions Ether, chloroform and morphine 
were successive!) administered m an attempt to 
restore the child, all of which ‘faded Tlie doctor 
then prepared a mustard bath, and another ph) 
sician was sent for to aid in the treatment The 
patient’s feet were tlien immersed in the mustard 
bath, on!) the imburned portions of the lower 
extremities being intermittently immersed While 
the mustard batli was being administered, an 
injection of bromide and chloral was given by 
rectum 


During the course of giving the mustard bath, 
an ambiihnce from a hospital arrived and the 
dnld was taken to the liospital before it came 
out of the convulsions The child died the same 
night at the hospital An autopsy was performed, 
and the cause of death given as shock due to 
second degree burns of the entire body, butloeks, 
torso and thighs 

Tliercaftei an action was commenced against 
the first physician, on the ground that it was 
improper to administer a mustard bath Tor the 
purpose for which the mustard bath had been 
given, and tint as a result of the giving of the 
mustard hath the infant died It was also con- 
tended that at the time of giving the mustard 
bath the entire bod), including the burned areas, 
was immersed in the mustard bath which con- 
tention was however suecessfully refuted at the 
time of trial This action duly came on for trial, 
and at the close of the plaintiff s case the defend 
ant’s motion to dismiss the complaint was granted, 
thereby making it unnecessary to jiut on any 
evidence for the purpose of the defense and 
terminating the action in tlie doctor’s favor 
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CLAIMED WRONG DIAGNOSIS OF ECTOPIC PREGNANCY 


In this case the defendant-physician was 
called to the home of the plaintiff and found 
the plaintiff in bed. He received a history that 
she had passed her period several weeks and 
had pains in the abdomen. A vaginal examina- 
tion was made which revealed bleeding from 
the vagina and an enlarged and boggy uterus. 
The patient stated that she had been using hot 
douches. The doctor prescribed resting in bed 
and called again the following day, at which 
time the patient continued to complain of pain 
and bleeding. 

Arrangements were made for a diagnostic 
curretage, which was performed on the follow- 
ing day, under a general anaesthetic. Small 
pieces of tissue were removed from the uterus 
with the aid of a dull currette. The patient re- 
mained in the hospital for about one week 
when she was permitted to go home. 

She continued to complain of abdominal 
pains and also rectal pains. A rectal examina- 
tion proved negative. A physician specializing 
in obstetrics and gynecology was called in con- 
sultation and made a diagnosis of inflamma- 
tion of the uterus and ectopic pregnancy wa? 


suspected. Continued rest in bed was pre- 
scribed with applications of a hot water bag to 
the abdomen. 

During the next three weeks the patient 
went to another hospital, but later returned 
home and again consulted the defendant. 
After a period of three weeks from the date when 
the specialist in obstetrics and gynecology had 
been called in, he was again called. At this 
time he confirmed his diagnosis of a mass in 
the left fallopian tube. Arrangements were 
made for the patient to be admitted to the hos- 
pital where an abdominal operation was per- 
formed and an ectopic condition revealed. The 
ectopic condition was cleared away, the abdo- 
men closed, and the patient remained in the 
hospital for a few weeks, making an unevent- 
ful recover}^ 

About one year thereafter, the patient insti- 
tuted an action against the family physician, 
alleging that he negligently failed to properly 
diagnose her ailments. The action, however, 
never came to trial and was dul}-^ dismissed, 
thereby terminating the proceeding in the doc- 
tor’s favor without trial. 


CLAIMED NEGLIGENCE IN CAUSING BURN DURING HERNIA OPERATION 


In this case the plaintiff consulted the de- 
fendant-physician, who after examination made 
a diagnosis of left inguinal hernia and suggest- 
ed an operation. Ten days thereafter the plain- 
tiff entered the hospital and on the following 
day a typical Ferguson-Andrews operation 
was performed which was completely success- 
ful. The patient came out of the ether satis- 
factorily and was seen dail}"^ by the attending 
physician. The patient remained in the hos- 
pital for a period of fifteen days after the op- 
eration. 

On the second day after the operation, it was 
noticed that the patient had a red spot on the 
lower portion of his back which simulated a 
first degree burn or erythema. The attending 
physician’s attention was called to the condi- 
tion and he directed that sterile gauze dress- 
ings and cold cream be applied. The condition 
spread down to the buttock and thighs caus- 
ing the patient pain. However, by the time 
he was ready to leave the hospital the condi- 
tion had cleared up. There was no sloughing 


and the patient’s back was entirely normal at 
the time of his discharge from the hospital. He 
called at the doctor’s office on two occasions 
subsequent to leaving the hospital, at none of 
which times did he make any complaint. 

Several months thereafter, however, without 
notice of any kind he commenced an action 
against both the attending physician and the 
hospital where he had been treated. In the 
complaint the plaintiff charged that during the 
performance of -the operation, and while the 
patient was under the effects of a general an- 
resthesia the plaintiff sustained severe burns 
to the buttock, back and thighs. It was, how- 
ever, established that the patient had perspired 
profusely immediately following the operation 
and since the patient had a very hypersensitive 
skin an irritant erythema developed. As this 
Avas not the result of any misconduct on either 
the part of the defendant-hospital or the at- 
tending physician, the plaintiff’s attorney dis- 
continued the action, thereby terminating the 
proceeding in the doctor’s favor without trial. 
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LONDON LETTER 


Forceps in -Abdomen: The danger to which 
a surgeon is constantly exposed during the 
prosecution of his art, is well exemplified by 
a case recently decided in the Law Courts. 
Eight years ago a woman was operated upon 
by the defendant in the case, a hysterectomy 
being done. Two years ago, that is six years 
after the first operation, a second operation 
was performed by another surgeon in a differ- 
ent country for disease of the gall bladder. Re- 
cently, as the patient seemed to be making no 
progress, an ,v-ray examination took place 
which revealed the presence of a pair of pres- 
sure forceps within the abdomen. An action 
for damages was brought against the first sur- 
geon and after a very full and careful hearing 
was decided in the surgeon's favor on the 
grounds that there was no evidence that he 
was the surgeon who left the forceps behind. 
The case naturally excited much interest, but 
as it was decided on a question of fact, the 
much more important question of the responsi- 
bility of the surgeon in cases of this nature, 
was not decided. \Vc are still without a defi- 
nite legal ruling in this country on the ques- 
tion whether, if a swab or other foreign body 
is left in the abdomen after an operation, the 
surgeon is solely responsible. The matter was 
settled in 1929 in South Africa and a ruling 
was given that it is a reasonable and proper 
practice to rely upon the operating theatre .sis- 
ter to check swabs and instruments, but that 
apparently is not the law in England. How- 
then do we stand? It is, I suppose, almost the 
universal custom in this country to ask the 
Theatre Sister, before the abdomen is closed, 
if the count of swabs and instruments is cor- 
rect, and upon her assurance to close the abdo- 
men. At the same time it is the custom to con- 
sider the surgeon responsible for the actions 
of his assistants and some very pretty legal 
arguments may well arise. Is the .Sister a 
"servant” of the surgeon even though he does 
not appoint her nor pay her wages? Is the 
surgeon himself a principal or merely the agent 
of the family physician who calls him in to per- 
form the oper.ation? Or again, suppose the 
patient loses his life or suffers a long and c.x- 
pensive convalescence as the result of a fault 
in the sterilisation of the swabs or the catgut 
— is the surgeon responsible for using these 
unsuit.able materials, which have been pre- 
pared in another department over which he has 
no. control, or even, in the case of the catgut, 
in another country? I feel that I would enjoy 
thesc arguments more whole-heartedly if I 


were the lawyer rather than the defending sur- 
geon. But, however we look at it, there is no 
doubt that if the surgeon has to check the 
swabs and instruments before he closes the 
abdomen, the patient must suffer, for the task 
involves not merely the counting and checking 
but a re-sterilir.ation of the surgeon’s hands, a 
change of gloves and gown before he can com- 
plete the operation, and thus at least fifteen 
minutes is added to the time of the operation. 

Graduate Education: At last, after nearly 
five years’ deliberation, the Ministry of Health 
has issued the report of the Committee ap- 
pointed "to draw up a practicable scheme of 
post-graduate medical education centered in 
London.” Those of us who are interested in 
this subject had begun to despair of anything 
being done. We had long realized that Lon- 
don with all its wealth and material lagged far 
behind many cities on the Continent of Eu- 
rope in the efficient handling of their material 
for the benefit of qualified medical men. It 
had been proved that graduates and under- 
graduates cannot be taught together. ’The 
graduate docs not require the instruction 
which suffices to get the undergraduate 
through his examinations, and the staffs of the 
teaching schools cannot find time to perform 
both duties. Some fine work has been done 
since the rvar by the Fellowship of Medicine 
which, by affiliating some fifty general and 
special hospitals in London, provides a com- 
prehensive course of instruction, but it has al- 
ways been felt that no real progress could be 
made until there was a centrally situated Hos- 
pital in London devoted to post-graduate teach- 
ing. Such an ideal has been attained at last 
and a large infirmary has been acquired under 
the authority of the London County Council 
and will in due time house a great Post- 
graduate Hospital. I shall have more to tell 
you as the scheme develops, and in the mean- 
time it is enough to say that the whole pro- 
fession welcomes the Government’s decision. 

It was the ^eat Dr. Johnson who said, "Sir, 
when a man is tired of London, he is tired of 
life.” I am not tired of life but Spring and 
Easter were too much for my stoical endur- 
ance, and I fled, for too short a space, far into 
the West Country, to Cornwall, King Arthur's 
country, the land of primroses, of golden .sands 
and granite rocks. A heavenly- vyeek of glo- 
rious sunshine, and keen gales which blew- tjic 
London smoke away-. And now back again. 


All is very well. 


H. W. 


Carson, 


F.R.C.S. 
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NEWS NOTES 



THE ANNUAL MEETING 


The aumial meeting of tlie Medical Society of 
the State of New York was .held from Monday 
to WTdnesdav. Tune 2 to 4, 1930, in the Seneca 
TTotel, Rochester, according to the programs and 
announcements contained in this Jouj-na! in the 
issues of April 15, May 1 and May 15. _ In addi- 
tion the special Committee on Periodic Health 
ENaminations arranged a popular meeting for 
Wednesday evening, after the close of the annua! 
meeting, and the staffs of the several hospitals 
of Rochester gave clinics on Thursday. 

Tliere were also meetings of organizations 
allied to the State Medical Society, including the 
annual meeting of the Women’s Medical Society 
of the State of New York. The Public Health 
Laliorafory Association held a meeting on Mon- 
day. The District Health officers of the New 
York State Department of Plealth also held a 
conference under the leadership of Dr. Thomas 
P. Parran, State Commissioner of Healtli. 

The registration exceeded 850, while over ISO 
ladic,s accompanied their medical husliands, and 
100 persons were present in charge of the techni- 
cal exhiliits. Altogether over 1,200 persons came 
to Rochester on account of the annual meeting. 
The hotel accommodations were ample and the 
service was unusually satisfactory. The weather 
was auspicious and according to all outward 
signs every visitor had an unusually good time. 

1'he perfection of the local arrangements as- 
sured the satisfaction of the visitors. The Phy- 
sicians of Rochester added to the reputation of 
the City for friendliness, and the Chamber of 
Commerce showed its concern for the comfort 
and convenience of the visitors by maintaining 
an information booth near the registration tabic 
of the Society. 

Tlie Seneca Hotel was well adapted for the 
annual meeting, for its spacious lobby furnished 
witli easy chairs afforded ample space for the 
guests during their moments of leisure; its two 
mezzanine floors gave abundant room for the 
technical exhibits ; and the large banquet hall and 
smaller room.s within ea.sy access provided abun- 
.dam meeting space. 

The concentration of all the features of the 
annurd meeting in a large hotel was an insurance 
agiuiisi almost every emergency that might arise. 
T lie smaller rcqtiiroments of chairs, messenger 
service, and committee rooms were always in- 
.stantly met. while information was available on 
every public subject. The managers of the 
-Seneca Hotel made a substantial contriinttion to 
the reputation of Rochester for a friendly inter- 
est in its gue.sts. 

V 


The Medical Society of the County of Monroe 
was the official host of the Medical Society of the 
State of New York. The details of the local 
plans for tfie annual meeting w^ere in charge of 
a Committee on Arrangements composed of the 
following physicians living in Rochester: 

Walter A. Caliban, Chairman ; Austin G. Mor- 
ris, Floyd S. Winslow, Benjamin J. Slater, Ben- 
jamin R. White, Leo F, Simpson, Charles Len- 
hart (Spencerport), Sol, J. Appelbaum, and John 
Aikman. 

The Sub-Committees were as follows: 

Banquet : Floyd S. Winslow, Chairman, and 
Benjamin J. Slater. 

Public Meeting Periodic Health Examination ; 
William A. Sawyer, Chairman, Austin G. Mor-' 
ris and Walter A. Caliban. 

Meeting Places and General Arrangements : 
Walter A. Caliban, Leo F. Simpson, and Ben- 
jamin R. White. 

Hotels; Sol. J. Applebaum; Publicity; Benja- 
min J. Slater, Chairman, and John Aikman. 

The newspapers of Rochester were cooperative 
and public spirited, and their editors made every 
effort to report the proceedings truthfully and 
with a due consideration of the viewpoint of the 
medical profession. The reporters were quick to 
grasp information and diplomatic in their ap- 
proach to the speakers and medical leaders. The 
present attitude of the Press of Rochester recalls 
the following paragraph from page 643 of the 
issue of May 1924, on the occasion of the annua! 
meeting of that year held in Rochester : 

**The daily newspapers of Rochester were most 
cordial in their relation to the meetings. The 
editor of this Journal made it a special point to 
call at the newspaper offices and to offer news 
facilities to the press. The reporters were most 
kind and considerate, and showed a broad grasp 
of what constitutes up-to-date medical news. 
The physicians, too, were most kind in their co- 
operation with the reporters, and altogether a 
new standard was set in the relation of physi- 
cians to the newspapers.” 

The interest and enthusiasm of the physicians 
of Rochester in the annual meeting was demon- 
.strated by their zeal in preparing a minstrel show 
given entirely by local physicians. Writing the li- 
bretto called for extensive effort and study, while 
rehearsals of the parts required hours of time 
which Were contributed with all the enthusiasm 
of golfers. 

The impressions of the doctors regarding the 
annual meeting are necessarily colored by the 
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experiences of then wi\es The \tsiting ladies 
were ro>ally entertained b\ a committee of the 
wnes of the Doctors of RoLluster under the 
chairmanship of Mrs Austin Cj Morris On 
Tuesday the ladies were taUen on a ride to the 
points of interest, including Iligliland Park on 
the southern edge of the cit> where the azahas 
and rhododendrons were in bloom in a nnr\elous 
profusion of brilliant colors Ihe guests were 


given a noon luncheon at the Oak Hill Coiintr> 
Club followed b\ bridge, and bridge was pro- 
V uled for the afternoon 
On Wednesday a block of 150 scats was as 
signed to the visiting ladies for the play The 
Coquette’ m the Ljeeum The lire 

Ihe hanqucl and minstrel show on Tiiesda> 
evening were for the benefit of the ladies well 
as the doctors 


PRESIDENT’S DINNER 


Dr James N Vender Veti President of the 
Medical Societ) of the State of New York 
revived an old custom when he gave a dinner 
to his brother officeis and the past presidents 
of the Society m the Hotel Seneca, Rochester, 
on June first, on the evening before the open- 
ing of the Annual Meeting Ihcre were present 
twentv two officers and twelve past presidents 

After the dinner Dr Vandcr Veer presented 
a brass hammer to each guest, and asked him 
to use It either m knocking the present ad 
ministration or in hammering and molding the 
new one into a shape so that it will exactly 
fit the changing needs of these modern days 
of progress and advancement 

Dr Wendell C Phillips, President of the 
State Society in the year 1912, and of the 
American Medical Association in 1926, told 
of the annual dinners given b\ the Presidents 
of the State Societ> up to a verj few years 
before he became President Those dinners 
constituted almost the only general assembly 
of the medical leaders during tlic >ear, and 
Dr Phillips drew a contrast between those 
davs — recent in actual time, but fai away in 
achievement and progress, — and the present 
year when the President attends at least a 
hundred conferences, many of them of a pub- 
lic nature 

Dr Phillips described the former methods 
of conducting the scientific sessions when au- 
tliors came to the meeting with their articles 
in their pockets and rose in their places ask- 
ing for recognition and permission to read 
their papers at the pleasure of the presiding 
officer Dr Phillips made it the work of his 
presidential jear to organize the scientific sec- 
tions and to list the papers in a published 
program 

Dr James F Rooney recalled Dr Albert 
Vandcr Veer, father of the president, who was 
a pioneer leader in giving modern laboratory 
instruction to medical students, and in de 
velopmg the State Medical Society along 
modern lines 

Dr William H Ross President-elect of 
the State Society, gave his impressions of the 
activities of the State Societv during the past 
>car and told bow he would wield bis ham 


mer constructiv el> m forging new methods to 
meet new conditions of medical practice He 
said 

“kl)'' experience as President elect has 
brought me from the intellectual heights 
where we live apart from our fellows to the 
level plain of practical exiicnence where we 
spend our daily lives I have met this }ear 
and talked with fortj seven groups of ph>- 
sicians, as well as manj official and \ 0 Umtar 3 
organizations and heads of departments of 
the State government Including committee 
meetings, I have taken some part in one him 
dred and two mectmejs in organized medicine be 
tween June 1, 1929 and June 1, 1930 The re- 
sult of all this IS an impression that the prac- 
tice of medicine is changing in response to 
public needs and public demands 

‘"M> year of observation as Presidentelect 
has oriented me regarding the problems of the 
profession, and what we ought to do about them 

“The activities of the State Medical Societj 
arc carried on by fifteen committees, some of 
which deal with special matters, such as legis- 
lation, and medical reseireh while others af- 
fect family doctors immediatel} and mti- 
matclv Ihe Committee on Public Health 
and Medical Education seeks to reinstate the 
faniilv doctor in tlie high opinion of the people 
b\ making him a better phvsician The last 
committee to be formed is that on Public Re- 
lations which seeks to mteipret the practice 
of medicine to other organizations which jiro 
mote health The Committee considers the 
social trend of the times m an effort to dis- 
cover whj people go to eultists, Indian doc 
tors, and clinics ratlier than to their familj 
doctors The Committee is advising depart- 
ments of health and cinlowcd health agencies 
how the> mav fit their methods into the prac 
tice of medicine b\ familv doctors, and at the 
same time it is advising practicing physicians 
how they may meet the opportunities in new 
fields of practice created bv the voluntary or- 
ganizations 1 lie Committee 1 *^ still faced witii 
the task of inspiring everv invulual doctor to 
assume <a leadurOup in ‘solving 
problems of his comninnity 


tilt medical 
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HOUSE OF DELEGATES 


The House of Delegates of the Medical So- 
ciety of the State of New York, composed of the 
officers of the Society, the Past-Presidents, and 
150 delegates from the County ^Medical Societies, 
met on the afternoon of Monday, June 2, 1930, 
at two o’clock, with practically a full representa- 
tion present. The speaker. Dr. John A. Card, 
of Poughkeepsie, presided, and the records were 
kept by the Secretary of the State Society, Dr. 
Daniel S. Dougherty, and the Assistant Secre- 
tary, Dr. Peter Irving, assisted by two stenog- 
raphers. Three sessions were held on the after- 
noon and evening of Monday, and the morning 
of Tuesday. The members dined together on 
Mondaj' evening in order to facilitate the pro- 
ceedings. 

Business was transacted with unusual smooth- 
ness and dispatch, in contrast with the contro- 
versies which formerly arose when the delegates 
came together uninformed regarding the prob- 
lems to be discussed. In the year 1927, the So- 
ciety instituted the custom of printing the annual 
reports of the officers and committeemen in the 
Journal in advance of the annual meeting; and 
this year the officers took the further steps of 
publishing the names of the members of the 
Reference Committees two weeks before the 
meeting. These reference committees met on 
Mond<iy morning so that they had abundant time 
to investigate all the questions which were sub- 
mitted to them. 

Another factor which promoted the transac- 
tion of business in a wise manner was that fre- 
quent meetings of the officers and committeemen 
had been held during the year and their proceed- 
ings had been published in current numbers of 
the Journal. The Delegates therefore came to 
the Annual iMeeting informed of the activities 
of the Society, and were prepared to vote intelli- 
gently on nearly every question. It was a striking 
fact that every controversial question and everj' 
suggestion for extending the field of the activities 
of the State Society had been under discussion 


during the year, and that some committee was 
prepared to give a definite opiiiion regarding the 
subject. The discussion revealed an unexpected 
breadth of the investigations, and a comprehen- 
siveness of decision on the part of the officers 
and committeemen. The proceedings were con- 
vincing evidence of the great extent Avhich the 
intelligent evolution of State Society activities 
have undergone during the last decade. 

All the reports of the activities of the year 
were commended, and all suggestions for their 
further development were approved. Yet most 
of the suggestions for undertaking new activi- 
ties were not adopted, so far as their immediate 
establishment’ was concerned. 

The suggestion that aroused the most discus- 
sion was that of the President that an extensive 
bureau for preparing press notices, radio broad- 
casting, and lectures be established. The fact 
was brought out that the Executive Committee 
of the Council had considered the subject at 
length and its members felt that further evidence 
should be collected and plans evolved before the 
Society enters the extensive field of the press, 
the radio, and the lecture platform. The House 
agreed with this point of view, but it also author- 
ized the appointment of a special committee on 
popular education in cancer prevention to act as 
a sub-committee under the Committee on Medi- 
cal Education. 

The House also authorized the appointment of 
a special committee on the subject of the Wo- 
man’s Auxiliary. 

The House approved the President’s sugges- 
tion that the Society promote the collection of 
historical records and mementos of a medical 
nature to be deposited in the State Museum. 

The detailed minutes of the proceedings of the 
House of Delegates, being dependent on the 
transcription of the notes of the official stenog- 
rapher, will be published in the Journal in as 
early an issue as possible, — probably in that of 
July first. 


THE SCIENTIFIC SESSIONS 


The Scientific sessions at the Annual Meeting 
of the Medical Society of the State of New York 
were of unusual interest and were well attended. 
The general sessions held on Tuesday and Wed- 


nesday afternoons were of special interest to all 
physicians. The papers presented at all the 
sessions will be published during the year in our 
Journal. 
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THE BANQUET, THE ANNIVERSARY MEETING, AND THE ENTERTAINMENT 


The evening of Tuesday, June 3, was given 
over to three events : 

1. The annual banquet. 

2. Tlie anniversary meeting 

3. A minstrel entertainment 

Tlie banquet was the social event of the annual 
meeting and was held in the Hotel Seneca at 
seven o’clock in the ballroom, which was filled 
to its capacity with doctors and their wives. In 
place of the usual after-dinner speaking, a brief 
session of the Anniversarj’ meeting was held in 
accordance with the Charter of the Societ}'. The 
program of this meeting consisted of the inaug- 
ural address by Dr. W. H. Ross, as he assumed 
the presidency of the Society. This address is 
printed as the first article of this Journal, page 
693. 

Following the Anniversary meeting, an enter- 
tainment and minstrel show was given by a 
troupe composed almost entirely of physicians 
practicing medicine in Rochester. These doctors 
had devised the plots, written the songs, and 
adapted the minstrel jokes to some of the leaders 
in the State Medical Society. 

The introductory number on the program was 
a hrkS one-act farce entitled “The Miracle Man” 
or “Quick, Ben, the Needle,” based on an actual 
experience in wiiich a man who had dropped ap- 
parently dead had been restored to life by the 
injection of adrenalin into his lieart by Dr. 
Benjamin J. Slater of Rochester. The scene of 
the Act was laid in the Monroe County Morgue 
and the actors were as follows: 

Dr. B. J. Slater Himself 

Interne Dr. L. A. Kohn 

Pathologist Dr. F. S. Winslow 

Undertaker Dr. H. A, Sadden 

Corpse . Dr. G. M. Gelser 

The principal feature of tlie entertainment was 
a minstrel show, given according to the following 
program : 

Part I. 

1. Opening Chorus. : Minstrels 

a. Heigh Ho 

b. AVay Down South 

2. Solo — Lindy l^trs. E. T. Wentworth 

3. Parody— Memories Minstrels 

4. Dance— Beating Against tlie Beat 

' Dr. E. T. Wentworth 

5. Song— Twee! , Tweet MinstreU 

6. Solo-^Tip Toe Through the Tulips 

Dr. M. V..Rapp 

/. Oiortis— Stein Song Minstrels 

Part TI 

8. Chorus— Happy Days . . .' Minstrels 

9. Hula Dance” Dr. J. B. Loder 


10. Pared}’ — Painting the Clouds 

With Sunshine Minstrels 

11. Solo — Indian Love Lyrics.. Dr. Cecil Hert 
J2. Solo — Can't Yo Hear Me callin', 

Caroline? Dr. P. W. Beaven 

13. Duct — Negro Spiritual 

Mrs. John R. Booth and Mrs. E. T. Wentworth 

14. Oosing Chorus — In Bohemia Hall 

Minstrels 

The numbers were happily rendered, some of 
the more notable ones being a clog dance by Dr. 
and Mrs. E. T. Wentworth, a song in falsetto 
voice by Dr. Cecil Hert, in the costume of a 
chorus girl, and a serious rendering of negro 
spirituals by Mrs. E. T. Wentwortli and Mrs. 
John R. Booth. 

Those taking part in the minstrel show were 
as follows : 

Interlocutor, Dr. B. J. Slater 
End Men: Drs. F. J. Garlick, A. L. Parlow, 

C. P. Thomas and E. T. Wentworth. 

Members of the Chorus: Drs. E. S. Amsler, 

D. H. Atwater, P. W. Beaven. W. E. Bowen, N. 
Brown. F J. Colgan, W. L Dean, J. B. Deuel, 
J. }, PmegUD, Cr B. p. J. H, Green, E. J. 
Guller, J. L Hazen, E. Hert. C. Hert, J. J. Lloyd. 
J, B. Loder, H. R. Leve, W. A. MaeVay, N. G. 
Orchard. E. Parnell, L. Pulsifer, M. V. Rapp, 
M. J. Rhees, F. L. Slater, J. Thomson, W. 
R. J. Wallace. 

At the Piano: Dr. I. Hurwitz (in person). 
Musical Director: David Harvard. 

Costumes: Henry Herbst. 

Leer-ics, written by: Mrs. S. S. Bullen, Mrs. 
F. S. Winslow, Dr. L. W. Jones, and Dr. C. P. 
Thomas. 

The character of the “Leer-tes” is shown by 
the following sample: 

“The State Society, as every one can see, 

Is always filling your hearts with sunshine. 
With Orry Wightman, boss, Heyd, Overton 
and Ross 

The Journal fills all your hearts with sunshine. 
Science and news, snappv reviews, done in an 
elegant style, 

Editor’s views interest infuse or make you 
smiJc 

So, if you’re feeling glum just have the Jour- 
nal come — 

That it may fill all your hearts with sunshine. 
Those who composed and enacted the numbers 
on tlie program of the entertainment deserve the 
congratulations and appreciation of the members 
of the Medical Society of the State of New 
York. 
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THE TECHNICAL EXHIBITS 


The technical exhibits are an important feature 
of the annual meeting of the jMedical Society of 
the State of Xew York, as they are of the annual 
meetings of other States and of the American 
Medical Association. The exhibits this year were 
itnnsnally well arranged and accessible to the 
Ithvsirians. Six pages of the formal Program 
w eVe devoted to a description of the wares of the 
forty-five exhibitors, whose exhibits showed a 
wide range of articles from surgical instruments, 
to drugs and foods. Nearly all the exhibitors 
were patrons of the advertising department of 
the jottrnal, and were old friends and supporters 
of the State Society. Good will and fellowship 
were promoted by a dinner given in the PTotel 
Seneca on IMonday evening by the State Society 
to the exhibitors, at which eighty-one guests ivere 
present. The attitude of the State Society was 
explained by Dr. O. S. Mh'ghtman, Editor-in- 
Cbief of the Journal, who presided. The speakers 


giving short talks ivere: Dr. Wendell Phillips, 
past-President of the A. M. A. and of the Med- 
ical Society of the State of New Y^ork ; Dr. 
James N. Vander Veer, outgoing President of the 
Medical Society of the State of New York; Dr. 
W. H. Ross, incoming President; Dr. Frank 
Overton, Executive Editor of the Journal, and 
Dr. Walter A. Caliban, Chairman of the local 
Committee on Arrangements. 

Responses ivere made by Mr. W. P. Schmid, 
Manager of the Eastern District Office of the 
Cameron Surgical Specialty Company of Chicago, 
and by Mr. J. B. Martell representing the Olajen 
Companj' of New York City. 

The guests Joined enthusiastically in chorus 
singing led by Mr. J. Henry Slater, a well- 
known local entertainer of Rochester. 

The Department of Labor of the State of New 
Y^ork also conducted an exhibit dealing in a 
historical way with accident prevention and ad- 
vances made in industrial and personal hj^giene. 


CLINIC DAY 


Thursday, June 5, the day after the close of 
the .-\nnuai Electing, was Ciiiiic IJay, conducted 
under the auspices of the iMedical Society of 
^funroc County. The response of the members 
of the Medical Society of the State of New Y’’ork 

8:30 A.M. to 10:30 A.M. 

St. Mary’s Hospital 

1. Spinal .'\nc?thc.sia Clinic. 

2. Pediatric Clinic. 

Rochester General Hospital 

The practical inanapcnicnt of severe Graves’ disease. 
Highland Hospital 

1. Dcnionstration in Diabetic Service. 

2. Ca'^e Presentations. Addison’s Disease. Pur- 

pura Heniorrhagia. 

Genesee Hospital 

1. Hypoglycemia. Case report. Dr. JilcGarvcy. 

2. Fragillitns Ossium. Case. Dr. Glasser. 

3. Acute Mononucleosis. Case. Dr. Segal. 

4. Snpcrnnnierary Ureter. Case. Dr. Paine. 

5. Pione Cyst Inferior Maxilla. Two cases. Dr. 

Sumner. 

i>. Sodium Amytal Intravenous Use. Dr. Desslock. 

7. Einbolisni of Abdominal .6orta. Case report. 

Dr. Jewett. 

8. Three cases of Ruptured Gall Bladder. Dr. 

Mitchell. 

Park Avenue Hospital 

Cancer Experience. .X hospital study. 

Rochester State Hospital 

IXincntia Praicox. Cases and study, 
lola Sanatarium 

ChildlicK.Hl Tuberculosis. 


was gratifying, the registered attendance being 
104. exclusive of physicians living in Rochester 
and the members of the staffs of the hospitals. 
The program of the day as carried out by the 
several hospitals of Rochester tvas as follows; 

11 A.M. 

The University of Rochester, School of Medicine 
Strong Memorial Hospital 

11:00-11:20 — A Hormone of the Corpus Luteum. Dr. 
George Corner, Prof. Anatomy. 

11:20-11:40 — The To.xic Factor in Peanut (Aspiration) 
Bronchitis. Dr. S. W. Clausen, Prof. 
Pediatrics. 

11 -.40-12 ;00 — The Use of the .r-ray in Obstetrical Diag- 
nosis. Dr. Karl Wilson, Prof. Obstet- 
rics. 

12:00- 1:00 — Clinical ■ Pathological Conference. Dr, 
George Whipple, Prof. Pathology. 

1:00- 2:00 — Lunch. Strong Memorial Hospital. 

2:00- 2:30 — A Comparison of the Serological Tests 
for Syphilis. Dr. Stanhope Bayne- 
Jones, Prof. Bacteriology. 

2:30- 3:00 — Progressive Muscular Dystrophy. Dr. 

W. S. McCann, Prof. Medicine. 

3:00- 3:20 — Studies on the Activity of the Sj-mpa- 
thetic Nervous System. Dr. J. J. 
Morton, Prof. Surgery, and Dr. W. 
J. Merle Scott, Assoc. Prof. Surgery. 

3:20- 3:40 — The Life History of the Yellow Fever 
Mosquito; Motion Picture. Dr. S. 
Bayne-Jones, Prof. Bacteriology. 
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CONFERENCE ON PERIODIC HEALTH EXAMINATIONS 


The Committee on Periodic Health Kxamina 
tions of the ^ledical Society of the State of New 
York, held an open meeting and banquet, in con- 
nection -with the Medical Society of the County 
of Monroe and the Rochester C haniber of Com- 
merce on the evening of June 4th. after the Con- 
vention of the Medical Socieh of the State of 
New York had fomially closed. About 250 per- 
sons were present. 

■ 1'Ue purpose of this meeting was to bring into 
conference under the .auspices of organized med- 
icine, some of the most vigorous, pervading and 
lielpful of the organized social forces of the State, 
to the end that new powers, from better under- 
standing and better organization, may be exerted 
toward the realization of one of the public health 
aims of the State Society, i. e., ‘‘a health examina- 
tion for every citizen of the State.” 

The Committee on Periodic Health Examina- 
tions wished to mabc a presentation of a typical 
cooperation conference as its last contribution 
of the year to the work of the Medical Society 
oCthc Sate of New York, and to add the results 
of this conference to the results of its labors of 
the preceeding twelve months. 

7Vte hrees were ^'is foEows : — 

Fedp.ual 

The Cliief Executive, Herbert Hoover, wliose 
leadership is exerted in many national, humani- 
tarian aflairs, particularly through the White 
House Conference on Child Health which in- 
cludes the Health Examination program, was in- 
terested in our large emphasis on prescliool liealth 
examinations through "The Summer Rouml 
Up,” and wrote as follows; 

'T am indeed gratified that an important part 
of the annual convention of the T^Iedical Society 
of the State of New York has been given to con- 
sideration of problems of childhood. To make 
the childhood of the nation well and strong in 
mind and body is to take the first and indispen- 
sable step in insuring the future safety and well- 
iKiing of the nation.” 

The Department of Uic Inferior : — ^This Federal 
Department, through its Bureau of Education, 
reaches about two million or more cbildrcii in the 
State, a large proportion of its population. 
Through the leadership' of its Secretary, Raj* 
Lyman Wilbur, who is a physician, the health of 
the Nation has benefited in' various ways. He 
wrote' the following letter: — 

”Thc application of modern science to the care 
of the sick nnd the protection of the' well, de- 
tnaiuls for its l)cst results, the periodical health 
examination as the base from which all proper 
work .should ' start. _ The greatest value of the 
family doctor is his knowledge of the (bodies, 


personalities and reactions of his patients. He 
carries witli him on each visit carefully sifted in- 
formation gathered through past experiences. We 
now have the opportunity, with regular health ex- 
aminations, to have available for the benefit of 
the patient and the guidance of the physician, a 
written record of exact conditions as they existed 
at a given date. With our gradual conquest of 
many infections, there is an increasing importance 
in following accurately the changes" in the vital 
organs of tlic body tluc to disease, strain and ad- 
vancing age. We arc fortunately in the posses- 
sion of many methods by which we can check or 
delay the processes going on in the human body. 
The skilled physician can become both the guar- 
dian and the guide of the patient if be can have 
the advantages of carefully built-up records giv- 
ing the body conditions and the health experiences 
of cadi individual. 

*T am heartily in sympathy with every effort 
that is being made by the Medical Society of the 
State of New York to advance the periodical 
health examination in that State.” 

The two outstanding Federal health officers 
at Washington, Surgeon General of the Army, 
iVcmVfe IK Irci’ancfi ancf (he Surgeon Genera/ 
of the Public Healtli Service, Hugh S. Gumming, 
presented their felicitations in letters, from which 
the following is quoted from the letter of Gen- 
eral Gumming: — 

^ ‘Tt is gratifying to note that the Medical So- 
ciety of the State of New York is conducting 
such a campaip. It is highly dc.sirable for the 
organized medical profession to assume the place 
of leadership in endeavoring in every possible way 
to bring before llie general public the importance 
of periodic health examinations. This is a matter 
of public bcnlth significance which should receive 
the support of the nicdicaHprofession as well as 
the various public health authorities. 

“In conducting such a campaign to stress the 
necessity for periodic health examinations the 
Medical Society of the State ’of Neiv York is 
rendering an important service to the cause of 
public health.” 

Out of the many bureaus at Washington, in- 
terested in this occ^ision, the following excerpt 
from Grace Abbitt, the Chief of the Children’s 
Bureau of the United States Department of 
Labor, is given: — 

^ ‘The logical person to give this supervision i.s 
in the great majority of cases, the family phy- 
sician. Wc have found that parents needed to be 
convinced of the importance of having the doc- 
tor examine the well child at regular intervals 
and advising as to the establishment tha'^c 
habits all important for bealfb, imrnnnizatjon 
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against disease, and corrections of defects. Some 
parents still think that the physician is to be called 
in only when the child becomes ill.” 

‘‘In sending my best wishes to your committee 
for its success, let me assure you that the Chil- 
dren’s Bureau is doing all in its power to bring 
home to parents the fact that intelligent use of 
the services the doctor is prepared to give is neces- 
sary for the optimum health of the child.” 

State 

The State was represented by its chief med- 
ical officer, Commissioner Thomas Parran, who 
graced the occasion by his presence, and who 
spoke of he servdce of the State Department of 
Health to the people and the medical profession, 
giving concrete assurance of powerful coopera- 
tion in the Health Examination movement. 

A letter was received from State Commissioner 
of Education, Frank P. Graves. 

Tliis meeting and its subject naturally at- 
tracted some attention in the medical profession 
outside of New York State. Dr. Lewellys F. 
Barker, had accepted an invitation to address 
the meeting but was unfortunate^ called abroad- 
Dr. George Crile, however, was able to be 
present, and he gave a stirring address showing 
the progress of medicine up-to-date, and pictur- 
ing the future of medicine as it seemed to him 
that the process of evolution discernable today 
might produce in the future. His address gives 
the strongest support to the Health Examination 
movement, from the standpoint of practical medi- 
cine. science, and sound philosophy. 

Medical Society of the State of New York 

The meeting was predominately an event in 
organized medicine as attested by the prominent 
part taken in it by the officers of the State So- 
ciety. The retiring President, Dr. James M. 
Vander Veer, introduced the Acting Mayor of 
the City of Rochester, Honorable Isaac Adlef- 
The Committee on Periodic Health Examinations 
was appointed by Dr. Vander Veer and the work 
of the year was conducted under his auspices. 

Dr. Qiarles Gordon Heyd, Treasurer of the 
Society, spoke from the standpoint of historic 
medicine, and surgery and introduced Dr. Crile. 

Dr. James E. Sadlier, Chairman of the Com- 
mittee on Public Relations, gave a brief address, 
which_ presented clearly the necessity of organized 
medicine not only recognizing outside organiza- 
tion. with an alignment of purpose and a con- 
junction of effort. He sketched one of his most 
recent and important conferences in this field, and 
recognize the importance of the current occasion, 
and pledged further cooperation. 

Dr. Tliomas P. Farmer, Chairman of the Corn- 
mittee on Public Health and Medical Education, 
whose Committee is in parental relation to the 
Committee on Periodic Health Examination pre- 


sented a clear-cut picture of the work of his 
Committee in its relation to the health examina- 
tion, and outlined a forward-looking program of 
cooperation. 

The meeting was closed by the new President 
of the Medical Society of the State of New York, 
Dr. William H. Ross, who emphasized the neces- 
sity of organized medicine avoiding the perils of 
isolation, and of taking its own part of leadership 
in the world of health affairs. 

Emphasizing the fact that the State Society 
is composed of County Medical Societies, from 
which it derives its whole life and authority, the 
meeting was indebted primarily to the far-seeing 
plans and effective constructive ability of Dr. 
Walter Caliban, the Chairman of the State Com- 
mittee on Local Arrangements. Dr. Caliban was 
presented, made a brief address, and read ex- 
cerpts of his own selection from the messages re- 
ceived by the Chairman. 

Organized Business 

In its health education project which affects 
the whole ffiody politic, the Committee seeks to 
deal with large masses of human beings, already 
organized, and subject to approach en masse. The 
human material throughout the State is organized 
in many ways, and is approachable through many 
open highways. One of these large forms of or- 
ganization is the Chamber of Commerce. It was 
most fitting that this meeting was held at the 
Rocheser Chamber of Commerce, and that the 
man who attended to its intimate arrangements 
was the Chairman of the Health Committee of 
the Chamber of Commerce, Dr. William A. Saw- 
yer. Dr. Sawyer introduced the Chairman. Dr. 
Sawyer also represents an enormous field of ef- 
fort in potential cooperation in industry, as the 
Chief of the Medical Health Service of the East- 
man Kodak Company. 

The Chamber of Commerce of the United 
States during the last few years, has been work- 
ing with the American Public Health Association, 
and was represented by a long and interesting 
message from the Chairman of the Board of 
Directors, Julius H. Barnes, who organized the 
intercity Health Contest of the Chamber of Com- 
merce of the United States of America. 

.The largest representation of human forces 
already organized and in operation in the health 
field was presented by four women’s organiza- 
tions. The General Federation of Women’s Clubs 
reaches directly and indirectly through its mem- 
bership, one-third of the population of the State. 
If was represented by Miss Harriet W. Mayer, 
who is Chairman of its Health Committee. She 
presented an address setting forth a health pro- 
gram of the General Federation of Women’s 
Clubs already in operation, in cooperation with 
other health organizations. 

The National Congress of Parents and 
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Teachers, which has for years been conducting 
an increasing campaign for health examinations 
for preschool children, reported on its work 
through the Chairman of its Health Committee, 
Mrs R R Vail This organisation is already in 
cooperation with the Association and through 
the Chairman on Public Relations their former 
projects have been reported in the State Journal 
The presence of Dr Marion Craig Potter, 
Health Chairman of the Business and Profes- 
Monal Women's Clubs of New York State, and 
Dr Daisy M O Robinson, President of the Wo 


men's Medical Association, completed the 
schedule 

Thus, there were assembled at this meeting, 
some of the representative forces of the Nation, 
State and City, organized business, organized wo 
men's clubs, all uilder the auspices of organized 
medicine, all focused upon a program of medical 
service for the citizens of the State, through 
Health Examinations 

C Ward Crampton, M D , Chairman, 
Committee on Periodic Health Examinations 


WOMEN'S MEDICAL SOCIETY 


The twenty-fourth annual session of the 
Women's Medical Society of New York State, 
Inc , convened in the Seneca Hotel, Rochester, 
June 2nd In the morning the machinery of 
business was set in motion , officers for the en- 
suing >ear were elected and reports of execu 
tives and committee heads were given The 
inspirational part of the program was the mes- 
sage from the President, Daisy M O Robinson, 
M D , Assistant Surgeon General of the United 
States Dr Robinson with her broad interests, 
wide vision, and keenness of mind has guided 
the society through a most successful year 

The afternoon program \uis launched b> 
greetings from the New York State Medical 
Society brought by the President Dr J N Van 
derVeer, and President-Elect, Dr Wm H Ross 
Dr VanderVeer, with his wide experience and 
sympathetic foresight, gave an address which 
contained sound adMce and prophecies for the 
future His subject was aptly phrased “A Hand 
maiden to Public Health Measures ” 

Dr Ross, president-elect, gave a most timel> 
address picthnng the past, present and future 
of medicine He noted the changes in medicine 
with the succeeding years and said, "The tran- 
sition IS not entirely painless Preventive medi- 
cine IS not a new thing, but part of an e\o1u- 
tionaiy process ” 

The program continued with scientific papers 
by members of the society In the realm of 
gynecology and obstetrics were two papers 
1 The Diagnosis of Various Forms of Leukor 
rhea — Emily Dunning Barringer, M D , of New 
York City 2 Some Unusual Obstetrical Ex- 
periences — Esther Parker, M D , of Ithaca 

The subject of Diabetes in the elderly indi 
\ idual was ably discussed by Agnes Brown 
M D , of Rochester 

In line with public health promotion was a 
report on a suney made and " ' ' ’ ' 

Pierce, M D , Syracuse, on ‘ 

School Child About to Enter 


As a climax to the public health discussion 
there was a brief and stimulating address by 
Thomas Parran, Jr, MD, Commissioner of 
Health, State Department, Albany Dr Parran 
stated his convictions that women physicians are 
needed in many of the administration offices ot 
the Department of Health 
Professional women are sometimes stigmatized 
as lacking the spint of play, but the evening pro- 
gram of the Women’s Medical Society contra 
dieted such an accusation A fnendly banquet 
at 6 30 P M , in which frilled and frivolous 
femininity prevailed, was held m the Blue Room 
of the Seneca Hotel Twelve women students 
of the Medical College of the University of 
Rochester were dinner guests Following the 
banquet dramatic potentialities unfolded them 
selves m the "make up” and extemporaneous 
interpretation of the medical high-lights of his- 
tory This all refers to the pageant, "The High- 
way of Health,” written for the occasion by 
Mary Newman Sloane, MD, of Buffalo, and 
presented by Dr Sloane and a cast of the fol 
lowing members of the Women's Society 


Soothsa>er 
Father Time 
Primitive Man 
Moses 
Hippocrates 
Galen 

Ainbroisc Pare 
Helena 

American Indian 
De Vinci 
Paracelsus 


licit VC/ 

Queen Victoria 
Property Man and 


Mar> New man Sloane, M D 
Marion S Morse, M D 
Esther Parker, MD 
Alta Sager Greene, MD 
Louise Beamis Hood, M D 
Sophy Page Carlucci M D 
Kathrjm Ba)liss Macinnes, MD 
Isabelle Borden MD 
Katlienne F Camivale MD 
Ruth Moore M D 
Louise M Hurrell M D 
* -Valsh, M D 
Buck MD 
Bull MD 
i-iuautiu Merle M D 
Daisy M O Robinson, M D 
Artist , John Sloan 


The e\olution of Medical Progress through 
the ages was depicted by impersonation o^f a ^ne 
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erv, and then Moses, the patriarch, with his laws 
of' health and hygiene. Climhing up through the 
centuries we saw Hipiiocratc.s, Galen, Helena, the 
-American Indian, T3e Vinci, Vesalius, Paracel- 
sus, -Anibroise Pare, St. Catherine. Sanctoritis, 
and Harvey. With the rcign'of Queen Victoria 
came the introduction of cliloroform a la reine, 
and its introducer. Dr. Simpson Jenner, Lister 
and other names were beacons in the great pa- 
rade of the decades. As the years approached 
our century and our time, we began to look into 
the future and hoped for the fulfillment of per- 
fect he.alth. This climax was represented by a 
posed figure, — Radiant Plealth, — embodying the 
ideal of healthy motherhood, the highest product 
of the race. 

The officers elected for 1929-1930 were as fol- 
lows : 

President — ^I^ouise Beamis Hood. M.D. 
\’ice-President.s — .Anna P. Walsh, M.D., Alary 

C. Conant. M.D., Isabel Aleader, AI.D. 
Treasurer — Alary J. Kazmierc7ak, A'l.D. 
Secretary — -So]ihy Page Carlucci, AI.D. 


Councillors — 

1st District Branch. Alarie L. Chard, AI.D. 
2nd District Branch, Alary E. Potter, AI.D. 
3rd District Branch, Emily A. Pratt, AI.D. 

4th District Branch, .Annette Barber, AI.D. 
5lh District Branch, Ruth D. Aloore, AI.D. 
6th District Branch, Edith F. Wheeler, M.D. 
7th District Branch, AI. Louise Hurrell, AI.D. 
Sth Di.strict Branch. Clara Alarch, AI.D. 

Committee Chairmen — 

Scientific Program, Alarion S. Alorse, AI.D. 
Legislative, Florence Sherman, AI.D. 

Aledical Education, Alary T. Greene, AI.D. 
Public Health, Daisy AI. O. Robinson, AI.D. 
Public Relations, Alary N. Sloane, AI.D. 
AlembeTsViip, Alarie L. Chard, AI.D. 
Resolutions, Alta Sager Greene, AI.D. 

AIarion S. AIorse, 

Secretary, Program Committee. 


LABORATORY MANAGERS’ CONFERENCE 


A conference of the Alanagers and Directors 
of approved Public Health Laboratories of New 
York State was held in the I-Iotel Seneca, Roches- 
ter, N. Y., on the morning of Alonday, June 2, 
19.30. with Dr. C. F. Al’Carthy, of Auburn, pre- 
siding. The following program was carried out; 

U'eleome. Dr. I.eo F. Schiff. Clinton County 
Laboratory, Plaftsburg, President, New York 
State .Association of Public Health Laboratories. 

Remark.c. Dr. .Augustus B. AA’adsworth, Al- 
ban\. Director, Division of Laboratories and 
Research, New Y'ork State Department of 
Health. 

The Coitniy Laboratory as an Aid to the Hos- 
hitaT Dr. V. A. Afoore, Ithaca, Superintendent. 
Itliaca Memorial Hospital, and Chairman. Board 
of Managers, Tompkins County Laboratory. 
Discussion opened by Dr. Homer J. Knicker- 


bocker, Geneva, member of Staff, Geneva City 
Hospital. 

The Laboratory as a Part of the County Health 
Uiiiir'Dr. Arthur T. Davis, Riverhead, Commis- 
sioner of Health, Suffolk County. Discussion 
opened by Dr. Daniel R. Reilly, Cortland, Com- 
missioner of Health, Cortland County. 

Selection of the Director of a County Labora- 
tory: Dr. Cornelius F. M’Carthy, Auburn, Sec- 
retary, Board of Alanagers, Cayuga County 
Laboratory. Discussion opened by Dr. Henry 
R. Sutton, Ithaca, member Board of Alanagers, 
Tompkins County Laboratory. 

Round-Table Discussion of Laboratory Mat- 
ters: Conducted by Dr. Howard P. Carpenter, 
Poughkeepsie, Director, Poughkeepsie City Lab- 
oratory. and supported by practically every mem- 
ber present. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


The .American Academy of Ophthalmology 
and Otolaryngology will hold its thirty-fifth An- 
nual Aleeting on October 27-31, 1930, in the 
Hotel Sherman, Chicago. Illinois. The folder 


of the preliminary announcement contains the 
following information of special interest to phy- 
sicians of New York State: 

“ 1 he Academy has in contemplation, the crea- 
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tion of a new section for teachers — undergradu- 
ate and graduate. A casual tliought seems to 
offer wonderful opportunities for this section. 
Dr. S. J. Kopetzky of New \ork City and Dr. 
A. J, Bedell of Albany, N. Y , under the direc- 
tion of Dr. Harry S. Cradle, 'secretary for In- 


struction, have the preliminary plans in hand. 
Comments and suggestions will be appreciated, 
and should be sent to the Executive Secretary, 
Dr, W. P. Wherry, 1500 Medical Arts Building, 
Omaha, Nebraska, or to any member of the gen- 
eral committee. 


MEDICAL VETERANS’ DINNER 


The annual meeting and dinner of the Medi- 
cal Veterans of the World War will take place 
Sunday evening, June 22nd at 7 :30 P.M. at 
the Italian Garden, Book-Cadillac Hotel, 
Detroit. The guest of honor will be Major 
General I\Territte W. Ireland, Surgeon' Gen- 
eral, U. S. Army. The principal address will 
be given by Dr. Aristides Agramonte of the 
University of Havana, the only surviving 


member of the Walter Reed Yellow Fever 
Commission. There will be a short musical 
program. Members are asked to bring ladies. 
Reservations should be made through Dr. Burt 
R. Shurly, 62 Adams Avenue West, Detroit. 
Plates $2.50. Colonel John O. McReynolds, 
Aux. Res., the President of the Medical 
Veterans’ Section of the Association of Mili- 
tary Surgeons, will preside. 


WASHINGTON COUNTY 


The Semi-Annual Meeting of the Medical 
Society of the County of Washington was held 
at the Mary McClellan Hospital at 4 P.M. on 
May 13, 1930. 

Members present: Drs. LaGrange, Paris, 
Tillotson, Oatman, Vickers, Banker, McKen- 
zie, Bailey, Stillman, Leonard, Sumner, Arm- 
strong, Munson, Ring. Bennett. Orton. For- 
tuine and McArthur. Visitors: Russel Paris, 
Jr , D.D.S., and Dr. S. F. Randels. 

The Treasurer’s report showed a balance of 
$134.61 available for the society. 

Tlie Treasurer reported that Dr. Tenney’s 
papers for retired membership had been com- 
pleted and sent to the Secretary of the State 
Society. 

The Secretary read a list of lecture courses 
sent to him by Dr. Farmer. After some discus- 
sion the Coniitia Minora was empowered to 
select one of the general courses. 

After some discussion Dr. Munson was made 
a committee to find out the cost and feasibility 


of chartering a boat on Lake George for the 
meeting of the Fourth District Branch, and re- 
port to the Comitia Minora. 

Dr. Tillotson read his Vice-Presidential ad- 
dress, reporting an interesting case of Angina 
Pectoris. 

Dr. Baker reported a case of a temperature 
of 108® and recovery. 

Dr. Leonard gave a resume of the 1930 
Medical Legislation, and was given a vote of 
thanks for his work as chairman of the legis- 
lative committee. 

Adjourned to the Cambridge House for 
Dinner. 

After dinner Dr. S. F. Randels spoke on the 
Five-Point Program of the Albany Medical 
College. 

Dr. Munson gave a brief talk on public 
health matters of the county. 

Adjourned at 9:45 P.M. 

S. J. Banker, Secretary. 
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MEDICAL ECONOMICS 



iMcdical economics, adapted from J. N. Ding in 
ilie A’i’ic’ )'ork Herald Tribune of April 23, 1930. 


Much is being said and written about the eco- 
nomic status of the family physician and his loss 


of revenue resulting from his efficiency in elim- 
inating the diseases which have made his serv- 
ices a necessity. Yet the fact remains that phy- 
sicians are more prosperous than ever before. The 
people have money and tlieir liberality in spend- 
ing it is reflected in the prosperity of the doctors. 

If a doctor is not financially independent, the 
defect lies with the doctor himself, rather than 
the people. Most doctors have financial acumen 
excelling that of the average business man; but 
a few physicians lack monetary assertiveness, and 
no amount of instruction will give it to them. 

It is undoubtedly true that the older doctor will 
fail if he depends on malaria and typhoid fever 
to bring him a living wage. It is probably too 
much to expect of him that he will change his 
point of view and learn to do blood transfusions, 
and to prescribe diabetic diets expert^. But 
still he will find large returns if he will fit up his 
office with a modern equipment, and be social with 
his younger associates and adopt some of their 
up-to-date methods. 

There are three elements in the success of a 
physician : 

1. Scientific knowledge and skill. 

2. An agreeable personality. 

3. Business acumen. 

Given the first two qualifications, a moderate 
degree of business ability will ensure the doctor 
with financial independence. 


SOCIAL WORKERS 


The Social Worker is the title of an editorial 
in the New \ork Times of June 10 which says; 

“Through several stages an applied social 
science has emerged which seeks to adjust social 
relations rather than simply to give relief and 
make repairs. Those in this expert service are 
not 'charity workers,' nor yet ‘reformers.’ but 
for the most part trained persons working in sym- 
pathy with human beings whose relation to their 
environment they .seek to improve ‘as to common 
and not .separate wants,’ though the effort in the 
end comes down to the individual. So many un- 
known quantities enter into every human problem 
that social workers cannot speak with the cer- 
titude of the exact scientist. A et such wisdom 
as the race has accumulated in dealing with hu- 
man nature ‘out of lieart and out of kilter,’ as 


Stevenson would have said, is placed at the serv- 
ice of the public. 

The integration of society is the supreme 
funcion of social workers, but they find their 
basic service in conserving as experts the ‘spirit 
and substance’ of the family life. They have be- 
come as neepsary to our ever-changing social and 
individual life as physicians, lawyers, preachers 
and teachers.” 


rhe physician has come to consider the social 
worker as essential as the public health nurse, 
tor she deals with the economic conditions re- 
lating to sickness. just as the nurse deals with 
physiological and pathological states. A social 
worker is almost a necessity in every hospital, in 
order to follow up the cases after their discharge 
troni direct treatment. 
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RADIO TALKS 


RkIio tnlks arc discus‘?e(l editorall} in the New 
York Times of June 1, as follows 
“Almost c\cr} one wlio Ins listuied over the 
radio will agree tint ten minutes is long enough 
for most speeches This is one ot the rules laid 
down b} Mr Shernnn P I^iwton of the Uni 
\ers 1 t 3 of Michigan in his artulc on ‘The Pnn 
ciples of Cffectne Radio Speaking ’ in The Quar 
icrh Journal of Speech Ihe general rule most 
tactfullj put, IS ‘a radio speaker should talk onl> 
so long as he is talking intcrcNtingI> and well 
on a subject calculated to hold attention * The 
corollary is, ‘This nnj in some cases exceed ten 
or fifteen minutes’ Perhaps man) oiators think 
they belong m the exceptional class but the pro 
fessor goes on with a blow for that belief If a 
speaker is a Presidential candidate, or otherwise 
aery well known, he may take liberties with the 
time of his radio audience As foi tr 3 ing to hold 
them with jokes, that hope is dashed too A 
speaker should ne\er incoq:)orate witticisms in 
his renurks unless he is listed on the program 
as a humorist 


“Speakers are told that the\ should assume the 
intelligence of the general public to be that of a 
12 3 ear old child One studio has hung in a prom 
iiient place a picture of Mrs Blank of Blank 
Street a workingman’s wife with her babies 
She IS there to remind all performers that thev 
*ire directing their entertainment or instruction 
at her 

‘Because it is as \et impossible to reproduce 
or receive the sound of ‘th’ and s pcrtectlj, 
spcakeri> arc advised to substitute crime’ for 
lawlessness and ‘gratitude for thanks’ One 
announcer was embarrassed beciuse he neglected 
this rule Broadcasting an annual convention at a 
large hotel, he told his audience that the grand 
hallrooni was all filled with booths That seem 
ingl> innocent last word came out ‘booze,’ to the 
delight of some listeners and the fury of some 
‘booth holders ’ ’’ 

These remarks are of special interest to ph)- 
sicians since the great increase of medical broad 
casting b\ medical societies and departments of 
health 


ROADSIDE FIRST-AID STATIONS 


The Nezv Voik Herald Tribune of June 9 had 
the following account of the extension of the 
first aid service of the American Red Cross 
Plans under which Red Cross emergency first- 
aid service on the highwajs will be established 
in the campaign to reduce deaths from automobile 
injuries were announced today b} James L 
Fieser vice chairman 111 charge of domestic 
operations 

‘ Ihe Red Cross, through its chapters, will es 
t ihhsh emergency first aid service at suitable 
points along the iiigliwavs where accidents have 
been frequent, or at junctions of mam arteries 
VVa) side stores community centers suburban sta 
tions of State Police, etc , are suggested as loca- 
tions Local chapters are to assume rcsponsibilit) 
for chillis ot these emergency stations at comen 
lent intervals along the important roads within 
their jurisdiction Supervision of the plan will 
be under H T Tnlows national director of first 
aid and life saving, at Red Cross headquarters 
here 

“rach emcrgenc> station will keep on hand a 
complete kit of first aid supplies An essential 
of the service to the injured will be a telephone 


director) of phjsicians, hospitals and ambulance 
services m tlie immediate vicmit) approved by 
the local medical societ) At least one person 
trained m Red Cross first aid alwa)s will be on 
hand 

“Chapters are instructed to have volunteer 
aulomobile transportation for the injured, where 
necessary Road markers displajing the Red 
Cross symbol, and designating the distance to the 
first aid station, ire to be placed, if possible, one 
half mile from each station 

“The service to be given to the injured motorist 
is a purely voluntar), humanitarian one It com 
prises binding of wounds, calling a doctor and 
otherwise providing prompt assistance to the in 
jiired No financial remuneration will be ac 
cepted for the service ” 

Phvsicians will be interested to see whether or 
not this service wifl be practical Those injured 
in automobile accidents are notonousl) ungrate 
fill They impose on plqsicians and hospitals 
and refuse to pa) their bills on the ground that 
the insurance companies are liable for them Free 
services b) the Red Cross will add to the financial 
confusion 
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Tvlakemia. Historj’, Pathology', Diagnosis and Treat- 
ment. By Walter M. Simpson, M.S., M.D. Octavo 
of 162 pages, illustrated. New York, Paul B. Hoeber, 
Inc., 1929. Goth, ^5.00. 

This highly interesting and valuable work should be 
in every physician’s library who would keep abreast of 
the times. 

The recent discovery of over 1,000 cases of this disease 
in different provinces of Russia through the medium of 
the infected vole or water rat (arvicola Amphibious) 
has furnished evidence that the disease is not confined 
to the United States and Japan, as has up to now been 
believed.. The author writes with authority on the 
pathology of this disease. 

The colored plates and photomicrographs are a great 
aid in this study. The historj' and bacteriology of this 
disease are carefully' reviewed. 

The unusually large experience of 61 cases which the 
author has had in Dayton, Ohio, has given him ex- 
ceptional opportunity for the study of the cUnveal charac- 
ters of the disease. 

He adopts the usually accepted classification into 4 
different tj'pes, viz: 


1. Ulcero-glandular 

2. Oculo-glandular 

3. Glandular 

4. Typhoid 


The reviewer has used the same classification in re- 
porting a case seen in Brooklyn. He is inclined to 
agree, however, on further consideration, with a name- 
sake of the author, Virgil E. Simpson, of Louisville, 
Kentucky, that the oculo-glandular group of cases might 
be placed under the_ heading, uiccro-glandular type. 

The prirnarj’ lesion (ulcer) in the one case being 
on the conjuntiva instead of tlie skin, and hardly war- 
rants a separate type. 

The book under review is the first of its kind, and 
is destined to become a classic. Moser, 


Rece.n't .Advances in Opkthalsiology. By W. Stewart 
Duke-Elder, M.A., D.Sc., kf.D. Second Edition. Oc- 
tavo of 405 pages, illustrated. Pbiladelphia, P. Blak- 
iston's Son & Company, 1929. Gotb, $3.50. 

Like the previous edition of this w'ork and in fact, 
like so many of the books from our English brothers, 
the arrangement and diction of the present volume is 
pleasing in the c.xtreme. 


The title would lead one to think of a work of this 
kind ss only fitted for the advanced and niaturc studenl 
of ophthalmolog)'. Perhaps this is true of some of the 
discussions, but others are verj' appropriate for tht 
beginnw. For instance, the section on biomicroscopy of 
the living eyes is very good material for the novice. Jl 
G^s not present the details of technique but dcscribci 
the pnndples and applications in this new field with 
pleasing lucidity. 

Bcjmnd this field of usefulness, the work offers r 
valuable reference material for the laboratory, as tht 
hihhography is placed at the end of the related chapter 

Though this volume comprises less than 400 pages, il 
seems to contain an unbounded number of inferestinc 
subjects so condensed as to be particularly attractivi 
as a morsel ot ophthalmic pabulum. For relaxatior 
alter a day of rouune— it is always refreshing. 


John N. Evans. 


Gastric and Duodenal Ulcer. By Arthur F. Hukst, 
M.A., M.D., and Matthew J. Stewart, M.B. (Glasg.), 
F.R.C.P. Octavo of 544 pages, illustrated. London 
^n,i Mpur Vnrk Oxford University Press, 1929. Cloth, 


This is a very complete work. It is not only monu- 
mental but very readable. The reviewer recommetius 
it to the surgeon, the medical man and the radiologist 
as being probably the best all around work on the sub- 
ject that has yet been written. 

It is becoming more common for men treating certain 
diseases to collaborate in their study. In this book a 
physician, a pathologist and a radiologist have col- 
laborated in a most excellent manner. It is to be hoped 
that the next collaborators will include a surgeon. 

There arc chapters in the book wliich will be found 
particularly useful to the busy practitioner as the au- 
thors have gone quite minutely into the details of 
medical treatment. Certain paragraph’s might well be 
copied and passed on to the patient for his better under- 
standing of the treatment of his disease. It is a book 
which will be of value and interest to every surgeon, 
physician, general practitioner and student. The book 
will also present many items of interest to the medical 


historian. 

The reviewer wishes to quote a single paragraph which 
sounds the keynote of the book and which explains in 
part_ why he recommends this excellent book to such 
a wide audience. The paragraph follows : 

“We owe the enormous progress in our knowledge 
of gastric and duodenal ulcer during the first twenty 
years of the present century almost entirely to surgeons. 
In the last eight years the bio-chemist and radiologist 
have added tlieir quota. If they are prepared to seize 
their opportunity, the prevention, early recognition, and 
successful treatment of ulcer should in the future be 
in the hands of the general practitioner and the 
physician.” Russell S. Fowler. 


Medical- Clinics of North America. Vol, 13, Nos. 

1 to 3. Published every other month by the W. B. 

Saunders Company, Philadelphia and London, Per 

Clinic Year (6 issues). Cloth, $16.00 net; paper, 

$12.00 net. 

Volume 13, Number 1, July, 1929 (Boston Number) ; 

Some of the principal articles iiv this number are 
“Diabetic Coma,” by Joslin and others, "Complete 
Pneumothorax," “Nephrosis,” “Thrombo-Angiitis Ob- 
literans," "Eclampsia'' and “Subacute Bacterial Endo- 
carditis." Joslin is all the more convinced that the 
aclministratioii of alkalies is unnecessary in diabetic coma. 
In the article on thrombo-angiitis obliterans the authors 
state their opinion that this disease should be regarded 
as otic which affects the arteries and veins not only of 
the extremities but also of the cranial, thoracic, coronary 
and abdominal vessels. 

Volume 13, Number 2, September, 1929 (Chicago 
Number) ; 

Some of the principal subjects considered are medias- 
tinal disease, bundle branch block, arterial hypertension 
with electrocardiographic studies, and the treatment of 
pneumonia. 

Volume 13, Number 3, November, 1929 (New York 
Number) : 

Pardee contributes an interesting article on “The Im- 
Mrtance of the Etiology in the Diagnosis of Heart 
Disease, ' and there are articles on pernicious anemia, 
serum treatment of pneumonia, nephritis, bronchial 
asthma, and numerous other subjects. 

W. E. McCollom. 
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The Female Sex Hobmone. By Robert T. Frank, A.M., 
M.D., F.A.CS. Part I. ^Biology, Pharmacology and 
, Chemistry. Part II. Qinical Investigations Based on 
the Female Sex Hormone Blood Test. Octavo of 321 
pages, illustrated. Springfield, III., Charles C. Thomas, 
1929, Cloth, $3.50. 

Dr. Robert T. Frank’s monograph on tlie “Female 
Sex Hormone” is a book containing 315 pages which 
is divided into two parts. The first half is devoted to 
the e.xperimcntal investigations embodying the Biology, 
Pharmacology and Chemistry and the second half to 
the clinical investigations based on the Female Sex 
Hormone Blood Test. 

^ The subject is thoroughly, completely and withal con- 
cisely covered. No subject is today more generally 
discussed than the subject of Female Sex Hormone. 
Much credit must be given to Dr. Frank for bringing 
-this splendidly, illustrated monograph on an important 
and little known subject within the grasp of every 
practitioner of medicine. 

It is a gem to the scientific gynecologist and obste- 
trician, and a most handy volume to be treasured by 
every physician. Philip Ooinz. 


A System of Bacteriology in Relation to Medicine. 
[By Various Authors.] (Prepared under the direc- 
tion of the Medical Research Council.) Volume II. 
Octavo of 420 pages. London His Majesty's Sta- 
tionery Office, 19^. Cloth, i8-8-0 a set; il-l-O each. 
This system of bacteriology, comprising nine volumes, 
is the work of nearly one hundred British bacteriologists, 
each a specialist in his field. It is being prepared under 
the auspices of the Medical Research Council. The 
present, volume 3, is the first to appear, The aim is to 
present a comprehensive knowledge of bacteriology 
especially in relation to medicine. 

About 130 pages are devoted to the economic aspects 
of bacteriology. This part should interest laymen and 
physicians as much or more than bacteriologists. It 
shows, in detail, the immense importance of bacteriology 
in industry and agriculture. 

The remainder of the volume is devoted to discussion 
of the following organisms: B, Pestis, the organisms 
of, gas gangrene, B. TetanI, B. Butulinus and food 
poisoning. Each organism is given the most compre- 
hensive description and discussion. This includes his- 
tory, morphology, cultural reactions, biochemistry, path- 
ology in man and animals, immunology, symptomatology, 
■transmission, prevention and treatment. At the end of 
each chapter is a page of references to the literature. 

The reviewer was particularly interested in the ac- 
count of B. Pestis and the plague. This great scourge 
has always had a dramatic interest. The story of the 
diswvery of B. Pestis and the pains-taking elaborate 
studies which led to the discovery of the exact mechan- 
ism of transmission of the infection from rats to humans 
and the story of rat migrations are as fascinating as 
any novel or human adventure. 

If future volumes equal this one in interest and 

ScaflheiMire'" “ '■'f "■ 

E. B. Smith. 

Ah iNiBonucrioN to the Stuov or Hubiah Anatobiv 
By Robeet Jabies Teerv, A.B., JI.D. Octavo o?34S 
Soth' $lsT Jfucmillan Company, 1929. 

This book is a laboratory guide based on verification 
and research of the parts dissected. It i. unusual aS 
unique m that it endeavors to stimuiate the sSt to do 
preful and neat dissection and then to wrVfv 
mgs. Students of Anatomy in general -Sm 
work in the Anatoniicai laboratory while dkserttal 

Gaetano de Yoanna. 


A Practical Treatise on Disorders of the Sexual 
Function in the Male and Female By Max 
Huiiner, M.D. Third Edition. Octavo of 342 pages 
Philadelphia, F. A. Davis Company. 1929. Cloth, 
$3.00. 

This book of Doctor Huhner’s is already familiar to 
the profession. It handles a group of subjects which 
are sadly neglected in most textbooks on Genito-Urinary 
Diseases, in a perfectly frank, open and capable manner. 

Disorders of the sexual function constitute a very 
real and a very important group of pathological condi- 
tions, many of which are readily amenable to intelligent 
treatment. Dr. Huhner lias broken down the barrier of 
prudjsbness and has discussed these problems openly 
and frankly, outlining in careful detail appropriate treat- 
ment where indicated. 

The third edition has an added chapter on dysmenor- 
rhea, in which he discusses the medical treatment of 
this symptom. It would seem to the writer that this 
chapter is a bit out of place and adds very little to 
the book. N. P. R. 


Devils, Drugs, and Doctors, The Story of the Science 
of Healing from Medicine Man to Doctor. By How- 
ard W. Haggard, M.D. Octavo of 405 pages, illus- 
trated. New York and London, Harper & Brothers, 
1929, Cloth, $5.00. 

Dr. Haggard has given us a history of medicine that 
is different. He has blended the ancient with the mod- 
em development of the healing art in a most fascinating 
and interest-holding narrative. 

The subject is not approached in the usual chrono- 
logical or period order, nor does It center around those 
outstanding characters who have placed such an im- 
portant part in the evolution of medicine. The author 
has chosen some of the more important branches of 
medicine and builds his story of its progress around 
these divisions. 

In Part 1, he describes the development of obstetrics. 
The discovery of anesthesia and the progress of surgery 
are presented in Farts 2 and 3. Part 4 tells the advances 
we have made in preventive medicine in conquering 
plague and pestilence. Our slow but onward march 
through superstition, magic, quackery and cultism of all 
kinds in the treatment of diseases, is unusually well 
covered in Part 5. The progress achieved in more recent 
times is credited in the concluding part to the coming 
of the scientific spirit and this must survive if medical 
science is to continue to exist and advance. 

The text-matter is illuminated with a large number 
of quaint, old illustrations not frequenty to be found 
in books of this type. We venture to predict that this 
work will find a place among the best sellers in medical 
histories. 

Synopsis or Midwifery and Gynecology. By Aleck 
W.^ Bourne, B.A., M.B’., B. Ch. (Camb.). Fourth 
Edition. 32mo of 434 pages, illustrated. New York, 
William Wood and Company, 1929. Doth, $4.50. 


*^6 fourth edition of this book has been thoroughly 
revised. Some new subject matter has ^en added, and 
other matter, which has become out of date, has been 
omitted. 

The author intends that the book should serve as a 
useful supplement to, and as a substitute for, the 
ordinary text books, in order that the subject may be 
quickly reviewed for examination. 

The sections on diagnosis and treatment are practical 
Rnd concise, and the volume will undoubtedly be ot 
value to general practitioners and to t(i«e 
to quickly refresh their memories on tins 
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THE MEDICAL SCHOOL AND THE STATE SOCIETY IN IOWA 


Dr. Henry S. Houghton, Dean of the State 
University of Iowa, College of Medicine, Iowa 
City, discusses the relation of the Medical School 
to the Medical Profession in an article in the 
May issue of the Journal of the Iowa State 
Medical Society. Conferences held between the 
representatives of the liledical School and the 
medical society are described as follows; 

“Certain steps have already been hopefully 
taken. During the summer and autumn of 1928, 
there were numerous meetings betrveen groups 
rejiresenting this Society and the College of 
Medicine. The officers and legislative commit- 
tee responded cheerfully to frequent requests to 
meet and debate these baffling problems. Many 
points were agreed upon after long and frank 
discussion; that we were unable to dissolve all 
of the obstacles was due perhaps not so much 
to lack of goodwill or cooperation in either of 
the pp’oups as it was to a lack of complete infor- 
mation on the one hand, and some uncertainty 
as to the will of the Society on the other.” 

file law provides for the care of indigent pa- 
tients in the hospital of the State Medical School 
in order that the school may have clinical mate- 
rial for teaching puri)oses. Physicians have ob- 
jected that patients not indigents were given free 
treatments. Patients are admitted only on the 
certificates of physicians. Dr. Houghton says; 

.'\n expression of opinion from the examining 
physician as to the prospective patient’s incapac- 
ity or otherwise to pay has been added to the 
medical certification. The Hospital is ready to 
furnish to the secretaries of all county societies 
a monthly record of all State patients committed 
from the county concerned, and by whom certi- 
fied. These are some of the changes made. The 
Legislative Committee asked that they be incor- 
porated into the basic statute, but the Board of 
Education was relucant to do so at once, for 
two reasons; in the first_ place, it seemed prob- 
able that further exploration would bring to light 
other desirable changes and additions which 
should eventually be made a part of the law, and 
m the second place, it was felt unwise to seek 
revision of the law until and unless a conclusive 
comprehensive and reciprocally acceptable policy 
has been determined. In the meantime the meas- 
ures suggested in conference with the officers 
and committees of the Society were adopted as 
administrative procedures by the Board and put 
into use. I need scarcely remind you that the 
administrative regulations of the Board have pre- 
cisely^ the- force of law as far as the University 
Hospitals are concerned.” 


Concerning agreements between the school and 
the society, Dr. Houghton says ; 

“A unity plan and purpose, as between the 
State Medical Society^ and the College of Medi- 
cine is attainable, in my opinion, if three basic 
conditions can be fulfilled. 

“First, we must know our ground thoroughly, 
and be in a position to discover and weigh the 
essential factors which are at issue. This pre- 
supposes that we have full information, and 
enough time in which to analyze it. 

“Second, a common foundational program 
should be formulated, which would conserve en- 
lightened self interest to all concerned. 

“Third, a frank and friendly relationship must 
be developed. 

“A unified program for progress might prop- 
erly be defined as the welding of concerted effort 
in the fields of practice (curative medicine as 
personal enterprise) preventive medicine and 
public health, and the training of physicians and 
nurses. In each of these varying professional 
divisions independent progressive moves have 
been made, or are in the making, but thus far 
there has been little inter-relationship. The Soci- 
ety has been increasingly concerned with favor- 
ing wise legislation for safeguarding physicians 
and the public; it has also given support and en- 
couragement to the work of the State Depart- 
ment of Health ; it has in man)' ways helpfully 
assisted in the development of medical education. 
But it would appear that still more can be done, 
if the way is cleared, to attain the ideals toward 
which we look.” 

The relation of public health to the school and 
society is discussed as follows; 

"The relationship of public health effort to 
medical education and to organized medicine 
should not be dealt with lightly. We have had 
a picture in conferences held during the autumn 
and winter of the bewildering multiplicity of or- 
ganizations concerned with one phase or another 
of public health and welfare, often unrelated to 
each other, to the State Department of Health or 
to the medical profession— duplicating activities 
and working at cross purposes. 

.\n important step toward unity and progress 
in this vital field of public health would be to 
have a sun'ey made by a thoroughly qualified 
disinterested expert, of all phases of such work 
being done in this State. This could be carried 
out under the auspices of the Governor; it could 
be accomplished without incurring the criticism 
of partisan bias, and it would serve as a guide 
(Coiilimied on page 748 — adv. x) 
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The Pediatrician’s Formula 


The first suggestion for the prepara- 
tion of Mead’s Devtri-Maltose came 
from pediatricians. Naturallyi their 
preference for this particular form of 
carbohydrate is back of its very con- 
ception. Dcxtri-Maltose brings moth- 
ers with their babies back to your 
office, not only because of its clinical 
results, but because it satisfies the 
mother that her baby is receiving 
individual attention — that it is get- 
ting “a formula". 


From your viewpoint, this mother- 
psychology is all the more an import- 
ant point of medical economics be- 
cause there are no feeding directions 
or descriptive circulars in the pack- 
.ages of Dextri-Maltose. It is truly the 
'doctor’s formula. 


DEXTRl MALTOSE NOS I 2 AND 3 SUPPLIED IN I LO AND 
S LB TINS AT DRUGGISTS SAMPLES AND LITERATURE ON 
REQUEST MEAD JOHNSON N CO EVANSVILLE IND USA 


of the American pioneer 
' standardized activated 
ergosterol, from Acterol 
to Mead’s Viosterol in Oil, 
100 D, it is important that 
our medical friends who 
know the rich laboratory 
and clinical background of 
Acterol specify MEAD’S 
Viosterol in order to get 
‘ the same identical product. 


De.xtri'Maltose for 
Modifying Lactic Acid Milk 


In using lactic acid milk for feeding 
infants, physicians find Dextri- 
Maltose the carbohydrate of choice: 


To begin with, Dextri-Maltose is a 
bacterlologically clean product, un- 
attractive to flies, dirt, etc. It is dry, 
and easy to measure accurately. 


Moreover,De\tri-Maltoseis prepared 
primarily for infant -feeding pur- 
poses by a natural diastatic action. 


Finally, Dextri-Maltose is never ad- 
vertised to the public but only to the 
physician, prescribed by him ac- 
cording to the individual require- 
ments of each baby. 


OCXTRI MALTOSE NOS 1 2 AND 3 SUPPLIED IN i LB AND 
S LB TINS AT DRUGGISTS SAMPLES AND LITERATURE ON 
REQUEST MEAD JOHNSONe^CO EVANSVILLE IND USA 


Became we haw changed the name 






MEAD'S VIOSTEROL, 
COUNC1L.ACCEPTED 
Licensed by Wisconsin 
Alumni ResearchFouhda* 
tion Supplied in S cc and 
50 cc bottles 'With stand* 
ardized dropper Pabcots 
will find the Urge tUe 
econdmlcal 

recent change in name. It 

Is now necewary to .perfiy 

Meed's, to get th® Ameti J 
— 55pioneer prod uct, I 
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^^Upon the Advice 
of My Physician^^ 

T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
physical condition are sent there directly by their 
physicians. 

For more and more physicians are realizing the 
futUit}’ of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern’s, 
their instructions will be faithfully' carried out. 

A work-out will convince you of the superiority 
of the McGovern Method. Let us send you a 
guest card. No obligations, of course. 


Governs 

Oymnasium 

INCORPORATED 
if or men and irom^n) 

41 East 42nd St., at Madison Avc. 
New York City 




We would like to 
have you try 

i! r I 


ciHmulu 

(An 


NONSPI destroys armpit odor 
and removes the cause — exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporariog. 

'Wt uill gladly mail you 

Pfysidan's testing sampler. 


THE NONSPI COMPANY 
265g WALNUT STREET 
KANSAS aTV.AHSSOURl 


Smd.frez.NONSPl 
samples to: 



(Continued from page 746) 

for the objectives sought by the State Society, 
the State Department of Health, the wide group 
of non-official social welfare organizations, and 
the University, 

"This new step, together with the other items 
mentioned, will make clear, I hope, the fact that 
the College of Medicine faces hopefully and ex- 
pectantly the prospect of relating more fully its 
educational and medical service program to the 
activities and interests of the State Medical So- 
ciety and the State health agencies. The College 
of Medicine has no desire to stand apart from 
these great organizations, either in its policies or 
its acts: its vigor and success in the long run 
will ebb or flow according to the completeness 
with which this smooth and effective interwork- 
ing is attained.” 


ANNUAL MEETING IN NEW JERSEY 

The May issue of the Journal of the Medical 
Society of New Jersey describes the annual meet- 
ing of the Society editorially as follows: 

"For many reasons, the Annual Meeting to 
be held June II to 14 at Haddon Hall, Atlantic 
City, should be of interest to every member of 
this society. Not only is it the annually re- 
curring event to which so many ofms look for- 
ward expectantly and pleasurably — the i64th 
convention of the oldest state medical society 
in the United States — but it is the most impor- 
tant gathering of the year for physicians prac- 
ticing in this_ region. Each succeeding year 
this organization takes on a new degree of vital 
influence in our lives. It is here that plans are 
proposed, policies discussed, decisions made, 
that determine the relation of the physician to 
the community and that to a large extent shape 
his destiny. The science of medicine is consid- 
ered and recent discoveries and advancements 
are reported or reviewed. Yet, but perhaps 
of even greater importance is the fact that 
the art and the business of practice is given 
a deal of consideration. Medical sociologj' has 
a more vital interest for physicians today than 
has medical science; and it is each member’s 
dut 3 % to -his profession and in his own self in- 
terest, to participate in the consideration, the 
development and the guidance of changing 
medicosocial conditions. 

"Look over the program presented in this 
issue of the Journal and note how it affects 
3 'ou. More than txventy-five purely scientific 
topics scheduled; one separate and distinct 
afternoon session devoted to problems of the 
School Physician; one afternoon session at 
which the Chiefs of State Departments will de- 
scribe the extent to which the state is now 
involved in the practice of medicine ; one ses- 
(Conttnned on page 749 — adv. xi) 


Please nentian the JOURNAL tchen writing to advertisers 


\’orurae JO 
Number 12 


ADVERTISING DEPARTMENT 


Pace 749— x 


iContiiWied from page 748 — adv. .r) 
sion at which distinguished visitors from 
other states will direct attention to the larger, 
national trends in medical thought and work. 

“Then, there will be profitable side-shows. 
In a room near the Exhibit Hall, a continuous 
showing of scientific moving pictures will be 
presented. In another room we hope tp c.x- 
hibit some of the work of a few members, who, 
as a diversion from professional labors, engage 
in the “fine arts”— painting, etching, model- 
ling, sculpture. 

“Nor has your social entertainment been ne- 
glected. A "Dinner Dance” on Friday eve- 
ning, under management of the Woman’s Aux- 
iliary, promises to be a gala affair; it should 
be, with good food, splendid music, beautiful 
women, and dreamy dances.” 


MEDICAL SCHOOL OF MISSOURI 
UNIVERSITY 

The May issue of the Journal of the Missouri 
State Medical Association discusses the expan- 
sion of the two-year medical instruction in the 
Missouri University at Columbia so that the full 
four-year course may be given. The report of a 
State Survey Commission says : 

“The Missouri State Medical Association on 
more than one occasion has adopted resolutions 
insisting that adequate facilities be provided at 
' Missouri University to enable a student to com- 
plete his four years of medicine. This faction 
also points out that medical schools keep their 
enrollment up to capacity and that a student 
finishing the two years offered at the State Uni- 
versity cannot choose the school to which he ' 
wants to go for the final two years. His entrance 
must be arranged for by the school at Columbia. 

The faction also calls attention of the Commis- 
sion to the fact that the school of medicine of the 
University has an organization for a four-year 
course, that there is a well-selected library and 
valuable laboratory equipment. This faction says , 
that at the present time the job of medical edu- 
cation is only being half done by the University. 

“Dr. George D. Strayer and associates, of Co- 
lumbia University, New York, who were in- 
vited by the Commission to assist in making the 
sun-ey, were very vigorous in the opinion that 
Missouri should have an adequate medical school. 

They pointed out that during 1929 there were 
459 Missourians pursuing medical educ.ation in 
the United States and that 55 per cent of them 
are in schools in Missouri while, in the four 
states mentioned, from 74 to 78 per cent of the 
prospective physicians are students in their own 
states. Dr. Strayer urges the establishment of 
a large state hospital at Columbia to serve the 
iConliiweil pa/je 750 — adv xit) 
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IN CALCIUM MEDICATION 
Form Is More Important 
Than Quantity 


OMdi 

TRADE MARK REGISTERED 

COLLOIDAL. 

affords a form of reconstituent medication in 
which the calcium and other mineral salts 
present are made immediately available to the 
economy — \vith the adjuvant action of 
lecithin. 

Its palatable, delicious flavor and small 
dosage make it particularly acceptable to 
children. 

Clinical improvement is usually so visible 
and prompt that Olajen requires no finespun 
theories to support it. 

Olajen is offered you strictly on the basis of 
clinic.il results — ^Try it in any case of 

Malnutrition — Asthenia 
Convalescence — Backward 
Children — Chronic Coughs 

and let the clinical evidence form your 
opinion. 

Ask for a test supply on your letterhead or 
prescription blank and we will be glad to 
send you a full sized 8 oz. jar with our 
compliments. 



Olajen, Inc. 

451 W.SOtb St. 
Naw York Cltjr 


uttHO ta aJtrrlleri 


THE FORMULA 
Ohjen eontaint per 8 «*. 

Calciam lactate.. 12 gr. 

Iron pbospbife ....... 22 gr. 

Sodium pbospbate I2gr 

Potassium Bi Tartrate. .12 gr. 

I.ecitliin .4V{ gr. 

m a rvl/oidaf, fiufntiit 


Oluik. Nc. 

4S1 W. 3Cith Sr« New York CUT. 

01.;.. I.r lb. sad.r U.I. vi'i puJobU 
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^^Upon the Advice 
of My Physician” 

T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
physical condition are sent there directly by their 
physicians. 

For more and more physicians are realizing the 
futility of leaving patients to their own resources 
when exercises arc prescribed, and have learned 
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for the objectives sought by the State Society, 
the State Department of Health, the wide group 
of non-official social welfare organizations, and 
the University. 

“This new step, together with the other items 
mentioned, will make clear, I hope, the fact that 
the College of Medicine faces hopefully and ex- 
pectantly the prospect of relating more fully its 
educational and medical service program to the 
activities and interests of the State Medical So- 
ciety and the State health agencies. The College 
of Medicine has no desire to stand apart from 
these great organizations, either in its policies or 
its acts ; its vigor and success in the long run 
will ebb or flow according to the completeness 
with which this smooth and effective interwork- 
ing is attained.” 


ANNUAL MEETING IN NEW JERSEY 

The May issue of the Journal of the Medical 
Society of New Jersey describes the annual meet- 
ing of the Society editorially as follows : 

“For many reasons, the Annual Meeting to 
be held June 11 to 14 at Haddon Hall, Atlantic 
City, should be of interest to every member of 
this society. Not only is it the annually re- 
curring event to which so many ofms look for- 
ward expectantly and pleasurably — the I64th 
convention of the oldest state medical society 
in the United States — but it is the most impor- 
tant gathering of the year for physicians prac- 
ticing in this_ region. Each succeeding year 
this organization takes on a new degree of vital 
influence in our lives. It is here that plans are 
proposed, policies discussed, decisions made, 
that determine the relation of the physician to 
the community and that to a large extent shape 
his destiny. The science of medicine is consid- 
ered and recent discoveries and advancements 
are reported or reviewed. Yet. but perhaps 
of even greater importance is the fact that 
the art and the business of practice is given 
a deal of consideration. Medical sociology has 
a more vital interest for physicians today than 
has medical science; and it is each member’s 
duty, to .his profession and in his own self in- 
terest, to participate in the consideration, the 
development and the guidance of changing 
medicosocial conditions. 

“Look over the program presented in this 
issue of the Journal and note how it affects 
you. More than twentj-’-five purely scientific 
topics scheduled; one separate and distinct 
afternoon session devoted to problems of the 
School Physician ; one afternoon session at 
which the Chiefs of State Departments will de- 
scribe the extent to which the state is now 
involved in the practice of medicine ; one ses- 
(Continued on page 749 — adv. xi) 
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{Continued from page 748 — adz’ x) 
iion at which distinguished visitois from 
other states will direct attention to the larger, 
national trends in medical thought and work. 

“Then, there will be profitable side-shows. 
In a room near the Exhibit Hall, a continuous 
showing of scientific moving pictures will be 
presented. In another room we hope to ex- 
hibit some of the work of a few members, w ho, 
IS a diversion from professional labors, engage 
in the “fine arts” — painting, etching, model- 
ling, sculpture. 

“Nor has your social entertainment been ne- 
glected. A “Dinner Dance” on FrKla> eve- 
ning, under management of the Woman's .'Aux- 
iliary, promises to be a gala alTair, it should 
be, with good food, splendid music, beautiful 
women, and dreamy dances.” 
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(CoiiliiniecI fiotn page 749 — adv. xi) 
rural population of the state and to furnish clini- 
cal facilities for the medical school. 

“The other faction thinks that with two medi- 
cal schools in St. Louis, one in Kansas City, 
Kansas, and one at the University of Iowa, there 
is no necessity for the expenditure entailed in es- 
tablishing the four-year course. This faction 
points out that a state hospital in Columbia would 
be required to provide clinical facilities for the 
medical school, but because of the proximity of 
the schools mentioned the erection of such a hos- 
pital and the extension of the school to a course 
of four years were deemed needless. The fac- 
tion seems to have entirely overlooked the ex- 
treme difficulty the two-year student encounters 
in entering desirable schools, not only in Missouri 
but throughout the country. 

“The Commission verj"^ definitely asserts that 
it has not adopted any pf these recommendations. 
It merely submits them for the consideration 
they merit. The Commission expressed the view 
that if an endowment could be obtained which 
would be adequate to erect and siq^port a hos- 
pital program at Columbia, the State should make 
the necessary appropriations to maintain and sup- 
port the medical school at that institution.” 


MEDICAL STUDENT LOAN FUND IN 
NEBRASKA 

Loans to worthy medical students are dis- 
cussed in the following editorial in the May'' 
issue of the Nchraslea State Medical Journal: 

“It may' be safely assumed that it is no 
crime for a poor boy’^ -with ambition to aspire 
to a medical education. One must admire the 
courage of the poor y'Outh whose soul is fired 
with the ambition and who has the courage in 
spite ul the handicap of a lack of sufficient 
means, to undertake the task involved in pur- 
suing a medical course requiring six or seven 
y^cars to accomplish wdien funds are provided. 
The old saydng, ‘Where there is a wdll there 
is a tvay',’ is still apt. Aledical educators as a 
class are thought to discourage the poor boy 
undertaking a medical course; but ambition is 
not so easily^ squelched and every year each 
medical school probably^ has some entrants 
without sufficient means to complete the 
course. It has been thought that in some 
schools this class of students runs up to ten 
per cent of the total registrants, which may' be 
a high figure. The writer has heard of a young 
man wdio worked himself through Harvard 
and an interneship in tw-elve years. There are 
those who %vait table, stoke furnaces and room 
in physicians’ offices answering night calls for 
a part of their subsistance and rooms. While 
(^Continued on page 751 — adv. xiii) 
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{Conihuicd from papc 750 — ad^| 
such tremendous handicaps must affect 
scholarship to a degree, it must develop self 
reliance and character — assets of great value 
in later life. High scholarship alone does not 
make the successful practitioner as we all 
know. Some of the most noted men in medi- 
c.al history have records of indifferent scholar- 
ship. 

“The problem of the needy and worthy stu- 
dent has appealed to humanitarian agencies 
from time to time and efforts have been made 
to render financial assistance to those of good 
scholarship in the Senior year ; some in the 
Junior and Senior years. With the required in- 
terneship year the problem of assisting in- 
ternes has been added. 

“Several agencies assist worthy, needy stu- 
dents in the Omaha medical schools, notably 
the Nebraska Federation of Woman’s Clubs. 
The need, however, exceeds the resources of 
the funds provided. 

“No doubt the membership of the Nebraska 
State Medical Association is as much interest- 
ed in this problem of needy students as the 
Federation of Woman’s Clubs and the Asso- 
ciation at its annual meeting might do well to 
consider creating such a Fund.” 


CANCER COURSE IN PENNSYLVANIA 

The May issue of the Pcmisylvatiia Medical 
Journal contains the following description of a 
cancer course to be conducted at Harrisburg 
on June 4, under the auspices of the Dauphin 
County Medical Society and sponsored by the 
Medical Society of the State of Pennsylvania 
through its Cancer Commission of which Dr. 
J. M. Wainwright of Scranton is chairman. 

“A registration fee of three dollars will be 
charged, which will include the informal din- 
ner at the evening session to be held at the 
Penn Harris Hotel. 

“The physician must bear in mind that he 
sees the cancer patient first, and upon his 
alcrtne.ss and keen perception depend the mak- 
ing of an early diagnosis. He should know, 
too, what to advise the patient, when early 
diagnosis has been made. If the morbidity 
and mortality of cancer is to be reduced, early 
recognition and prompt and proper treatment 
must be instituted. When a patient does not 
consult the physician in time to make an early 
diagnosis, the physician is not to be blamed. 
On the other hand, the physician must appre- 
ciate that much of his work involves preven- 
{Conlmued on page 752 — adi*. .riV) 
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{Continued fioin page 749— adv. .ri) 
rural population of the state and to furnish clini- 
cal facilities for the medical school. 

“The other faction thinks that with two medi- 
cal schools in St. Louis, one in Kansas City, 
Kansas, and one at the University of Iowa, there 
is no necessity for the expenditure entailed in es- 
tablishing the four-year course. This_ faction 
points out that a .state hospital in Columbia would 
be required to provide clinical facilities for the 
medical school, but because of the proximity of 
the schools mentioned the erection of such a hos- 
pital and the extension of the school to a course 
of four years were deemed needless. The fac- 
tion seems to have entirely overlooked the ex- 
treme difficulty the two-year student encounters 
in entering desirable schools, not only in Missouri 
but throughout the country. 

“The Commission very definitely asserts that 
it has not adopted any pf these recommendations. 
It merely submits them for the consideration 
they merit. The C ommission expressed the view 
that if an endowment could be obtained which 
would be adequate to erect and support a hos- 
pital program at Columbia, the State should make 
the necessary appropriations to maintain and sup- 
port the medical school at that institution.'’ 


MEDICAL STUDENT LOAN FUND IN 
NEBRASKA 

Loans to -worthy medical students are dis- 
cussed in the following editorial in the May 
issue of the Nebraska State Medical Journal: 

“It may be safely assumed that it is no 
crime for a poor boy with ambition to aspire 
to a medical education. One must admire the 
courage of the poor youth whose soul is fired 
wdth the ambition and wdro has the courage in 
A-a.r.ri5/>Tn of a Uck of sufficient 
means, to undertake the tasA •‘.ivolved in pur- 
suing a medical course requiring sia seven 
years to accomplish -when funds are provided. 
1 he old saying, ‘Where there is a wdll there 
is a -way,’ is still apt. Medical educators as a 
class are thought to discourage the poor boy 
undertaking a medical course; but ambition is 
not so easily squelched and every year each 
medical school probablj’’ has some entrants 
w’ithout sufficient means to complete the 
course. It has been thought that in some 
schools this class of students runs up to ten 
tier cent of the total registrants, wdiich maj’^ be 
a high figure. The writer has heard of a young 
man who worked himself through Harvard 
and an interneship in twelve years. There are 
those who wait table, stoke furnaces and room 
in physicians’ offices answering night calls for 
a part of their subsistance and rooms. While 
(Contxnned'pn •jane 7Sl—ndv. .riii) 
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it'i duty by the Health Department, or lack of 
funds appropriated by the state. If ours be the 
fault, it would seem an easy situation to control 
It only requires that the practicing physician 
promptly report each birth attended by him, on 
blanks furnished by the Stale Department of 
Health, and to officials easy of access to him. 
How simple! It only requires that the physi- 
cian burden his memory to a niinimum extent, 
and spend a few moments time m making in- 
quiries and filling in the blank Tlie law re- 
quires that he do so. To fail to do so is to 
violate the law. The law was passed at the in- 
stance of the organized medical profession of 
this state. It has recently been amended upon 
our suggestion, and now it remains for us to 
see that it is enforced, at least to the extent that 
we may take our place among the otiior states 
of the United States in offering e\ery opportu- 
nit}’ to our health workers to solve the many and 
intricate problems pertaining to tlie very impoi- 
tant matter of the health of our people 
‘‘The increase in registration in Texas indi- 
cates a splendid response on the part of the pro- 
fession to the law passed at the request of the 
State Association, and although, according to (he 
figures in other states and the rates used by the 
federal government, there should be more than 
130,000 births and 65,000 deaths per year in 
Texas, the admission of a state to the Registra- 
tion Area is not based upon rates, but upon an 
investigation as to the actual number of births 
and deaths which have occurred, and it is hoped 
that such an investigation will not find obstetri- 
cians and hospitals rated as A-1, failing to ob- 
serve the requirements of birth registration It 
will be noted that the totals are considerably 
short. We certainly can do better than that. 
Let us see to it that we do. 

“According to the figures in other states, and 
the factors used by the fedcial government in 
getting at the matter, there shouVl be approxi- 
mately 130,000 births per year in Texas Tliat 
means that \ve must record 117,000 births per 
vear to get in the Registration Area. Last jear 
there were 97,991 births registered It will be 
noted that this is considerably sliort of the re- 
quirements We certainl) can do better than 
that. Let us see to it that we do.” 


CRIPPLED CHILDREN IN IOWA 

Tlie May issuc^ of the Jounml of the Iowa 
.Stale Medical Socictv contains the following edi- 
torial on a survey of crippled children in Iowa 
under a law similar to that of New York State- 
“Through the office of the Superintendent of 
Public Instruction we have been .uM 
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{Coniimted from page 753 — adv. .rv) 
Department is now engaged in preparing a cen- 
siis of the phj'sically and mentally handicapped 
people in the State of Iowa between the ages of 
live and twenty-one, as directed by the last ses- 
sion of the general assembly. This survey is to 
include both those in and out of school. County 
superintendents of schools will organize the 
teachers in each county to list those known to 
he defective, and the reports will be based upon 
the local school district as a unit. The director 
of this work is very anxious that this list shall 
be as complete as possible, and that the data as- 
sembled shall he based on more than the opinions 
or observations of the teacher. 

“With this in mind, an appeal has been made 
to the members of the Iowa State Medical Soci- 
ety to assist in the program, since it is realized 
that through the activities of the Society and 
those of its individual members, distinct contri- 
butions to the solution of many problems of the 
school cliild have been made. They further real- 
ize that tlie members of the State Society are 
i)repared and equipped to determine the extent 
of physical defectiveness much more accurately 
Ilian a lay person. It is hoped that the school 
teachers and superintendents will have the coop- 
eration of the medical profession in this work in 
making the returns accurate and comprehensive, 
and that jihysical examinations may be secured 
when required through the members of organized 
medical units. Mental diseases should be re- 
ported as well as physical ones in this survey. 
They will be given special listing and classifi- 
cation. 

“Special instructions as to the nature of the 
handicaps to be reported and how each type is 
defined in this census are now being sent to all 
schools througli county superintendents and phy- 
sicians. Those interested in the matter may re- 
ceive full instructions from this source. Further 
information relative to the program may be se- 
rui-ed from the county superintendent of instruc- 
tion in your county, or by directing your inquirv 
to the State Department of Public Instruction in 
Des Moines. 


OSTEOPATHS AS HEALTH OFFICERS 
IN WASHINGTON 

The March issue of Northzvcst Medicine 
comments editorially on the appointment of an 
osteopath as health officers in the State of 
Washington as follows : 

“When the city council of Ellcnburg a year 
ago appointed as liealth officer Walker, an 
osteopath, the incumbent physician, Dean, re- 
fused to retire and turn over the office to the 
new appoirltee. Tin’s was in accordance with 
instructions from the M’ashington State Board 
o'" Health, on the grounds that an osteopath is 
net a ‘legally qualified physician.’ 

(Conliiiucd mi page 755 — adv. .rvi!) 
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“In April, 1929, Walkci appcilcd to the six 
perior court m Kittitas county which con- 
firmed the action of the state hu'ird of health 
in refusing: his appointment as litalth officer 
Later he appttdcd from this decision to the 
State Supreme Court Ihe case was heard bx 
fne of the nine members of tlic court, and on 
FebruarN 3 of this jear an opinion was icii- 
dered b> Judge Walter B Beals with the coix 
currcncc of the other fopr, reversing tlie action 
of the supenoi court Ihe argument was 
wholl} on the ground that the term ph>sician 
had of late } ears been bioadened to include the 
osteopath, vvlio is thus recognized as a physi- 
cian in the same classification as a doctor of 
medicine as regards aiipomtment to official po 
sitions in the state 

“How can an osteopath as liealth officer di- 
rect the treatment and prophylaxis for diseases 
by methods which are denied to him in prac 
tice and v\ith which lie has had no experience^ 
The situation amounts to a manifest absurdity 
If he were to attempt to function as a health 
officer, he would be liable to prosecution as a 
law breaker for failure to earr> out the require 
ments provided by health regulations in deal- 
ing with contagious diseases Considering all 
aspects of this matter, one cannot avoid the 


conclusion that the supreme court decision has 
been iinwiselv adopted It is believed that this 
may be reconsidered and arguments may be en- 
tertained in accordance with these facts ’ 


GRADUATE COURSES IN NEW JERSEY 

An editorial in the Mav number of the 
fournal of the Afedieal Societ) of New Jerse> 
desciibes the Graduate Courses of the State 
Socict} as follows — 

“It IS ver> pleasing to report that the special 
post graduate courses in medicine and surger> 
being offered bv the Medical Society of New 
Jersey tiirough Rutgers Lhiivcrsity have been 
received our members even more cordially 
than had been anticipated The special com- 
mittee having this matter in charge and the 
representatives put into the field b> Rutgers 
have worked assiduousl) to launch the project 
s itisfactorily, and their labors have been re- 
warded by a hearty response Ihe committee 
will make a detailed report to the House of 
Delegates at the Annual Convention, with 
recommendations as to continuance of such 
studv courses m the future, but we are per- 
(Continmd on page 756 — odt rtrn) 
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Doctor 

Street anil Number 
City and State 


. /A. lOURtAt- 
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HOSPITALS IN OKLAHOMA 

The May is-.ue of the Journal 
of the Oklahoma State Medical 
Association contains the annual 
reports of the officers The 
Committee on Hospitals says 
"The hospital has been called a 
Clearing House of jUedical Sci- 
ence and such it should he Be- 
sides sen mg the people of the 
communit} in the conservation 
of health and life, the hospital 
IS supposed to be an institution 
in which all the reputable phj- 
sicians can meet on equal terms 
and share their experiences and 
their wisdom, thus making for 
the mutual improvement of the 
phvsicians themselves and their 
sen ices to the people of the com- 
niuiiity This is a fine ideal and 
it seems to be most iiearlv rtal- 
i?ed 111 those localities, cities or 
towns, where the hospital is a 
comiiiunitv institution 

"The ill health of our citizens, 
accident, disease and povertj 
are a community affair — a com- 
mon burden on all our citizens, 
and the institutions and instru- 
ments with which to cure these 
ills should be public propert>, in 
the same way as are our cit> halls 
and courthouses, fire stations, 
our public schools, municipal 
electric lighting and water 
plants Only so can the burden 
of sickness be equalized among 
all the citizens Under present 
conditions the burden is borne, 
(1) Largely by physicians who 
give unlimited gratuitous serv- 
ices, (2) Bv the unfortunate 
patients, whose illness is often 
no fault of their own, but of cir- 
cuiiistaiiccs and environment and 
untoward conditions for which 
even socictj as a whole maj be 
responsible, (3) Bj the volun- 
tar> contributions of pliihiitliroiiic 
citizens The only waj to correct 
abuses is to change the attitude of 
the public 

"Some few hospitals are op- 
erated bv men whose qualifica- 
tions are niostlj a knowledge of 
the advertising value of propa- 
gaiith and the association of ideas 
III the mind of tlie public Tliej 
arc operators rather than surgeons 


A well known Urological 
Journal says: 

“ 1 / you must use a 
diuretic, try the best 
— water'’ 

This recommendation is well 
worthy of adoption especially 
if 

Jtolaitil 

Hater 

IS used. tl Physicians have 
commented favorably on its 
I bland diuretic properties for 
I o\cT 60 years 

1 Literature Free on Request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Plftb Avenue 
New York City 


— but this fine and \ast difference 
the dear public is slow to graaj) 
“The outlook is not hopeless, 
ho\\e\er There are hopeful 
trends and tendencies If \\c of 
the hospital protession will dear 
our Msion the pitlihc can be gnd 
ually brought to right action But 
onl} b> our cooperation will the 
hospitals gam the proper bupport 
of all the citizens 


HEALTH EXAMINATION 
IN NEW JERSEY 

The May issue of the Journal 
of the Medical Societ) of New 
Jersey contains the following item 
copied from the Hackensack Hos- 
pital Bulletin ot aA.pnI 
“There is ah\a)s new work 
for the hospital and its ph)«ii- 
cians to take up A new need 
arises and is met 
“Ha\e a health cNamination 
on >our birthday’' is a slogan 
being broadcast throughout the 
nation Prolong your life bv 
conseiwing it A\oid the pitfalls 
of old age and disease by proper 
liNing Frequent check-ups re- 
\cal little defects before they be- 
come serious 

Room Outfitted by Physicians 
“The hospital has proaided a 
room near the mam entrance 
which IS a^allable for complete 
medical e\aininations It has 
been furnished wutli equipment 
donated by the following physi- 
cians r S Ilallett, A R. 
Spiegelglass, Howard M . 
Cooper, P F Lua, S T Hub- 
bard and S T Sncdecor 

“Doctors may now bring pa- 
tients to this room for careful 
and complete examinations if 
thc^ do not ha^e the facilities m 
their ofiices Here the labora- 
tor> t ra%. and other tc-cImicaT 
aids’ arc at their service if spe- 
cial tests are required 


lUasc the JOVR\At uhen 


adtertite^^ 
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THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 


The list of advertisers in the 1929 edition follows: 


Abdominal Supporti and Blndera 

Campt Sherman P, 

Donovan, Cornelius 
Low Surfflcal Co«, Ine. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Ine. 


Ambulance Service 

Holmes Ambulances 
MacOousati Ambulance Service 


Artificial Limbs 

Low Surgical Co., Inc. 
Maries, A. A., Ine. 
Pomeroy Co. 


Belts, Supporters 

Camp, Sherman P, 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L„ M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder, Robert, Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Chemists, Dru^rlats and Pharmacists 

Fellows Medical Mfj. Co., Inc. 
Mutual Pharmacal Co. 

Reed & CamHck 


Elastic Stocklnc* 

Camp, Sherman P. 

Donovan, Cornelius 
Linder. Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co,, 
ine. 


Flour (Prepared Casein) 
Lister Brothers. Inc. 


Laboratories 

Bendlner 6e Schleslnger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 

Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co.. 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc, 
Mutual Pharmacal Co. 

Reed & Carnrick 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatarlum 


Post-Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Publishers 

N, Y, State Journal of Medicine 
Tilden, W. H. (Reprsssntatlve) 


Radium 

Radium Emanation Company 


Registries for Nurses 

Carlson, Irene M. 

Now York Medical Exchange 
Norris Registry for Nurses 
Nurses* Service Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, Etc. 

Breerehurst Terrace 
Central Park West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough. Frank L. 

Interpines 

Dr. King's Private Hospital 
Montague, i. F., M.D. 

Murray Hill Sanitarium 
River Crest Sanitarium 
Dr. Rogers’ Hospital 
Sahler Sanitarium 
Stamford Hall 
Sunny Rest 
West Hill 

Westport Sanitarium 
White Oak Farm 


Trusses 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Waasermann Test 

Bendlner £c Schleslnger 


Surgical •Appliances 

Donovan, Cornelius 
Linder. Robert, Inc. 
Low Surgical Co., Inc. 
Pomeroy Company 
Schuster, Otto F., Inc. 
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rd/c7<';'; r/V/dlki^. rccaccs t^-ain and is as 
dent fetor in. the treatment 


Af/tip})to//Jf;iiryj: f/ykflv''; an'l an-dscptjc properdes. la ad- 

/f/fro/^ ff) 'if% '.iV/ilUy 1/j pro4iJC<i o^rri'Vtk hy&gtf v/Bichls tbe giecnaa- 
!'',;() p]i‘Mi(mif;hOii i'A'Atig j;Js/y; 3» a r/JC'r/jbrane separated bytvro £nids 
of A I {{'a cm molecular concentration. 


"OwHdiij laPdye is far more hencficial than the 
Stilmfuial lapayySf which never penetrate the mem- 
hrami and merely produce a surface reactiond* 
(Ji, Dourner, of the Vrench Academy of Sciences, ') 
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If You Dispense 
You Need This Book 

T he Mrid of medication employed plays an important part 
in results , , . and results build your professional reputa- 
tion and good will. The reliability and uniformity of the 
many ethical pharmaceuticals described in this book have been 
clinically proved by thousands of pliysicians through years of 
experience. 

Conspicuous among these products is Pulvoids Natrico, used 
with great success for many years in the symptomatic treatment 
of hypertension. Pulvoids Natrico arc specially coated — to 
insure passage through the stomach but ready dissolution in the 
intestinal tract. 



This coupon with your check or money order 
for $5.00, will bring you 1000 Pulvoids Natrico, 
postpaid, and the complete catalogue of Ethical 
Pharmaceutical Products, with valuable case 
reports. 


CtHE DRU? jp §gDUCj^.^ 

PHARMACEUTtCMAMANUfACTURCRS 

l«.eS*KILCMAHAVe.X>-OW« ISLAHOCITV 
NCwIpVORK 


THE DRUG PRODUCTS CO., Inc. 

2S-IC SkHInwn Ave., Loo^ Island Oly, N. Y. 

O I enclose $500. for which scnrl me l(IV) PulwoMs Natrico, r'<'s*P’'‘h "''•h yoor 
complete catalo^e. 

n f^nd me free sample of Pnlvoid* Natrico 

Name 

Street 


City and State 

PUatt mention the JOUJiU^St^ttken n>r 


N. Y. State J. M. 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KaLAK Water presents a saturated solution of calcium as the 
bicarbonate. 

"Of the inorganic salts of calcium, the bicarbonate was 
the most effective in raising the blood calcium." 

(W. H. Jansen— Deut. Arch. f. klin Med. Oct. 1924 .) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to water. This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 


KALAK WATER CO. 

6 Church St. » New York City 
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/ When you prescribe 
/ for a diabetic patient 
/ keep in mind the efficacy 

T^¥ \ V' ''I'' lli ^ Gelatine as an 

^ A / jjgpnf fQj. satisfying appetite 

/ without ^'iolat^ng the most rigid 
/ protein diet. 

/ Here is the purest of gelatine, uncol- 
/ ored, nnflavored and unsweetened. 
/ It may he combined u-ith such fruits, 
/ Tcgctahles, and other foods, as are pre- 
/ scribed for a diabetic patient — and served 
/ as a dish so appetising in taste and appear- 
/ ance, so satisfying in bulk, that the most 
/ eager appetite will find itself happily abated. 

/ Recognized dietetic authorities have pre- 
/ pared dishes made with ICnox Sparkling Gelatine. 
/ that are a real contribution to the successful treal- 
' ment of diabetes. Here are tivo recipes that will aid 
you in giving diabetic patients complete instructions 
for home co-operation with your treatment. 

KMOX /rA 

rml C€LATI WtE 


Contains No Sugar 



.TCLUEll VEGETAIILE SAEAH 

Cram* Prot. P*C Cub« Cal 
llableapoonRnosSparklingCelatine 7 — 

cup cold water, IJj coptbol water ‘ ^ ^ ^ 

X iratpoonful whole mixed iplvcs ~ ^ 

leaipoon tilt, }' cup»inegar^_ , ~ — 

^ cup chopped tabhape 50 “I “ "j 

cup chopped celerr 60 » I ~ 2 

cup canned neea peat '**' <0 I "" 4 

cup cooled bcett. cebei T^ ' 40 I II I 

Tt>U\ »« 13 X: S8 

One lerring 3 „„ 2 IS 

Soakgflatlfle taeold water for C»e cnoutes. Rrloe to boR water, ratt 
tnl anicet. rouroa (elttine to dU.olro it and add tineear. ^Tico 
jellT it neirlr act, tlir in the vegetahlet, ponr (oto mold and cbdl 
until firm. iJnmoJdon lettuee and aervewiih aaltd dreaiiog Caniltli 
with ipn- of partley or atrip of pimento. 


tjrcixiED Chicken in Crea^i (Sic StTrings") 

Crtmi Prot. Fat Carb. Cal< 
■ • ’ 7 6 _ _ _ 


aiiii.upi.nn .1 

1 cup coaaed ebieken, cubed_ 
^ cop err*tt. wWpp«d„____.. 


ilS 5 » 20 

SS 1 gg 1 5 _ 

Toul SI 526 


One aertiog S 7 _ 

r.-.-Sn'. '.“.'s. 


joti agree tlinl recipes like the ones an ihlspflpe will l»c helpful \ra«hiinh<'/ihi<l*» 
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'NTENSE physical anguish 
is strildngly depicted in the 
central figure of the famous 
Laocoon group. In the remote 
period, when this statue was 
carved by a Grecian sculptor, the 
medical man’s resources for reliev- 
ing pain were few and imperfect. 

Nowadays the physician has at his 
disposal a large number of analge- 
sics, and among these Pyramidon 
occupies a prominent place. 

For more than thirty years, Pyr- 
amidon has proved a prompt and 
potent analgesic. The effect of a 
single dose often persists for many 
hours. Pyramidon does not disturb 
the stomach and is free from de- 
pressing action upon the heart and 
respiration. 

Indications: Pyramidon has dem- 



onstrated its efficiency as an 
analgesic in many painful 
?>/ conditions — frequently even 
where narcotics might otherwise 
be required. Especially good re- 
sults have bpen obtained in head- 
aches and neuralgias, in migraine, 
sciatica, lumbago, dysmenorrhea, 
tabetic pains, colds, influenza, and 
gouty rheumatic affections. 

Dosage: The average dose for an 
adult is 5 grains, repeated if pain 
recurs j for children of 5 years, V/ 2 . 
grains. 

How supplied: Tablets of 5 grains 
(in tubes of 10 and bottles of 100), 
and VA grains (in bottles of 25 and 
100). Elixir of Pyramidon, 2Vi grains 
to the teaspoonful (in 4 oz. bottles). 

Sample oj Pyramidon tablets 
or Elixir on request 





Brand of AMIDOPYRINE 


The Dependable Analgesic 

H. A. METZ LABORATORIES, INC. 

L7 0 V A R I c K s T R E E T , NEW YORK, N . Y . 

Please mentton the JOUR!^AL when writing to advertisers 



When Your Diagnosis of Malignancy Has Been 
Confirfned We Can Help You 




uiETLY, but eiFectively, Tbe Radium Emanation Corporation has been administering 
the radium needs of America’s most prominent physicians since 1922. 


We offer you the same technical counsel, the same extraordinary radium laboratory facilities 
that have made it possible for surgeons, gynecologists and urologists throughout the United 
States and Canada to reinforce their own 


efforts in behalf of the patient afflicted 
with cancer. 

"Very bwte plt.ce. 

in the art of radium therapy. The "hazard 
and hope" methods of earlier days have 
been abandoned in favor of a new, more 
scientific technique, which has completely 
changed the attitude of the entire medical 
fraternity towards the surgical use of radi- 
um, and radium therapy is rapidly be- 
coming an indispensable element in the 
armamentarium of every surgeon, gyne- 
cologist and urologist. 

The Radium Emanation Corporation 
has contributed in large measure to this 
modern trend in radium therapy. It gave 
the medical profession the Removable 
Platinum-Radon Seed which has made 
possible so many of the unparalleled results 
repotted recently in the medical press. 
Through its radium therapy consultants. 
The Radium Emanation Corporation 
sponsors the most advanced methods in 
radium therapy and makes radiunl available 
to the individual physician according to 
the requirements of his particular case. 



1 


Annular Carcinoma of the Rectum, Irradiated by Meani of Removal 
PIat>num«Radon Seeds, Without Radical Surgery, 


if’c hare only one ideal — to hell) you obtain better 
results in the treatment of your malignant cases. 

If you have malignant cases, for which you are considering treatment, investigate this unique 
service. Let our radium therapy consultants collaborate with you in the solution of your problems. 
They will gladly give you the benefit of their own broad experience and you may have their 
opinion and recommendations without incurring the slightest obligation. 


Send us a history of the case and you will receive immediately 
a carefully considered plan covering the application of radium. 

The type of service we are giving the medical profession will amaze you, unless you are one 
of the hundreds of physicians whose radium needs we are already administering. 


THE radium^ em^natijdn 


COR.POE-ATION 
NF.W YORK CITY 


advertising department 


N, Y. Stale J. M, 
June 1, 1930 




^NTENSE physical anguish 
is strikinglj'^ depicted in the 
central figure of the famous 
Laocoon group. In the remote 
period, when this statue was 
carved by a Grecian sculptor, the 
medical man^s resources for reliev- 
ing pain were few and imperfect. 

Nowadays the physician has at his 
disposal a large number of analge- 
sics, and among these Pyramidon 
occupies a prominent place. 

For more than thirty years, Pyr- 
amidon has proved a prompt and 
potent analgesic. The effect of a 
single dose often persists for many 
hours. Pyramidon does not disturb 
the stomach and is free from de- 
pressing action upon the heart and 
respiration. 

Indicaiiotvs : Pyramidon has dem- 



- .0 j onstrated its efficiency as an 
analgesic in many painful 
'^0 conditions — frequently even 
; wherenarcotics might otherwise 
/ be required. Especially good re- 
sults have been obtained in head- 
aches and neuralgias, in migraine, 
sciatica, lumbago, dysmenorrhea, 
tabetic pains, colds, influenza, and 
gouty rheumatic affections. 

Dosage: The average dose for an 
adult is 5 grains, repeated if pain 
recurs; for children of 5 years, VAt 
grains. 

IJow supplied; Tablets of 5 grains 
(in tubes of 10 and bottles of 100), 
and VA grains (in bottles of 25 and 
100). Elixir of Pyramidon, 2Va grains 
to the teaspoonful (in 4 oz. bottles). 

Sample of Pyramidon tablets 
or Elixir on request 



Brand of AMIDOPYRINE 


The Dependable Analgesic 

H. A. METZ LA BORATORIES. INC 

"I ^ r\ iry » ~ -r ^ _ — — - Z . . 
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Now that orthopaedic surgeons are recommending the wedged heel 
'Or all children’s feet as a preventive measure you will be interested 
in learning of the Muscle Builder Shoe — available in all sizes for your 
patients 



DR A POSNER SHOES, INC 140 WEST BROADWAY, N Y. CITY 

MADE BY THE MAKERS OF OR POSNER S SCIENTIFIC SHOES 
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fWlien is ^iatkermij OJalue 
in n^our S^ractice ? |r^ 


Y our decision to iise diathermy 
m the treatment of any condition 
will, of course, be based on recognized 
medical authority Many physiaans 


the form of a 64 page booklet entitled “In 
dications for Diathermy' In this booklet 
you will find over 250 abstracts and ex 
tracts from articlesby American and foreign 


have become interested as a result of authonties, including references to more 


observing the many references todia 
thermy in current medical literature, 
and no doubt intend to investigate 
for themselves when opportunity pre 
sents But a busy practice affords 
little of the time required m search 
ing the files of the medical library, 
and It IS put off indefinitely 

A preliminary survey of the articles 
on diathermy, published dunng the 
past year or so, is available to you in 


than a hundred conditions in thetreatment 
of which the use of diathermy is discussed 

If you number yourself among the phy 
sicians who have not adopted diathermy^ 
in practice, and desire to investigate this 
form of therapy in view of reaching your 
own conclusion as to its \aluc m your 
practice, >ou wiHfind this booklet a convc' 
nicnt reference 

A copywllbe j x Rn, 

sent on request < 2012 lackson DIvd Cl 


GENERAL @ ELECTRIC 

X'RAY CORPORATION 

2012}»ckK>nDouIrvsrd Chicago 1IL U 

I^R M F R t Y VI CT X R AY C Q H O p ^>1 f »0 N~*~ 

Join ut In ihe (3*n«rnl ElfctTlcfrourbrodJcflif 


o nacIonulJ* NBC nriuork 


General Electric X Ray Corporation 
2012 Jackson DIvd Chicago 

Not being a user of diatherm> |n my prac 

rice please send >our 64 page booklet Indl 

cations for Dnthcrmy 
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^UTRALON 

<lA synthetic aluminum silicate with 
about twelve per cent sodium silicate 


NEUTRALON is 
specially indicated 
in the treatment of 
gastric and^ duodenal 
ulcer 



<i^ntacid 

Neutraion has a rsvofold antacid effect, a slight Imme- 
diate effect through the action of the soluble sodium 
silicate component and a slow prolonged effect 
through the decomposition of the insoluble alumin- 
um silicate which converts free into combined acidity. 


DOSAGE: The usual dosage of Neutraion 
is a teaspoonfiii stirred in half a glass of 
water three times daily, before meals when 
the proteaive and astringent action is re- 
quired, and after meals as an antacid. 


^stringeiiL) 

The aluminum chloride formed by the reaction of 
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noid spaces which may permanently upset the 
spinal fluid circulation. 

Decompression. In a very occasional case is 
subtemporal decompressions indicated. Only in 
those cases where intracranial pressure re- 
mains elevated in spite of the above treatment. 

It is never wise to operate for the relief .of in- 
tracranial pressure until dehydration treatment 
has been given a thorough trial. Follovvfiig 
this rule will eliminate utterly useless opera- 
tions in hopeless terminal stages of intracranial 
injury. No case which can not be controlled at 
all by dehydration can be saved by surgery, 
and one cannot help but have the feeling that 
oj)erating because there is nothing else to do 
accomplishes nothing more than to discredit 
surgery. 

EXTRA-DURAL HEMORRHAGE: Intra- 
cranial pressure ma}"^ be raised by intracranial 
bleeding alone. If this bleeding is massive and 
inside the dura death occurs at once without 
the possibilit)'^ of surgical intervention. If it 
is outside the dura recovery will occur if sur- 
gery is resorted to immediately. This being 
the only com])lication following head injury 
in which dela}' in operative interference is not 
preferable to haste. The condition of extra- 
dural clot is usually caused by a fracture 
through the middle fossa tearing a branch of 
the middle meningeal artery, and may follow a 
seemingly trivial injury. The following char- 
acteristic symptoms are observed. After the 
accident there is a lucid interval of a few hours 
during which examination of the patient re- 
veals nothing abnormal. Then the patient be- 
comes rather rapidly drowsy and unconscious, 
there is marked slowing of the pulse and weak- 
ness with exaggerated reflexes and a Babinski 
sign on the side of the body opposite to the 
clot. In the terminal stage convulsions occur 
on that side. The operation of choice for re- 
moval of the clot is a bone flap turned down 
to expose the clot. This is preferable to a 
subtemporal decomijression through which the 
bleeding point cannot always be found. The 
presence of the clbt between the skull and the 
dura makes a flap operation easier than usual 
because the dura is pushed away from the bone 
and does not have to be avoided as carefully 
us is customarily the case. 

SUB-DUR.\L HAEAI.A 1 O^IA : Bleeding 
within the dura if arterial is almost immediate- 
ly fatal. If venous it is either absorbed or a clot 
formed. The symptoms differ from those of 
extra-dural bleeding most markedly in that the 
lucid interval may be from a few weeks to several 
months in duration. The clot commonly known as 
sub-dural haematoma lies over one side or other 
of the brain, its characteristic symptom is in- 
tractable headache gradually followed by pe- 


riods of drowsiness continuing to unconscious- 
ness. There is a veiy slight weakness of the 
side of the body opposite to the clot and a Ba- 
binski sign on that side, but convulsions sel- 
dom occur. There is usually some congestion 
of the fundi without definite chok'ed disc being 
present. , The; -spipal fluid, is customarily and 
paradoxically under normal pressure with a 
slight increase in the cell count.- T-he clot Is 
sharpl}'- outlined and of a dark greenish color. 
Its treatment is surgical and its approach 
varies'with the age of the clot. If it is of short 
duration it will be found to be firm and must 
be removed entire through a bone flap. When- 
it is older it will be softened in the center and 
its cure can be effected by the simple evacua- 
tion of the fluid center of the clot through a 
small burr hole. Once removed or evacuated 
the bleeding does not recur. These cases are 
not uncommon but are rarely diagnosed before 
death. The chief reason, for this is that the 
trauma is remote and frequently forgotten or 
not mentioned. This is unfortunate because few 
surgical diseases make a more rapid and com- 
plete recovery than a jiroperly handled sub-dural 
clot. 

PNEUMATOCELE: Aside from the pres- 
ence of a blood clot within the cranium, intra- 
cranial pressure may be raised by the presence 
of air. It sometimes happens thkt in fracture 
through the anterior fossa the dura and skull 
are injured in such a way that air can enter the 
sub-dural space from the frontal or ethmoid 
sinuses. If the air can readily escape again the 
situation is only manifest by the discharge of 
spinal fluid from the nose. However, if the 
dura is so torn that it acts as a flap valve, the 
air which enters cannot escape. Coughing, 
sneezing, or blowing the nose forces air in 
faster than it can be absorbed. The pocket of 
air thus formed compresses the frontal lobe 
(See Figure 1) and produces a cj'st like cavity 
which finall}’- ruptures into the ventricle. A 
great part of the spinal fluid may be replaced 
bj"^ the air before death ensues. Clinicalh' the 
symptoms arc a discharge of spinal fluid from 
the nose followed in a few daj's by headache 
and drowsiness. Any fracture involving a 
sinus should be watched for this possibility and 
an .r-ray taken if the possibility suggests itself. 
The treatment consists in exposure of the 
dural perforation and its closure, but if suture 
is impossible properly placed packing can usu- 
ally be relied u])On to conduct the air exter- 
nally. Infection is one of the greatest dangers 
in this complication and can often not be 
avoided. 

DEPRESSED FRACTURES: Depressed 
fractures of the skull if allowed to remain un- 
operated are a i)otential danger to the patient, 
the local irritation produced frequently cans- 
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ing cortical <laniage of a permanent nature 
Therefore all (lcj>rcspe(i bone sliould be re- 
moved or clev.itcd. Compound comminuted fr.ic- 
tures are best trcaterl In careful debridement, 
repaii of tlic dura if lorn, haemostasi';, and loose 
packing. Tins docs a great (leal to prevent infec- 
tion and frequently ])ermits primary union to 
occur. It IS much wiser to delay any form of 
surgical treatment until rec<nery from any im- 
mediate shock due to the accident has oc- 
curred. 

CIMNIAL DEFECTS: Defects m the .skull 
from any cause if small cause no discomfort 
If large they ma\ give the patient enough an- 
noyance chiefly because of his fear of hurting 
his brain or for cosmetic reasons to rec(Uire re- 
pair. The best method which .should not be 
undertaken until .sexeral months after the 
wound has completely healed is by the use of 
a graft taken from another part of the skull 
consisting of the periosteum and outer tabic 
This removed by a chi.sel and transplanted into 
the defect gives good results. 

TRAUMATIC HEADACHI-: At times a 
head injury causes seveie and intractable licnl- 
ache without any intra-cranial pressure being 
jiresent. The pathology of this i.s obscure al- 
though it has been suggested that the presence 
of fine arachnoid adhc«nons is the tause Cer- 
tain of these cases are markedly benefited by 
the spinal insufflation of air f encephalog- 
raphy ) To perform this the patient is placed 
in a sitting position and 100 or more c c. of 
spinal fluid removed 10 c c. at a time and ic- 
placcd by an equal or slightly ICS's quantity of 
air, keeping the spinal fluid pressure at a con- 
stant level throughout. The procedure is with 
out danger and ii*^ relief may be e.vplainablc b\ 
the bubbles of air breaking up tlic adhesions 
in the subarachnoid space. 

TRMJMA TO SPINAL CORD. Fractuic 
of the spine with injury to the spinal cord is 
a very serious accident. If actual displacement 
has occurred and the cord crushed no Ircatmcnt 
can have any effect because the iinniediate re- 
sult of such an injury is complete and per- 
manent Paralysis A spinal cord once cut will 
never regenerate. In other cases the parah'cis 
will be found to be jiartlal or late in showing 
Itself. The cause of the paralysis in such cases 
may be oedema or hemorrhage cither in the 
substance of the cord or between the cord and 
the dura, or a spicule of a fracture lamina may 
he impinging on it. Here surgical treatment 
must be considered. If spinal puncture .show.s 
obstruction to the spinal fluid flow immediate 
laminectomy is indicated, but when there is no 
obstruction and the paralysis remains un- 
changed nr improves cvpectant treatment is 
the only rational course to follow. In certain 



PifiURF 1 

1 nmmQiu f'>n‘uuu) four afhr fracture 

t/irouejff ru/hl frontal s nuj 


instances some months after an m;nry slowh 
progressive spastic paralysis may appear. This 
IS due to scar production or to cystic collec- 
tions of fluid in the arachnoid Surgical treat- 
ment in these instances often gives excellent 
re.sults. 

TRIGEMINAL NEURALGIA: Neuralgia 
of the fifth nerve is an e.\ieedingl\' painful dis- 
ease rather well limited to the fifth, sixth, and 
seventh decades of life It generally' involves 
the cheek or lower javy, i c., niavillary or man- 
dibular branches and is almost alw'ays confined 
to one .side only. The first br«Tnch is some- 
times effected w'hen the term supra-orhital 
neuralgia may be ap)>licd to it a.s it is loually 
limited to that branch. I'he pain in any’ loca- 
tion is sharp and lancinating in character and 
is brought on by eating, swallowing, talking, 
touching the face, or cold air. There is no pain 
between the attacks and none when the patient 
IS quiet as when in bed. The treatment con- 
sists in interrupting tlie nerve connection be 
tw'cen the sensitive portion of the face and the 
brain» ir,, by rendering it anaesthetic This 
may be done by the injection of alcohol into 
the corresponding nerv'e trunk, preferably at 
its point of exit from the skull The anaes 
thesia resulting lasts for a number of month*- 
and gives pain relief lasting on an average for 
from one to three year.«?. Injections may be re- 
peated as needed, but the *hiration of relief dc- 
rrca«:cs after cacli repetition until they lin.T,!lv 
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noicl spaces whicli may permanently U]jset the 
spinal fluid circulation. 

Decompression. In a very occasional case is 
subtemporal decompressions indicated. Only in 
those cases where intracranial pressure re- 
mains elevated in spite of the above treatment. 

It is never wise to operate for the relief of in- 
tracranial ])ressure until dehydration treatment 
has been given a thorough trial. Followilig 
this rule will eliminate utterly useless opera- 
tions in hopeless terminal stages of intracranial 
injury. No case which can not be controlled at 
all by dehydration can be saved by surgery, 
and one cannot help but have the feeling that 
operating because there is nothing else to do 
accomplishes nothing more than to discredit 
surgery. 

EXTRA-DUR.AL HEAIORRHAGE; Intra- 
cranial pressure may be raised by intracranial 
bleeding alone. If this bleeding is massive and 
inside the dura death occurs at once without 
the possibility of surgical intervention. If it 
is outside the dura recovery will occur if sur- 
gery is resorted to immediately. This being 
the only complication following head injury 
in which delay in operative interference is not 
preferable to haste. The condition of e.xtra- 
(lural clot is usually caused by a fracture 
through the middle fossa tearing a branch of 
the middle meningeal artery, and may follow a 
seemingly trivial injury. The following char- 
acteristic symptoms are observed. After the 
accident there is a lucid interval of a few hours 
during which e.xamination of the patient re- 
veals nothing abnormal. Then the patient be- 
comes rather rapidly drowsy and unconscious, 
there is marked slowing of the pulse and weak- 
ness with exaggerated reflexes and a Babinski 
sign on the side of the body opposite to the 
clot. In the terminal stage convulsions occur 
on that side. The operation of choice for re- 
moval of the clot is a bone flap turned down 
to expose the clot. This is preferable to a 
suhtem])oral decompression through which the 
bleeding point cannot always be found. The 
presence of the clbt between the skull and the 
dura makes a flap operation easier than usual 
because the dura is pushed away from the bone 
and does not have to be avoided as carefull}" 
as is customarily the case. 

SUB-DURAL HAEMATOMA; Bleeding 
within the dura if arterial is almost immediate- 
ly fatal. If venous it is either absorbed or a clot 
formed. The symptoms differ from those of 
e.xtra-dural bleeding mo.st markedly in that the 
lucid interval may be from a few weeks to several 
months in duration. The clot commonlv known as 
sub-dural haematoma lies over one side or other 
of the brain, its characteristic symptom is in- 
tractable headache gradually followed by pe- 


riods of drowsiness continuing to unconscious- 
ness. There is a very slight weakness of the 
side of the body opposite to the clot and a Ba- 
binski sign on that side, but convulsions sel- 
dom occur. There is usuall}" some congestion 
of the fundi without definite choked disc being 
present. , The spinal fluid is customarily and 
paradoxically under' normal pressure with a 
slight increase in -the-cell count.- -The clot -is 
sharpl)'- outlined and of a dark greenish color. 
Its treatment is surgical and its ajiproach 
varies with the age of the clot. If it is of short 
duration it will be found to be firm and must 
be removed entire through a bone flap. W hen 
it is older it will be softened in the center and 
its cure can be effected by the simple evacua- 
tion of the fluid center of the clot through a 
small burr hole. Once removed or evacuated 
the bleeding does not recur. These cases are 
not uncommon but are rarely diagnosed before 
death. The chief reason for this is that the 
trauma is remote and frequently forgotten or 
not mentioned. This is unfortunate because few 
surgical diseases make a more rapid and com- 
plete recovery than a properly handled sub-dural 
clot. 

PNEUMATOCELE; Aside from the pres- 
ence of a blood clot within the cranium, intra- 
cranial pressure may be raised by the presence 
of air. It sometimes happens thlit in fracture 
through the anterior fossa the dura and skull 
are injured in such a way that air can enter the 
.sub-dural space from the frontal or ethmoid 
sinuses. If the air can readily escape again the 
situation is only manifest by the discharge of 
spinal fluid from the nose. However, if the 
dura is so torn that it acts as a flap valve, the 
air which enters cannot escape. Coughing, 
sneezing, or blowing the nose forces air in 
fa.ster than it can be absorbed. The pocket of 
air thus formed compresses the frontal lobe 
(See Figure 1) and produces a cyst like cavity 
which finally ruptures into the ventricle. A 
great ])art of the spinal fluid may be replaced 
by the air before death ensues. Clinically the 
symptoms are a discharge of s]flnal fluid from 
the nose followed in a few days by headache 
and drowsiness. Any fracture involving a 
.sinus should be watched for this possibility and 
an .r-ray’ taken if the possibility suggests itself. 
The treatment consists in exposure of the 
dural perforation and its closure, but if suture 
is impossible proijerly^ placed packing can usu- 
ally be relied upon to conduct the air exter- 
nally. Infection is one of the greatest dangers 
in this complication and can often not be 
avoided. 

DEPRE.FSED FRACTURES; Depressed 
fractures of the skull if allowed to remain un- 
operated are a jjotential danger to the patient, 
the local irritation produced frequentlv' cans- 
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when the total mass of muscle which goes into 
spasm is reduced by paralyzing part of it as 
above the intensity and frequency of the spasm 
is decreased. Further the drooping lower lid 
found in the usual facial paralysis is not ob- 
served because the innervation of the muscles 
of the upper lip is preserved holding the lower 
lid in Its approximate normal position. 

•CEREBRAL LUES; Choked disc with 
headache and high intra-cranial pressure is a 
not uncommon occurrance in cerebral syphilis. 
There is great danger of this producing optic 
atrophy before anti-Ieutic treatment can suffi- 
ciently lower the pressure. The artificial 
lowering of intra-cranial pressure by sub-tem- 
poral decompression will do a great deal to pre- 
vent this accident. In the crises of tabes root 
resection or chordotomy may be of great value. 

SYMPATHETIC NERVOUS SYSTEM: 
Within the past three or four years the sym- 
pathetic neiA’ous system has come to be of sur- 
gical importance. Sympathectomy was first 
undertaken for the relief of spastic paralysis, 
but the results have not proved satisfactory in 
this condition. It has however been found to 
be of marked benefit in painful arterial spasm 
such as is present in Renaud’s Disease and an 
gina pectoris. In Renaud’s Disease removal of 
the lumbar and sympathetic chains markedly 
improves the circulation of the corresponding 
extremity and prevents the painful symptoms 
of the disease. In angina surgical removal or 
more safely and preferably alcoholic injection 
of the left cervical chain in a large percentage 
of cases favorably modifies the attacks. It is 
necessary to destroy not only the cervical 
ganglia but also the first and second thoracic 
ganglia in order to interrupt all the necessary 
rami. 

SPINA BIFIDA: This very common an- 
omaly present at birth is generally outwardly 
manifest by the presence of a sac protruding 
from the back in the mid line. It may occur at 
any point from the sacrum to the occiput and 
similar sacs are not infrequently found arising 
from the cranial suture lines. There may be 
no sac at all only the absence of one or more 


laminae being present. This known as spina 
bifida occulta is only of surgical importance in 
a very rare in.stance later in life when progres- 
sive paralyses requiring its exploration for ad- 
hesions or other abnormality. When a sac is 
present it may contain spinal fluid alone or any 
portion of the spinal cord or roots, which latter 
are always more or less abnormal and de- 
ficient in function. The surgical treatment is 
simple and consists in amputating the sac and 
closing the defect the simplest way possible 
with the least possible tension. There is little 
surgical risk and no infant who has a spina 
bifida containing only spinal fluid and without 
paralysis should be denied the opportunity to 
grow up to be a normal adult. We feel on the 
other hand that all cases which have nervous 
tissue in the sac cannot be expected to grow to 
be normal individuals and should be refused 
operation. All cases with paralysis of the legs 
are included and any case which does not have 
a normal sphincter reflex should be regarded 
as a questionable subject for operation and the 
family warned of the possible paralysis, trophic 
ulcers and incontinance whicli may persist as 
long as the child lives. .Some knowledge of 
the contents of the sac can be gathered from 
its shape, simple meningoceles being as a rule 
pedunculated with but one spinal lamina ab- 
sent. Large defects and sessile sacs contain 
nerve tissue most frequently. The best time 
for operation in the new born baby depends on 
the condition of the skin over the sac. It it is 
thin and shows signs of breaking down opera- 
tion should be performed as soon as possible. 
If the skin is thick and of normal appearance 
it may be delayed till the child is older. 

CONCLUSIONS 

* A brief discussion of a few neurosurgical 
conditions other than neoplasms and infections 
has been attempted. 

Certain of these diseases which have gen- 
erally been considered as hopeless can be treat- 
ed satisfactorily by neurosurgical methods. 

No detailed description of pathology or tech- 
nique has been included. 


CLASSIFICATION OF ENDOCARDITIS* 

By WILLIAM F. JACOBS, M.D., BUFFALO, N. Y, 

U niformity of nomenclature for clas- ditions is equally true pertaining to cardiac 
sification of disease has been a problem disease. 

for many ) ears. The need for standardi- When we consider the innumerable terms 
/ation is urgent. that have found application to the variety of 

What is true concerning general disease con- heart conditions, tlic desirability for uniformity 

— — immediately becomes apparent. 

The nomenclature, terminology and group- 
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ing of endocarditis by clinician and patholo' 
gist would at times, appear to be at a variance. 
This is in part due to the fact that they do not 
always speak the same language, and also be- 
cause of their different viewpoints. 

Changing conditions in methods of practice, 
the multiplication of laboratory aides, much 
more comprehensive studies, are in our day 
responsible for a greater degree of accuracy 
and completeness in diagnosis. 

The relation of clinician and pathologist too. 
has been changing, they have become more inti' 
mate, often meeting on common ground, it 
being not unusual for the' pathologist to for' 
sake his lair and visit the bedside with the 
clinician and the latter more frequently is 
found attending the post-mortem table. Many 
more autopsis are being made. An “esprit de 
covp’’ is 4eveloping, a cooperative spirit, that 
should work out finally not onlj-^ to a better 
common understanding, but also, let us hope, 
to the use of common terms and language. 

The heart committee of the New York State 
Tuberculosis Association with the approval of 
the American Heart Association, have pub- 
lished a brochure on "Criteria for Nomencla- 
ture, Diagnosis and Classification of Heart 
Diseases,” from the press of Paul Hoeber. This 
little booklet I heartily commend to you all. 
It is a product of careful study and represents 
the conjoined effort of representative clinicians, 
pathologists, anatomists and physiologists. 

It is intended primarily as a guide to the 
final classification of all cardiac conditions, so 
that part of it concerned with endocarditis in- 
volves our special interest. (See Table 1). 

At the Buffalo City Hospital we have fol- 
lowed the Bellevue nomenclature for over ten 
years. Six months ago, a committee of which 
I have been a member, began weekly meetings 
to consider and pass on the discharge, death 


and post-mortem diagnoses, with a view of de- 
veloping a uniformity so that filing by the reg- 
istrar would be facilitated. Naturally, we en- 
countered much to be remedied, but the effort 
is proving worthwhile and it is admitted that 
the records are in much better order. 

We have added to the Bellevue nomencla- 
ture in iriany instances, and are looking for- 
ward to the revised issue which we hear is, in 
contemplation.' 

On the subject “Heart,” we decided to fol- 
low the lines laid down by the Pleart Commit- 
tee and American Heart Association, and had 
the tables mimeographed for the convenience 
of the House Staff and students. 

Before going any further, let us briefly con- 
sider endocarditis. First, its limitations. Many 
of us are inclined ordinarily to limit endo- 
carditis to the reflectlous of the endocardium 
over the valve leaflets, when as a matter of 
fact, it includes the mural surfaces, papillary 
muscles and chordae tendinae. 

Clinical]}' and pathologically, acute and 
chronic forms are recognized, and the clinicians 
have compelled the recognition of a third — the 
sub-acute. 

Under the acute type, the clinician speaks of 
septic, malignant, ulcerative, and septico-pyemic. 
Under the subacute, the terms benign and 
simple, and sub-acute bacterial endocarditis are 
spoken of. 

In chronic cardio-valvular disease with the 
scarring deformity, the clinician generally 
speaks of the particular valve lesion, that is, 
the functional lesion, regurgitation, insuffi- 
ciency or stenosis of either the mitral, aortic, 
tricuspic or pulmonic valves. The ])athologist 
makes use of such terms as mycotic, polypoid, 
ulcerating, vegetative, verrucous for the acute 
endocarditis; for the sub-acute, verrucous and 
simple. The chronic valve defects are for the 
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A. ETIOLOGICAL 

UtiKiiown 
Rheumatic fever* 
a. Polyarthritis 
h. Cliorea 

c. Growing pains 

d. Tonsillitis 

e Pharyngitis 

f. Others, as purpura, erythema nodosum 
etc. 


Syphilis* 

Bacterial infections* 

f Specify bacterium if possible.) Here 
should be classified subacute infective 
endocarditis (Streptococcus veridans). 
chronic endocarditis, etc. 


table 1 


B. AN.ATOMICAL 

15. Endocarditis 

a. Acute 

b. Chronic 

(Include the continuous activity of a val- 
vulitis, or papillary muscle, chordae ten- 
dinae or mural infection. Usually 15 would 
precede the 16 diagnosis.) 

16. Cardiac valvular disease 

(Should be thought of as active or inac- 
tive as expressed under etiology.) 
a. .“vortic insufficiency. 

I). Aortic stenosis. 

c. Mitral insufficiency. 

d. Mitral stenosis. 

e. Pulmonic insufficiency. 

f. Pulmonic stenosis. 

JJ. Tricuspid insufficiency, 
h. Triscupid stenosis. 


'Ilje above table is part of that published by the American Heart Association 
The activity of the process' should be indicated as being present or absent. 
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pathologist a chronic endocarditis e\ith the in 
siiniciciK\ or ohstniction as noted clinicallj 
Both clinician and ]>atholo"ist rctogni/c the 
rheumatic fe\cr t>pe of endocarditis and also 
the choreic, Minch the pathologist character- 
izes as simple or \crnicous, meaning warthke 
Both also speik of the recurring t>pe that 
lights up with a renewal of joint symptoms. 
fe\er and pain and pathologically with throm- 
botic deposits and an actnc inflammatory re- 
action in the nnohed endocardium Carefully 
analyzed, it would ajipear that tliere are no 
red diftercnces excepting m terms 

The life history of infections Ins taught us 
that endocarditis is always secondary to s\s- 
tcmic in\asiou by disease prolucing bacteria 
these haMiig gamed entrance thru some local 
ized focus of infection The nature of this par- 
ticular germ of bacterium as to degree of Mru- 
lencc determines the nature of the inflamina- 
tory leaction in the heart This ranges from 
the simple warthke excrescences along the 
edges of the mitral leaflets as in rheumatism 
and chorea, to the more \cgctatnc, cauhllowei- 
IiKe and ulceratne t\pe with embolic [dicnom- 
ena as found in profound septic conditions that 
lead to a rapidly fatal issue 

Subacute bacterial endocarditis being an inter- 
mediate form caused by the streptococcus Ven- 
dans the vegetations are a little more deshv like, 
not so hard as m the rlieunntic and chorcic 
types I he\ also exhibit a tendenev to spread 
upward on the mural endocardumi down along 
the Chordae Tendniae and paiidlary muscle 
Also along the under surface of the \ dve leaf- 
lets following the direction of the blood streim 
the mnra) endoc<ardinm under tlie aoilic cusp-* 
and up onto these \al\es aBo 

Because of the longer couinc ^s compared 
to the acutely septic tv'pes this is called 'sub- 
acute'’ but it also finally leads to a fatal issue 
In both acute septic and subacute types 
we have everv reason to believe that thev 
are superimposed on previoiish damaged 
valvular endocardium , that of course, pre- 
supposes a prev 1011*4 acute endocarditis that 
may not have registered clinically hut that did 
leave thickened damaged valves which furnish 
an ideal area of lowered resistance The nature 
of the germ may be that of the recurring type 
or a more Mruleiit germ factor mav come into 
play, with course and outcome accordingly 
I'lnally, in the chronic deforming types 
the acute stages nn\ have never registered 
chnicallv, its ilevciopmcnt having lieen insidious, 
so It is discovered after cardiac disahilitv pre- 
sents or incidentally at the time of examination 
for insurance Or it may be perfectlv clear 
that the condition goes back to repeated tonsillar 
infections with or without rheumatic joint 
svmptoms So tint the heart with the chronic 


(,V 

scarring deforiiiitv depending on form and valve, 
ma\ serve an allotted spin of lift without a new 
superimposed infection 

Jthout attemjilmga detailed distnption oi 
the patliology in cndoenrelitis and going into the 
clinical course, let us rather briefly take the cn 
tena developed and chsstfv them 

(15) Endocarditis 

(a) Acute 

(b) Chronic 

the acute i** obv louslv alwavb a sequel or 
a part of a general or local disease 1 he table 
under (\) Etiological, lists A senes of causes 
grouped as to kind and numbered from one to 
four The first ‘Unknown should onlv be 
used after all available methods have bailed 
The second gronj) is capped bv ‘ Rheumatu 
J'ever," this with (a) polv arthritis, tb) chorea 

(c) growing pains (d) tonsillitis, (e) jiharvn 
gitis (/) j>iirpiira, ery thema nodosum covers 
<1 dehnite type of infection that is well under 
stood 

The third Syphilis" while varied tn its 
manifestation attacking any and every kind 
of tissue, the hcirt valves and vessels have 
«always had a peculiar afiimtj for this The 
aortis with aortic endocarditis, therefore dc 
serves special consideration as a definite etiologic 
factor m a group b\ iiseli 

In the fourth Bacterial Infection," the name 
of the bacterium sliould always be specilied 
if possible 1 his means lilood culture It is 
well to remember m this connection that there 
are vtrv few of our jiathogcmc organisms 
that have not been found to be the cause of en- 
docarditis The siiliacute slumld have strepto- 
coccus \ endans added 

One further observation should be made in 
the instances 2-‘5-4 and that pertains to the ac- 
tivity of llu process Is it still active or no 
longer active*' This should he stated 

(16) Caidio ^ alvular Disease 

These valve defects, such as with msufii- 
cicncy and stenosis should ahvavs be preceded 
by (15) being a subdivision of chronic en- 
docarditis They are esseiitiallv a chronic 
inflammatory process and should tlierefore be 
regarded as m continuous activity whether in- 
volving the valves only or extending to mural 
endocardium, papillary muscle and chordae 
Iciidinae 

It will be noted that in this simple and brief 
classification, none of tlic inanv' descriptive 
terms appear as to the character of the vegeta- 
tions or course of the disease 

These, of course, have a place m the clinical 
record and the protocol of anatomical findings 

We ofTcr that this simple inLtho<I and cHssi- 
lication tint consider', the etiological amtoni- 
icnl, and phvsiologicnJ is not alone pnctll.^l.?e 
hut very disirablc 
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PRESENT CONCEPTIONS AS TO THE CURABILITY OF SYPHILIS-METHODS 

OF TREATMENT* 

By HAROLD N. COLE, M.D., CLEVELAND, OHIO 


From the Ueirartment of Deiniatologj and Syphilology of the 

C ONSIDER for a moment how many dif- 
ferent drugs, how many different modes 
have been employed at one time or 
another in the treatment of syphilis. ^ For 
instance, among my books is a hrst edition, 
1519, from Fournier’s library, of Ulrich von 
Hutten's book, “De Guaiaci Medicine et 
Morbo Gallico.”- The author, von Hutten- 
was a sufferer from that apparently new dis- 
ease in his time, syphilis. He was cured, os- 
tensibly, by the use of guaiac, and also cured 
several of his friends. He felt so strongly on 
the virtues of the medicine that he wrote a 
Imok on the subject that is quoted, even to this 
day. History tells us that Benvenuto Cellini 
treated and cured himself with guaiac at a time 
when the physicians wished to treat him with 
mercury. 

Since the earliest history, ointments of this 
metal had been employed by Arabians and 
others in the treatment of skin diseases. How 
natural, then, it must have been to try its ef- 
fect in that disease which was spreading so 
rapidly throughout Europe around the begin- 
ning of the sixteenth century. It was first 
used in the form of inunctions, or rubs. Beth- 
encourt suggested starting a course of treat- 
ment with one rub a day, gradually working up 
to even three rubs in twenty-four hours, de- 
pending on the severity of the disease, the con- 
stitution of the individual, and the way'’ in 
which he developed a salivation. Among the 
old syphilographers, salivation was the acme 
and desired end of all mercurial treatment, and 
the patient who was not excreting a quart or 
two of saliva in twenty'^-four hours was not get- 
ting the proper mercurial effect. Almenar^ 
alone, among the physicians, as long ago as 
1502, was against the vogue of profuse saliva- 
tion. He purged the patient, used blood let- 
ling, cathartics, gave a mild diet, and rubbed in 
up to one-half of an ounce of the ointment 
three times in three to five days, and continued 
it if there was no salivation up to the tenth 
day. Contrast this with Sydenham’s recom- 
mendation of three ounces of ointment in three 
successive days. Following the use of mercury 
in an ointment made up of various compli- 
cated bases we next find it suggested by 
Pietro Andres Mathioli= that it be used inter- 
nally in the form of the red precipitate. Later 
it was employ'ed in various ty'pes of pills, in 
fumigations, and in solution, for example from 

"'f- .Meeting of the Medical Society of the 
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Western Reserve University School of Medicine, Cleveland, 0. 

the Vienna school of medicine as van Swieten’s 
sublimate solution. 

However, mercury was by no means the cTnly 
remedyt^ used in olden times. Many-- doctors dis- 
couraged the use of this drug and why not, 
when one reads of the heroic treatments the 
patient was forced to endure? In fact the aver- 
age syphilitic made his will before undergoing 
his “Careme de Penitence,” as Bethencourt 
terms it. Zittman’s decoction attained an 
enormous popularity in the eighteenth cen- 
tury; for a time opium was used extensively; 
to say nothing of decoctions of holy woods 
(Ligni Sancti) from the Orient; sassafras; 
sarsaparilla ; oranges ; lemons, bitter sweet 
and so forth. Sooner or later, however, the old 
time physician was forced to turn to mercury, 
and it remained for the great French syphilog- 
rapher Phillipe-Ricord" at the middle of the 
last century to first put the treatment of 
syphilis on a rational basis. He advised the 
proto-iodide tablets by mouth, using smaller 
doses, and endeavoring to discourage the se- 
vere therapy. His patients, at signs of intol- 
erance, were put on smaller doses. The treat- 
ment was continued for six months and then 
followed by potassium iodide. He was prob- 
ably among the first of the physicians to treat 
the patient and not the syphilis alone. Later, 
one of Ricord’s most famous pupils, Alfred 
Fournier, suggested the use of the so-called 
intermittent treatment. The relative merits of 
the continuous versus the intermittent type of 
treament will be discussed later. 

In 1905 Schaudinn discovered the spirochete, 
or treponema pallida, and shortly thereafter 
Paul Ehrlich made his remarkable syntheses 
of the arsphenamines. In almost the same pe- 
riod of time Wassermann also brought out his 
serological discoveries. These events all taken 
together have exercised a profound influence, 
not only on the diagnosis, but on the course 
and treatment of syphilis. Metchnikoff and 
Levaditi in the laboratory^, and Neisser in the 
jungles of Java, had already presaged the com- 
ing event. Even poor old John Hunter, when 
he inoculated himself with the pus from a pur- 
ulent gonorrrhcea and contracted lues as well 
had shown that syphilis was an inoculable dis- 
ease. This was repeatedly verified, thereafter. 
It is said that Ricord, alone, in his fight to 
overcome Hunter’s mistaken belief in the one- 
ness of gonorrhoea and lues, inoculated many 
hundreds of people. Yet by the actual dis- 
covery of the germ of syphilis, and by Wasser- 
mann s serological work we, for the first time, 
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had something tangible on "which to base our 
diagnosis and on "which to follow out our ther* 
apeulic procedures Even tlie writer can re- 
member the time w hen w e w ere forced to await 
the secondary eruption before beginning anti 
luetic therapy How otherwise could we prop 
crlv distinguish between certain chancroidal 
and primary lesions? Moreover, Levaditi and 
Sazerac in 1920, following up Balzer’s sugges- 
tion as to bismuth, have added another val- 
uable drug to our anti luctic armamentarium 
Moreover, certain laborator> studies have 
enabled us better to understand the spread of 
svphilis through the bod> , and to relate these 
to better treatment of this condition , we refer 
to certain immune reactions The writer, Iike- 
wise, remembers the time when it was advised 
to excise the primary seat of invasion It was 
felt that the organisms de\ eloped only very 
slowly at the point of inoculation, and that 
onl) after an appreciable length of time were 
there enough of them locally to set up the 
local sore the chancre This focus should be 
excised Thanhs to the studies of Brown and 
Pearce and to Kolle and those of many other 
workers, wc now know that syphilis is gen- 
eralized ^e^) soon after the inoculation KoIIe 
and Evers* ha\e recently shown m rabbits that 
the infection spreads from the point of inocula- 
tion to the inguinal glands within thirty min- 
utes Within five minutes after treponema 
ha\e been introduced into the scarified «kin 
these workers have found infections of the 
hmph glands six centimeters from the site of 
the abrasion and inoculation Docs this 
change our conceptions as to the types of 
treatment advisable in a case of syphilis? Pos 
sibU a few quotations from different studies 
on immune reaction in this disease can assist 
us to answer this question 


MctchikofT and Roux, Neisser and others 
working with apes^ found that luctic animals 
tould be reinfected with sN'phihs if the sec 
ond inoculation was made comparatively soon 
after the first Thc> could not be reinfected 
if it was tried after the first infection was well 
de\ eloped This has been found true with rab- 
bit syphilis and is probably true with man 
Neisser taught that if he was unable to re- 
moculate an ape with svphilis it was because 
the animal alrcadj had a well developed -dis- 
ease hut that if he was successful there was 
no lues present In other words he felt that 
there was no immunity to syphilis without in- 
fection He thought that as soon as the ape 
was cured that he could contract lues again 
Chesney and Kemp have found that an im- 


munity may develop under some conditions, 

in rabbits, and perhaps even 

has been eliminated ^ 

The rrench schooP would d / rst 
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state of syphilis into two distinct stages— a 
first phase in which the chancre is auto- 
moculablc and the sero-reaction negative In 
the second period the chancre is no longer 
auto mociilablc, and the sero-reaction becomes 
positive The sero reaction does not neces 
sarilv start exactl> at the time when the in 
oculabihty disappears, in twelve days, but it is 
usually between the thirteenth and thirtieth 
daj They held that this so called prehumoral 
period holds the most chances of definite ster- 
ilization of the disease This brings up the 
question of so called supennfection, reinfec- 
tions, and pscudomfections Neisser thought 
that it was impossible to reinfect a man who 
already had a syphilis It was considered 
doubtful for manv years, and probably is true 
under most conditions However, Hashimoto” 
has recentl) supennfected twenty proven lui 
man syphilitics m various stages of their syph 
ilis, injection of the material having been made 
into the flexor surfaces of the arm Injections 
were all controlled Infiltration ulcers and no 
dales later developed, and treponema were 
demonstrated locally m eighteen of them 
Chesney and Kemp, Brown and Pearce, FreP 
and others have found tlic same thing true in 
rabbits It lias been found in rabbits that if 
they have an early inoculation syphilis of the 
testicle that if they be inoculated into the other 
testicle tlicy can be supennfected It is easier 
to achieve this supennfection if a diflcrciU 
<*tram of treponema be used On the other 
hand Chesnev and Kemp hive found that if 
they take a syphilitic rabbit abrade an area on 
the dorsum of tlie back producing a crust, and 
then rcmov^c this crust and rub an emulsion of 
spirochetes into this area that they can siiper- 
infect this rabbit already syphilized In other 
words, supennfection is a possibility Vor- 
onoff* has recently reported a supennfection m 
a tertiary luetic Bernard" thinks superinfec- 
tion is possible in the primary stage up to the 
thirty'^-first day of the chancre, but especially 
m the first eleven davs He thinks it would be 
an exception m the secondary stage, but pos 
sible in the tertiary stage 
Pseudo infection is nothing but a manifesta- 
tion of the patient’s own sv’phihtic invasion 
Chancre redux is a pseudo infection is endo- 
genous m origin indicates msufilcient treat- 
ment, and mav be, possiblv, secondarv in part 
to trauma 


The question of reinfection” comes up Wc 
have been reading so much m the literature to 
day of reinfection m lues even of second re- 
infection It IS true that before the days of 


arsphcnamin reinfection w.as rartlv men 
tioncd Wt arc now seeing <o manv reports of 
reinfection that there nni<^t be ‘•ome irutb in 
them Moreover, as Cbc«;nev points out, so 
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nian\- of them are in individuals who have been 
diagnosed early and treated thoroughly with 
arsenic and other heavy metals. Neverthcle.ss, 
in the light of studies made on the ape, on the 
rabbit and now in humans, by Hashimoto, we 
probably should accept these reports conser- 
vatively. Certainly many reinfections could be 
superinfections ; at least there is that possi- 
bility. 

We simply mention these dififerent labora- 
tory studies inasmuch as they naturally lead 
ns to a better conception of syjihilis as con- 
sidered from the treatment standpoint. The 
so-called prehumoral stage of the French is 
also to be termed the sero-negative primary. 
After the serology is positive on the jirimaiw 
we speak of the sero-positive primary: and 
finally of the secondary, latent and tertiary 
stages. The sero-positive 5 n-imary and the sec- 
ondary stages are closely related. Despite the 
rapid spread of the treponema after invasion, 
the earlier the diagnosis the better the prog- 
nosis. The earliest type of treatment in use 
today is the so-called prophylactic treatment. 
After all, this is given on the supposition of an 
infection and should be considered from this 
standpoint. Naturally the earlier the prophy- 
laxis the better the result. Despite some re- 
cent reports to the contrary, early thorough 
prophylaxis within a few hours of the expo- 
sure, using plenty of soap and water, elbow 
grease and thirty per cent calomel ointment 
rubbed in for five minutes by the clock, will 
prevent many a case of later sy])hilis. 

Once the disease has been contracted what 
are the approved remedies to be used in eradi- 
cating its cause? Certainly potassium iodide 
should be considered. Pearce” has found in 
experimental rabbit sy])hilis that its use defi- 
nitely changed the severity of the acute infec- 
tion and diminished the period of the experi- 
mental disease. 

(Mercury 

Despite the ])resent tendency to neglect mer- 
curj' in favor of bismuth, we believe that physi- 
cians should not forget its value. We can re- 
member several instances of patients suscep- 
tible to the arsphenamins and not reacting to 
bismuth therapy, who responded nicely to hy- 
drargyrum. It is true that it is more nephro- 
trophic than bismuth or arsenic, yet it is not so 
prone to cause liver damage or skin reaction. 
For quick mercury action we may emplo)' solu- 
ble daily intramuscular injections of the binio- 
dide or binbromide, or the cyanid or of flu- 
merin. Among the semi-soluble mercury prep- 
arations we are still using the mercurj- salicv- 
late in doses of 0.1 once a week. We think 
there has been too great a tendency to dis- 
credit tins valuable drug. Mercury inunctions 
arc still of great service in a continued plan of 


treatment, where gradual mercury _ absotptioil 
and excretion is desired. The clean Inunctions, 
where the extraneous mercury^ is removed from 
the skin after thirty minutes rubbing, are prob- 
ably as potent as where the ointment is left 
after the inunctions. Moreover in a scheme of 
treatment involving continuous therapy such 
as is now widely employed, it is well to have, 
not two, but three different preparations which 
may be alternated. 

Bismuth 

- Bismuth is a drug that has only come into 
use since about 1920. It apparently has a 
stronger parasiticide action than mercury and 
it does not seem to be so toxic in its action on the 
kidneys as the latter drug. Nevertheless w'e 
are now reading of some cases of poisoning 
from this remedy and it is not to be used with- 
out care. Herzog^" says that bismuth prepara- 
tions to be effective should have at least six 
centigrams of metallic bismuth in a dose and 
that in six to seven weeks the patient should 
receive around 1.5 gm. of metallic bismuth. This, 
of course, eliminates intravenous therapy in 
the use of this remedy, inasmuch -as by this 
route it is possible to use no more than four 
centigrams at a dose and serious symptoms 
may arise from three centigrams. Moreover, 
intravenous therapy wdth this drug is ten times 
more toxic than intramuscular therap 3 ^ Bis- 
muth is probably a remedy superior to mer- 
cury. This, however, wdll require many years 
of observation before we can fully' substan- 
tiate it. It seems to be quite active in chang- 
ing the Wassermann reaction, and is of high 
therapeutic efficiency. 

There are many different bismuth prepara- 
tions on the market, for example the bismuth 
salicydate and the potassium-bismuth-tartrate, 
are very' popular in this country', w'hilc in Ger- 
many' tartroquiniobine is widely' used. In both 
France and England a finely' divided prepara- 
tion of bismuth suspended in oil is in general 
use. It will require much time and study' be- 
fore the most suitable bismuth preparations 
can be rvorked out from the clinical, bacterio- 
logical and pharmacological standpoints. 

Arsenic 

Arsenic in the form of arsphenamin is, after 
all. the most potent remedy that webave today 
for treating syphilis. Its action is essentially 
that of a spirillicide. It is more tonic than the 
mercury or even the bismuth. Moreover, it 
does not have the depressant action that w'e 
see with fnercury', nor is it quite as depressing 
as bismuth, though bismuth, in this quality, is 
not as severe in its action on the human body 
as is mercury'. - 

Arsenic is more to.xic in its action on the 
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liver and on the skm, and patients who are un- 
der therapy with the arsphenamins should be 
carefull> examined at each visit from the stand- 
point of irritation of the kidneys, possible ic- 
terus, and certainly from the standpoint of ir- 
ritation of the skin It is not sufficient simply 
to ask the patients whether they have noticed 
any skin eruption, but before each injection of 
one of the arsphenamins the patient should be 
stripped and examined for evidence of urti- 
caria, of erythema, or even of a mild pruritus 
Care in this particular may often be the means 
of preventing a severe dermatitis exfoliativa 
We have seen many patients who have gone to 
a physician and received another injection of 
arsphenamm when they already had an arseni- 
cal eruption on the skin The result, natu- 
rall>, was disastrous Ihc'^ld arsphenamm is 
probably the most potent one of this group, 
and generally can be employed in doses of 
from 0 2 up to 0 4 gm depending on the age 
of the individual, the sex and their size We 
believe that the tendency today is not to use 
quite so large doses This is certainly true in 
Europe In fact, in Europe, generally, ncoars- 
phcnainin is the drug of choice, and is used in 
doses of 0 3 up to 0 75 gm It is rare for the 
German s>philographcr to use a larger dose 
than 0 6 gm and we are inclined to agree with 
them in this particular There are some cases 
where the sulpharsphenamm is of use, partic- 
ularl> where it is necessary to give the drug 
by intramuscular injection However, it is a 
treacherous drug, one that is liable to set up 
a very severe hemorrhagic reaction with little 
or no notice and we believe that it is being 
used less and less on this account 

Ihc final arsenical to be recommended is 
tr^parsamide This preparation, brought out 
by the Rockefeller Institute, is widely used in 
the treatment of central nervous system syph- 
ilis It IS especially employed after malaria 
therapy and is of great value In using it we 
must watch the optic nerves very closely, hav- 
ing preliminary perimeter, including color, ex- 
aminations It IS contraindicated with con- 
tracted fields Occasionally the patient will 
complain of a little blurring after one or two 
injections which clears up if therapy is stop- 
ped In a few weeks it can be renewed and 
usuall> continued with no further trouble We 
often give as much as fifty weekly injections, 
starting with doses of 1 0 gm and working up 
to 3 0 gm 

Intermittfnt versus Continuous Trevtment 
FOR SVTHILIS 

Now having considered the individual rem- 
edies for our armamentanuni — how should they 
be used^ As v\c have already mentioned, 
Ricord advised continuous treatment therapj. 


and adv ised its being earned on for around a 
jear Mercury was used the first six months 
and potassium iodide later His greatest pupil 
Fournier, was the means of the introduction of 
the intermittent treatment which has been so 
popular for the last fifty years Once more we 
find a tendency for the syplulographers to veer 
back to the continuous form of treatment We 
believe this to be with reason AlmkvisF^, in 
Europe, seems to have been the first one to 
take up this method of treatment In our 
country Moore and Keidck* have been carr> 
mg it on for some time They reason well 
“that a few patients with a primary or possibl) 
a secondary syphilis maj be biologically cured 
from a single course of arsphenamm treatment 
In most instances, however, this is not pos 
siblc, and virulent organisms arc left in various 
foci in the body In the days before arsphen 
amm therapy the patient probably built up a 
certain amount of resistance or immunity, if 
you wish to call it such, on his own part 
against the disease Since we are using ars 
phenamin, however, little or no opportunity for 
bodil> resistance to be built up has been given 
and the patient may enter this period follow- 
ing a course of arsphenamm therapy with lit- 
tle or no resistance against the living organ- 
isms in the tissue The result may be that the 
organisms once more begin to multiply and 
disseminate themselves, resulting sooner or 
later in a dela>ed or recurjent t>pe of the dis- 
ease” If, however, continuous treatment is 
used, that IS, courses of arsphenamm followed 
by courses of mcrcurj, or of bismuth, this is 
not possible The patient inav be kept under 
continuous therapy, first with arsphenamm, 
for example, then say with bismuth perhaps 
later with more arsphenamm, for example, 
then again with mercury and so on for such a 
period of time as completely to cure the patient 
and allow the organisms no chance to develop 
It is to be noted that Colonel Harrison in his 
recent publication on Wassermann Treatment 
of Syphiltb in England Ins come to the con- 
clusion that his patients do better with inter- 
rupted courses of treatment Nevertheless, we 
personall) believe the continuous therapv to 
be the rational mode of treating syphilis and 
would advocate its adoption by every thought- 
ful physician. 


Abortive Treatment 

What tlien should be the treatment of choice 
1 the carl}’^ syphilitic m the light of our con 
inuous thcrap> and from the standpoint and 
lewpoint of different s> philographers^ Let us 
rst consider the so called scro-negatne pn- 
lary, the tjpe of case in winch the abortive 
rentment is recommended , i . 

The tre-itnu-tit i*; MI riRlit, pro\i<Icd U 
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be thorough enough and provided the diagno- 
sis be made early enough. It should be ap- 
plied to sero-negative primaries and even then 
the patient should be followed in his after life 
like the ordinary syphilitic. Gougerot and 
Fernet” advise for such cases a course of in- 
tense neorsphenamin treatment, up to a total 
of si.x or seven grams, a rest for several weeks 
and then a repetition of this treatment, fol- 
lowed by treatment with mercury and bismuth 
for six months. Bernard” likewise insists on 
a long, intensive, abortive treatment with 
clinical observations thereafter. 

The late Dr. Fordyce^^ suggested for pa- 
tients in this stage, where we hope to abort 
the disease, that there should be at least two 
courses of eight doses each of arsphenamin and 
tw'o courses of fifteen inj'ections each of mer- 
cury. He emphasized the need of continuous 
observation and control of Wassermanns, in 
even these cases. Cannon^® recommends as a 
minimum standard of treatment at least thirty 
injections of arsphenamin, or its equivalent in 
ncoarsphenamin, and forty-five injections of 
mercury salicjdate, over a period of nine to ten 
months. 

Hoffmann of Bonn feels that an early case 
of this type can often be cured by a course of 
arsphenamin followed by a course of bismuth. 
Almkvist would use in a case of this kind in 
addition to the arsphenamin course ten injec- 
tions of bismuth and then ten injections of 
mercury. For example, he would use the 
Spirobismol and the mercury salicylate. 
Schamberg recommends his course of arsphen- 
amin be given as follows; 0.9 gm. of neoarsphen- 
amin twice a week for two weeks and then 
once a week in a case of this type. Stokes 
recommends three almost maximum doses in 
the first nine days of the disease and then 
would follow this weekly with milder doses, 
after which he would administer mercury. 
Both of these types of administering arsphen- 
amin are given, of course, with the idea of 
sterilizing the lues. Keidel and Moore’^ in 
their outline for continuous therapy recom- 
mend eight injections of arsphenamin in the 
first series, while subsequent courses of injec- 
tions would consist of six. In order to utilize 
the effect of the arsenic as much as possible 
the first mercury course between the courses 
of arsphenamin should be four weeks, gradu- 
ally lengthened to six, eight and ten weeks in 
respective subsequent courses. As long as nine 
years ago they set up a standard of one year’s 
continuous treatment after the blood Wasser- 
mann and spinal fluid had become and re- 
mained strictly negative. The patient is then 
l>ut on a full year of probation during w’hich 
he receives no treatment, and if in this time he 
develops no lesions of syphilis, the blood Was- 


sermann tested at frequent intervals remains 
negative, physical examination and punctures 
are likewise negative, the patient is allowed to 
marry on the supposition that he is probably 
cured. 

The German syphilographer, Jadassohn,^” 
writing on the treatment of syphilis empha- 
sizes the need of early diagnosis. He still ad- 
vises the use of combinations of therapy, that 
is of arsphenamin, mercury and bismuth. He 
still thinks that arsphenamin is the specific 
treatment of syphilis, and mentions the large 
number of reinfections that are being reported 
since its use. He thinks that the use of too 
little arsphenamin is bound to predispose to 
the central nervous system recurrences. For 
his sero-negative primary cases his treatment 
during the first course would run somewhat 
as follows: on the first day, ncoarsphenamin, 
0.3 gm., second day an injection of Spirobismol 
(tartroquiniobine) , 1.5 cc. to 2 cc., that is, 
metallic bismuth 6 centigrams, or of mercury 
salicylate, 0.1 gm ; the sixth day neoarsphena- 
min 0.45 gm. ; the ninth day the same injection 
of Spirobismol or of mercury; the tenth day 
neoarsphenamin 0.45 gm. After this he would 
give his neoarsphenamin injections about once 
in five days up to a total of 5 gm. to 5.1 gm. 
and interspersed along with this Spirobismol, 
35 cc to 40 cc, that is 1 gm. to 1.2 gm. of metallic 
bismuth; or twelve to fifteen injections of the 
mercury salicylate. In the sero-negative pri- 
mary cases after a rest of four to eight weeks 
he would give another cure of like length. 
This would constitute the treatment of a so- 
called abortive case. 

With a sero-positive or a secondary erup- 
tion he would give three of these cures and 
after three to four months a fourth cure. Dur- 
ing the first cure Jadassohn would advise a 
Wassermann along with the first, fifth, and 
sixth injections, and two and four weeks after 
the first cure. He also advises serological 
tests at the beginning of the second cure, and 
at the time of the second neoarsphenamin of 
the second cure, also at the end of the second 
cure, and every four to six weeks the first 
six months, every eight to twelve weeks the 
second six months and the second year every 
three months. At the end of the second year 
he would advise a lumbar puncture, and at 
the end of the first and second years 0.45 gm. 
of neoarsphenamin and a blood Wassermann 
one and five days afterwards. The patient is 
then discharged, but a Wassermann advised 
every j^ear. 

As we drift from the sero-negative primary 
into the sero-positive primary we find that our 
treatment is much the same with the different 
syphilographers. For example, Almkvist would 
recommend instead of his abortive treatment 



Volume 30 
Number 11 


SYPHIUS TREATMENT— COLE 


643 


of ten injections of arsphenamin, ten of bis- 
muth and ten of mercury, that the same course 
of treatment be repeated, treatment continuing 
for seven months. If he has a secondary erup- 
tion he would recommend an even longer 
course of three courses of treatment, or 
arsphenamin, bismuth and mercury, duration 
ten and a half months, or in a more resistant 
case even four of these courses, duration four- 
teen months. If we examine the recommenda- 
tions of these different syphilographers, com- 
bine them and attempt to evaluate them we 
find several deductions that are to be drawn. 
In the first place, all the men emphasize the 
necessity of making a diagnosis as early as 
possible. We should not wait for a sero- 
reaction to become positive. Diagnosis should 
be made by means of a darkfield, or if not by 
means of the darkfield, by the use of gland 
punctures, saving many valuable days in in- 
stituting treatment. Too imich emphasis can- 
not be laid on this point. A week at the be- 
ginning of a syphilis may be of as much value 
for treatment as a year, lour or five years 
later. It may mean the sterilization of the 
disease. Hence every suspected case of syphi- 
lis should be diagnosed as soon as it is lui- 
imanly possible, not waiting for the serology 
to become positive, and it is certainly criminal 
to wait for a secondary eruption, as we so of- 
ten see even in this day and age of medicine. 

Having made a diagnosis, the treatment 
should preferably he continuous in type, in the 
hope that thereby we may actually eradicate 
the disease from the human system. Through- 
out the treatment frequent serological exam- 
inations should be made. Much depends on 
the reaction of the blood as to future treatment 
and as to the amount of treatment necessary. 
Moreover, we should not neglect frequent 
physical examinations to determine the course 
of the patient’s condition. It is probably im- 
possible to outline any routine iron-bound 
chart that could be used on every patient seen. 
One man will take arsphenamin well. The 
next man will develop a mild nephritis after 
the use of mercury or of bismuth. Another 
patient may show an erythematous eruption 
after the second or the third injection or ars- 
phenamin. We repeat that an iron-bound 
chart is only a convenience and cannot be used 
in every case. 

Nevertheless as near as possible we shall 
submit what w’e think comes closest to the 
ideal of present conceptions in the treatment 
of an early syphilis.* 

Sero-negative Syphilis 

AVe would give arsphenamin, 03 gm. to 04 
gm the first day, or its equivalent in ncoars- 
pbenamin, and repeat this the fifth and tenth 


day, and then once a week up to a total of 
ten injections, if the patient stands it well 
This we would follow immediately with ten 
weekly injections of one of the above men- 
tioned bismuth preparations. After a second 
like course of arsphenamin we may put the 
patient on unguentum hydrargyrum, 4 gm to 
an inunction, six days a week for a total of 
fifty inunctions. Along with this therapy we 
would advise potassium iodide intcrnnlly 
With the average sero-negative primary two 
such course of arsphenamin will suffice Mer- 
cury salicylate may be substituted for the in- 
unctions. It might be well to follow the mer- 
cury with another short course of bismuth in- 
jections. We would advise that a blood Was 
sermann be taken at the beginning and at the 
end of each course and the first day and the 
fifth day after the first injection of the second 
and third course of arsphenamin. We would 
advise a lumbar puncture early in the course 
of treatment and again at the end of the first 
year. If these are both negative, probably 
further exploratories of this type will not be 
necessary. 


Scro-positive Syphilis 

With a sero-positive primary eruption early 
in type, we would certainly advise at least 
three of these courses of treatment and with 
a secondary eruption at least four of them 
The patient should then be put on a probation 
period of at least a year, with a blood Wasscr- 
mann every month or so. If, at the end of 
this time, complete physical examination and 
puncture are neg.itive, permission should be 
given the patient to marry, though they cer- 
tainly should come in for examination every 
six to twelve months for the next two or three 
years and have yearly physical examinations. 

Naturally -with later cases of syphilis it is 
rather difficult to carry out any' definite rou- 
tine of treatment. Each case is one unto it- 
self. We xvould likewise use the heavy metals 
here along with potassium iodide. Naturally 
great^ stress xvould be put on careful physical 
examination to discox'er anv possible internal 
ravages of the disease W'ith syphilis of the 
central nervous system the same remedies are 
to be recommended and if physical findings 
and serological findings do not respond xve 
xvould unhesitatingly recommended foreign pro- 
tein, or better, malaria therapy-. We are em- 
ploying malaria therapy more and more and 
find it to be of the greatest help in coping 
xvith stubborn central nervous sy-stem lues, 
expecially xvith taboparesis Our results from 
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Chart for Anti-Sithilitic Therapy 


Day or 
Week 

Arsphevamin 

Bismuth 

Mercury 

KI 

Remarks 

Day 1 

5 

10 

(Week 2) 17 
Weeks 3 to 8 

0.2 

0.3 

0.4 

0.4 

0.4 




Wassermann 




General physical examination 




0 i to 0.2 



Lumbar puncture 

Wassermann 

Weeks 

9 to 18 


10 injections 

0.1 to 0.2 
intra- 
muscularly 


0.5 

x.i.d. 

p.c. 

Treatment average seronegative 
primary finished end of 40tn 
week. Seropositive primary end 
of 62nd week. Secondary 74th to 
84th week 

Weeks 

19 to 29 

10 injections 
each 0.4 
total 4 . 0 or 
neoarsphenamin 
6.0 




Wassermann 1st day and 5th day 
after 1st arsphenamin 

Wassermann 

Weeks 

30 to 40 



HgSal 

0.1 

every week 
total 1.0 
or 50 to 

80 Hg. 
inunctions | 

0.5 

x.i.d. 

p.c. 

Wassermann 

Weeks 

41 to 51 

10 injections 
each 0 . 4 
total 4 . 0 

j 

1 


Wassermann 1st and 2nd day after 
1st injection 

General physical examination 
Wassermann and lumbar puncture 

Weeks 

52 to 62 


10 injections 
0.1 to 0.2 
Total 1 . 0 to 2 . 0 


0.5 

x.i.d. 

p.c. 

Treatment seropositive primary 
completed. End of this course 
Wassermann 

Weeks 

63 to 73 

10 injections 
each 0 . 4 
total 4 . 0 




Wassermann 

Weeks 

74 to';84 



HgSal 

0 . 1 every wk.; 
total 1.0 
or 50 to 80 
mercury 
inunctions 

0.5 

x.i.d. 

p.c. 

Treatment average secondary case 
completed at the end of this 
course 


foreign protein treatment have not been so en- 
couraging. 

Malaria Therapy 

Malaria treatment should only be instituted 
under the most careful hospital supervision. 
Careful check should be made on blood pres- 
sure, blood study and blood chemistry of the, 
patient. We routinely are typing their bloods, 
inasmuch as in several instances acute collapse 
has been averted by transfusion. Malaria 
therapy is not without risk, but where one 
sees the results in a class of patients otherwise 
often beyond therapeutic hope it is a great 
boon. We generally follow up these cases 
with nrspheiiaimn hut especially with trypars- 
mide intravenouV often giving it over a long 
period of time. \ 


General Discussion 

What is the answer to present day therapy 
of syphilis? Is syphilis on the decline or is it 
on the increase? In 1926 Jadassohn (20) re- 
ported the results of a questionnaire sent out 
to fifty-one specialists in nineteen countries 
as to their views on the decline of syphilis and 
its relations to treatment with arsphenamin. 
In fourteen of these countries there was a 
unanirnity as to the decline of the disease. In 
Italy six out of the seven replies showed a de- 
cline. In France there has been an undoubted 
decline to the extent of 50% up to 1923, but 
of recent years Jeanselme had observed a 
flare-up in Paris which he attributed to immi- 
gration of foreign workmen. The decline in 
Bulgaria, Denmark and Sweden was four- 
fifths ; in England and Switzerland at least 
one-half; in Holland three-quarters, and in 
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Italy one-third. Scandinavian countries to- 
day have almost no acute syphilis. Almost all 
of the specialists attributed this decline to the 
use of arsphenamin. In a recent paper one of 
our well known American syphilographers, in 
one of the great medical centers of this coun- 
try decried the faetthatthey were having difficulty 
in getting enough syphilis material for teaching 
purposes. While the writer regrets to say that this 
is not the case thus far in Cleveland, yet he, too, 
feels that syphilis today is possibly on the decline. 
Certainly we rarely see the rupoid and ma- 
lignant types of syphilis that were formerly 
encountered. Wc believe that with education 
of the medical profession and with proper ed- 
ucation of the laity as to the consequences of 
this disease that much good will result. Wc 
would doubly empha'^ire the nccessitj’ of early 
diagnosis and of thorough treatment along 
with the more general and universal use of 
prophylaxis. With these forward steps and 
with compulsory examination of all applicants 


for marriage, syphilis in the next twenty-live 
to fifty years will truly take an enormous de- 
cline. Perhaps the day will actually come 
with syphilis as with typhoid fever that the 
medical schools will have difficulty in getting 
material for teaching purposes. 
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WHAT MAY THE DOCTOR GAIN BY DISCRETION IN READING? 


By J. BAYARD CLARK, M.D., F.A.C.S., NEW YORK, N. Y. 


T O this, the answer is both forthright and 
clear, for if he already has not made that 
blessed discovery, he may gain for him- 
<3elf a new heaven and a new' earth. 

Said Ralph Waldo Emerson: “We love to 
associate with heroic persons, since our re- 
ceptivity is unlimited ; and, with the great, our 
thoughts and manners easily become great. 
We are all wdse in capacity, though so few' In 
energy. There needs but one wise man in a 
company, and all are wise, so rapid is the con- 
tagion.” 

Through reading of the right sort we are 
brought into the company of the great, into 
the company of the w'ise; it is the doorway of 
a new' companionship, the entrance of a new 
radiance in life. How' w'ell Osier, the bright- 
est star in our recent contemporary firmament, 
knew this. He became the companion of the 
great men of all time; much of his life was 
spent in their company — until finally, he too, 
became one of them. But he did not lose 
touch w’ith the illuminating souls of his ow'n 
time because he dwelt so much with those who 
had gone; rather, he allowed them to comple- 
ment each other, and from those of the past 
he learned to measure and evaluate those of 
the present. We need not dw’cll on the ennoble- 
ment of Osier's character through his knowl- 
edge and friendship with the great ones of our 
profession who W’ent before, because through 


his influence this ennoblement is now filtering 
through the faculties of our own medical 
schools and to the students of our own time. 
They are learning to make friends with those 
large figures of the past in w'hom our profes- 
sion is rooted, and by that companionship are 
gaining a nobility all too little appreciated be- 
fore Osier’s time. This is his bequest to the 
present, and the future, and it stems from 
what he gained by reading. 

Who of us in our boyhood did not gather 
into our minds visions of heroic persons and 
generous deeds ?_ Who of us did not see the 
possibilities of life lived on a higher plane; a 
fairer outlook and a better portion for the mul- 
titudes submerged in ignorance, in poverty 
and disease? 


In our youth it was w'ith thoughts such as 
these^ in our hearts that w'c turned our steps— 
that is, most of us did, I am sure — toward the 
career of our choice, Wc could as w'ell have 
gone into business or, possibly, into some 
other profession; but there was that, some- 
where, dow'n deep in our nature, w’liich turned 
Its tow'ard the profession of medicine Again, 
I believe, those of us motivated by such 
thoughts have no regrets concerning our early 
decision, but in the ebb and flow of hie pnd 
the changing and varying conditions of society 
that accompany it. there come times when 
even the path of ones cho'sen c.nreer hecomts 
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thorny and strewn with obstructions. _ With 
the traditions of our calling still warming our 
blood, we press on amidst increasing difficul- 
ties and into a future befogged by we know 
not what. 

With the rapidly expanding knowledge 
within the precincts of our own profession we 
are often put to it to keep acquaintance with 
what is growing up about us, let alone looking 
across the boundary and studying the activi- 
ties of those just beyond. 

It is held b)' some that the chief difference 
between a business and a profession is that the 
primal motive of the one is to take something 
away from society while the motive force of 
the other is to add something to that society. 
If this be so, it scarcely needs a mature mind 
to understand that social trends, as betw'een 
business and profession, must at times collide 
and jostle one another threatening the out- 
come of, what is after all, a common cause. 

Shut in, as the busy practitioner frequently 
is, by the multifarity of his own pressing pro- 
fessional activities, he often does not see what 
is going on beyond the narrow confines of his 
own horizon ; lie feels the pressure but he fails 
to sight the activating agency, over the way, 
at work. 

In his busy caring for the physical body at 
hand he is prone to lose sight of the social 
body just yonder. He does not always realize 
that what the social body is doing beyond may 
be the very thing that is making the physical 
body, he is dealing with, so difficult a matter 
to serve justly and well. 

If the ph)'sician has failed to secure that cer- 
tain home for his soul that Emerson points to 
and Osier found to fulfillment, he is falling 
just now even more certainly to keep his 
earthly home in order and intact by his fail- 
ure to read with discretion the passing history 
of the present moment as it is being recorded. 
It is quite as necessary, for the medical man 
to know the social body as it is for him to 
know the physical body if he would keep his 
place in the former and do his full duty by the 
latter. It is quite as necessary for the good 
doctor not only to know diseases, but to know 
men. He must study not merely their physi- 
cal processes, but the motives that guide them 
and the problems that beset them. These 
things he must know if he would see clearly 
and as a whole the civilization men have 
made, and of which he himself is. 

At present the physician shows signs of not 
realizing at all what the leaders of our present 
social order have in store for him. It seems to 
be escaping him entirely that the social body 
in its industrial dress is discovering in him a 
very useful and profitable tool which is highly 
desirable from a financial point of view to have 


incorporated with its own erstwhile activities. 
That he forfeits his own individuality and com- 
munal influence built up through the ages and 
through no self-seeking motives, is to the cor- 
porate interests of small concern. 

The physician above all others, if he is to 
follow the high ideals of his professional past 
and meet the high ideals of his professional 
future, should know -with great accurac)', just 
what the social body outside his small profes- 
sional sphere is doing, if he hopes to protect 
his personal as well as his professional being. 
And he .may not expect to accomplish this 
without an intelligent selection of his reading. 
His sources of information need to be sound 
and authentic. 

The truth is, be it said to our professional 
chagrin, that all too often the medical man, 
for want of a little system, allows his life to 
become so involved in a round of unimportant 
activities that he has no leisure in which to ac- 
quire a broader wisdom and perspective. He 
ceases to be a citizen of the world. 

Rumors float about that all doctors will be 
absorbed in a vast scheme of State medicine. 
They will be hired and fired like any other 
government employees. On the first of the 
month they will receive their pay envelopes 
like the rest. 

Where has the dignity of our profession 
fallen? We who were once leaders are now to 
be hirelings. Must we keep reminding our- 
selves and the public of what a free and inde- 
pendent medical profession has given to civil- 
ization? That through the struggles and self- 
sacrifices of its individual members the sudden 
and most dreaded scourges of mankind have 
been wiped out or held in check? That whole 
countries have been made habitable places? 
That commerce can function only when super- 
vised by its sanitary ruling? That cities can 
exist only by its protection of their water and 
milk supplies and its direction of public health? 
That warfare can only be waged by the assur- 
ance of its participation — or shall we say by 
its consent? Here, indeed, is a power and in- 
fluence, as well as a value, that industrial or 
political leadership would like well enough to 
call its own. The tragedy is that others see 
what we do not. 

It is time that the medical profession made 
a careful individual study of just what the so- 
cial body outside its gates is aspiring to. 

There have been two great profit-gathering 
periods in the history of civilization — that of 
ancient Rome, when the physicians were 
slaves, and recent America, where as yet their 
status has not been determined. The former, 
it is to be presumed, all cultured professional 
men are familiar with. The latter is now be- 
ing vividly related in contemporary book form 
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and in the best of our magazines. If need be, 
the medical man should lay aside a portion of 
his other interests to acquaint himself with 
the rapidly moving and astonishing events of 
his own times and, on behalf of that welfare 
of which he alone is the capable custodian, 
stand ready to protect those traditions of large 
social value upon which he was nurtured. 

It would be well for the medical men of this 
land and of this time to knit themselves to- 
gether into a firm fabric that will withstand 
the certain subjugation of their individual 
members if they attempt to remain ununited. 
There are spiritual values as well as physical 
values woven into the cloth of which we are. 
Never, perhaps, was there more need than 
now to stand guardian over these sacred hu- 
man assets menaced by a materialistic frenzy 
from without. 

The physician is advantaged by a clearer 
appreciation of the limited mental age of the 
average citizen and, with his own better 
knowledge and understanding, a heavier re- 
sponsibility rests upon him in this relaxed pe- 
riod of playthings and light mindedness pro- 
vided by the machine. Alcohol is not the only 
intoxicant capable of upsetting mental balance 
and defeating the temperate and surer cultural 
advancement of the race, In the days of SuUa 
and Caesar slavery provided the setting for 
the self-indulgent and superficial life that ma- 
chinery provides for us in these days of Rocke- 
feller and Ford. 

This is but a period, a season, in the transit 
of time; and the chances that it will land us 
in the same dark debacle as our predecessors 
is becoming ascendingly more probable unless 
we put into operation more intelligence than 
they did. 

Our first necessity 4s to acquaint ourselves 
with the situation, and do it with the same 
energy and dispatch usually devoted to any 
problem confronting the first law of nature; it 
is, indeed, a matter of self-preservation for af- 
fairs are not moving slowly albeit they may 
seem silent and safely distant. 

The medical profession should prepare it- 
self to take part in the world's work fully rec- 
ognizing its own important place, its own 
power and influence in the present scheme of 
civilization. It should stand solidly upon its 
own feet and carefully reserve for itself the 
dispensation of its own contributions to the 
present pattern of society. It should do this, 
need it be said, from no selfish motives but in 
order to stay the forces inimical to those 
higher human values that the profession of medi- 
cine has always championed. It should advance 
Its cause primarily by investing its interests in 
health and secondarily in meeting the prob- 
lems of disease. H'o these high ends the physi- 


cian must become acutely alive to the dom- 
inating tendencies of his own times. 

Let us keep our eyes on what is being told 
in any two or three of the leading magazines 
and also watch for the books that sincerely 
chronicle the passing show. Study a cross sec- 
tion of any typical community by reading 
‘^Middletown” by Robert and Helen Lynd, for 
e.xample, and see how prosperity “sets” on the 
stomach of every day American life. 

“Our Business Civilization,” by James 
Truslow Adams, is another book of revelation 
— and, by the wa}^ when you see Mr. Adams’ 
name attached to any recent book or magazine 
article dealing with social problems pounce on 
it as you would upon a precious stone, for it 
will ornament your understanding. In the 
past eighteen months he has appeared several 
times in Harper’s Magazine. Not one of those 
papers should be missed. In the same maga- 
zine have appeared papers during the last year 
by such men as Albert Jay Nock, Harold J. 
Laski, and Stuart Chase. Hunt those writers 
out and let them clarify your mind on this im- 
portant matter. 

Scribner’s, The Forum, Harper’s, The Book- 
man, Century, The Atlantic, The Survey 
Graphic, The New Republic, The Outlook and 
Independent — these are the sort of magazine 
that marry your mind to the realities of our 
present period. 

These few suggestions make a sound begin- 
ning for any of our profession who have not as 
yet got up an interest in this new national 
game of who can get the most money. In this 
game it is not always easy to descry the play- 
ers who, bent on a vast superfluity of wealth, 
neatly screen their unwholesome acquisitive- 
ness behind the utterance of platitudes or a 
display of concern in man’s welfare. 

Fortunately for humanity there are other 
things beside material accumulation which in 
the long haul are infinitely more worth while 
to the interests of mankind and, fortunately 
again, the vast majority of the men of our pro- 
fession realized this or they never would have 
chosen the career they did. 

What other profession is there that has the 
far reaching power and influence for good or 
evil possessed by the medical profession? We 
dip into every crevice of society and we reach 
to its every peak. Let us take a page from 
Osier’s book and try, as he did, to fulfill our 
obligation of allegiance to the noblest calling 
of all. Let us stand together and abov'e sub- 
mission, and fight for the cause that leads man 
upward rather than, through our indiflcrence. 
sink into a mere materialism with him. Let 
us lead, not follow, and to this end devote our- 
selves to such reading, as. roun<ling out our 
social sense and enlarging our vjs.on to 
life whole, fits us for the role of leadership. 
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THE PSYCHO-ANALYSIS OF BORDER LINE CASES* 
By C. P. OBERNDORF, M.D., NEW YORK, N. Y. 


A t the outset, it is best to define,- so far as 
can be done, the terms psycho-analysis 
and border line mental cases. The term 
psycho-analysis is legitimately used to denote 
three distinct concepts: (1) the school of 
psychology founded by Freud ; (2) a method 
of psychological research; (3) a method of 
treatment of neurotic disorders. In this paper, 
we are concerned preponderatingly with the 
last application. However, in America espe- 
cially, “psycho-analysis” is glibly used and 
vaguely applied to almost any form of psycho- 
therapeusis, mind reading or palmistry. 

“Border line mental case” is as indefinite as 
the indiscriminate use of the phrase psycho- 
analysis. In a general way in our estimation 
of human conduct, the average must serve 
as a norm — a shifting, varying, impermanent 
norm — and that norm shades off into the 
milder forms of neurotic conduct imper- 
ceptibly. Progressing a step beyond the realm 
of simple neuroses, between the severer neu- 
roses and the milder psychoses, one also finds 
a merging of symptoms so that competent 
psychiatrists might differ in applying either 
the benign or malignant label to certain cases. 
The terms neuroses and psychoses, like the 
term insanity, are concepts which may be 
expanded or contracted within certain limita- 
tions. While a nomenclature is indispensable 
in order to convey very broadly the type of 
disorder under consideration, terminology in 
functional disorders admits a latitude which 
makes it possible for a goodly percentage of. 
cases to be pigeon-holed as either severe neu- 
roses, mild schizophrenias or mild depressions. 

The Kraepelinian descriptive nosology of 
psychotic manifestations represented a bril- 
liant advance in psychiatric orientation at the 
time of its promulgation. It had barely be- 
come established in America about 1910, before 
the studies of the psycho-analytic school were 
weir on the way to undermine its value. The 
work of Bleuler in Zurich, especially his 
theory of ps\xhic ambivalency, .directly, instigated 
by the discoveries of Freud, the analysis of 
the association disorders of schizophrenia and 
his studies in autistic thinking, made. possible 
a psychological interpretation of the symptoms 
seen in schizophrenia. However, Bleuler clung 
to the concept of schizophrenia being the evi- 
dence of an organic disease of the brain. Not- 
withstanding this, in 1908. Karl Abraham,* 
possibly the keenest clinician of the early 
group which Joined' Freud’s standard and at 
the time under the direct influence of the 

• Read at the Annual Mcctm.? of the Medical Society of the 
State of New York, at Utica, N. Y., June 6. 1929. 

* Abraham, Karl: Klinische Bcitrape ru Psycho-analyse, 1921 — 
Internationale Psycho-analytic Vcrla?, Pape 35. 


Zurich clinic, stated that the “postulations of 
an abnormal psycho-sexual constitution in the- 
sense of -auto-erotism seem to me to explain 
1 large part of the disease symptoms of demen- 
tia precox and make the recently elaborated 
toxin-hypothesis needless.” Subsequently, in 
1912, Abraham- analyzed a case of manic 
depressive insanity and called attention to the 
fact that the affect of depression is quite 
symptomatic of all forms of neuroses just a.s 
the affect of anxiety is present in most cases 
of depression. His formula of the psychic 
mechanism of depression is — I cannot love 
people, I must hate them. The second step 
in the process is a projection — namely people 
do not love me, they hate me because I am 
afflicted with certain congenital defects, there- 
fore I am unhappy, depressed.” Abraham 
at this time proposed the psycho-analysis of 
persons suffering from recurrent depressions 
in the interval between attacks as a prophy- 
laxis against future recurrences. By this time, 
Freud himself had invaded the field of the 
psychoses with his ingenious psycho-analytic 
interpretation of the biography of a case of 
paranoia which he held to be due to the pro- 
jection of an unconscious homosexual interest 
by the persecuted upon the persecutor. Shortly 
thereafter, he published his delicate differential 
study of “Mourning and Melancholia” which 
might, perhaps, he translated as grief and de- 
pression, in which he emphasized the ambivalent 
feelings of the depressed patient toward the lost 
love object. 

The personality studies by Hoch and the for- 
mulation of psychological reaction types by 
Meyer in America, the latter’s dynamic interpre- 
tation of mental disease, embody at a conscious 
level the dynamic principles of conflict between 
instinctual strivings and ego demands which 
Freud demonstrated to be the basis of so many 
neurotic disorders. Meyer stilB (1928) “pre- 
fers not to do very much more with the so- 
called unconscious but to work very much more 
w'ith the facts as we find them.” The valuable 
contributions which American psycho-analysts 
have made to the advancement of psycho- 
analytic knowledge are meager indeed and the 
few original ideas brought forth are not par- 
ticularly well substantiated. However, very 
largely because psycho-analysis in America has 
been unswervingly, sponsored by a group of well 
trained psychiatrists, the tendency to infuse 
psycho-analytic concepts into border line cases 
has been more general here than abroad. 


— Page 95. 

® Ibid. — Page 102. 

♦Meyer, Adolf: American Journal of Psychiatry, Vol. VIT 
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The position previously assumed in this paper 
iiulicatcs that there is no 'hard and fast line be* 
tween neuroses and ps^hoses, that one finds 
schizophrenic reactions in compulsion neuroses, 
tliat compulsive activities complicate schizo- 
phrenias, that anxiety states quite constantly 
fuse with depressions, that conversion symptoms 
are found in depressions, in manic excitement 
as well as in hysterias, etc. 

One may even carry this thtmc a bit further in 
questioning the desirability and validity of 
Freud’s own classification of neuroses into the 
psychoneuroscs proper — namely, tlie conversion 
hysterias, compulsion ^ neuroses and anxiety 
hysterias, on the one hand, and the actual neu- 
roses — neurasthenias, hypochondrias and anxiety 
neuroses, on the other. Indeed pure cases of 
any of these types arc so rare as to he negligible — 
for neuroses as a rule are mixed. In private 
])sychiatric practice, most of the semi-psychotic 
and psychotic functional pictures arc so far re- 
moved from text Imok descriptions that the 
.thought arises to what extent given functional 
diagnoses in closed institutions are forced and 
how much more difficult still it would be to force 
tliem into the established grouping.s were they 
sp’died more .intensively. 

I'Veiid® has attempted to difTerentiatc neurosis 
fiom psychosis on the basis of the reaction to 
reality. While the neurosis does not deny reality, 
it attempts ‘to avoid some specific disagreeable 
phase of it and seeks to protect itself from con- 
tact with it. Til contrast, the psychosis denies 
reality and seeks to replace it. Thus in the psy- 
clioiic reaction some rejected portion of reality 
is reconstructed pathologically to meet the needs 
of the patient. Freud, however, recognizes that 
iliis differentiation is weakened in that in the 
neurosis there may be also attempts to substitute 
tlie imdesired reality by a more acceptable fancied 
one. IwCt me quote briefly such a complex patho- 
logical reaction: 

The patient, at the time aged twenty-four, came 
for treatment following an attempt at suicide by 
drinking iodine Avhich culminated an intense de- 
pression’ and almost ' continuous reflection over 
ins intolerable personal situation day and night 
for a period of three months. Pie had suffered 
from a similar depression at the age of nineteen 
when he voluntarily discontinued his studies at 
one of the Catholic colleges wlicre he was pre- 
tiaring for the priesthood and entered business. 
When the patient attempted suicide, he confessed 
to his brother that he had been driven to it by a 
conviction that' he had been overwhelmed in his 
apparently hopeless struggle against sex. He had 
been raised in an extremely pious Catholic en- 
vironment and it had been the fond hope of his 
parents that he would eventually be ordained. 
Tdis psycho-sexual conflict began at the age of 

_ * S.: Zctisefirift fur Psixltcanalyie, VoT. X.— Np. I— 

Pagei 1-5. 19:4. 


six. The immediate cause for his despondency 
centered in a very unusual neurotic manifestation. 
Pie abandoned his studies for the priesthood after 
his first depression so as to be freed of the sexual 
restrictions inherent in that profession but upon 
attempting coitus some years later he found that 
he became afflicted with a sniffling of the nose 
whereupon his erection disappeared. As a matter 
of fact, the sniffling of the nose had constituted 
a tic like movement since the age of fifteen and 
if he had been committed to a state hospital it is 
quite possible that this tic in as much as it was 
associated with mental inaccessibility, would have 
been. classified as a stereotypy or a grimace. 
Moreover, the patient’s very bizarre, fantastic, 
interminable psycho-sexual religious phantasies, 
•such as one finds coming to light only in very de- 
teriorated dementia precox cases, would have 
easily justified a diagnosis of schizophrenia. Tie 
presented a disorder which in all probability at 
the hands of a non-.analytically trained psyciiia- 
trist would have been diagnosed either a demen- 
tia precox or by some few, perhaps, in view of 
the ostensible recovery of the early depression, 
a depression of the manic depressive type. PIow- 
cver, on the basis of his insight and contact with 
reality, the conversion symptom (nasal sniffling) 
was analyzed first. I.ater the phantasy forma- 
tions and correlated depression were attacked and 
because of the handling of unconscious factors, 
a recovery has been effected. 

It becomes almost automatic for the analytically 
trained physician to approach psychotic reactions 
as a whole in terms of evolution or regression of 
the individual's psychic structure in the face of 
intra-psychic situations — less cogently in response 
to environmental stress. For example, two 
months ago a woman, aged thirty-four, married, 
was referred^ for analysis because of fainting at- 
tacks occurring at rapidly increasing intervals. 
Her physician recognized them as hysterical and 
suspected their origin in a psychic conflict ag- 
gravated by a marital situation and correctly in- 
terpreted them as a flight from reality. He sent 
her to a hospital but two days elapsed before I 
saw her. At the first interview, for two solid 
hours long repressed psychic material gushed 
forth with a glow of hot lava. A full fledged 
manic attack, from which she has not yet re- 
covered, ensued — but, with the surmounting of 
the repre.ssing forces, the fainting attacks have 
ceased. 


Likewise, the minutirc of psychotic reactions 
•supplement and elucidate the factors operative in 
the reaction as a whole in the appearance of in- 
dividualistic symbols, substitutions, sublimations, 
projections, displacements and ovcrcompens.-!- 
tions — the significance nf uTiIch is so often totally 
unconscious to the patient. 

■ While often cniphasiriiiiT 11"= 
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not ignore eitlier biological causation or process in 
mental disease. Admittedly, psychoses are often set 
in motion by many types of pathological processes 
causing temporary or permanent damage to the 
brain — tumors, scleroses, endogenous or exogen- 
ous toxins, etc. But even in such casts the con- 
tent of the process serves as a basis for intelligent 
insight into the structure of personality. For ex- 
ample, the content of hallucinatory experiences, 
whether induced by drugs such as ether or the 
elevated temperature or without demonstrable 
cause, probably represent some purpose satisfying 
to the psychic economy of the individual.*’ 
That the vfsual hallucinations produced b}'<» alco- 
hol in men (snakes, elephants with huge trunks, 
mice, etc. — phallic symbols) are often identical 
in alcoholic patients is not to be construed as evi- 
dence that alcohol produces a specific type of hal- 
lucination but that in the minds of many males 
addicted to alcohol the same fullness of repressed 
homosexual fixation exists. Several competent 
observers have assured me that no similar hal- 
lucinations are customary in female alcoholics. 
So too, no matter what the instigating process of 
the pathological mental state may be in psychotic 
states, analysis may show that the delusion of 
persecution is closely connected tvith a primal 
thwarted love attachment to the persecutor, that 
alcoholism is not explicable upon hereditary, en- 
vironmental or educational grounds alone but rep- 
resents a flight from and indulgence in certain 
libidinous cravings, that in melancholia the self 
reproaches are due to an ambivalence in regard 
to the lost love object and that the reproach is 
directed not against self but against an image of 
the love object incorporated in the ego, that in 
manic phases in his garrulousness and elation the 
patient rises above his inhibitions and rides care 
free upon the top of the world as he did before 
society imposed its irksome restrictions upon bis 
conduct. 


The criteria for the advisability of making an 
analytic approach with some hope of therapeutic 
success in psychotic disorders are three-fold — - 
namely, the degree and stability of the transfer- 
ence, the depth, persistence and clarity of insight, 
and the degree to which the patient in his mental 
disorder denies reality. The term transference, 
usually corrupted to indicate any form of rapport 
between patient and physician, is used here in its 
strict psycho-analytic sense, i.e., the unconscious 
displacement of an affect, either positive or nega- 
tive, from a person who at one time played an 
important affective role in the patient's life, upon 
the analyst in the course of the patient’s contact 
with him. ^^^^ile it would seem extremelj’^ diffi- 
cult to utilize negative transference to a thera- 
peutic end in the case of a pscliotic patient it is 
conceivable that an inconstant negative transfer- 
ence might, with sufficient patience and insight 


’Oherndprf. C P.: A Case of Hallucinosis Induced by Repres 
Sion. /cur. cf /Ibnormnl Psychology, Yebruarj’, 1912- 


on the part of the psychiatrist, be employed as 
an entering wedge for contact in a case of mild 
schizophrenia. In this latter class of patients 
who remain so persistently at or have regressed 
to an auto-erotic level, a dependency transference 
in which the physician plays the role of the nurs- 
ing mother can often be immediately established. 

So too, a certain degree of insight is probably 
never entirely absent in either schizophrenias or 
manic depressives, although varyingly reliable at 
different phases of these disorders. Withdrawal 
from reality is rarely complete, notwithstanding 
the apparent isolation of the schizophrenic who sits 
rigidly, drooling, in a chair but who may astonish 
one by spontaneously making some very pertinent 
comment about the examining physician or his en- 
vironment. Obviously, in determining the advis- 
ability of therapeutic approach, the proportionate 
retention of these three qualities — transference, 
insight and denial of reality — must be ascertained 
and the physician might hazard the undertaking 
of the analytic treatment of a case in which one 
of the factors, such as transference, was extreme- 
ly propitious whereas the other two were meager 
at the outset. 

On the basis of these criteria obviously the in- 
cipient case of schizophrenia and mild, undiffer- 
entiated depression are the psychotic disorders 
most amenable to readjustment through the psy- 
cho-analytic approach. In such situations the 
orthodox method of psycho-analysis must be 
altered verj^ widely, particularly in the matter 
of expression of greater sympathy, advice 
and encouragement of the patient on the part 
of the analyst, and greater caution in inti- 
mating the underlying unconscious causes for 
the pathological symptoms. Perhaps even a 
conscious effort on the part of the analyst to 
encourage the identification of the patient with 
himself is permissible. Often a lack of under- 
standing and an environmental situation in the 
home make it desirable and even imperative that 
these patients be removed. Here, I would make 
a plea that the State establish a home or house 
for such mild psychotics to forestall their en- 
trance to a closed institution. Such patients when 
their mental conditions permitted could pursue 
their occupations and be treated in a State sus- 
tained clinic located apart from such a home just 
as the wealthier individuals are allowed to reside 
in^ the community to their great advantage, I 
think, and obtain treatment at the hands of pri- 
vate practitioners. 

In the analysis of most psycho-analysts, an un- 
conscious ambivalence to the subject they so 
zealously advocate and pursue is almost invariably 
demonstrable. The same is probably true of 
psychiatrists in general who occasionally have 
been heard to utter remarks of disparagement, 
deprecation and disgust in regard to their pa- 
tients. If we can free ourselves from such un- 
conscious hostility, following the Freudian for- 
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nmla wc may run less danger of falling into a 
state of depressing self reproach and its con- 
comitant mental retardation and psychic paralysis 
in connection with functional disorders. In simi- 
lar vein, I would close with one of Freud’s pithy. 


epigrammatic remarks voicing a guiding principle 
particularly well suited for psychiatric attitude if 
we are to progress in the understanding of our 
mystifying specialty, namely, “if we cannot see 
clearly, let us at least see what is unclear clearly ” 


TRACHEOBRONCHIAL ADENITIS* 


By CHARLES P. EMERSON. M.D.. INDIANAPOLIS, INDIANA 


among the shadows on chest films few 
have attracted more attention than those 
^ in the hila of the lungs, sometimes so con- 
spicuous, so frequently present in apparently 
well persons, and, except in children, usually so 
little related to the active processes present in the 


case. 

Along the lower trachea, at the bifurcation of 
the primary bronchi, and along the larger bronchi 
are groups of lymph-nodes which may play a 
large part in the patholog}' of chronic pulmonary 
conditions. These nodes may be divided into 
three groups : the tracheal nodes, seven to ten in 
number, located along both sides of the lower 
trachea; the bronchial nodes, larger than the 
above, and from ten to twelve in number, at the 
angle of the primary bronchi; and the pulmonary 
nodes, smaller but more numerous, imbedded 
along the bronchi in the hila of the lungs. These 
lymph-nodes receive afferent vessels from the 
lower trachera, the lungs and tlieir bronclii, while 
their efferent vessels run up\vards toward the 
neck. 


Only two or three years ago tlie roentgenolo- 
gists, with much improved technic (Granger’s 
method) in visualizing the conditions of the 
nasal sinuses, demonstrated their ability to diag- 
nose the presence of an unsuspected nasal sinus- 
itis from the appearance of these hiluin shadows 
alone. Also, it is since that time they have em- 
phasized more than ever the importance of infec- 
tions of the posterior sinuses, that is, of the 
posterior ethmoidal and sphenoidal sinuses. 
These sinuses have often been disregarded since 
their ostia can seldom be seen on direct inspec- 
ton of the nose and they cannot be transillumi- 
nated. It would be foolish to pronounce these 
more important than the anterior sinuses, never- 
theless, because of their size and position, they 
must be quite important in the pathology of gen- 
eral infection. They deserve especially mention 
also because they may harbor serious infection 
when tho nose on direct inspection and on trans- 
illumination may appear quite normal. 

The lymph flow from the nasal sinuses would 
seem to be by way of the deep superior, inferior 
cervical, and retropharyngeal lymph channels di- 
rectly into the thoracic duct at the root of the 
neck. ^Vhether or not they can drain directly to 


• Read «t the Annual Meeting of the Medical Society of the 
State of New York, at Utica. N. Y., June 4, 1929, 


the tracheobronchial lymph-nodes is doubtful. 
Certainly under normal conditions the lymph 
flows from the head and that from the hila of the 
lungs would seem to converge towards the left 
sternoclavicular articulation, Qinically, however, 
one is tempted to assume that the infection from 
the sinuses reaches directly the tracheobronchial 
nodes. More likely, however, these nodes are in- 
fected by repeated descending infections of the 
mucous membrane from the upper respiratory 
passages to the trachea and bronchi, the so-called 
recurring colds, “slight flus,” and “grippes,” 
which these patients have; or, receive their in- 
fection directly from the broncliial mucosa which 
had been infected by way of the pulmonary cir- 
culation. Nevertheless, under pathological con- 
ditions the lymph flow does establish unusual 
routes, and a direct flow from the head to the 
hila is by no means an impossibility. 

Since the great influenza epidemic sinusitis has 
demanded much more attention than ever before. 
Indeed, influenza has been well named “epidemic 
sinusitis” because of the almost constant early lo- 
calization of this infection in these cavities, and 
because of its almost constant sequela, chronic 
sinusitis. This latter is not, however, of the 
purulent type, but the sinus mucosa undergoes a 
slow hyperplasia which produces a thick mucosa, 
perhaps more injurious than a sinus empyema, 
since freely flowing pus is, after all, an irrigating 
fluid which starts in the tissue spaces themselves 
and washes out the products of infection, which 
no local therapeutic irrigation could possibly do. 
We have always felt that the partiality of the 
Middle Ages for “laudable pus” does not now 
receive nearly the respect it deserves, for in 
those centuries preceding aseptic and antiseptic 
surgery a free flow of pus must certainly have 
washed out from the wound many germs, in- 
cluding Bacillus tetani, which later would kill 
the patient. 

Tracheobronchial adenitis is often referred to 
as “mediastinitis,” an unfortunate term since in- 
definite and also untrue, for many of these nodes 
are imbedded in the lung tissue of the hila. It is 
these nodes which are the starting point of many 
of the cases of so-called central pneumonia, or 


bronSopneumonia, so common during and after 
the influenza epidemic. These were fl.e cnse.s wd 

uncertain physical i"t“r 
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fin both, some days on neither, which worry the 
physician so much, who feels confident from gen- 
eral symptoms that the condition must be a pneu- 
monia and yet is unable clearly to demonstrate it. 
These pneumonias, however, are^ really a form of 
pneumonitis or interstitial pneumonia. The tenn 
pneumonia should be reserved for primary in- 
fections of the alveolar epithelium such as are 
caused by Diplococcus pneumonii. Such^ pneu- 
monia is a true surface disease since the exudate 
is entirely on the surface of the boSy'; that is, 
is within the air cells of the alveoli whose epi- 
thelium is a surface membrane. In the hilum 
pneumonia we are describing there is, in addition 
to consolidation in the air ceils, an inflammation 
which involves also the interlobular tissues. 
Hence it is that resolution is quite slow. The 
presence of these infected nodes in direct prox- 
imit}' to the wall of the trachea or primary 
bronchi produces an inflammation which extends 
directly through to their , mucosa, and explain 
the paroxysms of hard dry cough, often worse 
at night, often suggesting the paroxysms- of 
whooping cough, and often so violent that the 
patient fears that his lung may be ruptured. 
The character of this cough suggests a foreign 
body within the bronchi which if it were present 
would produce a somewhat similar lesion of 
the mucosa. These coughs are usually dry, 
and yet may raise a little mucus, but this 
alone gives little relief. Such a cough may 
persist for months. It is more than possible 
that many cases of chronic bronchitis owe 
their origin and continued existence to these 
infected lymph-nodes. This would seem par- 
ticularly true of those cases of bronchitis which 
depend so immediately upon changes of weather, 
a point which suggests the sinuses as the starting 
point of the infection. These patients claim to 
iiave “flu” or “grippe” each winter. They say 
that they “catch cold easily,” which means that 
they Jiave the same cold all the time, but one 
which easily becomes acute. 

These tracheobronchial lymph-nodes, although 
not now tuberculous, have earlier undergone cal- 
cification and form some of the so-called lung 
stones, which set free by secondary infection, 
ulcerate into the neighboring bronchus. At such 
a time the patient who previously has enjoyed 
good health suddenly develops a particularly ag- 
gravting, dry cough, with afternoon fever. He 
loses weight and strength, and in a few days sud- 
denly coughs up some pus, following which he 
feels at once better. If the calcification is soft 
the incident is soon forgotten, although some pa- 
tients do notice that some of the sputum is gritty ; 
but if hard, the patient, following often a sudden 
hemorrhage, suddenly suffers a bronchial colic 
of excmciaffng pain, and expectorates one or 
several calcified masses. 

These infected tracheobronchial ly'mph-nodes 
may e.xplain also many, and possibly most, of 


the pulmonary hilum abscesses, which are more 
common, perhaps, than we have assumed. In 
these cases the patient, following an uncertain 
fever of one or more weeks duration, suddenly 
expectorates a cupful of pus. After several such 
evacuations .these abscesses may completely heal. 

The infection which spreads from these nodes 
to the hilujD..and along the bronchi easily explains, 
together with the resulting recurring chronic 
bronchitis, some cases of bronchiectasis. 

In diagnosis the history of frequent attacks of 
“influenza” or “grippe,” attacks of severe dry, 
coughing, and the development of chronic bron- 
chitis, frequent hilum pneumonia, bronchiectasis 
and hilum abscess suggest tracheobronchial aden- 
itis. Their shadows on the .t'-ray plate are often 
very' suggestive of the condition, but we may over- 
look them unless good lateral plates are .made, 
since in the anteroposterior plates the shadows of 
the spine, aorta, and nodes are superimposed. 
Since the shadows of chronically infected and cal- 
cified nodes are permanent, and therefore when 
present cannot be interpreted as necessarily the 
sources of the then present infection, there is need 
of careful study of the sinuses and careful consid- 
eration of the clinical features of the case before 
assuming their importance at any particular time. 
A marked D’Espine test is suggestive. In one 
of our cases our associate, Dr. J. F. Barnhill, the 
otolaryngologist, was able through the broncho- 
scope to see the inflamed spot on the mucosa of 
a primary bronchus, and by local treatment to 
hasten the evacuation of the lung stone. 

In the treatment of tracheobronchial adenitis 
we have used moderate A'-ray therapy with great 
success. One should first assure himself that the 
sinuses are at least quiescent. Cod liver oil, 
syrup of the iodide of iron, tonic treatment of 
all kinds, full diet, and especially a change of 
climate all have their value in these cases. 

Of course the infected sinuses will demand 
adequate and persistent attention. Concerning 
their surgical care we can say little, except that 
the opening of the nasal passages by submucous 
resection of the septum or of a turbinate usually 
is sufficient. After this is done the care of the 
sinuses themselves is well handled by drops, the 
patient lying across a bed, his head hanging over 
the edge and bent back to over a right angle. 
First, one instills into each nostril three drops of 
1% ephedrine solution followed by eight drops 
of to 8000 mercurophen or of 10% argyrol 
solution (tlie ephedrine and mercurophen solu- 
tion should be made up with physiological salt 
solution, not distilled water, since the effect of 
the latter may be painful). (Our colleague Dr. 
Ernest deWoIfe Wales has taught this treat- 
ment.) Many cases fail because the neck is not 
bent back quite far enough, and the drops, in- 
stead of reaching the superior meatus, flow along 
the middle meatus to the posterior nares. 
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DAYLIGHT SAVING TIME AT THE ANNUAL MEETING 


'Hic City of Rochester has gone on daylight 
saving time within the last fortnight. All the 
meetings of the^ Medical Society of tlie State 
of New York will therefore be held according 
to the daylight saving schedule. This means 
that the times of assembly will be one hour 
sooner than those announced in the programs 


ient to the members. The principal incon- 
I'eiiicnce will be to those who are arranging their 
‘ailroad schedule so as to arrive at a definite 
lour. But whatever the technical hours tpny 
ic. a pleasant and profitable time is assured to 
‘verybody who attends the annual meeting on 
fune 2-4, 1930. 
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N.y. State J. M. 
May IS, 1930 


UNITY OF MEDICAL EDUCATION 


Medical education is a never-ending process, 
beginning with the premedical college courses 
in sciences and mathematics, and continuing as 
long as the phj^sician remains in active prac- 
tice. Y'et every practising physician is likely 
to think of his medical career as constituted of 
three stages; 

1. The medical school. 

2. The interneship, 

3. The rest of his medical life. 

There is a tendency for doctors to separate 
these stages in fact as well as in thought. The 
medical school quickly becomes a sublimated 
memory of strange names and of mysterious 
processes only dimly understood and of little 
practical application in the practice of medi- 
cine. The interneship is recalled as a nightmare 
of laboratory reactions and ponderous tomes 
of dry records and statistics. When the 
fledgling doctor tries his wings alone and 
finds that he can soar unhindered and unno- 
ticed, he is likely to leave the training nest be- 
hind him and fly away on his own career of 
medical independence. The interneship and 
the medical school are too o'ften but far off 
memories to the practising physician ; and yet 
the doctor who is respected by his fellows 
never ceases to study. His hospital takes the 
place of his medical school, and his medical 
society becomes his fraternity and club where 
he finds pleasure, information, and inspiration. 

The leaders in medicine today are the mod- 
ern products of the spirit of the medical school 
incarnated in medical practitioners; and the 
great mass of ph 5 'sicians are now eager to sit 
at tlie feet of their teachers in graduate courses 
which bridge the gulf formerly existing be- 
tween the medical school and the medical so- 
ciety. 

The methods of the medical school are need- 
ed in graduate education ; and on the other 


hand students in the medical schools need to 
catch a vision of the clinical experience to 
which later they will be introduced. The Yale 
Medical School recognizes this need by pro- 
viding simple clinical demonstrations at the 
beginning of the course so that first-year men 
will see the application of anatomy, physiol- 
ogy and chemistry to the actual practice of 
medicine. Some medical schools give their 
course in physical diagnosis to second-year 
men who thereby approach the clinical teach- 
ing of the third year with the basic knowledge 
which enables them to profit at once by what 
they see and hear in the sick room. 

Reversing the process, those giving moderr 
graduate courses find it necessary to teach the 
principles of the elementary sciences Avhich ap- 
ply to the condition under discussion. The 
fourth year medical students and the internes 
can often profit by a graduate course to a 
greater extent than the practitioner who has 
forgotten his elementary science. One char- 
acteristic of the modern doctor is that he car- 
ries the spirit of the medical school into his 
practice of medicine. 

The Medical Society of the State of New 
York as well as the societies of most other 
states are making graduate education one of 
their major activities. In them the physicians 
are all students again, living over their expe- 
riences of the medical school. 

It is an excellent omen that many of the 
graduate courses are sponsored by the medical 
schools whose professors profit by first-hand 
contact with their sophisticated students. 
Moreover, the practitioner student becomes 
meek and receptive as he sees the practical re- 
sults which research men have accomplished in 
the cloistered school. It is a good sign of the 
times that medical societies and medical 
schools are merging into a unified system of 
medical education. 


HOSPITAL CENTERS 


The practice of medicine consists in giving 
medical service to the people. Physicians have 
standard ways of giving that service. The 
great majority of doctors give their services as 
individual physicians to individual patients; 
and the system works with efficiency when it 
is handled intelligently. 

Neither the law nor medical custom requires 
the doctor to give the highest type of scientific 
medical service to his patients. The doctor is 
expected to give service along the broad lines 
of diagnosis and treatment which are available 


in his locality. Many diagnostic measures are 
not available outside of urban centers of popu- 
lation. The ordinary practitioner is not ex- 
pected, for example, to own an x-ray machine 
or an apparatus for making chemical blood 
analyses.^ Neither is he expected to have the 
diagnostic ability to judge rare diseases such 
as tularemia. He seeks the help of a specialist 
for the more uncommon conditions; but the 
eye specialist is not expected to be an expert 
on fractures, nor the neurologist to make blood 
sugar determinations. A physician who con- 
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scientiously wishes to make the more uncom- 
mon diagnostic tests must seek the services of 
not one specialist, but several. 

The question further arises — how much 
should a general practitioner be expected^ to 
know. Experience has shown a practical 
answer in most cases. Dr. Billings says that a 
general practitioner should be expected to 
make a correct diagnosis and give the proper 
treatment in ninety-five per cent of his pa- 
tients. It is the remaining five per cent that 
puzzles him and leads to misunderstandings 
and dissatisfactions. 

Doctors throughout the land are solving the 
problem of diagnosing and treating problem 
cases by means of hospital centers. Every gen- 
eral hospital has the possibility of being such a 
center through its laboratories and the coop- 
eration of members of its staff who prepare 
themselves by intensive study along certain 
lines. There are enough general practitioners 
available on every hospital staff to give proper 


medical service in the great majority of prob- 
lem cases. A few obscure cases will require 
still more special knowledge which will be sup- 
plied by a consulting staff. There is no diffi- 
culty in securing a list of skilled consultants 
who will be available for the few difficult cases 
which the staff cannot handle. 

Every section of New York State is so well 
supplied with hospitals that skilled attention 
is available to every person. The new welfare 
law of the State requires the 'welfare officers 
to offer medical service to every citizen who is 
unable to pay for the service. The law is new 
and has not been thoroughly tried; but it at 
least removes the excuse of poverty from both 
the doctor and the patient. 

The patient who needs medical service can 
find it in the hospitals of New York State pro- 
vided the proper means are adopted for secur- 
ing it. Both doctors and the people need to 
study the law and follow the procedures which 
it prescribes. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Interest in Civic Medicine: Mr. Edward Bok, 
editor of the Ladies' Home Journal, addressed 
a letter to the medical profession, which is 
printed in this Journal of June, 1905, and in 
which he scolds the physicians for not cooper- 
ating with him in his efforts to control patent 
medicine advertising, Mr. Bok said : 

“During the past winter there were intro- 
duced into the Legislatures of not less than 
fourteen States bills which had for their object 
the regulation of the sales of injurious patent 
medicines, or the compulsory printing of the 
ingredients of those medicines on the label of 
each bottle, under penalty of fine on conviction. 

"Committee hearings were given on these 
bills in each State. The proprietors of some 
of the patent medicines were exceedingly ac- 
tive — and effectively so — in their opposition to 
these bills. Associations interested in the pat- 
ent-medicine traffic worked with unceasing 
vigil to defeat the bills — which they succeeded 
in doing. 

“Now, who appeared in favor of the bills at 
these hearings? Generally, members of the 


Woman’s Christian 'J'emperance Union, whose 
zeal usually exceeded their discretion and judg- 
ment — well-intentioned, but ineffective. In one 
or two cases representatives of some liquor 
dealers" association appeared in behalf of the 
bills. But not in a single instance, and I speak 
by authority of personal representation at each 
of these hearings, did there appear a single 
physician or the representative of a single 
State, county or city medical association. There 
was not the slightest active interest taken by 
physicians in these hearings, and yet scores of 
physicians wrote me irate letter.s after the bills 
were defeated, deploring the corruption f?) of 
the Legislatures in their States! 

"The LadicsJ Home Journal entered on its 
editorial treatment of the patent-medicine 
curse from principle and from no other motive. 
Its only interest is the interc.st of the great 
public at large, not the commendation cither 
of it or its editor. Both have received tliat at 
the hands of the medical profesMon. It now 
asks that the hands of tiie profession works, not 
>vords.” 
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The Relation of Diet to Health and Disease. 
— Edward Mellanby submits evidence show- 
ing that diet, in addition to supplying material 
for growth, maintenance of the body, and en- 
ergy for the performance of work, also contains 
two groups of substances — one which tends 
to produce pathological changes and ill health, 
and the other which helps to protect against 
toxic factors and other disease-producing 
agents, such as microorganisms. It has been 
shown that well calcified teeth can be produced 
by the ingestion of sufficient vitamin D, and 
that such teeth are less susceptible to caries 
than badly calcified teeth. Cereals seriously 
interfere with the deposition of calcium saits 
in bones and teeth. Oatmeal is the worst of 
all the cereals examined, and white flour in- 
terferes least with the calcifying process. In 
studying the action of cereals on the formation 
of bone, it was found that some of the dogs 
developed severe incoordination of movement, 
and that examination of the nervous system 
of these animals sliowed scattered degenera- 
tion of the cord. This change was found es- 
pecially in animals whose diet included the 
germ or embryo of grains, and was found only 
in animals receiving a diet deficient in fat- 
soluble vitamins. Mellanby has introduced the 
term “toxamin’’ to describe this substance 
found in grains which has a harmful effect and 
can be antagonized by specific vitamins. It 
seems possible that ergotism of the nervous 
system can be prevent^ in human beings by 
the inclusion in the diet of sufficient sources 
oi vitaiLiin A. The three other conditions best 
recognized in which subacute degeneration of 
the cord arises are lathyrism, pellagra, and 
pernicious anemia, and the question may be 
raised whether the degeneration in the cord 
may not be associated with a toxamin. In 
athynsm the substance may be a toxin in 
lathyrus peas ; in pellagra possibly it is a sub- 
stance m maize. The cord degeneration found 
m pernicious anemia and the changes produced 
in dogs b}' cereals, in the absence of vitamin 
A., suggests a similarity in etiology. Further- 
more pernicious anemia is brought under con- 
sol by hver and rvater-soluble extracts of liver 
i la 1 degeneration of ergotism and that 
produced by the wheat embryo can be prevent- 
ed or, if developed, the condition can be im- 
proved by the fat-soluble portion of liver. It 
IS suggested that possibly the blood changes 
and cord degeneration in pernicious anemia are 
due to failure on the part of the liver, caused 
by a deficient' of a specific fat-soluble sub- 
stance, vitamin A. Observations made in a 


series of cases of septicemia suppl}^ convincing 
evidence that vitamin A is an effective factor 
in preventing bacterial invasion and in over- 
coming septicemia . — British Medical Journal, 
April 12, 1930, i, 3614. 

Relationship Between Endocriries, Infection; 
and Wound Healing. — ^H. J. Lauber believed 
that there should be a definite relationship be- 
tween readiness for infection and the endocrine 
balance and that this might also be evident in 
\vound healing. We know that in underfunc- 
tion of the pancreas there is a marked predis- 
position to furunculosis due to the staphylo- 
coccus or streptococcus and that insulin will 
correct this tendency by increasing resistance. 
In seeking for analogous relationships in other 
incretory conditions he mentions that before 
menstruation some women have a subfebrile 
temperature, which may be due, he thinks, to 
a mild infection in the respiratory tract. He 
has seen cases in which the temperature was 
febrile and the infection beyond doubt, and 
even in these patients ovarian extract appeared 
to exert a specific action, when given as a 
prophylactic. In other words it is a good rule 
if the case is suspicious to give the extract two 
weeks before the menses for in so doing we ap- 
parently prevent the development of these mild 
or more severe infections. Some of these wo- 
men who have been unable to work during the 
menstrual period have been restored to full 
activity in this manner. In regard to the thy- 
roid he cites a case in a woman of notably 
hypothyroid constitution who sustained a 
wound on the back of the hand. It had been 
properly dressed and should have healed by 
primary union but suppurated with the devel- 

and a temperature of 
t ^ J even by second intention was 

frustrated, but six weeks later when the author 
saw the patient he placed her on thyroxin tab- 
lets and the wound healed in 12 days. The 
author has no_ knowledge of any such associa- 
tion between infection and the other incretory 
u ^ ’^vith unsatisfactory wound 

evidence of incretory 
Thp n tested a polyvalent treatment. 

Ihe patient was a woman of 23, fat, who in 

Noma of the Cheek. — Dr. T Friedmann in 
reporting a fatal cause of this^ aSoT sffitS 
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his belief that it is far icss common than many plications are of value in only the milder c; 
years ago. Thus in one clinic in St. Petersburg as they do not get into the gingival sr 
(now Leningrad) 47 cases were recorded be- about the teeth. This should be flushed 
tween 1870 and 1^7. Today, although one with a syringe having a blunt-pointed nc 
may go back for a generation or more, only set at an angle with the long a.xis of 
scattered cases are found recorded in the syringe. As the needle follows around 
proper clinics, while the autopsy material is gingival sulcus, pressure is slowly applic 
equally rare. At the otolaryngological clinic the plunger of the syringe, so that not onl 
at Basle, the author found mention of but one necrotic debris washed out but mild antisej 
case in tire past 32 years, the one reported here, are applied to the diseased area. For this 
which occurred in 1926. The age was 17 pose a 1 :S00 solution of metaphcn or hex) 
months, the case far advanced when first seen, sorcinol solution S. T. 37 is efficient, 
and there was great destruction of tissue be- treatment should be carried out daily or m 
fore the fatal ending. No pathogenic organism other day, until the condition quiets dc 
or other causal agency could be located and The patient should use sodium perborati 
treatment was of no avail. The theory that home. This should be applied with the fii 
noma is due to trophic influence and is akin or a soft toothbrush, and should be used : 
to decubitus gangrene, lead the author to dentifrice for some time after the sympti 
study the trigeminus nerve which did indeed of angina have disappeared. In subacute 
seem to be inflamed although perhaps secon- chronic cases to avpid reinfection the pat 
darily. The theory of localized thrombophle- should have three toothbrushes, whicli i 
bitis was also considered. Although some of be used in rotation, one soaking in a solu 
the more recent cases seem to pursue a mild of chlorazene, or other mild antiseptic, 
course and although not a few cases, mild and drying, and one in use. When the dis( 
severe, seem to yield to treatment of one or affects the tonsils, the ulcerated area she 
another kind, noma still figures as a deadly be wiped free of necrotic tissue and some a 
disease because of the liability to such compU- septic applied. The author has found chro 
cations as aspiration pneumonia, toxic heart acid more effective than any other drug, thoi 
failure, and severe gastroenteric involvement, roercurochrome, metaphen, or hexylresorc 
from swallowing the putrid secretions. He may be used. He does not feel that a pati 
places the mortality at from 70 to 80 per cent, having early symptoms and signs of Vincei 
which may be a slight improvement over the angina should be trea.ted with salvarsan 
past. The amount of local damage which can travenously until the simpler local treatme 
be set up is in contrast to the constitutional have been tried. In severe cases in which k 
symptoms of some of the patients. Thus gan- treatment and salvarsan have failed, intrav 
grenc has involved the car of the affected side ous injections of 5 c. c. of 1 per cent solut 
and even the brain may be e.xposed. In one of antimony and potassium tartrate may 
recorded case in an adult the disease lasted for tried. — New England Journal of Medicine, A 
8 months. Cures have been obtained by resec- 17, 1930, ccii, 16. 
tion, electrocoagulation, curettage, salvarsan, 

and chemical caustics but also from mild ap- Nature of Kuemmel’s Disease. — R. Leri 
plications and even spontaneous recovery is states that some surgeons even deny the 
not unknown. The rapid development of facial istence of this malady. Kuemmel who f 
surgery should favor cosmetic results. — Schwei- isolated it in 1891 does not seem to be a 


cerische medtcinische IVochenschrift, March 22, 
19.10. 

Treatment of Vincent's Angina. — George O. 
Cummings, on the basis of an experience w’ith 
some ISO cases of Vincent's angina suggests 
the following outline of treatment: During 
the stage of invasion, if there are constitutional 
symptoms, the patient should be kept in bed 
and treated with laxatives, antiseptics, and a 
bland diet. Either hot or cold packs may be 
used on painful swollen glands. Although 
mouth washes arc of little avail, they afford 
comfort for the time being, and it is well to 
prescribe them. They should contain some as- 
tringent, such as potassium chlorate, tincture 
of myrrh, or glyccrite of tannic acid, for the 
I>urpose of diminishing salivation. Topical ap- 


to explain its nature and merely suggest 
trophic origin. The present author belie 
that it may be explained through what 
already know of ankylosing spondylosis, 
sums up the entire problem under four he: 
Is there always a history of an old fractu 
The rontgen plates daily show us that fr 
ture of the spine may exist without cans 
symptoms at the time and we know also t 
a slight trauma may produce the most seri( 
consequences. For some years after Kuemi 
isolated the condition we had no radiognaj: 
and he naturally did not associate the conditi 
with past fracture. Second, why shqtild * 
disease be painful? The answer to this qnc 
is purely speculative and only hypotheses m 
be offered. Lerichc considers sevenai of the 
hot seems unable to reach any definite co 
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clu=.ion. Third, can one prevent the appearance 
of tins affection? Tlie author speaks of the 
advantages, after any sort of injury to the 
spine, of immobilization of the latter and dis- 
cusses routine surgical intervention to secure 
ankylosis, but thinks the risk too great. He 
has ’operated five times in all, in cases -where 
the special indication was present, in other 
words in selected cases and his results in four 
ha^’e been excellent, the fifth case being too 
recent to include with the others. Fourth, 
after Kuemmel’s disease has developed, what 
is the best treatment? The answer is simple 
and direct—he would perform the bone graft- 
ing operation. The implanted bone graft 
should be both long and rigid. Rarefaction 
of bone is not a contraindication, for there is 
a good prospect of recalcification. There is 
no guarantee that the disease will always re- 
spond to the treatment. Immobilization and 
rucaicification are not enough, for there is a 
tendency to hyperemia which must be checked. 
The author discusses the addition of sympa- 
thectomy to the other resources. Although he 
makes use of Albee’s operation he makes no 
mention of his name . — Lyon Chirurgical, Jan- 
uar 3 ’--February, 1930. 

Damage Caused to the Eye by Strong Light. 
— George H. Mathewson has had the opportu- 
nity to see a number of cases in which the eye 
1ms been damaged by strong light and has 
been impressed by the similarity of the ocular 
lesions produced by the different agents — sun- 
light, light reflected from snow, electric light 
flash, charcoal flash (the light produced when 
charcoal and gases in a retort take fire). The 
structures affected were the skin of the eyelids, 
the conjunctiva, the cornea, and the retina, but 
in no instance were all these parts affected 
in the same individual. In snow blindness 
there was superficial burning of the skin of the 
lids and face and the conjunctiva, with shallow 
ulcers of the cornea. The electric light bums in 
some cases showed conjunctivitis, with slight 
burn of the cornea, while in others there were 
superficial ulcers, like those seen in sun blind- 
ness. The symptoms in both of the above 
conditions, as well as inkhe charcoal flash burn, 
were chiefly photophobia and intense pain. In 
all these burns the use of simple vaseline in 
the eyes and protection from light relieved the 
pain, and recovery was prompt and perfect. 
Looking at the sun in eclipse produced lesions 
on the retina, seemingly a burn of the macula. 
Subjectively the only symptom was diminution 
of central vision, which varied from transient 
hazing to prolonged and permanent damage. 
There were dots of pigment and small white 
' of atrophy scattered about the macular 
and in one case permanent loss of 
> -ion. A similar lesion was ptQ^Vtced 
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in a case of acetjdene gas burn. — Canadian 
Medical Association Journal, April, 1930, xxii, 4. 

Treatment of Obliteration of tbe Central 
Artery of tbe Retina.-— J. Rosnoblet distin- 
guishes between the complete and incomplete 
forms. The former was ascribed originally to 
embolism, but in reality is due to several 
causes, as thrombosis, obliterative endarterit- 
is, and persistent spasm. In the incomplete 
form the cause is angiospastic. In tbe embolic 
form there is sudden and total monocular 
blindness. If the causal agency is angiospasm 
the perception of light is conserved as is also 
the photomotor reflex. The author has had 
six personal cases and has studied the material 
of colleagues. In all the cause was angiospasm 
and the obstruction incomplete, the complete 
type being of excessive rarit_v. From the 
therapeutic angle the author divides his ma- 
terial into acute and incomplete. In the for- 
mer something must be done quickly and the 
author recommends inhalations of nitrite of 
amyl and retrobulbar injections of atropine. 
Other measures which have given good results 
comprise massage of the bulb, division of 
the external rectus, and iridectomy. As glau- 
coma may be a sequela one may also make 
some use of.miotics. Hou ever the author ad- 
mits that this condition is but little amenable 
to treatment and that success is the exception. 

In the incomplete type the same remedies are 
directed against the angiospasm — amyl nitrite, 
atropine, and the recently introduced acetid- 
cholin. There may be a causal indication in - 
the form of hypertension due to nephritis, of 
syphilis, etc. A case is related of acute total 
loss of sight in a woman of 53 of 10 days dura- 
tion. Examination of the fundus showed total 
obliteration of the central artery, evidently due 
to obliterative endarteritis (i>seudoembolic 
type). The other eye had long been blind 
from optic atrophy. The author instilled dio- 
nine, and ordered nitrite of amyl inhalations. 
No time was lost on a Wassermann which 
later was found positive, but intravenous in- 
jections of cyanate of mercury were at once 
begun, and the patient entirely recovered the 
sight of the affected eye . — Le Journal de Mede- 
cine de Lyon, March 20, 1930. 

The Serum Treatment of Pneumonia. — Pro- 
fessor Morawitz of Leipzig treated over 100 
cases during the winter of 1928-29 representing 
both_ ordinary pneumococcus and grippe pneu- 
monia. In the latter both polyvalent pneumo- 
coccus and grippe sera were used. The intra- 
muscular route was always chosen and natur- 
ally the cases were selected, being taken early 
in the disease. There was no control to show 
superiority but the author had the impression 
that he saved life in some of the severe cases. 
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No attempt -was made to type the pneumococ- 
cus patients according to the patliogcn con- 
cerned. Statistics are not given. Professor 
Volhard treated 41 cases during 1929, typing 
them all • and giving the indicated specific 
serum in each case. About half required a 
polyvalent serum. Tests for anaphylaxis were 
always made first and both intravenous and 
intramuscular routes were used. The doses 
were large. The author was unable to con- 
vince himself of any specific action and in no 
case was the pulse improved. There was evi- 
dently the usual mortality although the author 
gives no statistics. More recently he has used 
an American serum which seems to promise 
specific effects. But the author will probably 
depend chiefly on quinine and urethan as here- 
tofore. Professor F. Meyer of Berlin has used 
serum since 1916 but in connection with some 
of the quinine derivatives and is satisfied that 
this combination is the best treatment we have. 
He gives no figures. In addition Dr, A. Son- 
nenfeld of Berlin contributes a special paper 
on the subject. The interest in the serum treat- 
ment in America and the favorable results ob- 
tained have served to bring the subject especially 
before the German clinicians, but the author, 
like many others, seems disappointed with re- 
sults obtained in his cases. — Deutsche medis^ 
intsche Wochenschrift, April 4, 1930. 

The Inhalation of Pure Oxygen in the Treat- 
ment of Disease.—Though considerable re- 
search has been done on therapy witli 40 to 
60 per cent, oxygen, the value of inhaling pure 
oxygen for long periods has not heretofore been 
investigated. John H. Evans has studied the 
effects of the inhalation of 100 per cent oxygen, 
using a face mask or a nasal inhaler. In a 
series of 143 cases of pneumonia treated by 
this method in all of which the prospects of 
recovery were very doubtful or nil, the 
death rate was 48 2 per cent. In 24 cases 
oxygen therapy was begun on the first day; 
among this group there were 23 recoveries and 
one death. The gratifying result shown in 
these cases deserves consideration, especially 
in view of the fact that the patients were nearly 
all seriously ill. The old custom has been to 
administer oxygen in low concentrations late 
in the disease, whereas the converse should 
be the case, namely, to administer oxygen in 
high concentrations early in the disease, as 
this helps to support the heart and permits a 
reduction in the dosage of the .usual supportive 
medication. The intravenous administration 
of glucose in toxic cases has helped to save 
some of these patients. The plan consisted in 
the administration of pure oxygen continu- 
ously for the first twelve hours, whether or not 
cyanosis was present. If there was none, 
oxygen was given for from twenty to thirty 


minutes each hour, if the patient was not 
asleep. When there was cyanosis the admin- 
istration was continuous. The daily inhalation 
of pure oxygen has proved useful not only in 
anoxemia, but in a number of pathological con- 
ditions where there is no apparent lack of ox- 
ygen in the blood. It has proved beneficial 
in cases of cardiac decompensation, asthma, 
hay fever, influenza, extensive burns, pulmon- 
ary embolism, and hyperthyroidism. The ad- 
ministration of pure oxygen in order to be suc- 
cessful should be in charge of one familiar with 
the physiology and pathology of respiration 
and accustomed to the administration of com- 
pressed^ gases. The anesthetist is already in 
possession of the main requirements for the 
application of oxygen therapy. — Canadian Med- 
ical Assdeiation Journal, April, 1930, xxii, 4. 

Diagnosis of Beginning Sclerosis of the Kid- 
neys. — Professor Erwin Becher of the Volhard 
internist clinic, Frankfurt, attempts to answer 
this query in a new fashion. Volhard has 
shown that in this affection the clinical picture 
exhibits much variation. Death may occur 
from apoplexy, pneumonia, cardiac insufficien- 
cy, uremia, etc. On the other hand blood 
tests do not show clearly when sclerosis passes 
into renal inadequacy. They differ notablj^ in 
contracting kidneys and in acute nephritis. 
In the latter, at least until anuria is threat- 
ened, the aromatic group — intestinal putrefac- 
tive products — escape normally from the blood 
into the urine. The coloring matter also 
passes. In contracting kidneys after insuffi- 
ciency has developed there is a precocious in- 
crease in the urinary aromatics, the color of 
the urine is pale, and the density does not ex- 
ceed 1010. In acute nephritis the blood urea 
is increased early while in contracting kidneys 
it remains normal for a considerable inter\’’al. 
Hence in the latter affection the ratio between 
the retained urea and the amount of aromatic 
substances in the blood should be followed up. 
The author makes an important distinction 
between benign and malignant sclerosis, the 
former having a natural tendency to terminate 
in the latter. The transition between the two 
is indicated when there is a gradual increase 
in the amount of xanthoprotein and indican 
in the serum. On the other hand a mere in- 
crease in blood nitrogen in benign sclerosis 
does not at all signify that malignant sclerosis 
has developed, save of course when there is 
also an increase in the two aromatic substances 
above mentioned. The author disagrees with 
those who see in the increase of the scrum aro- 
matics the cause of hypertension, but on the 
other hand increase of aronjatics might concciv- 
,, -f" yncaizxn- 
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HABIT FORMING DRUGS— STATE STATUTES ANALYZED 

By Lorenz J. Brosnan, Esq. 

Cuunsel, Medical Society of the State of New York 


We h:i\e been asked by a number of physi- 
cians to set forth Uie present statutes relating 
to Iiabit-forming drugs, and specifica!!}" to set 
forth the various statutes dealing with the un- 
lau ful possession or use of a hypodermic 
needle or sjTinge. 

The present stale statute dealing with habit- 
lorimng drugs is Article XXII of the Public 
Health Law, and embraces Sections 420 to 445 
of that Article. This Article is known as the 
\' 'ire one Drug Control Law. 

Bv Section 421, the term “habit-forming 
drugs ’ is defined as meaning coca leaves, 
oj'unn, cannabis indica or cannabis sativa. The 
various ingredients herein enumerated are de- 
fined as follows: 

‘Coca leaves' includes coca leaves, cocaine, 
or any compound, manufacture, salt, deriva- 
t’\c or preparation thereof, including alpha or 
beta eucaine, or any of their salts or any syn- 
thetic substitute of any of them, identical in 
chemical composition, but shall not include de- 
cocanized coca leaves, or preparations made 
therefrom or o_ther preparations of coca leaves 
which do not contain cocaine. 

“ ‘Opium’ (includes opium, morphine, co- 
deine, diacetylmorphine heroin) or any com- 
pound, manufacture, salt, derivative or prep- 
aration of any of them or any synthetic substi- 
tute of any of them identical in chemical com- 
position, but not apomorphine and its salts. 

" 'Cannabis indica' or ‘cannabis sativa' shall 
include any compound, manufacture, salt, de- 
rivative or preparation thereof and any syn- 
thetic substitute of any of them identical in 
chemical composition,'' 

Section 422 of the Public Health Law pro- 
vides; 

“An}' unauthorized possession, control over, 
sale, distribution, prescribing, administering 
or dispensing of habit-forming drugs is hereby 
declared to be dangerous to the public health, 
and a menace to the public welfare.'' 

The sale of habit-forming drugs on written 
orders may be made by a manufacturer, whole- 
saler, or apothecary, as provided by Section 
424 of the Public Healtli Law, to any of the 
following persons; 

a. To a manufacturer, wholesaler or apothe- 
cary. 

b. Bo a physician, dentist or veterinarian. 


“c. To a public or private hospital. 

“d. To a hospital or institution licensed for 
the treatment of drug addiction. 

“e. To a person in charge of a laboratory 
where habit-forming drugs are used for scien- 
tific or medical research, but only for use in 
such laboratory. 

“f. To a person in the employ of the United 
States or of this state or of any political sub- 
division thereof purchasing or receiving the 
drug by reason of his official duties. 

“g. 'To a captain or proper officer of a ship 
upon which no regular physician is employed 
for the actual medical needs of the officers and 
crew when not in port. 

“Provided, however, tliat both parties to the 
transaction in each of the above cases are regis- 
tered under the Harrison Act if required by 
such Act to be so registered." 

It is further provided in Section 424 that the 
possession of or control over habit-forming 
drugs obtained as provided in this Section, 
shall be lawful only in the regular course of 
business, occupation, profession, employment, 
or duty of the possessor and in an amount nec- 
essary therefor. This Section does not apply 
to the supply of habit-forming drugs on pre- 
scription or administered or dispensed by a 
physician, dentist, or veterinarian. 

The Section dealing with the professional 
use of habit-forming drugs is Section 426, 
which provides as follows; 

‘7- Veterinarians. A veterinarian may pre- 
scribe, _ administer or dispense, habit-forming 
drugs in good faith and in the course of his 
professional practice only, and not for use by 
a human being. 

“2. Dentists. A dentist, in good faith and 
in the course of his professional practice only, 
may administer or dispense habit-forming 
drugs to patients under his immediate treat- 
ment. 

“3.^ Physicians. A physician in good faith 
and in the course of his professional practice 
only, may_ prescribe, administer, or dispense 
habit-forming drugs. 

4. Nurses. A nurse, in good faith and in 
the course of her professional practice only, 
and acting under the direction or supervision 
of a physician may possess and administer 
habit-forming drugs. An}^ unused habit-form- 
ing drugs left by a physician wdth a nurse to be 
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administered during his absence, upon dis 
charge of the nurse must be returned to the 
ph} sician " 

And Section 428 provides that pinsicians, 
dentists and veterinarians shall keep a record 
of all habit forming drugs administered or dis- 
pensed by them, showing the amount admin- 
istered or dispensed, except such as may be ad- 
ministered or dispensed to a patient upon 
whom they shall personally attend Section 
432 provides that before any habit forming 
drug IS prescribed, administered or dispensed 
by a physician, he must make a physical ex- 
amination of the person for whom the drug is 
intended 

We now pass to the subject of the possession 
of instruments for the injection of habit-form- 
ing drugs The statute governing the posses- 
sion of instruments for the injection of habit- 
formmg drugs is Section 433 of the Public 
Health Law, which provides as follows 

“No person except a manufacturer or a 
wholesale or retail dealer in surgical instru- 
ments, apothecarv, physician, dentist \eteri 
nanan, nurse or interne shall at any time have 
or possess a hypodermic sjringe or needle or 
any instrument or implement adapted for the 
use of habit forming drugs by subcutaneous 
injections and which is possessed for the pur- 
pose of administering Inbit forming drugs un 
less such possession be authorized by the cer- 
tificate of a physician issued within the penod 
of one year prior thereto ” 

From a reading of this Section, it wiU be 
noted that m order to constitute an unlawful 
possession of an instrument or implement for 
the injection of Inbit-forming drugs by a per- 


son not in the excepted class of the slitute, and 
who has not obtained within a penod of one 
year prior thereto a certificate from a phjst 
cian authorizing the possession of such mstru 
ment, two things must exist First, the person 
must have or possess a hypodermic syringe or 
needle, or some instrument or implement 
adapted for the use of habit forming drugs b> 
subcutaneous injections , and second!) the 
syringe, needle or implement must be pos 
scssed for the purpose of administering habit 
forming drugs This Section was added by the 
Laws of 1927, Chapter 672 and became a law 
April 5th, 1927 

A violation of the above Section is a mis 
demeanor under Section 1751 of the Penal 
Law, and is punishable by a fine of $500 or im 
prisonment not exceeding one year, or both 
such fine and imprisonment 

There is a similar prohibition against the 
possession of instruments for the injection of 
habit forming drugs in the Sanitary Code ot 
the Department of Health of the Cit) of New 
York (Section 135) 

There does not appear to be any reported 
case m either the Court of Appeals or the Ap 
pcllate Division construing the Section with 
respect to the unlawful possession of mstru 
meats for the injection of Inbit forming drugs 
but it seems clear from a reading of the statute 
that, m order to constitute a violation of that 
Section e\en where the possessor did not have 
a certificate from a physicnn issued within a 
penod of one Near, it NNOuld be necessary to 
establish that the possessor had the instrument 
for the purpose of adimnistcniig habit forming 
drugs 


CLAIMED NEGLIGENCE IN CAESARIAN SECTION, RESULTING IN DEATH 


In this case plaintiff s deceased consulted the 
defendant-physician, giving a history of five 
months pregnancy Ihe woman was thirty- 
two years old and a pnnupara Arrangements 
were made with the defendant for the purpose 
of rendering prenatal care and also for the de- 
livery 

The patient called to see the defendant- 
ph)sician for examinations and prenatal care 
for the balance of Ihe period of gestation, and 
until such time as the physician was advised 
that the plaintiff had been admitted to the hos- 
pital agreed upon and was in labor Tlie de- 
fendant-physicim immediately proceeded to 
the hospital, N\here upon examination he ad- 
vised both the patient and her husband that 
the patient could not have a normal delixery 
and NNOuld require a Oesanin section This 
was due to a contracted pelvis Both the pa- 


tient and the husband agreed and approxi 
mately seven hours after her admission to the 
hospital a Cfesanan section xvas performed 
upon the patient A li\ mg child w as delivered 
the after-birth remo\ ed and the abdomen 
closed with all due and proper aseptic meas- 
ures Shortly after coming out of the anrns- 
thctic, the patient's heart failed to function 
properly and the patient began to run a tern 
perature This continued for shghti) more 
than forty-eight hours, when the patient died 
Thereafter an action was commenced against 
the defendant physician for claimed negligence 
resulting m the death of his patient The 
plaintiff, however, failed to serve a cc^plaint 
after the commencement of tlie suit and in due 
course the action was dismissed for 
tiff’s failure to prosecute the same, thus ter 
rninntinc the proceeding m tlie docior s favor 
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REPORT OF THE SECOND DISTRICT BRANCH 


To the House of Delegates: 

(jentk*men : 

I'his populous Branch, numbering 2,773 mem- 
bers, comprises the very active County Societies 
of Kings, Queens, Nassau and Suffolk. We fur- 
nish about 22 per cent of New York State So- 
ciety revenue from dues and have 35 votes in 
the House of Delegates. 

In Queens the outstanding feature of the year 
IS the perfectly appointed new building at Forest 
Hills on Queens Boulevard which is now the 
home of the County Society. Since meeting in 
this new building attendance at regular Society 
meetings has increased one hundred per cent. 
Every member of the State Society should visit 
this building and in appreciating the accomplish- 
ment visualize what can be done materially any- 
where if the profession is united and capably 
led. 

Another activity worthy of note in Queens 
County during the year has been the cooperation 
with the Departments of Health and Education 
and the Queens Borough Tuberculosis and 
Health Association in the campaign for the phy- 
sical examination of the pre-school child by the 
private physician. Queens claims to lead all New 
York City Boroughs thus far in accomplishing 
this end. Queens County Society regards this 
as a very important move, tending to provide 
preventive measures for children who would 
otherwise be neglected, while definite financial 
benefit accrues to the physicians of the County. 
Other activities in conjunction with the Queens 
Borough Tuberculosis and Health Association 
have been the educational campaigns for the 
prevention and control of heart disease, and two 
courses for plij'sicians have been conducted. The 
Society has made a personal survey of Out- 
Patient Clinics and finds drat the majority of 
the sick poor are obliged to seek medical care 
in the institutions of ^fanhattan and Brooklyn. 
Definite accomplishment along this line is ex- 
pected early. A new general hospital of four 
himdred beds is now promised for Queens. 
Diphtheria immunization has been accomplished 
up to about 50 per cent of all school children. 

Members of the Society have recently incor- 
porated a society organized to do certain busi- 
ness for members, especially the collection of 
delinquent accounts. 

From these and other activities that have not 
been mentioned, it will be found that Queens 
Coiinty^ Society is thoroughly alive and growing 
more vigorous. 


In Nassau County large things have been ac- 
complished by the County Society along the lines 
of diphtheria immunization and the examination 
of the pre-school child. This Society has proven 
the private physician can be interested in public 
health projects and when so interested can con- 
tribute service and assistance which are extremely 
difficult to secure from other sources. President 
L. A. Newman, in his recent address before the 
Branch Meeting, uttered this pregnant sentence; 
“To all this might be added two observations; 
first, that from a dollars and cents standpoint it 
is cheaper to conduct public health campaigns 
through the organized physicians, and second, that 
it is possible for the physicians to contribute to 
the success of such campaigns without pauper- 
izing the public and without a sacrifice of the 
economic rights of the profession.” These facts 
have been kept so clearly in mind in the County 
of Nassau that it has become more or less auto- 
matic with lay organizations to think of the 
County Medical Society when they are faced 
with problems which concern medicine in any 
way. The first order of business for the present 
year is to secure a public hospital for chronic 
and incurable cases, venereal diseases, and to 
solve the acute and perplexing problem of com- 
municable disease. It is hoped and expected that 
this matter will be submitted to the voters at 
the next general election. 

In Suffolk County the social and educational 
activities are largely left to the local districts 
especially those where hospitals are located. Suf- 
folk County Medical Society, therefore, under- 
takes to assume leadership in Civic medicine along 
those lines which effect the entire County. The 
special interests of the Suffolk County Society 
have been Tuberculosis and the County Health 
Department. “The interest of the Society in 
tuberculosis began in the year 1912 when it 
started a campaign for the establishment of a 
County Tuberculosis Sanatorium. It attained its 
goal in 1916, but climbing the mountain and at- 
taining its summit was only the beginning of the 
tuberculosis work of the County Society. There 
followed ten years of development of the anti- 
tuberculosis work and its extension to every sec- 
tion of the county by means of clinics, visiting 
nurses, and the practice of physicians. All the 
work w'as unified under Dr. Edwin P. Kolb, Su- 
perintendent of the Tuberculosis Sanatorium, 
who handled it as a communicable disease prob- 
lem, and sought to find contacts with known 
cases after the manner of searching for small- 
pox. Moreover, Dr. Kolb handled his work in 
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a peculiarly friendly manner and secured and 
held the active good will of everi doctor in the 
County. The results have been that the doctors 
of Suffolk County think in terms of tuberculosis 
and are in hearty cooperation with Dr. Kolb 
and the visiting nurses. The unifying system is 
entirely managed from a medical point of view. 
Thus the County Medical Society has had a 
definite object in view over a long period of years 
beginning with 1912 through a four-year cam- 
paign, ending in 1916, and a decade of develop- 
ment which is still far from being completed. 

“The Suffolk County Medical Society began to 
discuss a County Health Department in the year 
1926 and instituted a campaign which resulted 
in the establishment of the County Department 
in 1928. This was another mountain top of 
progress attained, but like that of tuberculosis 
there still remains the process of development 
and popularization of the work. Its eighteen 
months of existence have been devoted largely to 
tlie investigations of health conditions in every 
part of the county, and in the development of 
organizations to meet the actual needs of the 
county. Just what the development of the County 
Health Department will be remains to be seen, 
Imt based on past experience it will have a 
natural growth and will be centered in practicing 
physicians just as tuberculosis work has been. 
One tangible result akeady has been the develop- 
ment of an interest in public health by officials 
of the County, towns and villages, to a degree 
which almost unsuspected wlien the Society insti- 
tuted its campaign four years ago,” 

Kings County: — The activities of the Public 
Healtli Committee have continued fostering re- 
lationship witli the community and carrying out 
])rofessional activitie.s along pulilic Iicalth lines. 
'Pbe second outstanding activity has been con- 
tinuing and extending medical education of doc- 
tors of the Borough. The Society has actively 
cooperated with the Health Department in thre • 
campaigns — ^Iicalth examination, diphtheria pre- 
vention and the cancer publicity. The new health 
work this year has been the undertaking of the 
health examination project in conjunction with 
the Brooklyn Roy.s Continuation School. The 
Friday afternoon lectures have been continued 


and have attracted from four to six hundred 
physicians weekly. Longer and more construc- 
tive courses have been planned by the Joint Com- 
mittee on Graduate Education and have been well 
attended. Medical education has been fostered 
by fifteen talks over the radio and one hundred 
addresses on subjects of lay interest given to 
clubs, schools and industrial groups. The Library 
has been used by 9,000 readers. Valuable for- 
eign volumes were added to the library last year 
while the Librarian was in Europe. Milk certi- 
fication has increased. During the past year the 
Society has established a Medical Information 
Bureau with the idea of caring first hand for 
many inquiries coming to us concerning physi- 
cians, methods of medical procedure, the work of 
institutions, advice regarding charlatanism and 
other matters. Thirteen hundred and fifty in- 
quiries were received during 1929. 

Thus it will be seen that in this populous dis- 
trict the County Medical Societies are endeavor- 
ing to make progress. One of the great tasks to 
be accomplished here is the enlistment of more 
of the member physicians in the army of those 
who would personally cooperate with the authori- 
ties and public to solve public health problems 
Your Branch Officers are especially intcre.sted in 
making the Second District’s contribution to the 
work of the State Society larger and more helpful. 

The Annual Meeting of the Branch was de- 
layed until April 1st so as to stage it in the new 
building of the Medical Society of the County 
of Queens. The meeting was the largest in the 
memory of any one present. The program in- 
cluded superb report.^ froni the Presidents of the 
component County Societies (leading features of 
which are included in this report) and splendid 
addresses by President-Elect Ross and Professor 
John O. Polak of Long Lsland College Ho^^pital; 
Speaker Card, Secretary Dougherty, Treasurer 
Hcyd, Editor Wightman and Ex-Presidents 
Kevin and Sadlier were guests of honor from the 
State Society. 

Respectfully submitted, 

Charles H. Goodrich, Prcsidoit. 
May L 1930, 
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REPORT OF SPECIAL COMMITTEE TO CONSIDER THE POLLUTION OF THE 
NEW YORK STATE WATERWAYS, THE HUDSON RIVER AND ITS MAIN TRIBU- 
TARY THE MOHAWK RIVER 


To the House of Delegates: 

Gentlemen : 

It will be recalled that this Committee was 
appointed by President Vander Veer as a result 
of the approval by you of the Dutchess-Putnam 
County Medical Society’s resolutions at your last 
meeting, June 3d, 1929. 

After brief informal conferences your Com- 
mittee met at Albany on October 14th, 1929, and 
resolved itself into" a fact-finding commission. 
Its fact-finding was facilitated immeasurably by 
the wisdom of our President in appointing Dr. 
Edward II. Marsh, Secretary of the State De- 
partment of Health, as a member of the Com- 
mittee, and by the earnest cooperation of Dr. 
i\Iarsh and one of the Health Department Engi- 
neers, jMr. Earl Devendor f. These two gentlemen 
were able to answer all of the twenty questions 
which the Committee presented at our first meet- 
ing. In the discussion of that evening the tenor 
of the report of your Committee was determined. 

Herewith follows a brief summary of the facts 
found : 

1. Five (5) cities or towns obtain their water 
supply from the two rivers mentioned in the Res- 
olutions. The Alohawk supplies Cohoes. The 
Hudson supplies Albany, Rensselaer, Catskill and 
Poughkeepsie. 

2. In the fifteen years immediately past, water- 
bourne diseases liave occurred in these munici- 
palities as follows: 

Cohoes — 1927 — 48 cases of Typhoid Fever due 
to a crossed connection — since eliminated. 

.‘\Ibany — 192^1 — 140 cases of Typhoid Fever 
due to a crossed connection — since eliminated. 

1927 — 30 cases — due to cross connection — 
since eliminated. 

Rensselaer — No outbreaks. 

Catskill — 1917 — 10 cases of Typhoid Fever. 
Poughkeepsie — No outbreaks. 

3. Of these five cities and towns — Albany is 
building new water supply facilities (hill and 
mountain sources) so that in three years no more 
river water will be used. 

Rensselaer — is planning a new source of sup- 
ply and soon will be independent of river supply- 

Catskill — has been ordered by the State De- 
partment of Health to secure supply from the 
hills, and will soon take no water from the 
Pludson. 

This will leave only Cohoes and Poughkeepsie 
dependent upon the rivers for water suppl}’. 
The State Department of Health hopes and ex- 
pects that these two cities will soon find thefr sup- 
pl)' elsewhere, although this will be most difficult 


for Poughkeepsie, (where there have been no 
outbreaks of water-bourne diseases during the 
last fifteen years). 

4. Eighty-three (83) municipalities discharge 
sewage into the Mohawk and Hudson Rivers 
directly or through their tributaries. In most 
instances there is no other evident possible ulti- 
mate disposal. 

5. To compel other equally safe means of sew- 
age disposal would bankrupt any of the munici- 
palities concerned if the expenses were imposed 
upon them, and would hopelessly bankrupt the 
State if the commonwealth should assume the 
cost. 

6. Were all municipalities to deposit sewage 
elsewhere the rivers would still be unclean as 
drinking water resources as there would still be 
tugs, steamboats, barges, pleasure boats, fishing 
boats, picnic grounds and the like to contaminate 
them. 

7. The State Health Department is insisting 
that all sewage systems which are now (and in 
recent years have been) connected with the rivers 
as outlet — have provisions for treatment so that 
no untreated sewage enters the rivers from these 
sources. This costs Five Dollars per capita for 
installation and between seventy-five and eighty 
cents per capita per year to operate. Other mu- 
nicipalities are being induced or compelled to put 
in treatment facilities as rapidly as their resources 
will permit. Thus a gradual evolution which will 
ultimately result' in universal treatment has been 
instituted. With the above costs in mind we can 
see what a shock taxpayers would receive if any 
of the large cities were compelled to install ade- 
quate treatment in a short period of time — notably 
New York City. 

8. Treatment is already completely in opera- 
tion at Marcy State Hospital, in Rome, Frank- 
fort, New Hartford, Dolgeville, Gloversville, 
Corinth, South Glens Falls, Albany, Bethlehem 
District, Ballston, Saratoga, Altamont, Pleasant- 
ville, Wappinger Falls and West Haverstraw. 

9. In Schenectady 60% of sewage receives 
treatment. 

10. There are definite plans for treatment or 
actual construction is under way at Whitesboro, 
Utica, Cohoes, Troy and Rensselaer. 

11. Although the health records of cities using 
river water show an extremely low incidence or 
water-bourne diseases there is an annual improve- 
ment in the quality of sewage deposited in the 
streams. 

12. The economic phase of the entire question 
cannot be disregarded. In any event, if we con- 
sider the State in its entirety, the cost of a very 
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few new water systems is negligible as compared 
with either universal treatment or diverting the 
sewage of eighty-three (83) nnmicipahties (in- 
cluding New York City) elsewhere. 

13. This economic question seems negligible 
compared with the practical difficulties of finding 
outlets for these eighty-three sewage systems 
other than in the rivers. 

14. The once-believed statement that ten miles 
of exposure of river water to sunshine and oxy- 
gen will , render the water thereof free from 
patUcigeulc hactecla has heea disproven. 

15. The ordinary (and even extraordinary) 
amounts of chlorine used to sterilize suspected 
waters do not endanger human kidneys. 

In view of these facts your Committee rec- 
ommends : 

1. That the Medical Society of the State of 
New York approves of the desire and plan of 
the State Department of Health to secure for all 
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municipalities supplies of water from sources 
other than rivers. 

2. That the Medical Society of the State of 
New York commends the activities of the State 
Department of Health aiming ultimately to se- 
cure universal treatment for all sewage deposited 
in the rivers 

3. That the Medical Society of the State of 
New York endeavor, through its membership, to 
acquaint the public with the facts above detailed 
and secure as far as is possible enthusiastic sup- 
port of the principles “No river water for domes- 
tic purposes" and “No untreated sewage for tlie 
Mohawk and Hudson Rivers.” 

For all of these recommendations your Com- 
mittee is unanimous. 

Respectfully submitted, 

Charlizs H. Goodrich, Chainnaft 
Ma\ 1. 1930 


REPORT OF COMMITTEE TO FORM A PLAN TO MAKE TOXIN ANTI- 
TOXIN available TO EVERY CHILD IN THE STATE 


To the House of Delegates: 

Gentlemen : 

Four years of intensive activity by organized 
medical groups within oUr State Society — by lay 
organizations — by pliilantliropists and by State 
and County and City Health Departments have re- 
sulted in the administration of three doses of 
Toxin-anti-toxiii to 818,770 children as reported 
to official agencies up to January 1, 1930, and in 
addition a very large number of immunizations 
liave been completed by private physicians of 
which no record has been kept. 

The case rate and death rate both in the State 
and in the City of New York have been cut in 
Iialf during this period. A remarkable acconi- 
pHshnieiit which can again be duplicated by an- 
other^ 50 per cent cut in a veiy short time if 
practical plans can be developed for tlie immuni- 
zation of every child entering school and for tht 
immunization of as many children as possible at 
the end of their first year. 

A continuous flow of education must be main- 
tained to develop a health conscious citizenry — 
which will revolt against any official or private 
neglect which may endanger the lives of children. 

The following State Health Department figures 
for tlie past nine years speak for themselves and 
need no interpretation to this House. 


Diphtheria Cases and Deaths in New York State 
(Outside of New York City) 

For Past Nine Years' 


(Rates are per 100,000 Population) 



Cases 

Rate 

Deaths 

Rate 

1921 

11,656 

243.3 

811 

16.9 

1922 

8,468 

176.0 

581 

12.1 

1923 

7,040 

145.8 

455 

9.4 

1924 

5,885 

113.2 

369 

7.1 

1925 

4,370 

82.5 

339 

6.4 


State Campaign 

Begins 



Cases 

Rate 

Deaths 

Rate 

1926 

3,647 

C,7.6 

251 

4.7 

1927 

3,914 

71.2 

266 

4.8 

1928 

2,898 

52.0 

221 

3.9 

1929 

2,268 

40.0 

193 

3.4 




1930 




Jan. Feb. 

Mar. 

Reported diphtheria 

cases : 

195 131 

130 

Reported diphtheria deaths : 

17 20 

14 


'he 1930 Diiuitiieria Trend Indicates: 

1. A marked reduction thus far in 

For the first three months of 1930 cases 
have been less than 200 each month, trie 
first time this has occurred at this se.ason 
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of the year, and are the lowest yet re- 
corded for these months. 

The 131 cases for February and 130 cases 
for March are the lowest yet recorded 
for any one month with the exception of 
128 in September, 1929, and 109 in Sep- 
tember, 1928. 

The total for the first three months of 1930 
of 356 cases is 207 fewer than the num- 
ber reported for the same period in 1929, 
669 under 1928 and 750 less than 1927. 

2. The fatality rate is much higher, as the 
deaths for the first two months of 1930 
are the same as for this period in 1929, 
although the cases have been substanti- 
ally reduced. 

The fourteen deaths reported in March con- 
stitute the lowest number of deaths from 
diphtheria ever reported in that month. 

Active campaigns with clinics are now under 
way in Buffalo, Amsterdam, Cohoes, Endicott, 
Elmira, Chautauqua County, including James- 
town, Dunkirk and Westfield, also in kledina, 
Saratoga Springs, Gloversville, Watertown, Os- 
wego, Lackawanna, Tonawanda, Cliicktowaga, 
Binghamton, Johnson City, Albany, Troy, Water- 
vliet Cattaraugus County and Olean, Little Falls, 
Herkimer, Ilion, Mohawk, Frankfort and Pough- 
keepsie where the city has appropriated $1,000.00 
for the campaign. 

Many smaller localities throughout the State 
are actively at work. The newly organized Cort- 
land County Health Department is making Diph- 
theria prevention one of its chief 1930 objectives. 

The Nassau County Medical Society is work- 
ing hard with fine publicity — Suffolk County 
Health Department works steadily. Newburgh 
and Middletown are doing excellent follow-up 
work with splendid results. 

The campaign in the five counties included in 
the City of New York is making wonderful 
strides under the inspiring leadership of Com- 
missioner Wynne, a member of our Committee. 

Up state and down state are working together 
as they should, and the following New York City 
report is of the utmost significance. 

The Diphtheria Prevention Commission reports 
,a reduction of 56 per cent in the deaths from 
diphtheria and a 53 per cent reduction in the 
dumber of cases during the first quarter of 1930 
as'' compared with the first quarter average for 
the previous six years. 

For the first time in six years, cases of diph- 
theria dropped below the 1,800 mark during the 
first quarter of 1930 when they fell to 1,375. The 
average for the first quarter for the last six years 
was 2,931 cases. Comparing the first quarter of 
1930 with that of 1929, we find 170 deaths in 
1929 as against 82 deaths in 1930, and 2,800 cases 
last year as against 1,375 cases this year. In 


other words, diphtheria deaths and cases during 
the first quarter of. 1930 have been cut just about 
in half as compared with the same period for 
1929. 

The figures for the last six years, covering 
only the first quarter, tell what is regarded as one 
of the most interesting experiences in the history 
of the Department of Health in its battle against 
disease. While summer complaint among chil- 
dren was overcome by the introduction of pasteur- 
ized milk, smallpox sui)dued by the enforcement 
of vaccination and typhoid fever virtually wiped 
out by the chlorination of the city’s water supply, 
the attack on diphtheria was perhaps the first 
real direct frontal movement made on a common 
malady. 

1929 Statislics 

Inasmuch as the protective powers of toxin- 
antitoxin administered to children in the first 
quarter of 1929 were not fully developed until 
the third quarter, and those administered in the 
second quarter not fully effective until the fourth 
quarter (to say nothing of those children im- 
munized in the third and fourth quarters from 
whom results could not be ascertained until 1930) 
— we believe the effects of the campaign actually 
became successfully manifest in the final two 
quarters of 1929, and that the great saving of 
life, as well as the reduction in the number of 
new cases may rightfully be attributed to toxin- 
antitoxin immunization. 

New York City's diphtheria death rate for 
1929 was 7.63 per 100,000 population, a reduc- 
tion of 3.04 over that for 1928. Whereas there 
were 10,776 cases of diphtheria and 642 deaths 
from this cause in 1928, the year 1929 records 
8,548 cases and 463 deaths — a decrease of 2,228 
cases and 179 deaths. 

The 463 deaths occurring in 1929 were among 
the following age groups: 


Under 1 year 22 

From 1 — 2 years 75 

From 2 — 3 years 65 

From 3 — 4 years 54 

From 4 — 5 years 60 

Total Under Five 276 

From 5 — 9 years 146 

From 10 — 14 years 19 

Over 14 years 22 


It will be seen from the foregoing that while 
we must endeavor to have all children under ten 
years of age immunized against diphtheria, we 
must concentrate our efforts upon the pre-school 
child particularly. 

During 1929—211,985 children were immun- 
ized with toxin-antitoxin as compared with ap- 
proximately 50,000 immunized in 1928. 

Of the 211,985 children immunized: 
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INFLUENCE OF IMMUNIZATION ON DIPHTHERIA PREVALENCE 


Cases of Diphtheria reported m New York City 
each week, 1929 30, compared with the number 
expected, based on the previous eight years. 



Prepared for Dipfithena Pre%eiition Commission 1»> 
iliireau of Health Edticalion, NYC Dept of Ilrallh 


•Diphtheria case expcciaiiey for New York City es 
liatated by Jbe U S P H S on the basis of the 
number of csses for the previous eight >ears 


92,549 were immunized in tlic Baliy Health 
Stations : 

56,853 in tlie schools — and 

62^583 — more than 30% of all children immun- 
ized — were taken to family doctors. 

That toxin-antitoxin does pay and that it has 
paid well in the City of New York can be no 
better illustrated than in tlie accompanying gra- 
phic tircsentalion of actual cases of diphtheria in 
New V ork City for 1929-1930, and expected cases 
that period according to U. S. Public Health 
Service figures 'i 

Your Committee recommends that this House 
of Delegates request the cooperation of the De- 
partments of Health and Education and of Health 


and Education officials of every county, cit>, town 
or village or district of the state, in a continuous 
campaign of education to reach those responsible 
for the pre-school as well as the child of school 
age. 

Your Committee believes that the filing of 
c\er3' birth certificate should be answered by a 
letter to tlie parents — which should advise them 
to take their babies to their family physician for 
instruction in disease prevention — for vaccination 
against small pox ami for immunization against 
diphtheria. 

Respectfully submitted, 

Nathan B Van Eittn, C/iaif»ton 
April I, 1930 
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REPORT OF THE COMMITTEE TO STUDY THE NURSE PROBLEM 


To the House of Delegates: 

Gentlemen ; 

Your Committee has continued the study of 
(he nurse problem %Yith an increasing conviction 
that satisfactory solutions are still remote. 

Tlie data disclosed by the researches of the 
Committee on the Grading of Nursing Schools 
iiave established the status of supply and demand, 
of economics, of education and of distribution. 

Your Committee believes that when these 
studies, shall have been finished next year, there 
will have been erected a bodj' of facts upon 
which remedial measures may he constructed. 

We now know' that there are in the United 
.States 2,205 schools of nursing — that 25,300 
nurses were graduated in 1929 — that there is one 
graduate nurse in the United States to every 590 
people — that there is one to 500 in the State of 
New York — one to 234 in the County of New 
York — that the average nursing life of a gradu- 
ate nurse is 17 years — that except in, localities 
where epidemics prevailed nurses had less em- 
ployment in 1929 than in any other year — that 
many nurses come into the State of New York 
from Canada competing w'ith nurses who are 
citizens of the United States, thus invading the 
already over-crow’ded field of our graduate 
nurses. 

The general nursing field is further filled be- 
yond the saturation point, indicated by the fore- 
going figures, by the large number of under- 
graduate and practical nurses w'ho furnish little 
or no financial relief to the sick patient because 
they demand practically the same fees as 
graduates. 

Apparently the only place w'here a shortage 
may be claimed is in the upper levels occupied 
by hospital superintendents or heads of training 
schools, or those qualified for teaching or those 
trained in the specialties. 

TvTcmbers of j-our Committee met with the 


Board of Regents and with the Committee on 
Higher Education and secured the adoption of 
the new' standards for admission to training 
schools w'hich require two years of High School 
in 1930, three years in 1931 and four years in 
1932. , 

The curriculum was also discussed — the Re- 
gents Committee approving the “Syllabus of Ob- 
stetric Lectures” prepared by Dr. Kosmak of our 
Committee and asking for further help in build- 
ing a new curriculum. 

Dr. Kosmak also has been appointed chair- 
man of a sub-committee of the “White House 
Conference” to study obstetric nursing — a most 
important special study in view' of our verj' sad 
maternal mortality statistics. 

Your Committee regrets that the Nurse Regis- 
try law’ is apparently not being enforced and sug- 
gests that this House request the Department of 
Education to stimulate the license bureaus to 
observance of this law. 

Your Committee recommends that the student 
entering a school of nursing should be of suffi- 
cient maturity — at least eighteen years of age — 
that she should present a certificate of complete 
health examination from a physician knowm to 
the school, that she should have character en- 
dorsements from at least tw'o reputable persons, 
one of whom should be a physician, that she 
should be a native or a citizen of the United 
States, that no hospital should conduct a train- 
ing school of nursing w'here the daily average 
of patients is less than tw'enty with affiliation, 
or less than fifty patients without affiliation. 

Your Committee again recommends group 
nursing in hospitals, part time or hourly nursing 
in homes, and liberal support of visiting nursing 
organizations in their devoted service to the poor. 

Respectfully submitted, 

Nathan B. Van Etten, Clwirutau, 
April 1, 1930. 
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QUEENSBORO TUBERCULOSIS ASSOCIATION 

The Queensboro Tuberculosis and Public District Branch of the Medical Society of tlie 
Health Association ivorks in close harmony State of New York on April first in the new 
with the Queens County Medical Society, building of the Queens County Medical So- 
How the two organizations cooperate is told in ciety. A photograph of the exhibit is here repro- 
an exhibit shown at the meeting of the Second duced. 



QUEENS COUNTY 


A stated meeting of the Medical Society of 
the County of Queens was held in the audi- 
torium of the Society Building on March 25, 
1930, at 8:30 P.M., President E. A. Flemming, 
M.D., in the chair, and 120 members present. 

The secretary reported that the Cornilia 
Minora meeting on March 8 had acted favor- 
ably upon a communication from the Legisla- 
tive Committee of the Medical Society of the 
County of New York indicating a proposed 
amendment to the local laws of the City of 
New York for the year 1929 in relation to 
establishing a Department of Hospitals and 
defining its jurisdiction, powers and duties. 
The proposed amendment cojTsi^'ted^of the in- 


sertion in Section 692E which stated: — "The 
members of a medical staff or board shall serve 
without compensation." the addition; — “Ex- 
cept that where treatment is rendered to pa- 
tients for which compensation is provided for 
tinder the Workmen’s Comjicnsation Act of the 
State of New York, the physician or surgeon 
rendering the medical and surgical services 
shall be entitled to receive such compensation.” 
On motion, duly made and seconded, the 
Comitia Minora unanimously approved and en- 


lorsed this proposed amendment. 

Two thousand dollars were appropriated 
he conduct of the Business Burenu a, the 
neetinfr of tl.e Society on Jnnnary 28. I9uO. 
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to be set aside by the Treasurer as a separate 
fund subject to the use of the Directors of the 
Business Bureau. 

The matter of opening the library to the lay 
public was considered and on motion referred 
to the Committee on Library to report back to 
the Comitia Minora. 

Dr. Boettiger for the Committee on Public 
Health and Public Relations requested the co- 
operation of the Society in the matter of more 
efficient blood transfusion service, an informa- 
tion booklet by the Welfare Council of New 
York, and the investigation by the New York 
Academy of Medicine on the problem of ma- 
ternal mortality in the city, and supplied mat- 
ter covering these subjects for publication in 
the Bulletin. 

“The Membership Committee reported that 
it has assigned to the individual members of 
the Committee recent graduate physicians in 
their respective localities to canvass for mem- 
bership. It also suggested that white but- 
tons be secured bearing the names of the va- 
rious members to be sold at a low cost and to 
be worn at the meetings to stimulate the spirit 
of the organization. 

“Dr. H. P. Mencken presented the con- 
templated program for the Graduate Educa- 
tion. 

The following new members were received : 
Albert J. Aptaker, M.D., 9440 210th Street, 
Hollis ; Dallas G. Bra 3 ^ !^^.D., 3048 36th Street, 
Long Island City; George V. Duffy, M.D., 
8848 212th Place, Queens A^illage; Harry Clif- 
ford Oard, M.D., 150-84 87th Avenue, Jamaica. 

The following were received by transfer; 
Abraham Braunstein, IM.D., 2906 31st Avenue, 
Astoria, from the Medical Society of the 
County of New York; B. Shapiro, M.D., 9508 
Polk Avenue, Jackson Heights, from the 
Medical Society, County of Sullivan, Liberty, 
N. Y. 

Dr. Boettiger called attention to the new 
schedule of the consultation chest clinics of the 
Queensboro Tuberculosis and Health Associa- 
tion for the examination of cases of tuberculo- 
sis referred bj’’ physicians. He stated that a 
complete report is made to the physician re- 
ferring each case, and that all intimate house- 
hold, social, and industrial conduct of each 
positive case are examined and included in such 
report. The clinics are held in four hospitals 
in the borough. The schedule is available upon 
request — phone Jamaica 2557. He further 
spoke of a special educational campaign for 
the detection of tuberculosis among children 
conducted by the Association with a view of 


acquainting the public with a condition found 
in childhood which is the precursor of tuber- 
culosis in the adult; and urging that children be 
taken to their family physician for examina- 
tion. 

Dr. F. G. Riley addressed the Society on the 
coming Friday afternoon talk b)^ Dr. Clyde W. 
Collings, “Genito-Urinarj’- Conditions,” and 
urged the attendance by the membership of the 
Society. He thereupon offered the following 
resolution ; 

WHEREAS, it has been called to the atten- 
tion of the membership of the Medical Society 
of the Countj'^ of Queens that there are at the 
present time many practitioners of medicine 
within the city of New York who are advertis- 
ing in an unethical manner in the daily press 
and other publications, and 

WHEREAS, such practitioners are a men- 
ace to the public health, be it therefore 

RESOLVED, that the Medical Society of 
the County of Queens go on record as opposed 
to such methods and that the Society give its 
support to any and all measures the Commis- 
sioner of Health of the City of New York may 
see fit to employ to eradicate such menace to 
the public health, and be it further 

RESOLVED, that a copy of this resolution 
be sent to the Commissioner of Health, of the 
City of New York. 

On motion, duly seconded and passed this 
resolution was unanimously adopted. 

The Chairman directed the attention of the 
members to the coming meeting of the Second 
District Branch of the Medical Society of the 
State of New York and urged the attendance 
of the members of Queens. 

The following scientific program was pre- 
sented : 

1. Paper, “Coronary Thrombosis and the 
Causes of ‘Angina Pectoris,’ ” by E. Libman, 
M.D., Clinical Professor of Medicine, Colum- 
bia University. 

2. Paper, “Stagnation Thrombosis Occurring 
in Cardiac Disease,” by Arthur J. Fischl, M.D. 

3. Discussion by Drs. E. M. McLave, Joseph 
Baum and closed by Drs. Libman and Fischle. 

4. Paper, “Pneumonia in Children,” by 
Roger H. Dennett, M.D., Professor of Pedia- 
trics and Director of the Department, New 
York Post-Graduate Medical School and Hos- 
pital. 

5. Discussion by Drs. A. S. Tepper, Mar- 
garet Rejmolds, E. L. Friedman, J. M. Dob- 
bins, T. C. Chalmers and closed by Dr. 
Bennett. 

E. E. Smith, M.D., Secretary. 
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BRONX COUNTY 


A tegular meeting of the Bronx County Medi 
cal Societ), field at Concourse Plaza, on April 
16, 1930, was called to order at 9 PM, the 
President, Dr Aranow, m the Chair 
New nienibtrs elected were Drs David I 
B isselt, Angelo R Cantelmo Joseph Erdman, 
Joseph O Fisher, Hilda M Iserlis, Peter T 
Panaro and Elvira Wilhs 
Dr Magid, Chairnnn of the Committee on 
Medical Economics, submitted the Report of the 
Committee relative to a conference on the mat- 
ter of permitting the Medical and Surgical Staffs 
of City Hospitals to charge for their services m 
compensation cases, and also with regard to the 
aim of the Commissioner of Health to raise the 
standard of medical practice 

Dr Aranow, Chairman of tlie State Legisla- 
tive Committee, reported on the Legislative ses- 
sion just closed with regard to the Bills affecting 
the Medical Profession All the Bills introduced 
during the session which were objectionable 
and opposed by the Medical Profession, such as 
the Anti vivisection, Osteopath, Optometrist, 
Physio Therapist and Chiropractic Bills, were 
defeated On the other hand, all our own Bills, 
such as the Bill providing for the free choice of 
physician, and the Bill which w'ould create a 
Medical Council m the Department of Labor, 
were defeated Dr Aranow stated that the 
Medical Profession should do a great deal more 
than It IS doing in opposition to the cults We 
ought to appeal to tlie colleges and to the sci- 
entific organizations If chiropractic has some 
scientific basis for it, then the colleges ought to 
teach it On the other hand, if, as we know, 
it IS a fraud, then the colleges ought to help tis 
fight these cults for the good of the people 
Tlie Secretary read the report of the Nomi- 
nating Committee presenting the list of candi- 
dates designated b) the Committee for Officers 
and Delegates for the year 1930 1931 
Under New Business, Amendments to tlie By- 
Laws were proposed These Amendments w ill 
be printed in The Bulletin and acted upon at 
the May meeting 


The following resolutions were presented by 
tlie Bronx Gynecological and Obstetrical Society, 
through Its Executive Committee for adoption 
by our Society 

Whereas, A Report of the nnternal and neo 
natal mortality has been published by the State 
Department of Health, 

“Whereas, This Report has failed to disclose 
the necessarj information which would be of 
help in reducing this mortality , 

“Whereas, The Bronx Gynecological and Ob 
stetncal Society has voted to take up the stud) 
of the causes m the County of the Bronx, 

“Whereas, The membership of the Bronx 
Gjnecological and Obstetrical Societ) is com 
posed of members of the Bronx County Medical 
Society , 

“Whereas, Tlie Executive Committee of the 
Bronx Gynecological and Obstetrical Society has 
decided that it would be beneficial to enlist the 
cooperation of the Bronx County Medical Society 

“Be It Resolved, That the Bronx County 
Medical Society go on record as favonng and 
sponsoring the work of the Bronx G)necoIogical 
and Obstetrical Society m this study ' 

It was moved and earned that the above Reso 
lutions be adopted 

The Scientific Program then proceeded as fol 
lows 
Papers 

1 The Treatment of Gonorrhea in Women, 

Maurice 0 Magid 

2 Pregnancy Complicating Fibroids of the 

Uterus, Percy H "Whlliams 

3 Some Simple Procedures Which Make Ob 
stetncal Practice Safer and Easier 

Benjamin P Watson 

The Papers were then discussed by Drs Wil 
Iiam P Hcaly, Abraham J Rong> and Edward 
T Hull Tlie discussion was closed h) Drs 
Magid, Williams and Watson 

I T Lvndsman, MD Secretary 




, • . ...» • -r 




<•'“ «ris- 


Old fashioju'd home ttcatmcnls, as icmcmbcrcd by Briggs, tvltose caitoons arc repioduccd fiom the Herald Tribune 

of March 6 and March 11 , 1930 . 


ANTIVIVISECTION 


The New York Times of May 20 contaiiis 
the following- account of the activities of the 
antiviviscctionists : — 

"The International Conference for the In- 
vestigation of Vivisection, meeting at the Bilt- 
morc yesterday, sent a telegram to President 
Hoover protesting against alleged ‘political’ 
activities of certain departments of the gov- 
ernment opposing antivivisection. 

" ‘We do earnestly protest,’ the message 
read, ‘against the political activities of the 
United States Public Health Service and the 
United Stales Army in opposition to the hill 
to exempt dogs from vivisection in the Dis- 
trict of Columbia now pending in Congress. 
We ask',y'ou to give this matter your serious 
consideration.’ 

‘‘AnotheX message to the President re- 
(■luested his iiM in furthering the progress of 


the bill, and a telegram to Senator Thomas H. 
Caraway of Arkansas asked him to investigate 
the ‘political activities’ of the two depart- 
ments in opposition to the bill, adding that 
documentary evidence would be submitted in 
support of the request. A resolution asked the 
same Senator also to investigate documentary 
evidence to be submitted by the conference 
against the use of vivisection and serums. 

“A telegram to Governor Ritchie of Mary- 
land protested against the ‘political activities 
of the Mar3dand State Board of Health’ in op- 
position to the dog e.vemption bill, and as- 
serted that more than 10,000 residents of 
Marjdand desired the bill’s passage by Con- 
gress. Another resolution endorsed a bill be- 
ing introduced in Congress to provide for 
moral and humane education in the public 
schools of the District of Columbia.” 
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NOISE ABATEMENT 


The s} stcmatic camp ngn for abitemcitt of 
unnecessary notse conducted by the Depart- 
ment of Health of New York City ts bearing 
fruit The New York Herald 1 nbiint of May 
22 say s editorially — 

'‘Tim Board of Aldermen has done a good 
turn for the pcojilc m adopting the ordinance 
to reduce the nuisance of the outdoor radio 
loud speaker The measure introduced by 
Alderman Stand with the indorsement of the 
Noist Abatement Commission prohibits the 
doorway and window dm from shops or else 
where except on special occasions such as 
events of national interest under police 
permit 

‘In the volume of complaints about need- 
less rackets the street radio hubbub has been 
a conspicuous target as j>erh ips the most ir- 
ritating and gratuitous Vs an adyertiscmenl 
It must vex ten persons to one whom it 
pleases But whether that is. so or not it is 
unreasonable to inflict on the general public a 
high powered artificial disturbance of what 
little resemblance to riuiet there is on the 
streets of the cit> I or their effort of silence 
one at least of the dispensable yawps of the 
current bedlam the aldermen deserve thanks” 
The New York limes of May 22 also savs 
cditonall) — • 

“The Noise Alxatemcnt Commission is re- 


ported to be pleased with the prompt action 
taken bj the Board of Aldermen Thepartitn 
lar noise is one of those most complamecf 
about But it IS doubtful if the relief will be 
so widespread as if further restrictions were 
pkaced on loud-speakers m open window ^ in 
private dwellings and apartments 

“In the Summer they do more to shatter the 
evening than anything exeejit tiu elevalecl 
automobile trucks loud horns and the Iialiv 
next door It is to he Imped therefore that 
the ordinance will lie extended — or another 
passed to supplement it — so as to give a 
measure of protection against the excessive 
use— or rather alnise — of radios in the home 
Perhaps a curfew law vyould lie most efTectne 
Meanwhile a deafened public will he thankful 
for even the present measure of relief ' 

The control of noise bj a law court depends 
on CMilcnce When two or three neighbors 
compkam that a noise is irritating and harm 
fill, half a doren others y\ill swear truthfully 
that they enjo> that particular noise The 
Noise Abatement Commission of the New 
York City Department of Health tliercforc m 
ycstigated noises scientifically as reported on 
page ^7^ of the May ISth issue of this 
Journal Health officers and others interested 
in noise abatement \yill find the article 
valuable 


RELIABILITY OF TESTIMONY 


The members of ps\c)iolog> classes in col 
lege have frcqueiitl) been asked to \yritc de- 
scriptions of incidents enacteil before them at 
unexpected times and the result is always a 
wide variation m the aecouiits The New 
York Times of ^lav 20 descnlies one as 
follows 

“The reliability of yyitiicss testimony y\as 
again attacked In Dr Richard H Pavntcr, 
Professor of Social and Abnormal Psjchologv 
at Long Island University in announcing yes- 
terday the results of the fourth of his series of 
experiments in applications of psychological 
technique to police administration and pins 
prudence 

“The experiment yyas conducted with the aid 
of two students Afred Lucia and Charles M 
Rubin w Iio had liecn coaclicd to start a dis- 
turbance in tlie room during an examination 
period, and two fraternity brothers of Mr 
Lucia, y\ho had been asked to intercede tn his 
defense A list of questions was submitted 
to the class by Professor Paynter immediately 
after the incident and again one week latei:. 
In the meantime the class had been informed 


that the episode had been staged as .an cxpcri 
ment in psychology 

“The results of this experiment clearly show 
the value nf the study of difference hety\ccn 
various mdividiialb and m the same indiyidual 
at different times Ihe y\idc divergences of 
statements from actual facts on all questions 
asked point to the subtle wavs alterations go 
on in our intellects and personalities 

“There is found to he, among v anous mental 
activities, a degree of mtervy cavings and inter- 
dependence surprising, not only in extent but 
also m our ignorance that such operations an 
taking place Their e\.aluation is the work of 
the psychologist 

“Llusive preoccupations and preconceptions 
came into play and distorted the facts the in- 
dividuals thought thev saw and heard Think- 
ing, imagination m\enti\cness actions and 
emotional disturbances operated m other wavs 
to alter what was rcalh seen and heard 

"No one is, of course, immune from uong 
fooled, not c^e^ the [.svcholofti^t Btit tr^.n- 
mc in ps>cliolopry 'S of Rrent '•'f' 
and e^aIu•.t.nfir the ' 

personal obscra.ation 
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BOOK REVIEWS 


Squint Its Causes Pathology, and Treatment By 
Claud Woptii FR.CS Sixth Edition Octavo of 
246 pages, illustrated Philadelphia P Blakistons Son 
& Company, 1929 Goth $350 
This classical work comes to the ophthalmolocist m 
the same form as the earlier editions The teachings 
of this pioneer have been so um\ersaUy accepted that 
other teachings of equalli sound principles are apt to be 
entirely overlooked That an enormous material has 
been covered by this able worker is not to be denied 
but one is apt to forget that the more refined types of 
scientific studies were only carried out on a very small 
and select group Yet the data furnished by these was 
used to supply the actual proof of the existence of 
congenital and acquired varieties To establish the pres 
ence of an amblyopia exanopsia it is necessary to demon- 
strate tliat the infant had normal visual acuity that 
the eye was unused for a prolonged period of time, 
and that the poor vision following, could not have 
developed from intercurrent disease or injury Since 
congenital defects seldom come unaccompanied by other 
congenital defects it is to be expected that evidence 
will be presented of such conditions The presence of 
such defects in other members of the same family would 
seem a necessary piece of evidence if we are to think 
of these amblyopias as congenital 
It seems unfortunate that so classical a work should 
be so lacking m the more minute essentials which would 
have substantiated the theories set forth to the fullest 
extent Even the studies earned out have not in the 
judgment of the reviewer been set forth in sufBcient 
detail from a truly scientific standpoint 
These features notwithstanding Squint will mam 
tarn Its well deserved prominence on our bookshelves 
for many years to come John N Evans 

On Prescribing Physical Treatiient By Matthew 
B Rav DSO MD (Edm ) Octavo of 179 pages, 
illustrated New York William Wood & Company 
1929 Cloth, $3 75 

This little volume brings to us a very complete ac 
count of the uses and methods of hydrotherapy, and a 
briefer account of the other modalities of modern 
physiotherapy The details of hydrotherapy are well 
described m an interesting manner, with mciiUon of 
the difference in technique as employed at the various 
bath resorts The chapters devoted to electrotherapy 
and heliotherapy are complete though brief, and con 
tribute to make the volume of great value to the prac 
titioner vvho uses or prescribes physiotherapy 

Jerome Weiss 


with the principles of nutrition and the physical nature 
of food than with chemical composition and combinations 
The discussion of pathological conditions of the stom 
Tch presents a basic knowledge of pathology which 
most text books lack The treatments in each condition 
IS detailed and especially helpful having been tested 
by many years of successful practice 
In the archives of gastro enterology no name appears 
more frequently than thit ot Emhorn and it is re 
markable that one man should have the energy of mind 
to produce so much amid a busy practice, both in litera- 
ture and in useful inventions which liave been accepted 
and proven of value to the stomach specialist 

Henry F Kramer 

1 

The Practice of Refraction By W Stewart Duke 
Elder M A D Sc. M D Octavo of 410 pages illus 
trated Philadelphia, P Blakiston s Son Company, 
1928 Cloth, $4 00 

This little book compares very favorably with similar 
American publications It is well arranged well illus 
trated and the descriptions are brief but clear 
It has always been the reviewer s hope that a little 
more color would be added to works of this type by a 
historical sketch of each subject as it is taken up Such 
background always adds materially to the interest of 
the most lifeless branch of ophthalmology 
An attempt to present normal and pathological condi 
tions without an nccompany mg anatomical review makes 
most difficult the necessary visualization 
To a student of refriction the book will be useful 
as it follows well accepted practices and is modem in 
Its application of recent data John H Evans 

Appued Electrocardiography An Introduction fo 
Electrocardiography for Physicians and Students By 
Aaron E Parsonnet, M D and Albert S Hyman, 
A B M D Octavo of 206 pages illustrated, New 
York, The Macmillan Company 1929 Qoth $4 00 
The authors have attempted to write a book on elec 
trocardiography for the clinician They Iiavc well sue 
cecded in their endeavor They give a comprehensive 
view of the entire subject along modern lines and ex 
press it m simple lucid Engli^i 
There arc no lengthy discussions on theoretical points 
which appears wise in view of the general plan to make 
the book a guide for the bedside practitioner rather than 
the trained cardiologist 

It deserves recognition and the reviewer wishes it 
every success q S Danzer. 


Diseases Oh the Stomach A Text book for Practi 
tjoners and Students Bv Max Ejnhorn MD 
Seventh Revised Edition Octavo of 593 pages illus 
trated Neu York Wilham Wood & Company, 1^9 
Goth, $600 

The ingenious methods of examination and treatment 
which Dr Emhorn invented early in the history of 
gastro enterology did more to establish it as a specialty 
than the efforts of any writer His book beside being 
a history of this department of medicine contains a 
wealth of practical points both to the general prac 
titioner and the spcaalist In these days when careful 
clinical observation so easily gives way to radiography 
and the laboratory his suggestions regarding history 
taking and tlie physical examimtioti are mvaliiaWe 
His hbenl ideas concerning diet in health and disease 
bring one back to satiily when confused by the mu! 
tiphcity of complicated diet lists He is concerned more 


Diseases of the Blood By Paul W Clough, M D 
16mo of 310 pages New York and London Harper 
& Brothers 1929 Flexible leather, $250 (Harper’s 
Medical Monographs} 


In this volume of a convenient size the essential fea 
turcs of the diseases of the blood are presented In 
the early chapters the blood cells normal and abnormal 
are described and a satisfactory description of the 
different diseases follows A logical classification of the 
anemias is offered based upon the pathogenesis This is 
(I) post hemorrhagic anemia acute due to large 
amounts of blood lost and chronic from the continued 
loss of small amounts (2) destruclion of blood 
the body (hemolytic anemiM) and (3) madequate Mood 
formallbo (aplastic aiicnins) A 

transfusion and anotlier a.th the "“1“' °VesS 
examinations I. is an excdleii. volume ra 
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EXAMINATION OF SCHOOL CHILDREN IN WISCONSIN 


The May issue of the IVisconsin Medical 
Journal describes a plan by which the ex- 
amination of school children in Outagamie 
County, Wisconsin, is made under the auspices 
of the County Medical Society, under an ap- 
propriation of one thousand dollars by the 
City and two thousand by the County. The 
article reads : 

“It was proposed that a minimum charge 
of S3.00 per hour for the city and a charge 
of S3.00 per hour with 50 cents mileage (each 
wajT or Sl.OO (one way) would be most 
moderate and exceedingly fair. 

“A panel consisting of all regular medical 
men in the county, irresiiective of Society 
affiliations, was then made up who would do 
the work acting in two and threes and who 
would be called upon in regular rotation. The 
hours for such examination were arranged by 
the city school and county nurses, which 
would not conflict with the regular afternoon 
hours of the physicians. 'I'he work proceeded 
ex])editiously and smoothly, — a most notable 
and almost unknown cooperation of all parties 
concerned, 

“.Ml defects such as (special ej'e. ear) 


throat, neck, chest, skin and body were noted 
upon each individual card and such patient 
referred to the regular famil}' physician for 
further attention. There were only two fail- 
ures of medical men in reporting for duty and 
as no valid excuse was given, no further re- 
quests for examinations were made of them. 
As a result, a fe^eling of mutual confidence be- 
tween the city and county authorities, laity 
and medical personnel has evolved itself. 

“There is ver}' little question of this work 
becoming an annual event. The parents, chil- 
dren, city and county authorities as well as 
the medical personnel are all intensely in- 
terested in the venture. Suggestions for the 
improvement of these examinations are always 
welcome. The examinations have been held 
in the various public (ward) schools in the 
city, and the district schools in the county. 

■‘‘Finally supervision of the school child as 
regards his physical well being and thera- 
peutic prophylaxis for infection diseases is 
kept entirely in the province of the local 
medical man who should be competent to di- 
rect and carry on such work. More than 
10,(X)0 children were examined. 


MAINE PUBLIC HEALTH ASSOCIATION 


The April number of the Maine Medical 
Journal contains the following editorial on the 
Maine Public Health Association: 

“Maine is living up to her motto, ‘Dirigo,’ 
in public health affairs. 

The Maine Public Health Association is 
doing for the people of this state, with the ad- 
\ ice and direction of the physicians of Maine, 
a work in the interests of health which is al- 
ready a model for other states. By spreading 
the gospel of health, by educational cam- 
paigns, through clinics and lectures by reliable 
agents, this Association is carrying light into 
dark places, financing these measures for the 
most part by sums raised in the locations 
where the work is carried on. This is sound 
polic}’. 1 he Maine Public Health Association 
deserves the whole-hearted support of the 
physicians and people of our state. 

“Public health activities, if carried on in this 
way and properly supervised by the profes- 


sion, should be an effective weapon with which 
to fight State Medicine. To the State belongs 
the safeguarding of our liberties. To the 
Medical Profession belongs the preservation 
of the Public Health. 

“Some idea of the scope and variety of the 
public health work now carried on in our state 
may be gained by a study of the carefully pre- 
pared reports printed in this number of the 
Journal. One-third of the Board of Directors 
of this Association are medical men, which 
should guarantee adequate professional super- 
vision, and control and secure the greatest 
good to the greatest number.” 

The finances of the Association are summed 
up by the financial Secretar}' as follows : 

"We began in 1929 with all back bills paid, 
and cash on hand amounting to $1,385.67, The 
first activity of the year was a checking up of 
the Christmas Health Seal and Bond Sale. 

(Continued on page 678 — adv. .vvi) 
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HAY FEVER 

An Advertising Statement 

H ay fever, as. it occurs throughout the United Stales, is actually peren^ 
nial rather than stasanaf, in character. 

Because in the Southwest — Bermuda grass, for instance, continues to flower 
until December when the mountain cedar, of many victims, starts to shed its 
pollen in Northern Texas and so continues info February. At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their respective quotas of atmospheric pollen. 

But, nevertheless, hay fever in the Northern States at least, is in fact seasonal 
in character and of three types, viz.: 

TREE HAY FEVER— ///a/-c4, ^pril anct May 
GRASS HAY FEVER— ///rtj/, June and July 
WEED HAY FEVER — August to Frost 

And this last, the late summer type, is usualU' the most serious and dilTicult 
to treat as partly due to the greater diversity of late summer pollens as re- 
gionally dispersed. 

With the above before us, as to the several types of regional and seasonal 
hay fever, it is important to emphasize that Arlco-Pollen Extracts Jor diagnojuf 
and treatment cover adequately and accurately all sections and all seasons — 
North, East, South and West. 

FOR DIAGNOSIS each pollen U Kntpplicd in individual extract onlif, 
FOR TREATMENT each pollen U supplied in individual Ircal- 
menl set. 

ALSO FOR TREATAIENT we Iiavc a few logically conceived and scientifi- 
cally justified mixtures of hiologically related and simultaneously pollinating 
plants. Hence, in these mixtures the several pollens are mutually helpful in build- 
ing the desired group tolerance. 

IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 

List and prices^ oj Jood, epidermal, incidental and pollen 
proteins sent on re<fuest 

The Arlington Chemical Company 

YONKERS, N.Y. 
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Pomeroy 



and 


Y/HETHER of 
elastic (Hand- 
woven) or fabric, 
or elastic and fab- 
ric, there is a Pome- 
roy to meet your 
requirements. 
Made to measure 
and designed for 
the individual, you 
are certain to ob- 
tain the desired 
results. 

In seeking su))- 
port for movable 
kidney, ptosis or 
after - operation, 
you have at your 
service a corps of 
fitters trained in 
the making and 
adjusting of sur- 
gical appliances. 


Pomeroy Company 

16 East 42nd St., New York 

400 E. Fordham Rd., Bronx 


Brookljrn 

Newark 


Bn«tnn 
Springs eld 


Detroit 
Wilkes Barre 
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clusively in public health work, was 33, or 17.9% 

The number contributed by writers holding 
the Degree of M.D , which were of com- 
bined medical and public health interest 

was 20, or 10.8% 

The 1928 program of the American 'Medical 
Association, meeting in Minneapolis, of- 
fered addresses, articles or papers to the 

number of 296 

Of these, the number contr bnted by practi- 
tioners of medicine and bearing upon the 
causes, diagnosis or trcat'iient of disease 

were 261, or 88 % 

While the number contributed by Doctors of 
Medicine and devoted to the discussion of 
topics related to preventive medicine, pub- 
lic health and public bealth education 

were 25, or 12 % 

The 1930 program of the American College 
of Physicians, meeting m Minneapolis, of- 
fered addresses, articles or papers to the 

number of 245 

Of these, the number contributed by practi- 
tioners of medicine, and Iicaring upon the 
causes, diagnosis or treatment of disease 

was 231. or 94 % 

While the number contributed by Doctors of 
Medicine and devoted to the discussion of 
topics related to preventive medicine, pub- 
lic health or p.iblic health education were IS, or 6 % 


EXAMINATION OF SCHOOL CHIL- 
DREN IN RHODE ISLAND 

The following editorial from the May is.suq 
of the Rhode J.zlaiid Medical Journal expresses 
a point of view which seems to be opjjosed to 
that of the physicians of New York and other 
States: 

“We have at hand a newspaper cliitping 
which pur))orts to be a condensed resume of 
the supervision and insjtection of health in the 
public schools, in which some $84,000.00 arc 
spent on same during the last year. Together 
with this staggering announcement comes one 
none the less astonishing that 96'% of public 
school children are under medical supervision. 
It does not state what ])ortion of this 96% arc 
under private and what under public super- 
vision. but it may be inferred that a large por- 
tion of these are under State or what may be 
as well termed Charitable treatment. Let us 
for a few minutes consider what this means, 
In the first place, any such high percentage as 
that may suggest that the race is undergoing 
a retrograde metamorphosis which exceeds in 
extent anything ever thought, anticipated or 
believed. This, it must be borne in mind, is 
in early youth when the vital powers should be 
at their highest and fullest vigor and strength. 
Is it possible that they are born of diseased 
parents, illy nourished in infancy, and deprived 
of the usual necessity of food, light and air? 

(Coniinued on page 685 — adv. xxiit) 
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Had these figures been SO^f or under, wi, 
sliould be astonislicd ; but with 96 % we are 
simply flattened out. Before we can discuss 
tile question of pauperism we must know the 
proportion of tlicse that are State charges and 
that percentage under private care, also the 
nature of the ailments. If as stated tn the 
article, there is such enormous deterioration in 
the youth of today, it is time that the entire 
medical profession be aroused. 

“Comes at this very time an able address b> 
the retiring President of the Providence Medi- 
cal Society on the subject of Medical Leader- 
ship or State Medicine. Wt have been inter- 
ested to learn just what State Medicine is, but, 
whatever it is, the foregoing would appear a 
part of it, and an interested and insidious part, 
too. Our problem is not that of England, 
where there is a tremendous amount of de‘'ti- 
tution and a dole. But from a medical stand- 
point, ours is rapidly becoming a race of pau- 
pers, of well dressed and apparently pros- 
perous persons without pride, ^\ho gladly re- 
ceive what is more precious than alms, and 
who, if compelled to employ a ))hysician, would 
not pay him and do not intend to pay for the 
necessities of life if they can avoid it. The 


free system is eNidently encouraging this men- 
dacity, and this system is aide<l and abetted b} 
those who should be encouraging a •'terner 
manhood and a more honest citi/enship than is 
being developed at the present time ” 


COUNTY HEALTH COMMITTEE IN 
WISCONSIN 

The orgam/ation for general jiublic health 
work 111 Wisconsin is described m the 
Medical Journal of May as follows 
"‘There is m e\er\ count> in Wisconsin, 
a county health committee, consisting of the 
juvenile judge, the chairman of the count} 
board, the count} superintendent of schools, 
the deputy health officer, and a woman ap- 
pointed by the county board Its duties are 
to direct the work of the county nurse and 
supervise general public health and welfare 
work m the county The local medical pro- 
fession. which IS most interested tn and con- 
versant with health conditions and problems 
111 the community, is not and cannot be 
legally rejiresented in this committee. How'- 
cver, a committee of the county medical society 
CJin meet with this board, in an advisory capa- 
city, to their mutual benefit. 

iCotthttued cm paqc 687— arfj. iii) 


Summer Problem No. 1 — CONSTIPATION 


The greater loss of water from the body in hot weath- 
er due to perspiration is seldom replaced. Some habits 
do not change with the season. Constipation is the 
inevitable result. Chronic cases become aggravated. 

The cathartic habit is easily established, unless you 
prescribe 

the original mineral oil and agar-agar emulsion with 
phenolphthalein. It is not heating; it is palatable; and 
no alkali, alcohol or sugar is present to interfere with 
digestion. 

Ttvo regular size bottles are at your service for the asking. 
Send for them. 

WILLIAM R. WARNER & CO., iNC. 

MdnwfflCtUTJMg Pharmacetitists strtce 1856 

- ^ New York Cit> 

113 West 18th Street 



AGAROL la the on^tnal mineral 
oil— asit agar emubiun wUh 
phenolphthalein and hai there 
apeclai advanrager 
Ferfeeilr homogenlxed and 
•table, plcaiant laiie without 
anlUcial HavorlHR freedom from 
•ugar, alkatle* and alcohol no 
contraindlcatinnr. no oil leak' 
age. no griping or pain, no 
naurea or gattric diicuibanec*. 
not habit forming 


I'Uast mentiot 
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For Information Address 
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for tbe failing heart 

Digitan 

Accurate digitalis dosage by mouth 
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(^Coiiiinueti from pnge 685 — adv. xxtit) 
“Similar committees can be apomted to meet 
with health clepartmefits in larger cities. 
Where this has been tried the committees 
have been cordially welcomed by the county 
health boards and the health departments. 
Other similar points of contact should be 
sought and developed as occasions arise 
“By these methods greater cooperation is 
secured by public health agencies from the 
medical men and their work can be carried 
on more efficiently; the public is saved from 
e.vpfoitatfon by sincere but over-realous health 
and welfare workers and the legitimate rights 
of individual physicians can be protected. 

“The public will continue to look to the 
medical profession for leadership in health 
matters so long as that leadership is sincere, 
efficient, and fair to all concerned. At a time 
like this we must put forth every effort to 
continue to maintain this leadership and merit 
this confidence." 

Another item in the same Journal states 
that the Medical Economics Committee of the 
State Society plans to try to secure an 
amendment to the law requiring the appoint- 
ment of one or more physicians on each 
county Committee. 


GOLFING AT THE OHIO ANNUAL 
MEETING 

The following abstracts from the half page 
announcement of a golfing tournament to be 
held in connection with the annual meeting of 
the Ohio State Medical Association are taken 
from the May issue of the 0/iio Slate Mcdtcal 
Journal: 

“A record-breaking entry list for the Tenth 
Annual Tournament of the Ohio State Medical 
Golfers’ Association to be held at the Colum- 
bus Country Club, Monday, May 12, the day 
preceding the opening of the Eighty-Fourth 
Annual Meeting of the Ohio State ^ledical As- 
sociation at the Neil House, Columbus, is pre- 
dicted by Dr. Carl A. Hyer, Columbus, presi- 
dent of the golfers’ association. 

“If weather conditions are satisfactory, be- 
tween 200 and 250 physicians from all parts of 
the state are expected to tee off in the meet 
which has become one of the unofficial but in- 
teresting and important features of the annual 
meeting of the State Association. 

“The Columbus committee on arrangements, 
appointed Dr. Hyer, has been busy for several 
weeks assembling a list of approximately 35 
attractive prizes and completing detail.s. 

{Coulini’ed (n page 688— uJ?’ .rtTi) 
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:T!ie “HINDLE” 

, Electrocardiograph 

in the 

Hurley Memorial Hospital 

Flint, lilichigan 

( 

“ff'e have been operating our Hindle 
Electrocardiograph for three years 
and it has given complete satisfaction 
in every icny. The curves taken are 
mod and it is easily manipulated by 
(at Technician.” 

I • past Fifteen Years, “Hindle” 

i !i I tuRardiographs have been recognized 
.1 I'.e standard equipment by leading 
ilo'i.iids and Medical Schools of 

Ali't IH J 

FOL 5? MODELS ARE AVAILABLE 

The '■ ^ Mobile Type is, however, the 

accepted I Ridel for the Hospital or Insti- 
tution of noderate size since it may be 
used in tht Cardiac Department or. if re- 
quired. nia' be wheeled to the bedside of 
the patient. 

Send for Literature 

CAMBRIDGE 


3512 Grand Central Terminal 
New York 

Pioneer Manufactur-^rs oj the Electrocardiograph 


{Continued from fnii/c 687 — orft;. .r.rt’) 

“A majority of the past-champions of the 
golfers’ association are planning to be on hand 
in an effort to dethrone Dr. J. L. McEvitt, 
Akron, who copped the championship last year 
at Cleveland. 

“A program of special entertainment has 
been arranged for the annual banquet which 
will be held at the clubhouse in the evening 
when the prizes will be aw'arded. 

“The Columbus committee has arranged for 
transportation for visiting golfers, who do not 
drive to Columbus. Machines, provided by 
Columbus physicians, will visit the various 
Columbus hotels on the morning of the tour- 
nament to pick up golfers who have no other 
way to get to the course. The first foursome 
is scheduled to tee off as near 7 :30 a.m. as pos- 
sible. 

“Every member of the State Association 
who plays the game is urged by the officers 
and local committee men to take part in this 
year’s meet with its unusually large prize 
list and which will be played over one of the 
finest courses in the state.” 

The May number of the Nebraska State 
Medical Journal says: 

“Golf is a game that makes a man who is 
too lazy to mow his lawn, work when he 
thinks he is playing.” 

An old definition of play is that it consists 
in working hard at something one likes to do. 


POPULAR MEDICAL EDUCATION IN 
WISCONSIN 

The State Medical Society of Wisconsin 
prepares and distributes popular articles on 
medical education and contributes them to the 
newsjiapers. I'hc issue of May contains one 
on “Dangerous Cosmetics” and one on “Men- 
tal Health.” It also prints the following edi- 
torial copied from The Capital Times, Madi- 
son. of .-\pril 19, 1930, addressed to the State 
Medical .Society • 

“Someone in your organization should be 
credited with doing all of us a lot of good 
through the publication of 3 'our bulletins ex- 
ploding a lot of fancy and assorted fables about 
diseases. W'ith health, probably the most con- 
cern to everyone, the possibilities for quackery, 
superstition and even downright fraud in this 
field are practically unlimited. In a recent 
issue of The Capital Times we see that you 
exploded that old tale about shingles encir- 
cling the body and causing death. We re- 
member hearing that one a great many times 
and we hope jmur facts in the matter will 
clear up the fog in the minds of many who 
likewise heard the dire tale. We believe the 
(Continued on page 689 — adv. XAzni) 


Please tnention the JOURXAtr u.hen zvnttna tn adz’crtisers 


Volume 30 
Number 1 1 


ADVERTISING DEPARTMENT 


Page 6S9— xxvii 


(Co}tlmuc({ ffom ['age 688 — oJz’. .r.rt’j) 
medical profession is taking a smart step m 
enlarging its publicity in projects similar to 
these bulletins. Distrust of some in j'our pro- 
fession may have grown from their misunder- 
standing of your ultra-conservativeness in 
matters of publicity." 


COMMISSION ON NEW TREATMENTS 
IN MICHIGAN 

Not all medical men make good representa- 
tives in our State Legislatures, as is illustrated 
by the following editorial in the May issue of 
the Journal of the Michigan State Medical 
Society : 

"There appeared in one of the Detroit news- 
papers a few weeks ago an announcement in 
the shape of what was evidently an advertise- 
ment to the effect that one of our State Rep- 
resentatives purposed introducing during the 
next session of the Michigan State Legislature 
a bill to create a *State Medico-Legal Commis- 
sion* which will be empowered to require that 
all news advances of treatment and methods 
in the field of medicine be submitted to the 
Commission by any licensed practitioner in 
Michigan who may originate or perfect any 
such new advance or method, and that it 
would be the duty of this Commission to in- 
vestigate most rigidly and tlioroughly the new 
advances and treatment methods and report to 
the people their findings. Then the article 
goes on to extol the merits of a method of 
treatment of a Detroit doctor. As the physi- 
cian referred to in tliis announcement is not a 
member of the County or State Medical So- 
ciety or the American Medical Association, we 
make no comment. 

"For the information of the Representative, 
however, as well as of any others who may be 
doubtful, wc wisli to say that every new meth- 
od proposed in medicine or surger}'^ is thor- 
oughly tried out and passed upon by those 
most competent to evaluate its merits; that 
this custom has been in vogue throughout the 
civilized world for almost a century ; that the 
medical profession contains its own severest 
and sanest critics; that as soon as any method 
of treatment proves itself as being of real 
value, the people at large become the bene- 
ficiaries and that without delay. Therefore we 
fail to see what useful function any such com- 
mission as that suggested could perform. In 
this regard we quote the splendid sentiment 
expres^sed by Adams Gowan White; ^No scien- 
tific discovery is accepted until it has been 
cliecked again and again by investigators 
working with the most rigorous and vigorous 
skepticism. At the court of science every pris- 
oner is suspected until proved innocent by a 
cloud of witnesses before an implacable bench 
of unemotional judges/ " 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS" 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


HAY 

FEVER 

hns been prevented 
in thousands of cases 

% OF THE HAY FEVER 
from August 1st to frost in 
the United States east of the Rocky 
Mountains is caused by the Short 
and Giant Ragweed. 

Pollen Antigen /Sederle 

Coinbtnid) 

Contains equal amounts of the glyccro' 
lated extract from these two pollens and 
is, therefore, indicated for such attacks. 

full xnformdtton ufon reqiust 

INCOWrOWATCO 

JSTnw York 




DEXTRI^MALTQSE with VITAMIN B 

IN 1 .^ 22 , the Mead Johnson Research Laboratory evolved a 
vitamin B concentrate. Reali2;ing from our own constant research, 
and that reported by others in the scientific literature, the rapid 
changes going on in the understanding of the vitamin B complex, 
we refrained from marketing any vitamin B product until we could 
be absolutely assured of its potency and safety both experimentally 
(on rats, birds and other animals) and clinically (on babies) . 

Now that this time has arrived, we ojffer the medical profession, 
with confidence, DEXTRI'MALTOSE with VITAMIN B for 
use in all cases where the physician wishes to employ the well' 
known carbohydrate value of the Dextri-Maltose he'' has used suc- 
cessfully for so many years, and in addition the now accepted bene- 
fits of vitamin B — antineuritic, antipellagric, and appetite-and- 
growth stimulating. One gram of this product is equivalent in 
vitamin Bi and vitamin B 2 potency to approximately .4 gram of 
dried yeast or .8 gram of wheat embryo. 

There is no danger of intestinal irritation or other digestive upset 
from DEXTRI-MALTOSE with VITAMIN B— due to the fact 
that Mead Johnson 6? Company’s experimenting is conducted 
before marketing. Samples and literature available to physicians. 

MEAD JOHNSON & CO . , 


EVANSVILLE, 
INDIANA, U.S.A. 
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LISTERS DIETETIC FLOUR 
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A Drugless Corrective in 



CONSTIPATION 

M odern medical practice appreci- 
ates that in chronic constipation, 
colitis, fissure and hemorrhoids, 
where gentle and regular evacuation is es- 
sential, laxatives not only fail to prove cor- 
rective, but often cause irritation. 

Bland bulk and lubrication are now con- 
sidered the important aids to a non- 
constipating diet, and for this reason inter- 
est has centered on the introduction of the 
plant seed of plantago psyllium, now 
available for use under the name 

Psylla 

On coming in contact with water the 
small brown seeds swell and throw on * 
peculiar mucilaginous substance. 

In the intestinal tract, therefore, 
provides both bland, non-irritating hulK 
and lubrication — a great aid in the trea - 
ment of constipation. 

Where the condition is complicated h) 
the presence of intestinal putrefaction ana 
toxemia, the action of Psylla can be sup 
plemented by the use of Lacto-Dextrm 

(Lactose, 73 %— Dextrin. 25%)— ^ 
food which promotes the growth of the 
normal intestinal flora. 

Let us send you a copy of the most 
recent literature on these accessory fohh 
products. We will also be glad to let you 
have free clinical samples for trial. 

Mail Us This Coupon Today 


The 

BATTLE CREEK 
FOOD COMPANY 

Dept. NYM-S, Battle Creek, Michigan 

^nd me, without obligation, trial tins of 
Dextrin and Psylla, also copy of treatise, r 
Intestinal Flora." 

NAME (Write on margin below.) ADDRE 
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highly recommend dresa* 
inga tcith hot AntiphiogiatinCf 
which beta a softening and rc* 
solvent action, hastening, in 
advanced cases, the sloughing 
of the necrotic tissue and core 
toithout pain and danger to 
the patienL** 

^From **Die Jleiskocrpcrbe^ 
handlttng dea Diabctea,** 
by Professor Dr, Gustav 
Singer, head physician at 
the Rudolfstlftung Dos* 
pital, Vienna. 



Furuncular and Phlegmonous 
Cknnplications of Diabetes 

r r seemingly hopeless cases, if the general condition, 
metaholism and local processes do not endanger 
life, simple and conservative treatment should he pa- 
tiently applied tvith the help of careful and persistent 
esort to minor surgery. 



Surgeons, more and more, are inclined totvards 
the Conservative Treatment of Furuncles and Car- 
huncles, especially those of Diabetics, and some of them 
even go so far, in many cases, as to refrain from in- 
cisions and to rely on outward appheations. 



hy hastening the disintegration of the exudates and 
toxins and hy stimulating cellular activity, is an appro- 
priate topical application, producing definite physio- 
logical reactions, which are the basis of all healing. 


Depletantl 


The Denver Clicmical Mfg. Co. 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KaLAK Water presents a saturated solution of calcium as the 
bicarbonate. 

"Of the inorganic salts of calcium, the bicarbonate was 
the most effective in raising the blood calcium.'^ 

(W. H. Jansen — Deut. Arch. f. klin Med. Oct. 1924.) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to water. This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 

KALAK WATER CO. 

6 Church St. » New York City 
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LITTLE HEART STRAIN 

With This Method of Producing Non-Specific Fever 


T he ciulions physician will naturally 
ivisli to know >\lnt effect* jf aiij* 
Transkulan baths have on the heart. In 
the accompanying 
cun e IS shois n the in 
crease in the pulse 
dunngandaflcrl ran^*- 
kulan baths These 
data represent the 
mean of o\ er220 treat- 
ments The increase 
shown IS moderate and 
subsides regularly. It 
IS the opinion of those 
familiar with the 
effects of these baths 
that there is no danger 
of detrimental results men ivlicre there 
16 considerable heart impairment 

There arc other factors which contri- 
bute to the safety of these baths when 
heart conditions must be reckoned with 
Because of the marked hyperemia pro- 
duced in the skin* there is a distinct 
lowering of the blood pressure which, of 
course, lessens the load under which the 
heart acts Moreover, the entire treat- 
ment being exterml, ^vitliout any use of 
narcotics or depressants, the stimulus ma} 
be instantly remo^ ed at any moment 
indicated 

Because it acts by way of the skm it 
19 aptly called transcutaneous therapy, 
and the actuating substance is called 
Transkulan Transkiitan is supplied in 
three dosages, in convenient 5-ouncc bot- 
tles, each sufficient for one treatment 
It IS a scientific combination of a highly 
tonceniralcd solution of natural mineral 
salts with turpentine, oil of wmlcrgreen, 
menthol and camphor. 


Transkutan is used in a hot bath fol 
lowed by n sweat pack and &i\ to eight 
liours’ rest As may he seen from the 
accompany ing chart 
a moderate increase 
jn the piil«e rate 
IS produced which 
•slowly and regularly 
abates Tliere is con- 
comitantly a marked 
diaphoresis and fre 
cjncntly aleucocy to«i8 

Transkutan baths 
hai ebeen proven lobe 
of the greatest value 
as adjuncts in the treat 
ment of the diseases of the rheumatic 
group Arthntis especially, ofvinous cate- 
gories, has ynelded to the beneficial re- 
sults of Transkutan baths Records are 
available of many long-cslablisbed cases 
successfully treated Every physician has 
such cases Every physician should, there- 
fore, invcstigalcTranskutan All inquiries 
should he directed to the address below 
on your office stationery as Transkutan 
IS sold only to the profession directly 


Transkutan, inc, o 40tii sireei 

New "lork, N A 
GentJemen 

Kindi) send me, witlioi i oldipition, full 
information on llie u^c of Transkulan for 
l!ie ctsy, pleasant, safe and conirollcti 
production of non specific fe\er 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KaLAK Water presents a saturated solution of calcium as the 
bicarbonate. 

''Of the inorganic salts of calcium, the bicarbonate was 
the most effective in raising the blood calcium." 

(W. H. Jansen— Deut. Arch. f. Win Med. Oct. 1924.) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to wate.^ This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 
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and free from impurities — that’s NATURALAX, 

Naturalax is practically tasteless and has no disagreeable properties. 
The fact that it can be administered in a variety of ways is important 
“when treating patients whose delicate condition mahes it imperative to 
avoid any form of treatment that may produce further irritation. 

Naturalax is a demulcent and emollient, and can be used with 
safety when inflammatory infections are present. Naturalax is not 
habit-forming and treatments may be prolonged for any length of 
time. It is, therefore, an ideal regulator. 

Naturalax is packed in two sixes only — 8 ounces and five pound 
tins. An original 8 oi. tin will be gladly sent free of charge to any 
physician upon request. 
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LANMAN and KEMP, Inc. 

1 35 Water Street, New York 
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Tincture — Capsulet 
Tablets 

U ibere be ony one drug 
about which the preacrlber 
should be ultraparticular, it 
undoubtedly is digitalis. If 
your phormaclst knows that 
you insist on the Upsher Smith brand 
he will supply It. Tell him that you 
prefer it, so that he may keep a supply 
on hand for your use. 

These products of Foxglove Farm 
are Identified by a green cop and the 
aignature 
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The Official Registry 
for Nurses 

(Agency) 

The New York Counties Registered 
Nurses Association District 13 
of the State Nurses Association 
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Day and Night Service 
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1930 Chestnut Street Philadelphia, Pa. 

Ckaritable Institutions Supplied at LoviesI Rates 


A general solicitation for Direc- 
tory advertisements in the next 
issue of the 

Medical Directory of 
New York, New Jersey 
and Connecticut 

is now under way. 

Wc request our members to 
send to the Advertising Depart- 
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PULSATING EXOPHTHALMOS* 

By ANTON S. SCHNEIDER, M.D., PLATTSBURG, N. Y. 


I N the presentation of this paper three points 
are stressed. First, the literature has been 
collected and reviewed ; secondly, tying off 
the common carotid is emphasized as the 
method of choice in the cure of pulsating 
exophthalmos ; and third, preservation of full 
vision in the case reported here in view of the 
length of time the injury has existed. 

In 1809 pulsating exophthalmos was first de- 
scribed by Benjamin Travers but at that time the 
intimate connection betwen the internal carotid 
artery and the cavernous sinus was not rec- 
ognized. Baron of France is due the credit of 
finding at post-mortem a rupture of the in- 
ternal carotid artery in its passage thru the 
sinus. We know that there is a rupture or an 
aneurism of the internal carotid artery in its 
intra-cranial course thru the cavernous sinus. 

An excellent review of the literature up to 
1924 and a thorough analyses of the then re- 
ported 588 cases is given by C. E. Locke in 
the Annals of Surgery. Dr. Locke on May 
ISth of this year lost his life in the line of 
duty while helping those overcome by fumes 
at the Cleveland disaster. In this review the 
percentage of spontaneous and traumatic, of 
male and female, the end results, etc., are 
tabulated. Essentially the same percentages 
have been found in the literature up to the 
present time. The statistics show that spon- 
taneous pulsating exophthalmos occurs more 
frequently in women than in men, the per- 
centage of the traumatic type is higher in 
men, betwen the ages of 25 and 35. 

When pulsating exophthalmos is considered 
from a mechanical point of view there 'is a 
sudden marked diminution of arterial blood 
at the time of rupture, to the opthalmic artery 
and to the half of the brain supplied, and a 
blocking off of the return flow through the 
ophthalmic veins and through the cavernous 
sinus to the internal jugular vein. There must 
of necessity be an engorgement by venous 

_ *Rcad at the Annual Meettnsr cf the Medical Society of the 
StYte of New York, at Utica, N. Y , June 5, 1929 


blood of the parts affected, namely, retina, 
bulbar and lid conjunctivae and the orbital 
veins. Due to this back pressure the alarming 
picture of proptosis, edema and dark bluish 
congestion of the eye appears and bruit is 
heard by the patient. Synchronous with the 
heart beat there is a pulsation of the eyeball, 
felt when the fingers are placed on the lids. 
These pulsations can be demonstrated by 
placing a strip of paper about 3 inches long 
over the eye ball. One end of this indicator 
is attached to the inner wall of the nose and 
the free end is seen to move up and down in 
rhythm with the heart beat. 

Since the internal carotid artery supplies 
the half of the brain on that side many and 
diverse symptoms are manifested. These range 
from complete unconsciousness at the time of 
rupture to mild degrees of mental disturbances, 
and from complete hemiplegia to mild chorei- 
form movements and parcsthesiie. The symp- 
toms at the onset and their improvement later 
on are capable of mechanical explanation. 
Sudden anemia of the hemisphere results in 
complete cessation of the functions of the 
brain and when collateral circulation is es- 
tablished through the basilar artery and the 
Circle of Willis, improvement takes place. It 
seems but reasonable, in order to affect a cure 
of the symptoms that a process should be 
adopted which would shut off the arterial 
blood supply to the pojnt of rupture, and this 
proximate to the bifurcation of the common 
carotid. In this way a condition similar to 
that at the onset is produced. True, in many 
cases, symptoms of hemiplegia and other 
signs appear but these are of short duration 
hecause the load already carried by the col- 
lateral circulation is temporarily increased and 
then reaches a level maintaining equilibrium. 
It docs not seem good judgment to tie off 
the internal carotid .alone, because of the in- 
creased supply through the external carotid. 
Neither docs it seem wise to ligate the 
ophthalmic veins in the orbit because only 


569 





570 


PULSATING EXOPHTHALMOSSCHNEIDBR 


N.Y State J M 
May IS, 1930 


the back flow is secured and not the source 
from which the blood is coming, and it is 
claimed, that interference with this back flow 
causes glaucoma. 

The various wa 3 ^s in which attempts have 
been made to cure the symptoms are, besides 
those mentioned, digital compression over a 
long period, ligation of both carotids, partial 
occlusion by means of a fascial band, or oc- 
clusion, m stages, with the Neff clamp, and 
gelatin injections. The serious results of loss 



Fig 1 

L M. Front view before oficraiion. 


of vision, as reported in the literature, make it 
seem advisable to resort to the most efficient 
method in the shortest space of time. 

Of the various methods used none have 
proved so consistent!}’- of benefit than tying 
the common carotid. The percentage is about 
65 cures to 23 failures Spontaneous cures have 
been recorded in a few cases. Digital compres- 
sion Js reported as curing 23% and not affect- 
ing 73%. The ill effects which follow com- 
pression have been suggested as due to the 
pressure on the vagus nerve lying in the carotid 
sheath, as well as to the decreased blood supply 
to that part of the brain Ligation of the in- 
ternal cartoid and opthalmic vein has been 
of benefit in some cases and cures by gelatin 
injections and even by installation of adrenalin 
have been reported. 

A'arious factors determine the end result. 
The injury’ in 70% of the cases is a basal 
fracture which involves the sphenoid bone. 
This often leads to a direct injury to the optic 
nerve or compression of it b}^ a blood dot 
or b}’ cicatricial tissue. Depending on the 
f}'pe of injury and the duration, optic atrophy 
occurs to a greater or less degree. Pressure 
on the supra-orbital nerve by a blood clot 
causes pain. Collateral circulation ma}'- be 
quickly established or be ver}- slow. Again it 


is urged, that as soon as a definite diagnosis 
has been made and the patient is capable of 
withstanding the shock, ligation of the common 
carotid artery should be done. 

L. M., male, age 35, was first seen March 
8, 1929, and gave rather an indistinct history 
of a swelling 17 years ago in the right temporal 
region. No definite statement of an injury 
could be elicited, but he was operated upon at 
that time, the diagnosis being aneurism. The 
scar is plainly visible in the slides about to 
be shown. In 1925 there was some swelling 
again which persisted only for a short time. 
About a month ago, in February, he v?ent 
SAvimming but did not remember rvhether he 
struck his head or not. Since that time there 
was a swelling of his lids and protiusion of 
the eyeballs, which gradually increased. He 
also stated that there was a gushing noise 
in his head which kept time with his heart 
beat At times he had difficulty because he 
saw two objects and it annoyed him. There 
was no pain. 



L. M. Fionf view, seventeen days after operation. 


Physical Examination: Well developed and 
well nourished. Striking asymmetry of the face, 
the right side more prominent than the left 
There was a marked exophthalmos of the right 
eye, Hertel 30, left 19. The upper lid showed 
a mass of circoid vessels and to a slight de- 
gree on the outer side of the low’er lid. The 
conjunctival vessels Avere full, cul-de-sac 
darldy congested Cornea clear, pupil 4.5 
mm, regular, active to light. Vission 20/30 
plus. The media were clear, disc clearly and 
distinctly outlined, with a heavily pigmented 
bolder The veins w’ere about normal in size 
and the arterial wmlls were clear and distinct 
and shoAved no compression. 

Left eye: Cornea clear, pupil 4,5 mm, regu- 
lar, acth'e to light, media clear, disc clear and 
distinct, very faintest pigmentation of the 
border and A’er}' slight increase in the size 
of the A’eins. 
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There was a distinct visible pulsation over 
an ovoid area starting from the inner canthus 
and extending well into the temporal region 



Fio. 3 

L. M. Side view, sevcnieen days after of'eraiton, also 
shmviitg sear of previous operation for “aneurism." 


back to the attachment of the auricle. On 
palpation there were forcible pulsations and 
on ausculation bruit over the entire right side 



Fig. 4 

L. M. A’-ray picture of right orbit shelving masSf re- 
ported as “malignant grouih." 


and transmitted to the left, was heard. There 
was full motion of the globe except upwards 
where it was difficult to pass beyond the 25 
point line. Compression over the carotid 


stopped the bruit and the fundus was momen- 
tarily blanched. X-ray report was: On the 
right side there is a mass extending from the 
super-ciliary ridge downward involving the 
entire orbit, and also extending into the 
antrum. There is also a marked bone erosion 
involving the super-ciliary ridge and the ad- 
jacent portion of the parietal and temporal 
bones, evidently a malignant growth. 

The disparity between the x-ray report and 
the clinical findings may be accounted for on 
the basis of the operation for aneurism l7 
3'ears ago. This can place the interpretation 
of the erosions as due to aneurism or to a 



Fig. S 

Af. Photograph of fundus of right eye, negative. 


cavernous hemangioma, rather than to a 
malignant new growth. 

Wasserman, urine and blood e.xaminations 
negative.^ General^ physical and neurological 
examination negative. 

Operation. On March 12, 1929 the common 
carotid on the right side was securely ligated. 
Because of the .danger of increased swelling 
and exposure of the cornea, two mattress 
sutures were placed through the lids. March 
l5th, marked improvement, all the vessels 
were smaller but the disc looked a trifle pale, 
March 21st arteries and veins certainly smaller, 
and faint pallor of the disc. March 24th, left 
the hospital and on March 29th vessels large ; 
but there were no pulsations. Hcrtel at this 
time 28, left 10, and vision O. D. 20/20, and 
free motion of the globe in all directions. 
When last seen April 27th, the improvement 
had persisted. Tltere is still some f''cllmg 
but it is hoped this will gradually subside to 
normal. 
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NOISE— ITS MEASUREMENT, EFFECT AND CONTROL 

By E. B. DENNIS, Jr., C.E., NEW YORK, N. Y. 

From tbc Non. Abat<m«nt Co<i]mis.ton of (ho Department of Ifealth, Ifew Vorfc City 


T he rather testy old gentleman who said, 
“Noise is anything that I don’t want to 
hear,” provided us with a definition that 
is not scientific, but which has the advantage 
of being broad and general enough to meet 
the requirements of a subject having many 
ramifications. There are many definitions of 
Noise in current use and most of them do not 
tell tile whole story. In Webster we find that 
“Noise is a sound without agreeable or musi- 
cal quality,” while another authority states 
that “noise is sound produced by the irregular 
or unperiodical vibration of a body in the air.” 
But curiously enough there are times when 
sounds that arc decidedly musical become 
noise. 

Early on a quiet summer evening a beautiful 
piano concerto played by the talented young 
lady next door may be very enjoyable, but the 
same concerto played by the same young lady 
in the same excellent manner at one-thirty 
A.M. when sleep is being wooed, would be 
termed noise in no uncertain manner. And yet 
the sounds generated each time had the same 
musical charactcnstics so far as structure of 
the sound waves is concerned. The rhythmical 
vibrations of a perfectly functioning motor 
may be musical sounds in the ears of the en- 


gineer m charge, and yet it is not difficult to 
conceive of some other person calling tlie 
same sounds noise. It is therefore apparent 
that the reaction of the individual enters into 
the determination and makes it very difficult 
if not impossible to classify as noises, as they 
are generally understood, those sounds which 
have, or do not have, certain characteristics of 
pitch or frequency, amplitude or intensity, 
quality, and frequency of occurrence. Some- 
thing more must be considered and that is the 
annoyance effect 

The data which have been collected by the 
Noise Abatement Commission of New York 
City indicate that the most annoying noises 
are those that the average person thinks are 
unnecessary or due to thoughtlessness on the 
part of the person responsible for them The 
replies to the questionnaire printed in the 
Metropolitan newspapers show quite clearly 
that the noise of the radio loudspeakers and 
automobile horns are annoying to a greater 
degree than the noise of the elevated or the 
subway, altho the actual intensity of tlic latter 
two noises is much greater than of the first 
two In other words, when an automobile 
horn is blown to call someone from the house, 
we know that it is because the person blowing 
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it is too lazy to get out and walk up to the 
door, and that he is entirely disregarding the 
peace and comfort of the neighborhood. The 
roar of the elevated may be most disturbing, 
but we realize that it is from a necessary form 
of transportation, and so we do not react so 
strongly. The more unnecessary we feel the 
noise is, the more angry we become and the 
more we abominate that particular source of 
annoyance. 

The question of why noise is annoying and 
the equally important subject of the degree of 
annoyance caused by various noises has been 
carefully considered by a number of research 
workers during recent years. Before much 
work could be done along these lines, it rvas 
necessary to develop a method for measuring 
noise. The first measurements of noise were 
made by means of the audiometer, by which 
method the loudness of the noise being 
measured is compared with a sound of known 
intensity. The audiometer consists of a device 
capable of generating a sound or tone of a 
definite pitch or band of pitches, and the nec- 
essary control for changing the intensity of 
the sound. The test tone is heard through an 
car receiver which is slotted so that the noise 
to be measured may be heard at the same time. 
The person who is to make the measurement 
first decreases the intensity of ‘the test tone 
until it is so faint that it can just be heard, — 
if made fainer it becomes inaudible. A sound 
of such intensity is at the threshold of audi- 
bility, the datum line for sound measurement. 
'I'he test tone is then compared with the sound 
to be measured, and its intensity is increased 
until it is barely audible above the sound. 
Since the intensity of the test tone is known, 
it^ is thus possible to determine the intensity 
of the sound or noise just measured. The in- 
tensity is stated as being so many units above 
threshold, or if rve use a scale where threshold 
is zero, we state the intensity as being a 
certain number of units. Or if desired, the 
hearing loss or deafening effect may be used 
to indicate the loudness of the, noise. 

The unit most commonly used at this time 
for denoting the intensity of a sound is the 
dccibrl. This unit was selected by the en- 
gineers of the Bell Telephone Laboratory to 
replace the transmission unit which was pre- 
viously used to designate the same degree of 
intensity, and the bel, which is ten decibels, 
was derived from the name of Alexander 
Graham Bell. The decibel is a unit of sound 
intensity rvhich is equal to ten times the 
common logarith of the intensity ratio. One 
decibel corresponds roughly to the slightest 
change in the intensity of a sound that can be 
distinguished bj’’ the human ear, and represents 
a small change in sound energy for low inten- 


sities and a large change for very loud sounds. 
If a sound has an intensity of 50 decibels it 
has an intensity 100,000 times that of a sound 
that cauld be heard under conditions of ab- 
solute quiet, and it would cause a hearing 
loss of approximately 30%. By raising the 
intensity to 60 decibels, we have an intensity 
1,000,000 times the minimum audible intensity, 
Avith a deafening effect of approximately 
40%. 

In making audiometric measurements the 
ear of the investigator becomes an indispen- 
sable adjunct to the apparatus and the human 
element is involved in the results. The efforts 
of a number of research organizations have 
been directed toward the development of a 
machine that would be capable of making noise 
measurements objectively and without bring- 
ing in the human element, and to date several 
devices have been produced. One of these, the 
Room and Street Noise Meter, being developed 
by the Bell Telephone Laboratories, is playing 
an important part in the noise measurement 
survey being made by the New York Noise 
Abatement Commission. The audiometer, 
Avhich is being used by the Commission to 
determine the noise intensity for three distinct 
bands of frequencies, is being supplemented by 
measurements With the noise meter of the 
noise level. The noise meter consists of a 
microphone pick-up and apparatus for measur- 
ing the currents set up when noises cause the 
microphone diaphragm to vibrate. The micro- 
phone may be moved around in a radius de- 
termined by the length of lead or wire used, 
which permits the stationary mounting of the 
meter in a truck. Noises actuate the diaphragm 
thus setting up a flow of current in the circuit, 
which is amplified and measured, the reading 
being made from a dial. Noises of high 
intensity cause a greater vibration of the 
diaphragm than noises of low intensity, and 
the measurement of the variation in the elec- 
trical current is an indication of the noise in- 
tensity, made possible through proper calibra- 
tion of the instrument. The dial reading gives 
directly the noise intensity in decibels above 
threshold. 

Through the use of these two types of meas- 
uring devices a very comprehensive picture 
of the noises of a city is being obtained by the 
engineers of the Noise Abatement Commis- 
sion. Measurements made at many stations 
about the city give not only the intensity of the 
noise level, but also indicate the range of fre- 
quencies or pitches rvhich comprise the noise 
level at any point. After the measurements are 
obtained at many points throughout the city, it 
will be possible to draw a noise map showing 
the amount and type of noise present in the 
city. If at any time in the future it is desired 
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to know whether the city has become noisier 
through growth, or whether the noise level 
has been decreased generally or at certain 
points, the noise map may be used as a refer- 
ence point for another survey. In addition the 
survey will be broadened to show the contri- 
bution of specific sources to the genera! noise 
level. For instance, the study will show the 
increase in the noise level at a street intersec- 
tion caused by the passage of an elevated train, 
or the rumbling racket set up by a rattling 
truck as it crosses the trolley tracks. Building 
operations are a source of many noises and 
the survey will show the part played by the 
riveter, the steam shovel, or the pneumatic 
drill. 

Measurements were not necessary to tell us 
that there is noise present in the city ; we have 
known that for some time — but they were 
necessary if wc are to determine the amount, 
pitch, cause, frequency of occurrence, and the 
other data requisite to a careful and compre- 
hensive study of the situation. A campaign of 
noise abatement must be based on reliable data 
if it is to be successful. 

In discussing the definitions of noise, wc 
made use of the term '‘annoyance effect,” in 
endeavoring to point out the necessity of con- 
sidering more than amplitude, frequency, and 
quality, of a sound in the determination of 
what sounds are noise. What makes a noise 
annoying? Is it the loudness, the pitch, or 
some peculiar quality of the sound? In an 
effort to answer this question Dr. Donald A. 
Laird has performed some very interesting 
experiments in his psychological laboratory at 
Colgate University. He had trained observers 
listen to sounds of differing degrees of loud- 
ness and pitch in order that they might 
determine when each became annoying. In 
general his experiments indicated that sounds 
of equal loudness between 256 and 1024 in fre- 
quency — that is between middle C and two 
octaves above — were less annoying than 
sounds below or above this range of frequen- 
cies. It was shown that at 512 cycles — or an 
octave above middle C — an intensity of 89 
decibels was necessary to make the sound as 
annoying as 8192 cycles at 44 decibels. In 
general wc might say that a noise of low 
frequency and high intensity may be less an- 
noying than a 'high frequency noise of low 
intensity. In this connection Dr. Laird, says, 
"It is of considerable theoretical interest that 
those pitches which man himgplf makes in 
speech are the least annoying to him. The 
annoyance of certain tenor and soprano voices 
where higher pitches occur is in line with our 
findings. The low annoyance values of the 
more common speech sounds may represent 
a biological adaptation.” 


It would appear that this is the proper time 
to ask another question, — are sounds which are 
annoying harmful to the human system? 
While the fact that a noise is annoying does 
not prove that it is in any way harmful to 
human beings, it does indicate that it is not 
helpful. We know that certain types of noise 
speed up the mental and physical processes 
of certain types of persons, but it does not fol- 
low that this is proof that the noise is not 
harmful, for its long continued effect may 
bring injury in its train. And because noise 
in certain quantities will decrease the efficency 
of a skilled worker, that in itself is not a proof 
of harm, since relaxation may entirely com- 
pensate for this loss of efficiency. We do know, 
however, that theoretical tests and practical 
experience show conclusively that there is a 
loss in efficiency as determined thru output, 
and a general condition of strain imposed on 
a body working in a noisy room ; and that the 
reduction of the noise brings about a decided 
improvement in the general tone and efficiency 
of that body. 

Some very interesting findings have been 
brought to light by workers who have been 
studying the effects of noise on human beings. 
It has been shown that the rate of burning 
of tissues, or basal metabolism, is increased 
19% under conditions of noise; and that 
workers become fatigued after a shorter period 
in a noisy room than in a quiet room. Dr. 
Foster Kennedy, a member of the Noise 
Abatement Commission of New York City, 
has been conducting experiments on persons 
having a deficiency in the bony covering of 
the brain. By means of a partly vacuumized 
drum placed on the soft spot over the brain of 
an otherwise healthy person, and thru which 
impulses are transmitted to a needle travelling 
over a sensitized paper drum, it is found that 
the brain pressure is increased four times over 
normal by a sudden loud noise. And this in- 
creased brain pressure is apparent for an ap- 
preciable length of time after the occurrence 
of the noise; in fact approximately 30 seconds 
are required for a return to normal pressure. 
C. Landis has shown that the noise of a fire- 
cracker raised systolic blood pressure 20 mm. 
in 20 seconds; while I. H. Hyde and W. Scal- 
apino report that the noise madeJ by a tele- 
phone bell will accelerate the heart rate. 
Laird has found that accuracj*’ in immediate 
memory for nonsense syllables was increased 
15 percent and delayed memorj’' increased 8 
percent by reducing a complex noise from 50 
decibels to 40 decibels. Witmack has proved 
that some auditory organs arc completely de- 
stroyed by prolonged exposure to loud noise. ^ 

The findings of a number of other experi- 
ments on noise effects arc .at hand ; and in 
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practically every case the indications are the 
same, that noise does have a marked effect 
on the body, and in many cases this effect 
is harmful. This should not be interpreted 
as implying that this particular field of re- 
search has been well covered, for the contrary 
is the case. The field has been little more than 
scratched, and at this time several laboratories 
have ambitious research programs under way, 
the results of which will be of great interest 
and of help in answering some of the ques- 
tions that are now debatable. 

A great many business organizations have 
been shown rather conclusively that noise is 
costly, if not actually harmful. For instance, 
a group of office workers engaged at a variety 
of machine operations showed a 12 percent in- 
crease in output when the noise level was 
decreased from 45 decibels to 35 decibels. 
Again referring to the tests of Dr. Donald A. 
Laird we find that the output of experienced 
typists was increased 4.3 percent rvhen the 
noise level of their work room was reduced 
from 50 decibels to 40 decibels. The typists 
slowed up in the noisy work room during the 
two hour test periods, and had a tendency to 
warm up and gain speed in the same room 10 
decibels quieter. A 42 percent reduction in 
errors in the telephone operating room of a 
telegraph company, and a 3 percent reduction 
in the cost per message, followed lowering the 
noise level from 50 decibels to 35 decibels. 
More and more business men are following Mr. 
Babson’s advice to “remove noise from the 
payroll.” 

Alark Twain, who by the way agitated 
against noise in New York City, made a state- 
ment concerning the weather that can be 
paraphrased to sum up the noise question. A 
great many people have talked about noise 
and its harmful and annoying effects, but no 
one has done anything about it. Well, the 
Noise Abatement Commission of New York 
believes that a great deal can be done to im- 
prove existing conditions, and is now develop- 
ing ways and means for bringing relief to the 
several millions of city dwellers whose ears 
arc assailed by noise from sun-up to sun-down, 
and then on around the clock in many cases. 
It is not an easy task by any means, and cer- 
tain noises, such as those from fog horns, are 
unavoidable; but by studying each source and 
then applying the right remedy, a marked im- 
provement can be brought about. 

, At the present time there are laws prohibit- 
■ certain noises within the city, such as the 
unnecessary blowing of automobile horns. 


cut-outs on automobiles, and the use of ex- 
haust whistles on trucks and motor cars. If 
these laws were suddenly enforced not only 
would the courts of the city be swamped with 
cases, but most of the police force would be 
off duty while waiting to appear in court. 
Obviously, then, the mechanics of enforcing 
these laws must be changed, or the drivers _ of 
cars must be educated to the point of realizing 
that the production of unnecessary noise is an 
act to be compared with expectorating on par- 
lor floors. The same application may be made 
to the person who insists on having his radio 
play for every person in the block or building. 
And then there is the matter of the riveter, 
the pneumatic drill, the rattling and backfiring 
truck, the subway and elevated and surface 
cars, the shriek of the fire engine siren, and 
the clang of the emergency truck’s bell, and 
many other sources of distracting noise that 
any city dweller can name off as rapidly as his 
A B C’s. And to forestall accusations of bias 
we will add to the partial list, the banging of 
ash cans and the barking of dogs. 

Certain of these noises will be greatly re- 
duced or eliminated through improved or 
changed methods, materials, and equipment of 
construction and of transportation, which may 
be some little time in coming, but. which arc 
surely on the way. Others will be abated thru 
the passage of new ordinances or the moderni- 
zation of old. In the final analysis, however, 
Mr. John Citizen will get help when he is 
willing to turn to and help himself. It is sur- 
prising what an aroused public opinion will 
accomplish once it is stirred up sufficiently. 

There will always be noise in our cities, of 
course, — and who would want to live amidst 
the silence of the tomb? There may be too 
much noise to suit some people, and too little 
to meet the exacting requirements of others. 
Those noises that can not be abated at their 
sources, or at least, not for some time to come, 
may be prevented from sweeping through our 
buildings and disturbing us while at work, rest, 
or play, through the use of proper methods of 
construction. Windows may be of double 
construction ; walls, floors, ceilings, and par- 
titions may be erected in such a manner that 
the amount of noise penetrating will be neg- 
ligible ; and that noise Avhich is generated 
within our offices, our restaurants, our hospi- 
tals, our homes, and which is a necessary ac- 
companiment to our activities, may be largely 
absorbed and blotted out. There are ways, 
then, of circumventing and rendering impotent 
that comparatively modern enemy of man 
which we have dubbed noise. 
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HAY FEVER : THE SUMMER TYPE. STUDIES IN HAY FEVER— HI 
By A. A. THOMMEN, M.D„ NEW YORK. N. Y. 


I N THE major portion of the United States 
there are recognized three distinct types of 
hay fever: the spring type caused by the pol- 
len of trees ; the summer type due chiefly to the 
pollen of grasses; and the late summer — early 
autumnal type caused by the pollen of weeds._ 
The spring, or Tree Type, will be treated in a 
forthcoming paper.^ In the present article the 
summer, or Grass Type, will be discussed in 
detail. 

General Considerations: In three respects 
grasses constitute an extraordinary family of 
plants: (1) They possess numerous structural 
peculiarities which sharply define them from all 
other kinds of plants; (2) In most sections of the 
globe they contribute a large part of the general 
vegetation, frequently constituting the dominant 
feature of the landscape; and (3) The universal- 
ity and supreme importance of their uses, espe- 
cially in relation to the food of man and beast, 
gives them preeminence among all families of 
plants. The true grasses are of more value as 
sources of food for man and the domestic ani- 
mals than all other forms of vegetation combined. 
Their importance is readily appreciated when we 
consider that all the cereal grains, wheat, com, 
oats, rye, barley, rice and millet are grasses, and 
that these constitute the food staple of at_ least 
four-fifths of the human race. Until within re- 
cent years the entire sugar supply of the world 
was obtained from a grass, and fermented grains 
have supplied most of the alcohol needed in the 
arts, sciences and manufactures, and for slaking 
a goodly portion of the thirst of the bibulous. 
Certain kinds of paper and cordage are made 
from grasses, and the fungus Qaviceps purpurea, 
from which is derived the valuable medicimal 
product ergot, is parasitic only on grasses, chiefly 
rye. The importance of the grass family reaches 
its greatest eminence in those regions of the globe 
where bamboos — members of the grass family, in 
just as good standing as our common timothy, 
red-top, wheat, etc. — through their exuberance of 
growth and ready adapt.ability to the most nu- 
merous and varied uses, actually represent the 
ji«e qua non of existence lor millions of indi- 
viduals. 

What the cereal grasses arc to man, the pas- 
ture grasses are to one of tlie largest and most 
important groups of mammals — the Ungulata or 
hoofed animals, comprising horses, oxen, cows, 
calves, sheep, goats, antelopes, deer, llama, etc. — 
the camel and the elephant, splendid servants of 
man in distant lands. 

Nnmher and Distribution: There are more than 
3500 species of true grasses, comprised in 400 
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genera. In terms of the number of species, the 
grass family occupies fifth place after the com- 
posites, legumes, orchids and mndderworts. The 
grass family, however, is of first importance, 
owing to the countless myriads of individuals, 
far excelling any family; and their almost uni- 
versal range — for grasses are to be found in all 
parts of the world, wherever there is sufficient 
soil to permit growth — from the equator to the 
arctic, from the scorching sandy sea borders of 
tropical lands to the highest alpine limits of per- 
petual snow. They are found in the swamp and 
the desert, the woodlands and the plains, and on 
the floor of the densest forest. It is estimated 
that this single family, with its 3,500 species 
(there are altogether about 220 families of seed- 
bearing plants, with 133,000 species) actually 
constitutes one-sixth of tfie vegetation of the 
globe. 

Sice of Grasses: Grasses vary in height from 
less than an inch (especially Alpine and Arctic 
species) to several feet (com) in herbaceous spe- 
cies. The bamboos, which are tree-like grasses, 
«Tre fre-quently over 100 feet tall and more than 
a foot in diameter. There are certain clambering 
species which climb up through the trees for 40 
feet or more. The vigor and abundance of 
growth of grass is quite astounding. This is ex- 
emplified by the amount of hay produced by the 
following : Timothy has given 40,837 lbs per acre 
(17,356 lbs. when dry); Orchard grass — 27,905 
lbs., in addition to an aftermath of 11,910 lbs.; 
and Perennial rye-grass gave 7,827 lbs (when 
dry, 3,390 lbs.) per acre. (G. F. Scott-ElHot.) 

The capacity of the grass family to bestow on 
man and the domestic animals such beneficence is 
in decided contrast to the malevolence of certain 
of its members, as manifested in the production 
of hay fever and asthma periodically, in many 
thousands of inhabitants, chiefly of the temperate 
rones. 


The IvIoRrnoLOGY or Grasses 

For a proper understanding of the importance 
of the grasses in the hay fever problcnfi, a knowl- 
edge of some of their important morphological 
characteristics is necessary. 

Grasses, collectively, are referred to as the 
Grarnineae or Poacae, meaning “the grass fam- 
ily,” (Graviincac is from the Latin, Gramcn, 
grass; Poaceae is from the Greek, Poa, grass.) 

In the old herbals, the word grassc, gres or 
gyrs meant any small green plant. In our mod- 
ern vernacular language the term grass is still 
commonly used in a vague sense to designate 
every kind of lierbagc of small size. Tlic term 
is also applied, generally in combination, to many 
plants of widely difrerent relationships which pos- 
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sess, or are supposed to possess, some resemblance 
ill foliage to true grasses. Thus we have Cotton- 
grass {Eriophorum sp.^- Sea-grass (Ruppia 
maritma')-{Zoslcra marina) ; {Salicornia curo- 
paca) ; {Slatice Armcria): Scorpion-grass {Myo- 
sotis scorpoidcs) : Blue-eyed grass (Sisyrincliimn 
sp.) : Rib-grass {Planiago /aiicco/o/a) ; Knot-grass 
(Polygontcm sp.) and Grass of Parnassus (Pflr- 
nassia sp.) — none of these plants is a grass. 



Figure 1 

Thr structure of Grasses; 1. A typical stem, a,, b. and 
c. Collar structure Timothy, Bermuda Grass and Red 
top, respccih’cly. d. A typical flower, e. Structures 
within the lemma and palca. f. Spikeht of Stink grass 
fEragrostis ciliauensis) ; note numerous florets, g. Spike- 
let of Bermuda grass; note single floret. 2 . Bermuda 


Definition: Fig. 1. Grasses are mostly herbs 
with round or flattened (never 3-sided) hollow 
stems (called culms) closed or solid at the joints 
(called nodes) and 2-ranked (never 3-ranked) 
alternate parallel-veined leaves. The leaf has 
three more or less differentiated parts; (1) the 
shcaihj which surrounds the culm, like a tube 
which is split down one side, the edges of which 
frequently overlap; (2) the blade, a free part 
“f^pching from the sheath at (3) the collar, 
which ser\'^ to join the blade and sheath. On 
“e inner side of the collar is the ligiilc, a small 


® generic name sisnifies that no 
species of that genus is referred to. 


membranous appendage. Occasionally the collar 
bears projections called auricle.<;. 

The above-mentioned characteristics are so dis- 
tinctive of the grasses, that one can always read- 
ily decide whether a given plant is a grass or not, 
by looking foi^ these characteristics. The only 
plants which may be confused with grasses are 
the sedges. In these, however, tlie culms are 
solid, are not jointed, and are nearly always 3- 
sided; the leaves are always 3-ranked, and the 
sheaths are entire; that is — not split down one 
side. 

The Flowers of Grasses: The spikelet is the 
unit of inflorescence, and consists of an axis 
(termed rachilla), bearing one or more florets in 
two ranks. A typical floret is composed of two 
bracts (termed lemma and palea respectively), 
which enclose the pistil, stamens (usually 3) and 
Iodides (usually 2), found at the base of the 
floret, outside of the stamens, in front of the 
lemma. At the base of the spikelet are two 
empty bracts termed glumes, which are referred 
to as the first and second glume respectively. A 
spikelet, therefore, is built on the simple plan of 
2-ranked florets with a pair of glumes at the 
base. Both the grasses and the sedges (about 
3,200), are characterized by the presence of 
glumes. These two families are referred to col- 
lectively as the Glumiflora. 



Plate I 

Dclait of floral structures of (1) Orchard Grass; (2) 
Meadow Grass. (See text.) 
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These details can be readily mastered by re- 
ferring to Plate I, Fig. 1, which depicts a speci- 
men of ORCHARD GRASS {Dactylis glomer- 
ata). Fig. a. represents an entire spikelet, several 
of which are at 1. Note the two glumes at the 
base of the four florets. Fig. b represents the 
two glumes removed from the sptkelct. At c. is 
shown a single floret, the lemma (at the left) and 
palea spread apart to show the three stamens and 
the pistil with the two feathery stigmas, A 
lodtcle is shown at the base of the pistil. When 
the floret is mature, the Iodides absorb moisture, 
the resulting turgescence causing the lemma and 
palea to spread apart. Fig. 2 is a specimen of 
MEADOW GRASS {Poa trivialis) with numer- 
ous delicate spikelets, A single spikelet is en- 
larged at e Note the glumes at the base of the 
three florets; the glumes are also shown removed 
from the sptkelct. 

The spikelet is therefore the unit of inflores- 
cence of the grass family; and the unit of the 
spikelet is the floret. The 3,500 or more ^ecies 
of grasses differ one from the other, chiefly be- 
cause of variations and modifications in these 
units. The variations in the vegetative s>stem 
(root, stem, leaves, etc.) arc slight, and of little 
importance in contrast to the modifications m the 
inflorescence (the reproductive system). A few 
of these important modifications are: 
fl) The sptkelcts differ greatly in size. 

(2) The florets may be one or many in number. 

(3) The parts of the spikelet vary in relative 
size; the glumes may be large and the indi- 
vidual florets small; or vice versa. 

(4) The glumes vary in size, shape, texture; they 
may be smooth or hairy; they may be re- 
duced to rudiments, and are occasionally 
suppressed. 

(5) The lemma may vary, as do the glumes. It 
may be minute, but is never absent. 

(6) The palea is always 2-nerved, i e , it has two 
prominent nen'es on its back It also varies 
in size, shape, etc. It may be reduced in 
size and may, unlike the lemma, be occa- 
sionally absent. 

(7) The spikelets may be unisexual (having 
either stamens or pistils) i e , not perfect. 
Sometimes spikelets contain perfect, stami- 
nate, and neuter florets (ie, those contain- 
ing neither stamens nor pistils). 

Any variations or modifications from the typi- 
cal spikelet and floret are constant in a species, 
and within a genus. 

TIMOTHY {Phleum pratense), an important 
hay fever grass, is of interest because of these 
modifications Plate II, Fig. 1, depicts an en- 
tire Timothy plant, with two spikes at 1, which 
contain several hundred spikelets crowded to- 
gether, each comprising one floret. Fig. a. rep- 
resents a single spikelet; note the glumes — and 
the contained floret, drawn separately at a\ 



Plate II 

Detat! of floral strueitirc of (1) Txmoth-^, (2) Quack 
Gross (See test ) 


When the flowers arc npe, the organs (stig- 
mas and stamens) contained within the lemma 
and palea of the floret protrude beyond the 
glumes as in Fig. b. Fig. c. represents the pistil 
and stamen after the glumes, the lemma and the 
palea have been removed. Note the Iodide at 
the base of the pistil Fig. 2. d shows a detail of 
a spikelet of QUACK GRASS i^Agropyron 
repens). Front and side view. 

It should be evident to the student of the hay 
fever problems that the grasses, by reason of 
their numerous, inconspicuous flon ers, and tlicir 
\side distribution, are evidently important causes 
of the malady. Clinical experience has proven 
the correctness of this surmise As has already 
been emphasized, there are more than 3,500 spe- 
cies of grasses found throughout the world In 
New York City, and within a hiindred-milc ra- 
dius, there liave been recorded about 270 differ- 
ent species of grasses. Moreover, there is no 
time from early spring until the frost, nhen some 
spedes are not in btoom. Yet the gr.iss-hay- 
fever season in this section, is hmite<l to .i penod 
extending from about Juno 1‘it to Jnh 20ih. 
Evidently, not all grasses aie iinporwrit factors in 
the hay fever problem 
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The question arises : Which grasses arc iinpor- 
lant causes of hav fever? 

Five postulates have been formulated by the 
present writer, regarding pollen in relation to its 
hay fever causation.® Unless a given pollen ade-, 
quatcly satisfies the requirements of all these pos- 
tulates, it cannot be an important cause of hay 
fever. Their application^ to the grass-hay-fever 
problem will now be considered. 

\st Postulale: The pollen nnist contain an ex- 
citant of hay fever. It is probable that all spe- 
cies of grass pollen possess the capacity to pro- 
duce hay fever in specifically sensitive individu- 
als. Tile excitant or excitants are apparently 
present in different concentrations in different 
pollens. Most patients who are definitely sensi- 
tive to one grass pollen will be found sensitive to 
all other grass pollens with which they may be 
te.sted. It is not correct to generalize, however, 
for there are instances where patients, known to 
be markedly sensitive to several grass pollens, 
fail to react markedlj'' to others. This seems to 
be particularly true of those individuals who have 
but recently developed hay fever. What appears, 
from our present knowledge, to be a safe gener- 
alization is, that a patient who is definitely sensi- 
tive to one grass pollen, most likely develops a 
sensitivity to all grass pollens to which he is ade- 
quately exposed.^ ' 

2nd Postulate: The pollen must be anemophi- 
lous, or zvind-borne, as regards its mode of polli- 
nation. (For a more complete consideration of 
the question of pollination the reader is referred 
to the paper treating of the etiology of hay 
fever.®) Grasses, as a class, are wind-pollinated. 
Their small, numerous, inconspicuous, scentless 
and ncctarless flowers have little, if any, attrac- 
tion for insects. There is one phase of the prob- 
lem, however, which has not been sufficiently 
stressed, particularly as regards the causation of 
ha}- fever by grass pollen, and that is the matter 
of self-pollination. There are many grasses 
wiiich are neither wind-pollinated nor insect-pol- 
linated — they are self -pollinated ; that is, the 
florets do not open to have the pollen discharged 
into the air by the anthers. The importance of 
the matter of self-pollination is shown by 
Chart I. 

CH.MiT I 


S cl}- Cross- 

fcittiiindon pollination 

Com 4 to 24% Normal 

Normal Fraction of 1% 

Normal Very seldom 

Barley Normal Very seldom 

Normal Less than 3% 

Crab-snass .... Normal Rare 

Self-sterile Normal 

Fare Normal 

Orchard G rass Rare Normal 

vA v' : J’’' EUoloffy of Hay Fever; Studies in Ha 

lexer— 1 Xexv \orI: St.itc Jour, of Med.. Apri! IS, 1930, 437-44: 

ell ’”'7'"®^ '’V*'- will discuss in detail wil 

rrc.f>coU. e.r., of evperracnt.s, this phase of the problem. 


Those which are italicized are important causes 
of hay fever, because they are normally cross- 
pollinated (i.e., in this case, wind-pollinated). It 
is fortunate that wheat, oats, barley and rice are 
self-pollinated, because of the extprsiye areas of 
the globe given over to their cultivation. Crab- 
grass (Syntherisma sanguinalis), for example, 
rivals the ragweed as a weed in late July and 
August. It does not cause hay fever, however, 
because it is self-pollinated. 

3rd Postulate: The pollen must be produced in 
sufficiently large quantities. As has been pointed 
out,® flowers differ greatly in their capacity to 
produce pollen. Some grasses, though wind-pol- 
linated, do not produce an abundance of pollen: 
such is the case, particularly with those species 
which, by habit, are highly colonial — i.e., grow 
in more or less circumscribed colonies. 

4th Postulate: The pollen must be sufficiently 
buoyant to be carried considerable distances. The 
question of buoyancy has been discussed some- 
what in detail.® It is noted in Chart I, that Corn 
is normally cross-pollinated ; moreover, the pollen 
is produced in large quantities, and is definitely 
active, yet it is not an important cause of hay 
fever, because it is not sufficiently buoyant, owing 
to its large size (80 to 110 microns). The ques- 
tion of buoyancy is intimately related to the size 
of the pollen grain. In Chart 11 the size of a 
number of grass pollens and plantain is recorded. 


CHART 11 

Sise in 

Botanic Name Common Name Microns 

Argrostis palusfris Red Top 28 

Agropyron repens Couch Grass 40 

Andropogon virginicus Beard grass 42 

Capriola daciylon Bermuda grass 26 

Chaclochloa glauca Yellow fox-tail 40 

Daefylis glomerata Orchard grass 35 

Panicnm dicotomiflonim . . .Witch grass 32 

Plilcum pratense Timothy 40 

Plantago lanceolaia English plantain 15 

Poa pratensis June grass 32 

Secale cereale Rye 54 

Spartina striata Smooth marsh grass.. 44 

Sorghastrum nutans Indian grass 46 

Sorghum halapensc Johnson grass 45 

Tripsacum dactyloides Sesame grass 52 

Zea mays Corn 90 


5ih Postulate: The parent plant producing the 
pollen must be widely and abundantly distributed. 
The importance of this postulate may be exempli- 
fied by a consideration of rye (Secale cereale). 
In large areas in continental Europe, rye pollen 
is a cause of hay fever of outstanding impor- 
tance, because it is so extensively cultivated, and 
is consequently a so-called escape over large 
areas. Hence, its importance has been demon- 
strated. It is found in New York and vicinity, 
but so sparsely that it is not a factor. 

The grasses found in the north-eastern section 
of the United States, which satisfy adequately 
thei requirements of the five postulates are chief- 
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ly: Timothy, Red Top, Orclianl Grass, June 
Grass, Swcct-vernal Grass. Their periods of pol- 
lination, together with several others of minor 
importance, are shown in Chart III. Most cases 
of grass pollen hay fever in the section under 
consideration have their onset about May 30th, 
and terminate about July 20th. 


found as an escape from cultivation, that is, as 
a weed. 

The pollen of Timothy is quite light, and will 
fiaat many feet in a scarcely perceptible current 
of air. In a strong wind it is carried consider- 
able distances. The blooming process begins at 
the upper port ion of the spike and travels "down- 



CHART ni 

PoUwatiou f’cricds of sertrreJ grasses grototng in the twrthcrn tortwn of the United Slates. The grass hay 
fet'er season (end of May to end of July) is aetrrtnined by the combined foUinathn periods of the sn-erol s/eeies. 
Note that Timothy dees not begin to folUnote unti/ mid'Jttnc. 


The two most important bay fever causing 
grasses in the United States are Timothy and 
Bermuda Grass, because the excitant of hay fever 
is present in both pollens in large measure. It 
is chiefly an extract of Timotliy pollen which is 
used in the northcni states, and of Bermuda 
grass pollen in the southern and south-western 
states, in the treatment of grass pollen hay fever. 

TIMOTHY (Phkum fratctisc) is the most 
important hay grass in America, There arc 
10 species of Timothy, only one of which is 
native to America, to wit, Mountain Timothy 
[Phlcum alf'tfium), found from Labrador to 
Alaska and south to the White Mountains, and 
the ranges in the west. Common Timothy (P. 
pralciisc) was first brought into cultivation in tlic 
United Slates after it had been introduced from 
Europe long before the Revolutionary War. It 
was first cultivated by a New England farmer 
named Herd, and it was often called Herd grass. 
The first mention of, the name Timothy is found 
in a letter written by Benjamin Franklin and 
dated July 16, 1747, in which he states that the 
Herd grass seed, recently received, proved to be 
*'mere timothy.” The name Timothy was de- 
rived.* from Timothy Hansen, who brought the ' 
grass from N(^w England into Maryland, evident- 
ly prior to 1747. Its merits were soon recog- 
nized, and its culture spread throughout the 
countr)’. In 1760, it was introduced into Eng- 
land as Timothy. The name has become adopted 
in all languages. Today, practically all grass 
grown for hay in the North-Eastern qjiartcr of 
the United States and in eastern Canada is Tim- 
othy, either alone, or in mixtures. It is not .sur- 
prising, therefore, that in this section Timothy is 


ward, eight to twelve days being required for the 
entire process. The pollen is sited chiefly in early 
morning when the weather conditions arc satis- 
factor)’. Titnotlty is an abundant producer of 
pollen ; this may te deduced from the large num- 
ber of spikelcts densely crowded on the spikes 
which are usually 3 to 6 inches in length, (The 
writer has counted an average of 92 spikelcts to 
the inch.) Timothy is a perennial, plants endur- 
ing as long as 6 years ; and 15 years attd lottger 
in exceptional cases. The seeds are quite small, 
there being about 1,300,000 to the pound. 

BERMUD.\ GRASS {Capriola daciylon) is 
the most imjjortant pasture grass iti the Southern 
states, and is also an important hay grass in the 
same section. It occurs from PennsyK'ania west 
to central Kansas and south to the Gulf of Mex- 
ico; in Arizona, New Mexico and California. 
Bermuda grass is a native of India, where it is 
a much valued pasture grass, called dooh or 
harialc. It was introduced into the United States 
about 1800. 

Bermuda grass is a long-lived perennial with 
numerous branched leafy stems, commonly 4 to 
6 indies high — under favorable conditions the 
stems may grow to 12 to 18 inches. It is one bf 
the most aggressive of plants, few others being 
capable of growing with it. It produces numer- 
ous stout rootstocks (rhizoncs) about the thick- 
ness of a lead-pencil, which aiable a single plant 
to cover an area of several square )*ards. If the 
soil is ver)* hard, the rootstocks become runners 
(stolons) which .spread above the ground for 1 to 
4 feet. Bec.ausc of these runners or rootstocks, 
it is almost impossible to eradicate Bermuda grass 
from an area after it has once gained a foothold, 
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for it has been demonstrated that a piece of root- 
stock one-quarter inch long is capable of devel- 
oping into a new plant. The grass may be sown 
either as seed or cuttings of rootstocks and run- 
ners. Because of its ability to grow in any type 
of soil, and its creeping character, due to the de- 
velopment of rootstocks and runners, it is an 
excellent soil binder. It is used for this purpose 
on the levees of the Mississippi River, where it 
is very abundant. 

Bermuda grass is one of the most important of 
lawn-grasses, owing to the fact that it forms a 
firm, even sod by means of its rootstocks and run- 
ners, and because of its marked ability to with- 
stand close clipping. June grass, also known as 
Kentucky blue-grass {Poa pratemis) is the most 
important lawn grass in the North. It, too, is 
propagated by rootstocks and runners. In the 
Soutli, more than 90% of the lawns are made of 
Bermuda grass. The spikelets are borne in clus- 
ters of 3 to 6 digitate spikes at the summit of the 
stems. The spikelets consist of one floret and 
are densely crowded on the spike. The seeds are 
verj’ small, there being 1,800,000 to the pound. 

PLA.NTAIN : Plantain is not a grass, though 
it IS commonly called rib-grass. It is important 
to consider plantain in connection with the grass 
type of hay fever, because the pollination period 
of the hay fever causing species is in great meas- 
ure coincident with that of the grasses. It pol- 
linates from mid-May to mid- July, and then spo- 
radically until about the middle of September. 
(See Chart.) 

PLANTAIN (Plauiago). _ Plate III. There 
are over 200 species of plantain of wide distribu- 
tion. Twenty-four species are known to occur in 
North America. In New York and vicinity, eight 
species have been recorded, five of which are fair- 
ly common. The two most important species aie 
the common plantain (P. major) and English 
Plantain (P. Lanccolata). Most species of plan- 
tain are chiefly insect-pollinated. English plantain 
is the exception in that it is mainly wind-polli- 
nated. The common plantain was introduced into 
America from Europe in the earty years of colo- 
nial development. It was known as “The White 
Man’s Footprint” because it followed in the wake 
of civilization. The most important from the 
standpoint of hay fever causation is English plan- 
tain, a native of Europe, which is now a common 
weed everyu here in America, having been intro- 
duced as an impurity in grass and clover seed. 
It is a long-lived perennial, capable of growing 
in any soil that is well drained. Its leaves are 
long, hairy, ribbed and narrow at the base. From 
the midst of the leaves, which are basal, the steins 
arise which bear terminal spikes of flowers. 
These spikes are one to three inches long (much 
shorter than the common plantain). The flowers 
are minute, and though they are perfect, self- 
pollination is prevented by the pistil maturing 


before the stamens, a phenomenon termed pro- 
togeny. (For a fuller discussion of this impor- 
tant phase of fertilization, the reader is referred 
to Note 3, page 580.) 



^^Englhh Pk-ntain 

Plantago /anceolaU 


Plate III 

Detail of floral structures of Plantain. {Sec ie.vt.) 

English plantain continues to grow throughout 
the greater part of the growing period of the 
year. If the plant be cut with a scythe after the 
spikes appear, other spikes will at once begin to 
grow in their place. It begins to flower in the 
latter part of May, and is capable of maturing 
seed during all the months following until the 
cold weather is near. The seeds are somewhat 
larger than- the grass seeds mentioned, there be- 
ing about 300,000 to the pound. English plan- 

' It is intended that only the ni ijor principles of diagnosis and 
treatment be mentioned in the present article. These phases of the 
hay fever problem will be discussed in detail in forthcoming papers 
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tam IS a most troublesome weed in meadows and 
pastures It also infests lawns, roadsides, lanes 
and waste places 

Other common names used in various locali- 
ties are ribwort, leechwort, ram’s tongue, cat*s 
cradles, chimney-sweeps, rattail, ripple grass, long 
plantain dog’s ribs, headsman, jack-straws, hen- 
plant, black-jack 

Diagnosis ’ The nature and character of the 
symptoms admit of little confusion m diagnosis 
The symptomatic diagnosis is confirmed by the 
making of skin tests, mainly with Timothy pol 
len extract in the North, and Bermuda grass pol- 
len in the South and West If these be entirely 
negative, it is improbable that the case in ques- 
tion is one of hay fever of the grass type Fur- 
ther investigation is necessary, however, and this 
should be made with other grass pollens In 
addition to the grasses enumerated m Chart III, 
Bermuda grass (Capnola dactylon), Johnson 
grass (Sorghum halepensc), Perennial rye (Lo- 


lium perenne), and Canary grass (Phalaris 
cananensis) complete a list which most likel> will 
co\er any grass pollen sensitive case occurring m 
the United States, and most Iikel) Europe as well 
Treatment Experience has demonstrated that 
grass pollen sensitive cases occurring in New 
York and vicinity can be satisfactorily treated 
by the emplojment of a single extract, viz , Tim- 
othy It IS doubtful whether the use of other 
grass pollen extracts, in addition, avail much 
The obvious principle involved is to treat the 
patient with that grass pollen extract to which 
the greatest reaction is obtained In the writer’s 
experience this has been invariably Timoth) 

It is well to make tests with plantain pollen 
extract as a routine measure m all cases of the 
spring type If patients who give positive skin 
tests are proven to be clinically sensitive to plan- 
tain pollen, it will be necessary to give treatment 
with the latter extract, as there is no cross pro 
tection between the grasses and plantain 


PAROXYSMAL TACHYCARDIA IN A CASE OF DIABETES MELLITUS TREATED 
WITH INSULIN AND SYNTHALIN WITH COMPLETE RECOVERY^ 

By NICHOLAS LUKIN, MD, NEW YORK. N. Y 


O N November 4, 1928, I visited Mrs R S 
in response to an urgent call by her rela- 
tives, about 10 P M 

She was in a grave state of anxiety and was 
attended by a nurse Those present in the apart- 
ment, husband, children and relatives were sad 
and dejected The woman was ill for four days 
and getting worse A recent consultation between 
doctor and a specialist resulted in a grave prog- 
nosis Upon reading the nurse’s chart of the 
patient, the previous day’s record stated *‘the 
pulse was very weak and very rapid, so that it 
could not be counted The patient was coughing 
frequently and perspiring Respiration labored 
at times Patient nauseated and vomited Com- 
plains of feeling dizzy Sleeping at intervals 
Respiration varied between 30 and 40 Tempera- 
ture between 97 and 100 5 Very cyanosed ” 
From my examination of the patient and ques- 
tioning those nearest to her the following notes 
were made 

Father died of Asthma when 65 years of age 
and mother of stomach trouble when 60 

Patient, a mother of two healthy children She 
was ill with influenza in 1919 Eight years ago 
her weight was 200 pounds, upon dieting lost 
50 pounds At tlie age of 28 had one per cent 
sugar m her urine and was under treatment for 
a lime, uul tlicn declared cured Has had fre 
qiient spells of headaches with occasion il dizzi- 
ness lately Menstruation is regular Has had 
frequent attacks of palpitation for the past thr<» 
weeks and on one occasion was brought home 

•Presented before the fforth Btonx Mel ~ 

Nosember 14 1929 1 ^ ^ 


in a fainting spell Was then told of the presence 
of a high blood pressure which caused her dizzi 
ness, palpitation and fainting 

Started suddenly w ith palpitation, severe vom- 
iting and pam over the precordium in the sup 
ramammary region 

A female of the brunette type about 36 }ears 
of age, well nourished, bearing an expression of 
anxiety and distress Pulse proved almost im 
perceptible about 220 No murmurs were heard 
Pulmonary auscultation yielded broncho-vesiciihr 
breathing and numerous small dry rales at the 
bases Rate of respiration was 38 The urine 
analysis resulted in the discovery of 6 5 per cent 
of sugar and the blood which was examined the 
next da) proved to contain 0330 mgms per 
100 cc There was no Ketonuna 

The sick room was darkened and all dis- 
turbing factors interfering with absolute rest 
eliminated as much as possible Plead of the bed 
was placed in a modified Fowler’s position and 
Colonic Irrigation ordered The ice bag to the 
precordium as well as the Digifolinc whicli was 
used previous!) was continued Morphine sul- 
phate 1^4 0^ ^ grain without Atropine was given 
per hypodermic night and morning The next 
da), November 5th, the nurse’s l^dside notes 
were as follows ‘ Pulse appears slightly stronger 
though it cannot be counted Vomited seven 
ounces of dark colored fluid »n ibe 
ten ounce:, it 7 30 P M T unpe.ntnrc 

drtS.nit°n\va"“rcportcdnt%l‘ou^^^^^ 
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nurse reported that patient was comfortable. 
Temperature 98.8. The pluse was rapid as on 
previous days but apparently stronger. Con- 
siderable nausea was present and vomiting oc- 
curred several times. Vomitus was of a lighter 
color and sometimes greenish. Stools were semi- 
solid and considerable flatus expelled after two 
drachms of Comp. Licorice Powder. Patient ex- 
pectorated a small clot of blood. Urine showed 
a heavy reduction. 

Insulin 40 units was again injected and three 
tablets Synthalin in 10 mgms. doses ordered for 
the afternoon, one every four hours. Previous 
orders were continued. 

November 7th. Condition much improved. 
Pulse rate 80 and of good quality. No murmurs 
present. Apex beat defined in the fifth inter- 
space and about 2 centimeters outside the mid- 
clavicular line. Cyanosis of face and lips has 
largely disappeared. Complains of gas and pre- 
cordial pain, though to a lesser degree. The usual 
methods for relief were continued. Bedside ex- 
amination of urine with Fehling’s showed no re- 
duction and the blood examination proved the 
presence of sugar to the extent of .220 mgms. 
per sugar 100 c.c. Insulin was discontinued and 
only Synthalin 10 mgms. with Camphor Mono- 
bromide 5 grains tid, to overcome nausea admin- 
istered. Opiates were stopped and Luminal in 
% gr. doses given every three hours instead. All 
digitales medication was stopped on my second 
visit because it seemed to leave no impression on 
the pulse. 

Respiration was 20 and temperature 99 per 
rectum. Blood pressure was 110 Systolic and 80 
Diastolic. From this day on convalescence con- 
tinued in an uneventful manner. Her urine re- 
mained negative to sugar. The blood showed a 
gradual lowering of the substance being on suc- 
cessi\c examinations 0.190, 0.170, 0.160 and 
0.158. The latter figure was reported on Decem- 
ber 21st. Synthalin was continued. The diet 
was made more liberal and varied. The restric- 
tions against carbohydrates were lessened. 

On November 27th, about 4 w’eeks after the 
onset of her illness, the patient presented herself 
at my laboratory for a cardioligic examination. 
The findings were practically negative. Several 
electrocardiographic examinations were made. On 
November 27th, about four weeks after the on- 
BCl of the tachycardia, revealed the only abnorm- 
ality in the T wave, which was inverted in the 
2nd and 3rd leads and attributed to the long and 
liberal administration of Digitalis. Another 
tracing was taken on December lltli. This ex- 
hibited the same abnormality to a lesser extent. 
The T wave in the 2nd lead becoming almost iso- 
electric, while in the 3rd it was less inverted than 
in the previous tracing. The gradual elimination 
of the Digitalis effect has changed the appearance 
of this wave. In a third electrocardiogram of 


January 11th, a marked improvement was noted 
in the T waves of the 2nd lead, which was defi- 
nitely upright and above the base line. The am- 
plitude, however, is small. The third lead did 
not change greatly. A fourth tracing, taken on 
February 6th, 1929, almost three months after 
the onset of her illness showed no definite fur- 
ther improvement in the T waves. 

Paroxysmal Tachycardia as defined by Thomas 
Lewis is a regular tachycardic which begins and 
ends quite abruptly and which is presumably ex- 
tra-S3-stolic in origin. ^1. 

The auricular musculature which normally ex- 
erts the functions of contractility and tonicity for 
the propulsion of its blood content to the ventric- 
les, thus obeying the normal impluses of the 
“Pacemaker” suddenly assumes the additional 
function of giving off impulses of its own accord 
and establishes a new ectopic focus. The sino- 
auricular node thus becomes submerged and the 
new impulses issue with great rapidity from 150 
to over 200, the ventricules imperfectly contract- 
ing with each stimulus. When these impulses 
are not much above 200 the ventricles respond 
regularly though with a greatly lessened force. 
The diastoles are shortened, the left intraventri- 
cular pressure is diminished, due to imperfect 
filling and the right heart becomes engorged. If 
the condition lasts for any length of time the 
usual consequences of right ventricular stasis ap- 
pear. Fortunately, the attack is of short duration 
and the symptoms vary accordingly. Thus, we 
may have pallor and fainting due to cerebral 
anaemia. *2. 

“A single paroxysm may consist of six or more 
beats ; it may continue for an hour, a day, a week 
or more without interruption. Paroxysms last- 
ing for more than ten days are extremely rare.” 

Synthalin was used on this patient as an aid 
to Insulin. Its use was suggested by a careful 
study of the drug by A. J. Ringer, S. Billon, 
M. M. Harris and A. Landy, which appeared in 
the Archives of Internal Medicine, April 1928, 
Vol. 41, pages 453-471. 

In order to avoid overdosing with Insulin it 
was thought safer to administer a slower acting 
anti-diabetic drug and keep this up when the urine 
became negative to Fehling’s solution and the 
blood still showed a relative high sugar content. 

This case is presented in order to illustrate 
Diabetes as one of the possible causes of Parox- 
s^'smal Tachycardia and its ready control by ap- 
propriate medication. 

The electrocardiograms prove the absence of 
evidence of intrisic cardiac pathology, except for 
the inverted T waves, which probably was’ caused 
by tlie Digitalis medication, as they gradually 
became positive and normal in suh-^quent trac- 
ings. 


*1. T. Lewis, p ^ 
of the heart beat* 
*2. T. Lewis, 
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THE DOCTOR LOOKS AT JOURNALISM^'- 
By LINSLY R. WILLIAMS. M,D.. NEW YORK, N. Y. 


This glance at journalism, or as it might more 
properly be called, tlie daily newspaper, raises a 
question as to the function of a newspaper. If 
one had asked William Cullen Bryant what was 
the function of a newspaper, he might have re- 
plied, “A newspaper is published for the purpose 
of improving the taste of its readers in litera- 
ture.” Horace Greeley might have said, “The 
newspaper is published in order to tell ^Ir. Lin- 
coln how to win the war or to persuade young 
men to go West.” While Charles A. Dana would 
undoubtedly have thought of the newspaper’s 
function as one which would induce young men 
in poor health to go to sea. All of them, how- 
ever, would have agreed that the primary func- 
tion of the newspaper W'as to mould public 
opinion. 

It is quite evident that at the present time the 
primary function of the newspaper is to make 
money for its stockholders. It is recognized that 
a newspaper cannot make money unless it pub- 
lishes a true account of the news (by the publica- 
tion of human interest stories) promptly, and has 
a sound editorial policy and a circulation large 
enough to obtain a sufficient amount of adver- 
tising. 

The press knows far better than the medical 
profession what is news and they recognize that 
it is the unusual, the unnatural and the horrible 
wliich appeals^ to the reading public while llie 
humdrum affairs of our daily existence are not 
news. 

'Fliere was a story in one of tlie newspapers re- 
cently of a little girl of six who had her leg 
caught between an elevator and the floor. It was 
impossible for her parents to extract tlie foot and 
an ambulance was sent for. The doctor climbed 
on a ladder from below the elevator, took off the 
child’s shoe and stocking, greased her leg and 
managed to extract the child from her predica- 
ment without even a scratch. Here is a bit of 
news wth human interest in it which is umisual. 
If this same child had fallen on tlie sidewalk and 
broken her leg, it would not have been news un- 
less her father or mother held an important posi- 
tion in the financial or social world. 


reader may now find a considerable amount of 
educational material of a medical nature in the 
daily press. The medical policy of a newspapei 
will naturally vary as does its policy in other 
fields. Many of us remember the way in which 
the former editor of Life was want to attack the 
medical profession and everything about the art 
and science of medicine- \Vc know also that 
there are dailies in New York City which still be- 
little the medical profession and its effects. 

On the other hand, there are newspapers which 
endeavor to furnish their readers with all tlie 
news available of a medical nature and strive 
to educate their subscribers in a manner of which 
any physician would approve. 

Physicians, however, must remember that 
newspapers do not exercise a censorship of news, 
and that they will report as news discoveries of 
cures which arc not curative. Until the last few 
years the papers have had no accurate source of 
information on medical affairs. 

There is no doubt that the press will co-operate 
gradually with the medical profession in mould- 
ing public opinion on medical questions, but in 
order to do this the press must be furnished by 
tlie profession with news items advising them in 
advance if there is any human interest in a medi- 
cal incident and also providing material for special 
feature stories. Many of these feature stones 
express the opinions or the writers but do not ex- 
press the opinion of the editor. 

Recently there was published in one of the eve- 
ning papers a story on the value of painting tlie 
arteries with a preparation of carbolic add, stat- 
ing that old age may be deferred by this method. 
This stor)' came from Europe written by a spe- 
cial writer on the paper and it was unusual. Con- 
sequently it was news. On the other hand, from 
tliQ medical point of view, the article was value- 
less because one could not tell what arteries were 
painted, the exact nature of tlie solution used, or 
wliat the underlying theory of the procedure was. 

' Similarly another newspaper published a story 
prepared by a special news writer slating in 
effect tliat physicians were loathe to accept the 
statements of others and that Pasteur’s teachings 


The modem press Jias a definite editorial pol- 
icy, frequently political, but some specialize in 
different fields, giving emphasis to education, in- 
ternational affairs or other incidents in human 
life varying witli the personality, character and 
experience of its editorial staff. 

The modern press has taken a more active in- 
terest in tlie progress of science and medical 
affairs during the past two decades. The 

• Read before tbe Medical Society of tlie County of New York, 
Yebruary 24, 1530. 


U'ere not accepted at first, and that doctors 
opposed every new advance in medidne. The 
newspaper in question, howc\er, promptly piili- 
Hshed a letter from a physician correcting the 
statement, proving tliat tlie editor’s views were 
not the same as that of the news writer. 


It is a matter of great satisfaction to many of 
i medical profession to note th.it the modem 
«spnper i? MiHnisr to refoso 
jnxpentic n.ensMre. when 

inislentjinsr. It is recognieevi tlmt adiertisin,. 
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IS the main source of the newspaper’s interest 
and when a newspaper goes to the trouble of 
questioning many advertisements and refusing or 
demanding that the wording be changed in many 
others, it is definite proof that the press has some 
knowledge of ethics as well as the medical pro- 
fession. 

Ph3'sicians are interested in medical publicity 
and have frequently criticized the press, but no 
more vigorously than the press has criticized the 
medical profession for its attitude of secrecy and 
mystery. Tlie press 'must understand that as a 
prospective patient does not know Avhat he pro- 
poses to purchase from a physician or the value 
of the purchase after he has received it, the best 
advertiser maj’ become the busiest of physicians- 
Some of tlie people may be fooled all the time, 
and as our population is so large there are a suffi- 
cient number to be fooled daily to keep the ad- 
vertising physician very busj'. The practicing 
physician, therefore, desires to keep his name out 
of the newspapers primarily for the protection of 
the public. 

There is a difference, however, in the an- 
nouncements to the press being given by medical 
organizations, particularly county medical soci- 
eties, academies of medidne and national organi- 
zations, which are educational in value, and 
many of our societies, in particular the American 
Medical Association and the national organiza- 
tions, render a conspicuous service by furnishing 
the press with abstracts of papers read at their 
meetings which denote the progress of medical 
'cicncc and instruct the people. 

In New York an endeavor has been made to 
furnish the press with the type of service which 
has just been indicated by means of the Press 
Relations Bureau which is maintained under a 
joint committee of the i^Iedical Society of the 
County of New York and the New York Acad- 
emy of jMedicine. 

Popular Education 

There are man}- physicians who believe very 
earnestly that the health of the people would he 
better if they lived more hygienic lives and took 
more precautions which would prevent communi- 
cable diseases; and that if the people were more 
regularly examined by physicians, many diffi- 
culties would be detected early and proper treat- 
ment could be instituted which would postpone 
the effects of disease. It is believed that tubercu- 
losis and diphtheria can be largely prevented if 
the people arc sufficiently informed and that 
death from cancer may be postponed if opera- 
tions are sufficiently early. 

For many of these conditions active propa- 
ganda is being carried on by voluntary societies, 
each of which have been organized and main- 
tained by physidans, and in order to further the 


popular education on the subject physicians in 
private practice (as well as others who may be 
officers or members of the boards of these associ- 
ations) give lectures or talks over the radio. In 
order to further the effect of the physician’s lec- 
ture, a summary of it is often provided in the 
daily press. There are some physicians who be- 
lieve that this practice is a species of advertising 
on the part of the physician and perhaps it does 
bring him an occasional patient, but he is entitled 
to an additional patient if he is willing to give the 
time to the preparation and delivery of an ad- 
dress whether to a visible or invisible audience 
and it does not add to his professional standing. 
Experience over nearly thirty years testifies to 
the difficulty of securing physicians to carry on 
this type of work, the rewards for which are very 
slight. It is impossible to avoid the use of the 
speaker’s name, for it is hard enough to get an 
audience even with the use of the speaker’s name 
and no newspaper will print a summary of an 
address without the name of the speaker. 

It is evident, however, that there is a group of 
physicians who are quite ready to speak over the 
radio or to write a magazine article on some 
phase of medical activity, acting under their own 
initiative and not under the auspices of an organ- 
ization. The organizations, as a rule, are careful 
in the selection of their speakers and the ad- 
dresses are usually of a type that does not draw 
patients. The free lance, however, frequently 
manages to get his address in somewhere and if 
his subject be the prevention of disease, he is 
careful to explain how he treats people in his pri- 
vate office. This last group of individuals have 
occasioned a great deal of annoyance to the pro- 
fession and brought about the formation of a 
committee for the control of radio talks and the 
New York Academy of Medicine requires its 
Fellows to submit magazine articles and radio 
addresses to the Medical Information Bureau. 

Institutional Publicity 

I refer here particularly to hospitals of all 
kinds and dispensaries which frequently have 
news to get out and also have a definite desire for 
publicity. The news is rare but publicity is 
rather frequent and is usually carried on when a 
campaign is being waged to secure funds for a 
new building or additional endowment. 

Many physicians think that the hospitals and 
dispensaries are taking an unfair advantage of 
them ■when these institutions carry on a publicity 
campaign because the institution gives out the 
names of the prominent men on its staff. 

On the other hand, we must realize that if the 
institution makes an appeal to the public, it must 
obtain the public’s confidence and among a small 
number of large givers the individuals recognize 
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the names of physicians of prominence and their 
confidence is gained by this method, I do not see 
how this can be avoided. Unfortunately, when 
such a campaign is being carried on the publicity 
agent is seized with an advertising mania and is 
prone to exaggerate the advantages of the par- 
ticular institution and to make it appear to the 
public that this institution is better than any 
others and that its medical staff will give better 
treatment than can be obtained from any private 
physician. This is obviously unfair, and there is 
but one way to control it and that is by asking the 
staffs of the various institutions to submit propa- 
ganda material to the Medical Information Bu- 
reau before releasing it to the press. 

Medical Organizations 
Organized medicine frequently has a message 
to deliver and at many of the meetings of the five 
county societies papers are read which are of 
public interest and many more which are not. 
The average reporter not trained in medicine 
might think that the report of several cases of 
Colies’ fracture at a Section meeting was a de- 
scription of a new disease. On the other hand, 
he might fail to see that a new test for renal 
function might be of great value. 

The county socie^ should have a committee, 
one of whose functions should be to review the 
programs and titles of papers and have them sub- 
mitted in advance and select from them those 
which have news or educational value. These 
should be released in advance and the represen- 
tatives of the press should be invited to the meet- 
ing and permitted to interview the speakers. I 
know there arc many who will hold up their 
hands in horror at the idea of the speaker's name 
being mentioned, but I cannot see that a state- 
ment has any news value which says that Dr. X, 
who declined to give his name, spoke at the 
county medical society last night and described 
a marvellous improvement on the method of re- 
moving the spleen. This is not news. It is sim- 
ply publicity for the county medical society and 
will not be published by the press. 

Matters of medical policy which are discussed 
at the meetings of the county society, resolutions 
which are adopted, reports of committees which 
have a bearing on civic policies of all kinds, 
sometimes have news value and if consistent with 
the society's policy should be furnished to the 
press and the chairmen of these committees 
should sense when they have a story wluch is of 


real interest to the public, and the reporters 
should be given an opportunity to obtain that 
story in advance. 

What would be the effect of such a policy 
upon the individuals whose names were used fre- 
quently in the press? Would it increase their 
practice? They might get a few additional pa- 
tients, but their names would only be used by and 
with the consent of a committee of the Society 
and they would not be reading papers very fre- 
quently. 

Tiiere is a great educational value in the press 
releases issued during the progress of our na- 
tional medical society meetings, state society 
meetings and others which do one definite thing. 
They stimulate the interest of the public in 
medical affairs, increasing the confidence of the 
people in the medical profession and collectively 
stimulate business. 

Collective Advertising 

Last October and November the five county 
societies in New York City launched a campaign 
of propaganda and advertising in favor of health 
examinations. Although this was primarily in the 
interests of the public, no one can deny that it 
was also in the interest of the medical profes- 
sion. There is no doubt but tlmt the majority of 
the members of the profession did not notice 
from their office attendance that the campaign 
was going on, and these individuals may have felt 
that tile campaign was a waste of time and 
money — but we must remember that producers 
and distributors of dairy products, fruit growers 
associations, soap manufacturers and others ad- 
vertise collectively the use of these commodities 
without necessarily mentioning the name of the 
individual concern, 

I believe that it would be of great value to the 
public if the county society advertised more and 
more, and it would ultimately redound to its 
credit, and that it would not hurt its business. 
We live in a commercial age, an age of publicity, 
in an enormous city where no individual can keep 
pace with the daily doings, comings and goings 
of the populace, and we must modify our views 
to meet the views of the times. Although physi- 
cians may still be gullible in Wall Street matters, 
their business acumen has enormously increased 
during the last two decades and business is only 
the first cousin of commerce. Business and com- 
merce cannot thrive if they keep hidden under a 
bushel. 
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TRAUMATIC NEUROSES OF THE EYE, EAR, NOSE AND THROAT''^ 
THEODORE H. WEISENBURG, M.D., PHILADELPHIA, PA. 


T he traumatic neuroses of the eye, ear, nose 
and throat differ in no M’ay from the neu- 
roses of other parts of the body. Rarely are 
the symptoms limited to the eye, ear, nose or 
mouth, and usually we have accompanying such 
phenomena general symptoms which are common 
in all neuroses. It is well therefore to discuss the 
problem first from the general viewpoint. 

To begin with the neuroses which follow 
trauma are in no way different in their general 
character from non-traumatic neuroses. They are 
exactly similar in their symptoms to the type of 
cases found in the war, so-called shell shock cases. 
Perhaps a better way of designating them ivould 
lie post-traumatic neuroses, for they follow 
trauma. 

Anyone who has a large experience with neu- 
roses, and mine extends over 25 years, is im- 
pressed with the development of these cases. If I 
were asked what my outstanding impression was 
of tlie cause of the development and persistence of 
the symptoms I would say without hesitation, bad 
handling on the part of the physicians who first 
come in contact with the injured, and the subse- 
quent treatment in the first few weeks following 
the trauma. 


Usually after an injury, particularly in the non- 
surgica! cases or sometimes in surgical cases, the 
patient, who is more or less fearful of the con- 
sequences of the injury, is either casually ex- 
amined by the physician so that he is dissatisfied 
with what has been done for him, or wliat is more 
common, a suggestion is thrown out on the part 
of the physician of a greater injury than he 
actually has and immediately a fear is put into the 
pafient’s mind that he may have an irreparable 
injury which will incapacitate him for life. All 
these impressions could of course be removed if 
the patient’s viewpoint is understood, if he is 
thoroughly examined, told what is the matter with 
him and what the effect will be and what treat- 
ment is indicated, and following this is intelli- 
gently handled. But in the cases which are called 
to my attention a slip-up is generally made some- 
where in the line and the consequence is that in- 
sufficient attention or poor applications of com- 
mon principles of psychology bring about a neu- 
rosis which may continue ‘for the rest of the 
patient’s life. 


\' 

\' 
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. If one follows the development of the neuros 
t \\ obvious that such symptoms do n 

frauma immediately but are of gradt 
'1"M there being usually one little in' 




.^■'’hich finally fixes the symptoms in the ^ 
This period varies but may be ar 
^ week to two or three months, 

IV 
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A certain number of the neuroses are the resul- 
tant of poor mechanical treatment. This is par- 
ticularl}' true following injuries to the skull and 
concussions of the brain as a result of which so 
many symptoms referable to the eye, ear, nose and 
throat are developed. It is obvious that in any 
patient who has had a concussion, which means 
a shaking up of the cranial contents, there must 
be a certain amount of actual organic change. The 
longer the period of unconsciousness the greater 
the trauma. In most instances following such an 
experience where a neurosis has developed, the 
patient has not been kept in bed long enough. I 
have seen the same error made by neurosurgeons 
following operations for brain tumor. There is 
too much of a hurry to get rid of patients. In 
m}' judgment nothing needs more time than a re- 
adjustment of the cerebral situation following 
trauma. Moreover, especially in persons over 
fiftjq it is well to consider that some symptoms 
may not develop until the convalescence and dur- 
ing the period of readjustment. 

My own feeling is that in all cases of cerebral 
trauma there should not only be a thorough neu- 
rolo^cal and .r-ray study, but also a complete in- 
vestigation of the spinal fluid with pressure read- 
ings, a complete eye examination including field 
studies, complete ear study including vestibular 
tests, and the usual nose and throat examinations. 

While this investigation is made it should be re- 
membered that the patient has a viewpoint based 
upon a fear that something is seriously wrong 
with him, and it would be well if no remarks 
w'ere dropped by the examiner as to possibilities 
of diagnosis, for no one is more eager to pick up 
such possibilities and give the wmVst interpreta- 
tion to them than the patient. 

In my experience only a small percentage of 
claimants are mallingerers. In Pennsylvania, for 
example, where the average compensation is never 
rnore than $15.00 a week, it hardly pays an in- 
djyidual, especially one with family responsi- 
bilities, to continue his symptomatology. On the 
other hand,_ care must be taken to judge each 
patient by hi? merits. This is particularly true of 
individuals over fifty who may not be able to get 
their jobs back. On the other hand, one can 
readily understand how a rvoman over fifty who 
has been earning only seventeen or eighteen dol- 
lars a -week, would prefer to get an extended holi- 
day 023 fifteen dollars a week. 

Franlr hysteria is common. Cases of blindness 
or loss of hearing, or inability to swallow or talk, 
are however unusual. They of course occur in a 
certain number of cases but are not the rule. 
They are easily curable providing of course one 
recognizes that it is a case of hysteria and knows 
how to cure such patients. 
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Influence of Focal InfccHon^ and Other 
Extraneous Causes 

It IS well recognized that just as m any other 
ps>cho neurosis, focal infections such as bad teeth, 
tonsils and gastro intestinal conditions may be the 
cause of the contmiunce of the symptomatology 
and frequently symptoms will not disappear until 
such infections are removed 

In this regard syphilis phys a very important 
role It is now ivell established that trauma may 
be the precipitating cause in the relighting of an 
old syphilitic infection, that is, if an individual 
had not been injured the active manifestations of 
neurosyphihs may not have become apparent for 
some time This subiect is of great interest and 
is very important in compensation work It 
should not be always assumed that merely be- 
cause a person has sypliilis all the symptoms arc 
therefore referable to this disease On the other 
hand, it cannot always be taken for granted that 
in every case of trauma of the nervous system 
the syphilitic symptomatology is precipitated 
Each instance will have to stand on its own merits 
but It IS well to keep this relationship in mind 

Relationship of Cerebral Trauma 
It can be taken for granted that trauma in parts 
other than the head rarely gives disturbances in 
the eye, ear, nose and throat, witli the exception 
of dizziness, which is a common symptom of a 
general neurosis It is an axiom in the traumatic 
neuroses that the local symptoms follow an injury 
in the part, and this is equally true of the head 
For example, if an individual is injured m his 
ear the consequent symptoms will be referable to 
this organ The degree of the symptoms bears no 
relation to the amount of the trauma, for as is 
well known, frequently slight trauma may give the 
largest tram of symptoms 
Following concussions of the brain or mjunes 
to the head the commonest symptom is dizziness 
While a certain proportion are undoubtedly due to 
an invoh ement of the labyrinth, the largest num- 
ber are purely psychoneurotic in origin 
An analysis of most of the descriptions of dizzi- 
ness shows that most of them are based on the 
fear of falling or staggering Some of the de- 
scriptions are rather bizarre , for example, a curl- 
ing feeling over the head and eyes, a crawling 
feeling in the head, with dizziness objects got 
larger and larger and then broke up and were 
seen in all colors, a dragging and cnngeing feeling 
back of the head through the ear, a heaviness m 
front of the eyes, pain in the ear, a flickering be- 
fore the eyes, one patient stating that when he 
looked to the right objects would go to the left, 
when to the left objects would go to the right 
These descriptions of dizziness could be earned 
on indefinitely 

In many there has been an actual labyrinthine 
mv olvement in the beginning, the symptoms either 


disappearing or lessening in the course of time, 
but fear on the part of the patient had caused a 
persistence of dizziness Where there has been 
no concussion the dizziness maj be vasomotor m 
character It is not at all uncommon in neurotics 
to have numbness or coldness, flushings or a feel- 
ing of heat I believe that the same cause may 
produce dizziness 

While dizziness and buzzing m the ears are the 
common symptoms, fear of loss of hearing is fre- 
quently present following trauma of the ear 


Vestibular Symptoms 

While the examination of the vestibular ap- 
paratus by so called Barany method is of the ut 
most importance, care must be exercised in not 
placing too much reliance upon unsupported find- 
mgs Up to date there is very little data as to the 
vestibular findings in functional cases I have been 
in the habit of referring all of m> dizzy cases for 
a Vestibular examination and not infrequently the 
findings by competent men have indicated lesions 
in the posterior cranial fossa In a number of 
instances the subsequent history of such cases has 
shown that with the settlement of litigation, all 
of the symptoms, including dizziness, have disap 
peared This is not a reflection upon the ex- 
aminer, for jf neurologists frequently err m the 
differential diagnosis between organic and func- 
tional diseases, similar difficulties may occur in the 
realm of the vestibular apparatus and its related 
tracts I have had many instances of choked disc 
diagnosed by competent eye men only to find later 
on that the) were examples of pseudo neuritis 

My own attitude is that no tests whether the) 
are vestibular, ocular, sinus or othervMse should 
be accepted unless they fit mlo the general s)mp- 
tomatology As a rule clean cut opinions, particu- 
larly m the present status of our knowledge of 
the vestibular examinations, are lather foolhardy 


Eye Symptoms 

Most eye s>mptoms consist either of a fear of 
Joss of sight or of irritating visual phenomena 
such .as spots before the ev es or temporary blind- 
ness or dizziness when trying to read Sometimes 
twitching of the eyelids is interpreted as a failure 
of vision Usually there is no difficulty in differ- 
entiating functional visual loss While I am on 
the subject it might be well to insist upon the im- 
portance of field examinations From the ncuro 
logical standpoint a routine e>e examination gives 
more information than any other but usually field 
reports arc lacking This is probabl) because of 
the time consumed m such an examination I 
liave long been in the habit of sending all such 
patients to the )ounger man wlio Jias plenty ot 
time, rather than to the older and busier opntliai 

™oJSlrcql.cnt complication winch 

neglected is that trauma, espcaall) around me 

neck might be the exciting cause of a goiter cans 
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ing exoplithalmos with the attending train of 
bvmptoms. 

" iniuries to the face, especially to the jaw and 
month, are not uncommon and are frequently ac- 
companied by the usual sj-mptoms syhich consist 
of disturbance of speech or of inability to open 
the jaw or swallow. Not long ago a patient who 
had a trauma in the upper lip claimed that he had 
developed disturbance of speech which rendered 
it impossible for him to be understood so that he 
had to give up his job. Examination showed that 
his speech was like" that of a paretic with tremors 
in his face and tongue. His pupils were irregular 
and the reflexes were lost and subsequent sero- 
logical study showed that he was a paretic. This 
case illustrates very well the importance of al- 
Avays Jceeping in mind that in every instance when 
an examination is made a general examination is 
indicated. 

Another man who was struck on the back of the 
head and neck claimed that he could not talk be- 
cause of a pain in his neck and a crawling feeling 
in his head. The sjTOploms eventually disappeared. 

Another man of 32 was struck on the left side 
of the jaw with a tool. The skin was not broken 
but his face became swollen and the left eye 
closed. He was not unconscious. He first went 
to the Company doctor who admitted him to a 
itospital and kept him there for six weeks, but 
nothing was done for him. He then left the hos- 
pital and went to his own physician who admitted 
liim to another hospital where he was operated 
upon for a supposed dislocatioir of the jaw com- 
plicated by abscess. He then found that he could 
not open his mouth. The insurance carrier then 
referred him to a very good plastic surgeon who 
tried to heal up the site of the old operation. The 
surgical condition improved but the patient com- 
plained of the fact that the jaw clicked when he 
opened his mouth and he also had pain. Finally, 
after going through more medical handling, he 
c.ame under my observation and was admitted to 
the hospital. He was very antagonistic and un- 
cooperative. 

Examination showed that in the first operation 
the upper part of the facial nen^e was cut so that 
the patient could not close the eye. The jaw Avas 
in good position and could be opened. His chief 
resentment against treatment was that he was told 
that he was a mallingcrer. As a matter of fact 
it turned out that he liad consulted a great many 
physicians and had paid them out of his own 
pocket. There was no doubt in my mind that he 
had made a sincere effort to get well. He had 
been earning $25.00 a week and was receiving 
only $15,00 a week compensation, and was unable 
to support his wife and three children on this. 

Another man of 41 was struck in the left face 
by an emery wheel, stitches were put in and he 
returned to work in about ten days. Following 
this he began to complain of a numb, dead feeling 
in the upper lip and inability to open the jaw. 


Examination was entirely negative. Inability to 
open the mouth and jaw was entirely of a hys- 
terical character. 

Another patient complained of difficulty in 
swallowing when he was drinking cold water, 
warm water did not bother him. 

There are many instances in which there may 
be a combination of symptoms of the eye, ear, 
nose and throat. About the worst case with which 
I have come in contact was that of a man of fifty, 
with a negative history, who while stooping over 
was struck on the head by a board which threw 
him forwards. He was not unconscious but he 
felt stupid and his nose bled. There was some 
laceration of the skin at the point of contact. For 
about twenty-four hours he was well, then he got 
worse complaining of a pressure feeling with a 
sense of warmth to the back of the head and 
neck. He returned to work but stopped within a 
Aveek because he Avas staggering all over, bumping 
into machinery, and since that time for a period 
of two years, during which period he has been 
under observation, he has not returned to work. 

His history was rather interesting. He was 
referred to a hospital where ^r-rays were made of 
his head, but Avas told that there was nothing 
wrong Avith him. Following this he developed a 
whole train of new symptoms such as pain in the 
head, tenderness in the occiput and flightiness. 
He then began to stutter and it was thought by 
some that he had an organic nervous disease. With 
his eyes open he Avould stagger like a drunken 
man, hut with his eyes .shut this AA'as much ex- 
aggerated, and at all times he would avoid objects 
in front of him and complained that he could not 
see well. After a period of hospitalization lasting 
over tAvo months, practically all his symptoms dis- 
appeared Avith the exception of some dizziness and 
buzzing in one ear. However, no complete cure 
Avas ever accomplished because when he came 
into our hands the neurosis had been in progress 
aboiAt two years. He came to my clinic a week 
ago and Avhile better, he still complains of symp- 
toms and he is still on compensation. 

There are other types of cases which have a re- 
semblance in that patients complain that objects 
are retained in their eye, ear, nose or tliroat, such 
as the case of a man who said that he had a ce- 
ment particle in his ear. He consulted his physi- 
cian the day following the accident who removed 
some sand from his ear, but tlie patient com- 
plained of dizziness. FolloAving this, on his own 
account he consulted a great many physicians and 
finally found one who removed a piece of cement 
froin his ear forty days after the original episode. 
While he felt better for a number of hours after- 
Avards, Avhen I examined him a Aveek later, he told 
me that he felt that he still had some cement in 
his ear because he had the same feeling in it. Be- 
sides he_ complained of impairment of hearing, 
roaring in his ear, pain in his neck and in his 
tongue, so that he occasionally could not use his 
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tongiie for eating and talking. He also com- 
plained of some pain in his right eye and diminu- 
tion of vision. 

Examination by a competent ear man showed 
that his ear was normal. My own examination 
showed that he was a psychoneurotic. 

This is an interesting example of how a psycho- 
neurosis was developed through fear and through 
bad handling by those who first came in contact 
with him. 

Fears that objects swallowed still remain in the 
throat are not uncommon, or that there may be 
dust particles in the sinuses or the nose. Such 
patients are very troublesome unless adequately 
handled. 

Pain in the Face 

Pain in the face following trauma of the head is 
a common symptom. The diagnosis of pains in 
the distribution of the fifth and ninth nerves is 
now pretty well established, but the atypical pains 
arc difficult of exact diagnosis Whether they J»re 
functional, vasomotor, sympathetic or nasopala- 
tine in origin cannot at this writing be definitely 
stated, but as a rule functional pains can be diag- 
nosed because they are atypical in their dis- 
tribution. 

Influence of the Law 

There is no doubt that the mere fact that an 
individual may reopen his case any time he 
chooses causes a continuation of symptomatology 
in a certain number of patients. Lump sum settle- 
'rnent with no reopening is the best procedure. 
This has been tried in a number of States, particu- 
larly in California, with excellent results. 

There is one aspect however which is very 
pleasant from the physician’s standpoint, and that 


is that as a rule hearings before the Referee are 
freely conducted so that the physician may give 
his full opinion without the usual wrangling and 
limitations of procedure which accompany similar 
cases before Common Pleas and other Courts. In 
this respect at least the physician has much for 
which to be thankful. 

Treatment 

From what has been said, the best method of 
treatment consists in the prevention of the neuro- 
sis. Tf examining physicians, particularly those 
who first come in contact with these cases would 
keep in mind the fact that every injured individual 
has a fear of the consequences of the injury, prob- 
ably nine-tenths of the traumatic neuroses would 
be prevented. After the symptoms are once estab- 
lished a cure may be difficult particularly if the 
case comes to litigation. 

From the standpoint of the insurance carrier it 
is a question of dollars and cents. The cost of 
the loss of an eye or ear will be balanced against 
the estimated cost of curing such an individual. 
Most enlightened companies, however, adopt the 
latter policy of attempting to cure the injured 
patient and they now have well conducted clinics 
with competent physicians who make every at- 
tempt to cure patients. In intractable case.s the 
patients are admitted to suitable hospitals where 
every effort is made to cure them. Such com- 
panies find that this procedure is the least expen- 
sive for if the patients are adequately handled 
they are easily curable. Besides that the corpora- 
tions have the consciousness of knowing that they 
are doing good work and in this respect physi- 
cians should do everything they can to encourage 
them. 


AGE INCIDENCE IN PERFORATED PEPTIC ULCER 


Statistics and Report of a Case Perforating at 18 years 
By JOSEPH C. READ, M.D.. BROOKLYN, N. Y. 

From First SiitBical Serrlce of the MctlioOht Hospital, Brooklyn, N. Y. 


S D, Number 133625. A single, white, 
American male entered the Methodist 
• Hospital, via ambulance, on September 
25, 1929. One hour before admission, while 
operating a pneumatic drill, he' was suddenly 
seized by an excruciating pain in the upper abdo- 
men. This was non-radiating and caused him 
to double up. It was impossible to obtain any 
history of previous indigestion until after opera- 
tion, when it was learned that, for one week be- 
fore admission, he had experienced gnawng, 
cramp-like pain of moderate severity in the re- 
gion of the umbilicus. Tlie pain usually began 
between 3 and 4 P. M. each day and lasted three 
hours. It was accompanied by anorexia and 


slight nausea but no vomiting. Pie ate no even- 
ing meal for the whole week. The pain was not 
relieved by food. 

The past history was irrelevant. 

The leukocytes were 13,240 with 86% poly- 
nuclears. The blood pressure was 118/90. 

Physical examination showed a young, white 
boy lying in bed, suffering severe pain, with both 
thighs flexed. The abdominal mu.scics were spas- 
tic throughout, with board-like rigidity in both 
upper quadrants. Tlicrc was also extreme ten- 
derness — most marked in the epigastric region. 
The liver dulness was completely obliterated. 

An operation was perfonned F 

hours after onset of symptoms— by Dr. Henry r. 
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Graham. A small, soft, pin-head sized perfora- 
tion was found one inch from the pylorus on the 
duodenal side. The perforation was sutured, an 
omental graft applied, and a posterior no-lpop 
gastro-enterostomy performed. The patient 
made a rapid convalescence except for an infec- 
tion of the wound which separated and required 
secondary suturing on the 13th day after opera- 
tion with resulting prompt union. 

On the day of discharge, 30 days post-op., a 
fluoroscopy showed a well-functioning gastro-en- 
lerostomy with equal portions of the contrast 
media passing through the pylorus and the enter- 
ostomy. For the first three weeks after leaving 
the hospital, he had a constant, vague pain in the 
epigastrium, not related to meals, but since then 
has been symptom free on a restricted meat diet. 

The age incidence study has chiefly attracted 
our interest in this case. McCarty states that 
“acute perforation is essentially a condition of 
young adult life. Half of the cases are found 
between the ages of twenty and tliirty ; and three- 
fourths, before the age of forty.” It seems to be 
the impression of earlier writers that ruptured 
peptic ulcers occur in young adult life. A review 
of the literature and our own series of cases 
would indicate that this condition occurs more 
commonly at a much later age. 

Dinecn reporting 142 cases of acute perforated 
ulcer of the stomach and duodenum from the 
Kew York Hospital, states that the youngest 
patient was eighteen years old and the oldest 
sixty-nine. 

Morrison states that in fifty cases of perforated 
gastric and duodenal ulcer the age of the patient 
varied from twenty-three to seventy-two years. 

Brown reported 100 cases of perforated peptic 
ulcer from the Pennsylvania and Presbyterian 
Hospitals in Philadelphia, and, in his series, two 
patients were under the age of twenty; twenty- 
six, between twenty and thirty years; twenty- 
seven, between thirty and forty years ; seventeen, 
between forty and fifty years ; seventeen, between 
fifty and sixty years; seven, over sixty; and, in 
four cases, the age is not stated. 

Dunbar, in a review of 387 cases of perforated 
ulcer from the Glasgow (Scotland) Royal In- 
firmary, states that 6 per cent were under twenty 
years of age; 21.9 per cent, between twenty and 


thirty; 29.2 per cent, between thirty and forty; 
20.6 per cent, between forty and fifty; 17.2 per 
cent, between fifty and sixty; 4.7 per cent, over 
sixty. The youngest patient in his series was a 
boy twelve years of age; the oldest, a man of 
seventy-four years of age. 

Hearst and Stewart, in their publication in 
1929 on gastric and duodenal ulcer, give the most 
common age incidence as 25-45 years — males per- 
forating on the average at 48.7 years and females 
at 41.8 years. They also cite Moynihan’s fatal 
case at 77 years and Butka’s case on the 4th day 
after birth. 

In the Methodist Hospital, since 1920, there 
have been sixty-six cases of perforated peptic 
ulcer. The youngest case in our series was 18 
years of age; the oldest, 76 years of age. Accord- 
ing to age, they ranged as follows : 


Below 20 years 

2 

cases 

20—29 “ 

16 

{{ 

30—39 “ 

19 

i( 

40—49 “ 

15 

it 

50—59 “ 

10 

it 

60—69 “ 

3 

(( 

Above 70 “ 

1 

(( 


cases (both 18 years) 


(age 76 years) 
Average age in this series was 38.7 years. 

Only 27.2 per cent perforated before the age of 
30 years. 

Only 56 per cent perforated before the age of 
40 years. 

28.7 per cent (19 cases) occurred between the 
ages of 30-39 years. 


Conclusions: 

(1) Perforated peptic ulcer is rare under the 
age of twenty, and the more recent analyses of 
cases indicate that the average age incidence is 
higher than formerly supposed. In our own 
series of cases, the average was 38.7 years. 

(2) A gastro-enterostomy is performed on this 
Service at the time of the suturing of the perfora- 
tion on all good operative risks. 

(3) We are impressed by the rather frequent 
absence of an ulcer history at the time of rup- 
ture. After the relief of the acute symptoms,' 
such a history is then frequently obtained. 
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ANNUAL MEETING 


The expansion of the activities of the Medi- 
cal Society of the State of New York becomes 
evident when one considers the extensiveness 
of the preparations for the annual meeting- on 
June 2 to 4 in Rochester. Seventy pages of the 
journals of April fifteenth, May first and May 
fifteenth are on the annual meeting including 
the annual reports of the ofBccrs and commit- 
tees, and the personnel of the References Com- 


mittees who will consider the reports and sug- 
gest the action which the House of Delegates 


ihould take. 

This issue of the Journal contains the final 
innouncements of the plans of the local Com- 
nittce on Arrangements for the care and enter- 
ainment of tlic attending physicians and tlieir 
irives. Let there be a good attendance at tlic 
nntial meeting. 
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CENTERS, MEDICAL AND HEALTH 


A characteristic of modern medicine is the 
influence of the group of physicians upon the 
individual doctor. Each individual physician 
who works in close association with others 
contributes his experience to a common fund 
of knowledge, and draws from it the wisdom 
and inspiration of the others. Any medical 
organization which influences its individual 
members is a medical center. Its teaching may 
not be done along formal and didactic lines, but, 
nevertheless, its quiet influence is a most potent 
power in promoting medical progress and good 
practice. 

Tliere are medical centers and there are health 
centers, and the two are distinct from each other. 

A medical center is purely medical, and its 
dominance b}”^ physicians is unquestioned. It 
e.xisls for the detection and treatment of dis- 
eases and defects, and almost its entire equip- 
ment and administration are directly subser- 
vient to the physicians who belong to it. 

.A health center is concerned principally 
with the prevention of sickness. Its work is 
largely educational and social, and its staff 
consists principall)'^ of public health nurses and 
other non-medical workers; but physicians are 
absolutely necessary, for it is on their diag- 
noses and suggestions that the nurses, social 
workers, and teachers act. 

A medical center has for one great object 
the continuous education of physicians in the 
art of medical practice. It exemplifies the col- 
lective influence of the group of physicians 
upon the individual member of the staff. The 
attending i^hysicians and surgeons have wide- 
ly different temperaments and tendencies, 
varying from intense individualism to altruism 
and broad cooperation. The doctor connected 
with a medical center is necessarily subjected 
to the influence of the best standards of the 
group, both in his attainments and in his con- 
duct. 

A health center exists primarily for the 
health education of the people along preven- 
tive lines. It deals with those facts of scien- 
tific medicine which may be applied by the 
people themselves. It teaches mothers to feed 
their babies ; to bring them for preventive in- 
oculations ; and to heed the first signs of sickness. 

A health center also teaches physicians hoAv 
to deal with patients who are in comparatively 
excellent health. Almost any doctor can ren- 
der first-class emergency service to a patient 
who is helpless; but it requires quite another 
approach to influence a well person or a 
mother of a husky baby. A health center edu- 
cates the doctor as well as the patient. 

Medical centers are composed of three prin- 
cipal elements: 


1. Public Hospitals. 

2. Medical Societies. 

3. Medical Schools. 

Every public hospital is a center of medical 
influence upon the members of its staff. The 
standards of public hospitals have been de- 
veloped spontaneously by the members of 
their staffs organized as the national body 
called the American College of Surgeons. The 
essential elements of the standards are educa- 
tional along two lines: 

1. Written records of every patient, both 
public and private. 

2. Regular meetings of the members of the 
staff for the discussion of any case. 

The results of the universal adoption of the 
hospital system have been wide-spread in 
causing every member of the staff to adopt the 
hospital standards in his private practice. It 
has also educated the people to judge good 
medical service from poor; and it has inspired 
them to provide the equipment which will en- 
able the doctors to practice a high standard of 
medicine. 

Not every doctor is on a medical staff of a 
hospital ; and not every staff member deserves 
a rating of one hundred per cent in his con- 
formity to the ideals of the center. But every 
active physician comes into frequent contact 
with some hospital and is subjected to the 
quiet influence of the medical center. 

Every Medical Society and Academy of 
Medicine is a medical center Avhich has a deep 
and lasting influence upon the practice of 
medicine b}'" its individual members. While 
few societies oum or control their own build- 
ings or suites of offices, yet their influence is 
profound in developing methods of dealing 
with the public. If, for example, the members 
of a board of county officials are considering 
the establishment of a nursing service, the 
County Medical Society is the natural center 
to Avhich the}' should go for information and 
advice. On tlie other hand, it is the County 
Society which should be the center from 
which all these public health movements orig- 
inate — and a constantly increasing number of 
county societies are assuming such leadership. 

County Medical Societies provide physicians 
with the means by which they can discharge 
their duties to the community along civic 
lines; while a hospital enables them to dis- 
charge their individual duties to individual 
persons. 

Every Medical School is also a medical cen- 
ter, not only to the medical students, but also 
to the physicians of its community. The mod- 
ern medical school has bridged the great gulf 
that formerly existed between the undergrad- 



Voldme 30 
Number 10 


EDITORIALS 


595 


uate students and the teachers; and it now 
promotes a comradeship between teacher and 
pupil. The fourth year of study is largely a 
year of interneship, while the fifth and sixth 
years bring the medical leaders into intimate 
contact with the learners as they study their 
cases and work out their problems in a spirit 
of mutual helpfulness. J»lcdical students teach 
their teachers as they delve into text-books, 
and ask disconcerting questions. 

Health centers also have a prominent place 
in the system of medical education, for the 
practice of medicine will go no further than 
the people will allow. While medical science 
is able to point the way to the prevention or 
cure of most human ailments, yet men and 
women do not know about the metliods, or arc 
unwilling or unable to apply them. The exist- 
ence of a health center with rooms and dis- 
plays proclaims the availability of medical serv- 
ice to all people. 

While this is an age of organizations and 
groups, yet the American people, including the 
doctors, are essentially individualistic in their 
habits of thought and their methods of action. 
The people like to speak of “my doctor, “ and 
the physicians like to speak of “my patient.” 
The ideal toward which the private practice of 
medicine is rapidly moving is that every doc- 
tor shall be a health center as well as a medical 
center to his patients. The Department of 
Health of New York City is emphasizing this 
ideal in its daily bulletins to the doctors and 
to the people. The Medical Society of the 
State of New York is urging its members to 
extend their practice to the preclinical and pre- 
ventive stages of diseases, thereby compensat- 
ing themselves for the loss of practice in dis- 


eases which have become almost extinct 
through the efficiency of their service. 

Centers of medicine and health have sprung 
up separately from one another, each group 
developing its own organization. But there 
are premonitory stirrings of the birth of a uni- 
fied system of medical and health centers 
which shall include hospitals, medical socie- 
ties, medical schools, and health centers. Such 
a system is proposed for Brooklyn. The plan 
embraces the following points ; 

1. New buildings for the Medical School of 
the Long Island College Hospital and its sep- 
aration from the administration of the Hos- 
pital. 

2. Coordination and cooperation with the 
Kings County Medical Society and the hous- 
ing of the Society and its extensive library in 
the new buildings of the Medical School. 

3. The affiliation of the Medical School with 
nine of the leading hospitals of Brooklyn. 

4. Finally there will naturally follow the ab- 
sorption of health centers into the coordinated 
system of leadership in medical service. 

Brooklyn is the natural place for the estab- 
lishment of a unified system of medical cen- 
ters. While it is now the most populous bor- 
ough of Greater New York, yet its growth has 
been that of a residential village adjoining 
commercial Manhattan. Brooklyn still retains 
many of the desirable characteristics which it 
developed a century ago while it was a scries 
of small villages separated by farms. Physi- 
cians, hospitals and the County Medical So- 
ciety are ready to cooperate in the plan of uni- 
fication. The success of the proposed medical 
center depends on securing an endowment wor- 
thy of the undertaking. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Spitting in Public: — Spitting in public places 
is not nearly so prevalent as it was a quarter of a 
century ago, when prohibitory signs were every- 
where, and spittoons were common articles of 
furniture. This Journal of I^Iay, 1^5, contain- 
ed the following letter somewhat in defense of 
the practice: 

“The position of our Board of Health in re- 
gard to the spitting nuisance, while admirable 
in its purpose, does not seem to be practicable. 
The great danger to the community of promis- 
cuous spitting is a matter of common knowl- 
edge to every well-informed individual, but to 
demand that no one shall expectorate except in 
the privacy of his own house, or into a sputum 
cup which he carries about with him, is to ask 
more than is rcasnnnhtp. nr .nt TTinm limn 

will he grante< 


“Many of our citizens are suffering from 
catarrhal conditions of the nasopharynx, larynx 
and bronchi, of varying degrees of severity, 
which render spitting necessary. To swallow 
the expectoration as women commonly do is to 
say the least of questionable desirability. 

“What shall we do with the man who 
smokes? Shall we forbid him to smoke on the 
street, or require that the saliva saturated with 
the juices of tobacco be swallowed? 

“Why not meet the need sensibly, and pro- 
vide at the center or corner of each block some 
suitable receptacle containing an antiseptic so- 
lution and then insist on the strict enforcement 
of the Board of Health ruling. If this were 
done there would be some prospect of prevent- 
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CENTERS, MEDICAL AND HEALTH 


A characteristic of modern medicine is the 
influence of the group of physicians upon the 
individual doctor. Each individual physician 
who works in close association with others 
contributes his experience to a common fund 
of knowledge, and draws from it the wisdom 
and inspiration of the others. Any medical 
organization which influences its individual 
members is a medical center. Its teaching may 
not be done along formal and didactic lines, but, 
nevertheless, its quiet influence is a most potent 
power in promoting medical progress and good 
practice. 

There are medical centers and there are health 
centers, and the two are distinct from each other. 

A medical center is purel 3 '^ medical, and its 
dominance b}' ph^'sicians is unquestioned. It 
exists for the detection and treatment of dis- 
eases and defects, and almost its entire equip- 
ment and administration are directly subser- 
vient to the physicians who belong to it. 

A health center is concerned principally 
with the prevention of sickness. Its work is 
largely educational and social, and its staff 
consists principally of public health nurses and 
other non-medical workers ; but physicians are 
absolutely nccessar}’-, for it is on their diag- 
noses and suggestions that the nurses, social 
workers, and teachers act. 

A medical center has for one great object 
the continuous education of physicians in the 
art of medical practice. It exemplifies the col- 
lective influence of the group of physicians 
upon the individual member of the staff. The 
attending physicians and surgeons have wide- 
ly different temperaments and tendencies, 
varj’ing from intense individualism to altruism 
and broad cooperation. The doctor connected 
with a medical center is necessarilj^ subjected 
to the influence of the best standards of the 
group, both in his attainments and in his con- 
duct. 

A health center exists primarily for the 
health education of the people along preven- 
tive lines. It deals with those facts of scien- 
tific medicine which maj”^ be applied b)"^ the 
people themselves. It teaches mothers to feed 
their babies; to bring them for preventive in- 
oculations ; and to heed the first signs of sickness. 

A health center also teaches physicians how 
to deal with patients who are in comparatively 
excellent health. Almost anj-- doctor can ren- 
der first-class emergency service to a patient 
who is helpless; but it requires quite another 
approach to influence a well person or a 
mother of a husky baby. A health center edu- 
cates the doctor as well as the patient. 

Medical centers are composed of three prin- 
cipal elements: 


1. Public Hospitals. 

2. Medical Societies. 

3. Medical Schools. 

Every public hospital is a center of medical 
influence upon the members of its staff. The 
standards of public hospitals have been de- 
veloped spontaneously by the members of 
their staffs organized as the national body 
called the American College of Surgeons. The 
essential elements of the standards are educa- 
tional along two lines : 

1. Written records of every patient, both 
public and private. 

2. Regular meetings of the members of the 
staff for the discussion of any case. 

The results of the universal adoption of the 
hospital system have been wide-spread in 
causing every member of the staff to adopt the 
hospital standards in his private practice. It 
has also educated the people to judge good 
medical service from poor; and it has inspired 
them to provide the equipment which will en- 
able the doctors to practice a high standard of 
medicine. 

Not every doctor is on a medical staff of a 
hospital; and not every staff member deserves 
a rating of one hundred per cent in his con- 
formity to the ideals of the center. But every 
active physician comes into frequent contact 
with some hospital and is subjected to the 
quiet influence of the medical center. 

Eveiy Medical Society and Academy of 
Medicine is a medical center which has a deep 
and lasting influence upon the practice of 
medicine by its individual members. While 
few societies own or control their own build- 
ings or suites of offices, imt their influence is 
profound in developing methods of dealing 
with the public. If, for example, the members 
of a board of county officials are considering 
the establishment of a nursing service, the 
County Medical Society is the natural center 
to Avhich they should go for information and 
advice. On the other hand, it is the County 
Societ 3 ’^ which should be the center from 
which all these public health movements orig- 
inate — and a constantly increasing number of 
county societies are assuming such leadership. 

County Medical Societies provide physicians 
with the means by which they can discharge 
their duties to the community along civic 
lines; while a hospital enables them to dis- 
charge their individual duties to individual 
persons. 

Ever 3 >- Medical School is also a medical cen- 
ter, not only to the medical students, but also 
to the physicians of its community. The mod- 
ern medical school has bridged the great gulf 
that formerly existed between the undergrad- 
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through stewing (93 per cent.). Moreover 
analyses of the mineral content of vegetables 
shows much natural variation in individual 
specimens. Another element is the relative 
.proportion between basic and acid equivalents. 
Experiments in boiling vegetables in plain 
water shows us that addition of 1 per cent, 
cooking salt tends to prevent much of the 
waste of mineral matter. Moreover a so called 
transmineralization is also effected. The wide 
spread, almost universal use of salt in cook- 
ing, probably over many millenia, is therefore 
founded on a sure instinct. Other substances 
like calcium chloride used in cooking might 
exert a like effect. In regard to basic and acid 
components the neutralization by the general 
economy is not dependent on the relative 
amounts in the ash of the food. Wc do not 
know yet that by ordinary dieting we can in- 
crease the acid component although this be- 
lief was held by some of the old biochemists 
and still obtains to some extent, being based 
on the fact that potassium can drive sodium 
out of the tissues. The cells take what they 
need irrespective of the dietetic ration. — 
Schtveiscrische medisinischc ll^ochcnschrifl, 
March 8, 1930. 

The Relation of Intestinal Toxemia to Al- 
lergy. — In support of his belief that there is a 
definite relation between intestinal toxemia 
and allergy, Allan Eustis quotes from an edi- 
torial in the Journal of the American Medical 
Association in which the statement is made that 
intestinal allergy at best accounts for only a 
fraction of the cases of allergy that come un- 
der observation, and in which reference is made 
to a study of 1,000 cases of asthma in less than 
half of which did the condition show any re- 
lation to an intrinsic antigen. In a former 
study of 178 cases of asthma, Eustis found 
that only 1.7 per cent, failed to give a strong 
indican reaction, which is evidence of intes- 
tinal toxemia, Avhilc only 5.6 per cent, were 
not benefited by therapy directed to the intes- 
tinal condition. His routine treatment consists 
in relieving the acute symptoms by hypodermic 
administration of ephedrine or epinephrine, 
and a thorough evacuation of the intestinal 
tract by means of calomel, phenolphthalcin, 
and rhubarb. A tablespoonful of syrup of 
hydriodic acid is given every t^vo hours until 
the bronchial secretions are softened, and a 
large amount of fluid is ingested, and ^ to ^ 
of a grain of ephedrine sulphate is given every 
three or four hours. The patient is kept on a 
cereal, fruit, and vegetable diet, excluding peas 
and beans, until the urine shows a negative 
reaction for indican. Cream is allowed on ce- 
reals and in coffee, but no milk. ^^7 llj' in 
twenty-four hours the ‘patient ia^ 


symptoms and the urine is ind' ^ 

dophilus buttermilk is now added'’- * I'X scmcioloj^jc. 
three days, then per 


eggs. The indican test is the guide as to the 
allowance of animal protein. The results of 
this treatment are uniformly good. Eustis 
does not claim that intestinal toxemia is the 
cause of asthma or urticaria, but he urges a 
consideration of the influence of intestinal tox- 
emia on these conditions, and says that the 
gastroenterologist is in a position to assist in 
the treatment of these cases . — Southern Medical 
Journal, April, 1930, xxiii, 4. 

Acute Appendicitis in the Aged. — H. 
FIdreken and R. Riemann emphasize the rela- 
tive infrequency of this association, which is 
due chiefly to involutional changes which af- 
fect the appendix after middle life. An aver- 
age of some 80 per cent, of all individuals un- 
dergo these changes, which agrees in a way 
with the fact that less than 10 per cent, of all 
cases of acute appendicitis develop after the 
age of 50. In the aged, men are more fre- 
quently attacked than women. The tempera- 
ture is strikingly low even in perforative cases- 
and purulent peritonitis. The pulse is between 
80 and 90. Vomiting, found in 15 per cent, 
occurred only when peritonitis had developed. 
The leucocytosis is about 15,000 in the perfora- 
tive type but in diffuse purulent peritonitis 
may reach 40,000. Of 145 cases in patients 
between 50 and 80 over half gave typical local 
signs while no less than 63 were atypical and 
the frequent cause of erroneous diagnosis. 
Thus in 9 cases the diagnosis was intestinal 
obstruction, -in 18 malignant neoplasm in the 
cccum, while in no less than 35 the symptoms 
pointed to purulent cholecystitis. The mortal- 
ity was 12.4 per cent., death being due to peri- 
tonitis or embolism of the lungs. There was 
interference with the intestinal functions, a 
feeling of fulness in the belly and pressure 
pains over the appendix. The operative risk 
is enhanced in the elderly and at times the 
surgeon may get along with local or lumbar 
anesthesia or with gas anesthesia. In general 
the prognosis is more unfavorable with ether, 
and the earlier the operation the better the 
chance of light anesthesia. In the differential 
diagnosis of obscure acute abdominal disease one 
should not overlook the possibility of appendi- 
citis, despite the infrequency and the mislead- 
ing character of the symptoms.— Dcidjc/rc 
zinische IPochcnschnff, March 14, 1930. 

Premonitory Signs of Crises of Chronic 
Colitis. — G. Faroy and H. Deseillc refer to any 
kind of chronic colitis, mucous, muco-mem- 
branous, spastic, etc., although prcsum.ibly the 
ulcerative form is excluded. While many pa- 
tients do not complain during the intervals, 
others present well marked symptom pictures 
within 24 to 48 hours prccedinpr 
Tn some pntients only one or a few symptoms 
mn-hc in evidence. The .mthor.s s.x 

scm'eiolotrical cesories-^enlar, 
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The first named comprise blepharitis with or 
without conjunctivitis or there may be only a 
pruritus. There may be a profuse discharge 
from the nose, serous and without any sugges- 
tion of a cold in the head or other intranasal 
affection, and in some cases a spasmodic 
coryza. Ner\'ous manifestations are subjective 
— fatigue with myalgia and especially lumbal- 
gia, vertigo, insomnia. Digestive symptoms 
are numerous, comprising intense thirst, 
bulimia, false hunger, occurring without re- 
spect to need of food, pyrosis, air hunger, sia- 
lorrhea, etc. Of cardiac disorders the authors 
mention tachycardia, extrasystoles and brady- 
cardia, and of urinary symptoms a transitory 
polyuria which may stand in some relationship 
to the thirst above mentioned. These various 
manifestations are well known to gastroenter- 
ologists and the authors quote freely from 
their writings. An attempt is made to account 
for the genesis of these symptoms but the au- 
thors can do little more than Implicate fecal 
retention, -which is so marked in these patients, 
and a quasi-toxic action on the vegetative ner- 
vous system. Twenty years ago Bonnier 
sought to trace a reflex between the colon and 
the trigeminal region and it is possible that 
certain of the symptoms have this reflex spino- 
bulbar mechanism. In some symptoms there 
is a suggestion of anaphylactic mechanism, in 
which the offending substance is a protein ab- 
sorbed from the intestine . — Le Progres Medical, 
March 22, 1930. 

Collodion Treatment of Boils and Car- 
buncles. — Walter J. Robbins states that the 
difference between boils and carbuncles is size. 
Other things being equal, the more compact 
the tissue, the greater the resistance to the ex- 
tension of Infection. The surrounding tissue 
can be rendered more compact by making use 
of the contractile power of collodion. The col- 
lodion must be contractile, i.e., collodion, 
U.S.P. The skin should be shaved, and if an 
ointment has been used, this must be removed 
by washing with gasoline. The final cleansing 
of the skin should be with alcohol or ether, or 
preferably both. The collodion is painted in a 
thick circular band around and on the boil, 
leaving an opening where it seems to be point- 
ing, or where it is desirable that it should dis- 
charge. The band should be wide enough to 
extend beyond all inflamed tissue. It should be 
thick in the middle and tapering toward the 
periphery and toward the central opening. To 
build a thick Ia}mr, the collodion should be ap- 
plied b}^ from ten to twenty circular strokes 
with a saturated swab. The size varies from a 
diameter of inches with a % inch opening 
for a small boil to an area with diameter of 

or S inches for a carbuncle. The pain is re- 
.lieved within thirty seconds and does not re- 
cur. Wrinkles appear in the collodion and on 
the surrounding skin, showing that the tissue 


is being pulled together, and there is consider- 
able projection of tissue through the central 
opening. In from twenty-four to forty-eight 
hours the central projection breaks down and 
the slough is discharged. The collodion is 
covered with a gauze dressing secured by ad- 
hesive strips. For a boil near the edge of the 
lip, the collodion is applied in a half circle. The 
advantages of this treatment are prompt relief 
of pain, no need for incision, protection of the 
surrounding skin so that there is no second- 
ary crop of boils, prompt discharge of the 
slough, and entire compatibility rvith other 
methods of treatment .-— Journal of 
Surgery, February, 1930, viii, 2. 

Thyroxin in Eclampsia. — Professor H. Kiist- 
ner of the Sellheim Gynecological Clinic, -who 
recently made a favorable report on this sub- 
ject, makes a second contribution on the occa- 
sion of a criticism recently published by Ham- 
merschlag. Since his first report he has had 
four more cases of manifest eclampsia which 
he relates briefly and which do not include a 
considerable series of cases of threatened 
eclampsia. The first patient had had four at- 
tacks of convulsions seen by the family physi- 
cian. The fetus was apparently dead in utero 
on admission to the clinic. For two days the 
patient received only a single dose of thyroxin 
and one of morphine the attacks in the mean- 
time ceasing. Labor was then induced with 
birth of a macerated fetus. The second case 
was similar, but the child was evidently alive 
and labor was induced with the birth of a liv- 
ing child. Although seizures had ceased one 
occurred during delivery. The third case was 
also analogous to the preceding but labor set 
in spontaneously, and the fourth was of the 
same type. The four mothers recovered under 
no other treatment than a single injection of 
2 mg. of thyroxin. The criticism of Hammer- 
schlag had reference to a possible unfavorable 
action on the fetus, but the author is able to 
show in the above series that the only fetal 
death had preceded admission to the clinic. 
This criticism is founded in part on some ani- 
mal experiments in wdiich thyroxin appears to 
have caused abortion. The action of the drug 
in pre-eclampsia is salutary and the author has 
reached the conclusion that thyroxin deserves 
the status of a principal remedy and not a mere 
auxiliary in eclampsia. In the first case in 
Avhich the fetus was dead, the death must be 
given some credit for the recovery, as there can 
be no doubt that this accident is for the advan- 
tage of the motlier . — Klinische JVochenschrifl 
March 22, 1930. ' ’ 

Therapeutic Application of the Parathyroid 
Hormone. — Karl Hajos of Koranyi’s Internist 
Clinic, Budapest, refers briefly to a series of 
results reported to date by others and then sub- 
mits some of his own. First he has treated a 
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group of renal cases, subacute and chronic, and 
classed under both nephritis and nephrosis 
Colhp and others claim that the hormone mo- 
bilizes lime from the tissues to the blood and 
have added lime salts to offset the overaction 
of the same As the lime salts have no dele- 
terious action on the kidneys the author has 
followed this precedent in the renal senes He 
gives a bnef sketch of 6 cases mostly of severe 
tvpe Of these two with uremia succumbed 
with no benefit from the treatment One with 
pre uremia showed steady improvement as did 
another with marked oliguria A fifth with 
oliguria did not improve, while the sixth, which 
was apparentlj not far ad\ anced, showed bene- 
fit The records show that the hormone is 
without influence on diuresis and blood pres- 
sure nor does it reduce the residual nitrogen 
In two cases, not included, the latter was even 
increased and it was thought best to decapsu- 
late the kidneys The patients who most im- 
proved under the hormone had a low residual 
nitrogen with marked subjective symptoms 
and It IS in this group that it appears to be 
chiefly indicated No rationale of its action in 
these cases is stated The next group of cases 
in which It was tried out was of allergic dis- 
eases, comprising bronchial asthma, hay fever, 
and urticaria including Quincke’s disease In 
some of the cases the results were strikingly 
good — much more impressive than those m the 
renal series Although lime salts were added 
to prev ent hj perparath) roidism they cannot be 
credited with any of the imiirovement obtained 
for they were given alone before beginning the 
hormone treatment Other affections in which 
the hormone should be useful, are tetany, spas- 
mophilia hemorrhagic diathesis, etc — Deutsche 
mcdicimsche Wochenschrift, March 21, 1930 

Thallium Acetate as a Depilatory in Ring- 
worm of the Scalp — H McCormick Mitchell, 
after pointing out the disadvantages of ar-ra) 
treatment of ringworm of the scalp, most se- 
nous of which is the permanent baldness which 
sometimes follows, relates his experience with 
thallium acetate In a series of 75 children 
with ringworm of the scalp 65 were cured 
after one dose of the drug In 10 cases the 
hairs were reinfected after growth, and a sec- 
ond dose w as necessary It is also notable that 
most of the failures were where a dose of only 
8 mg of thallium acetate per kilo of body 
weight was administered The routine plan of 
treatment is as follows The urine is examined 
for albumin and casts, and 8 5 or 9 mg of 
thallium acetate per kilo of body weight is 
giv en m a little sweetened w ater or mixed vv itli 
food Starting the next day, the scalp should 
be washed dail 5 ' with spintus saponis kalinus, 
or with 10 per ' ' 

cide ointment v 
begins to fall, ti 
ointment are u: 


toxic symptoms were not observed in this se- 
nes of cases This the author attributes to the 
fact that he insists upon all patients remaining 
in bed for forty eight hours after the thallium 
acetate has been administered Careful ex- 
amination with the ultraviolet beam should be 
made after epilation is apparently complete, so 
as to detect any infected stumps, and these 
should be removed to prevent infection of the 
new growth of hair Children with dark hair 
are more difficult to depilate than those with 
fair hair, the former class should, therefore, re- 
ceive 9 mg of thallium acetate per kilo As 
hairs on the crown fall out less readilj than 
those on other parts of the scalp, for ringworm 
in this situation it is better to give the full 9 
mg dose The use of thallium acetate should, 
as far as possible, be limited to children under 
the age of S, owing to its toxic effect upon 
those above that age — British Medical Journal, 
March 29, 1930, i, 3612 

The Heart and the General Practitioner — 
George D Hale formulates a set of office rules 
for the simple office examination of the heart 
which, when followed, will afford the minimum 
number of disasters Sinus arrhythmia and 
extrasystole do not indicate organic heart dis- 
ease Physiological bradycardia and paroxys- 
mal tachycardia are of no importance, but 
auricular flutter indicates organic heart dis- 
ease Lacking evidence of cardiac enlargement 
or other signs of organic heart disease, a sjs 
tolic murmur may be disregarded A diastolic 
murmur always means heart disease, probably 
mjocardial degeneration Enlargement of the 
heart always means disease of the cardiovas- 
cular system It is important to remember that 
It is the abnormal facility with which symp- 
toms are produced rather than the symptoms 
themselves that is important In testing for 
response to effort one should not tie oneself 
to so many "foot mmutes-pounds," but the pa- 
tient should be put through such exercise as is 
suited to the sev erity of the case If giv en a 
group of patients with suspected cardiac dis- 
ease, the best procedure to follow is to place 
in the list of suspected or proved cases of or- 
ganic cardiac disease those with (1) A his- 
tory of acute rheumatic fever, or of any severe 
infection definitely- antedating the appearance 
of the cardiac symptoms , (2) a diastolic mur- 
mur, (3) enlargement of the heart, (4) evi- 
dence of hyperthyroidism, ^5) pain of angina! 
distribution , (6) a pulse of irregular irregular- 
ity with the rhvtlim not improved by exercise , 
(7) an abnormally rapid or slow pulse, (8) 
evidence of venous eongcstion, (9) a positive 
Wassermann test, high blood pressure, or 
urine of low and lived hased 
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ATTORNEYS, COURTS INHERENT POWER OF DISCIPLINE 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of tbe State of New York 


One of the most salutary movements ever 
initiated by members of the Bar took place in the 
City of New York in January of 1928, when the 
three leading Bar Associations of the City of 
New York united in petitioning the Appellate 
Division to take disciplinary measures in connec- 
tion with the gross abuse incident to “ambulance 
chasing.” For a long time prior to 1928 both 
Bench and Bar were aware ■ of the scandalous 
conditions existing in personal injury cases. The 
evils are tersely but graphically described by Chief 
Judge Cardozo in one of his opinions, where he 
said; 

“ ‘Ambulance chasing’ was spreading to a 
demoralizing extent. As a consequence, the poor 
were oppressed and the ignorant overreached. 
Retainers, often on extravagant terms, were so- 
licited and paid for. Calendars became con- 
gested through litigations maintained without 
probable cause as weapons of extortion. Wrong- 
doing by lawyers for claimants was accompanied 
by other wrongdoing, almost as pernicious, by 
lawyers for defendants. The helpless and the 
ignorant were made to throw their rights away 
as the result of inadequate settlements or fraudu- 
lent releases.” 

In pursuance of the petition above referred 
to, the Appellate Division appointed Mr. Justice 
Wasservogel to conduct an exhaustive investiga- 
tion of the entire situation. Mr. Justice Wasser- 
vogel immediately entered upon his duties, and 
was assisted in the investigation by some of tlie 
leading members of the Bar who served without 
compensation. It is_ pleasing to be able to state 
that when the investigation was finished and Mr. 
Justice Wasservogel filed his report, he took oc- 
casion to point out that the Bar as a whole was 
honest, but that the honest members of the Bar 
had suffered in the past by reason of the unscrup- 
ulous tactics of the few who had been unfaithful 
to their obligations as members of the Bar: 

The investigation had not proceeded far when 
its legality was challenged by a member of the 
Bar who liad been subpcenajd to give evidence 
before the judge conducting the inquiry. This 
man iiad been a lawyer for twenty-five years and 
his practicediad involved the trial of many actions 
for personal injuries on the plaintiff’s side. He 
was called to testify as to his conduct in the 
procurement of retainers in these cases and in 
others. He appeared in court but refused to be 
snorn, claiming that the entire proceeding was 


unauthorized and unconstitutional. The court 
adjudged him in contempt and committed him 
to jail until he should submit to be sworn and 
examined. He then sued out a ivrit of habeas 
corpus, but the writ was dismissed by the court. 
From both orders, i.e., the one adjudging him in 
contempt and the one dismissing the writ, an 
appeal was taken to the Appellate Division where 
they were affirmed. A further appeal was then 
taken to the Court of Appeals. The precise ques- 
tion presented to the Court of Appeals for deci- 
sion was whether there is power in the Appellate 
Division to direct a general inquiry into the con- 
duct of its own officers, the members of the Bar, 
and in the course of that inquiry to compel one 
of those officers to testify as to his acts in his 
professional relations. The importance of the 
question thus presented to the Court of Appeals 
cannot be underestimated. Indeed the continu- 
ance of the entire ambulance chasing investiga- 
tion hung upon the Court of Appeals’ decision 
on this question. In an epoch-making decision 
of far-reaching importance the Court of Appeals 
unanimously sustained the right of the Appellate 
Division to compel the members of the Bar to 
testify in the ambulance chasing investigation. 
Tlie court spoke through its Chief Judge Benja- 
min _ N. Cardozo, who said in rendering the 
opinion of the court: 

“‘Membership in the bar is a privilege bur- 
dened with conditions.’ * * The appellant was 
received into that ancient fellowship for some- 
thing more than private gain. He became an 
officer of the court, and, like the court itself, an 
instrument or agency to advance the ends of 
justice. His cooperation with the court was due 
whenever justice would be -imperiled if coopera- 
tion were withheld. He might be assigned as 
counsel for the needy, in causes criminal or civil, 
serving without pay. * * 

He might be directed by summary order to 
make restitution to a client of moneys or other 
property wrongfully withheld. * * He might be 
censured,^ suspended or disbarred for ‘anv con- 
duct prejudicial to the administration of jus- 
tice.’ * AH this is undisputed. We are now 
asked to hold that when evil practices are rife 
to the dishonor of the profession, he may not 
be compelled by rule or order of the court, whose 
officer he is, to say what he knows of them, 
subject to his claim of privilege if the answer 
will expose him to punishment for crime. * * 
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Cooperation between court and officer in further- 
ance of justice is a phrase without reality if the 
officer may then be silent in the face of a com- 
mand to speak. There are precedents of recent 
date, decisions in Wisconsin and Ohio, upholding 
the power of the Court by a general inquisition 
to compel disclosure of the truth. * * Precedents 
far more ancient, their roots deeply set in the very 
nature of a lawyer’s function, point the same way, 
‘The supreme court shall have power and 
control over attorneys and counselors-at-law.* * * 
The first ConstituUon of the State declared a 
like rule in terms not widely different. Provision 
was there made that ‘all attorneys, solicitors and 
counselors-at-law hereafter to be appointed, be 
appointed by the court and licensed by the first 
judge of the court in which they shall respectively 
plead or practice; and be regulated by the rules 
and orders of the said courts.’ * * What was 
meant by this provision that lawyers should be 
‘regulated by the rules and orders of the said 
courts?’ Would the men who framed the Con- 
stitution of 1777 have been in doubt for a moment 
that a rule or order might be made whereby law- 
yers would be under a duty, when so directed by 
the court, to give aid by their testimony in un- 
covering abuses? We find the answer to these 

?uestions when we view the history of the pro- 
ession in its home across tlie seas." 

Judge Cardozo then proceeded to show that 
from tlie earliest times the English Courts had 
powers of discipline over the barristers that prac- 
tice before them. 

It is only plain common sense, as the court 
pointed out, that the power to inquire carries 
with it by fair implication the power to compel a 
witness to testify as to facts that he has knowl- 
edge of. As the court said, it would be "a curious 
anomaly if the courts with all their writs and 
processes could do less in regulating and control- 
ling the conduct of their officers than a legislative 
body can do in relation to a stranger.” It was 
argued before the Court of Appeals by the coun- 
sel for the lawyer who had been held in contempt, 
that the reputation of the members of the Bar 
would be in danger if this proceeding were held 
to be legal. The court answered this argument 
in the following language: 

"The argument is pressed that In conceding to 
the court a power of inquisition we put into its 
hands a weapon whereby the fair fame of a 
lawyer, however innocent of wrong, is at the 
mercy of tlie tongue of ignorance or malice. 
Reputation in such a calling is a plant of tender 
growth, and its bloom, once lost, is not easily 
restored. The mere summons to appear at such 
a hearing and make report as to one’s conduct, 
may become a slur and a reproach. Dangers are 
indeed here, but not without a remedy. The 
remedy is to make the inquisition a sqccrt one m 
its preliminary stages. This has in 

the first judicial department, at 


instances, by the order of the justice presiding at 
the hearing. It has been done in the second judi- 
cial department, where a like investigation is in 
progress, * * by order of the Appellate Division 
directing the inquiry. A preliminary inquisition, 
without adversary parties, neither ending in any 
decree nor establishing any right, is not a sitting 
of a court within the fair intendment of section 4 
of the Judiciary Law whereby sittings of a court 
are required to be public. It is a quasi-admmistra- 
tive remedy whereby the court is given informa- 
tion that may move it to other acts thereafter. 

The closest analogue is an inquisition by the grand 
jury for the discovery of crime. There secrecy of 
counsel is enjoined upon the jurors by an oath of 
ancient lineage. Full protection against publicity 
was accorded to the relator if he had chosen to 
avail of it. Publicity came to him through his 
refusal to be sworn." 

The court then held that the refusal of the 
lawyer to answer was a contempt, and Judge Car- 
dozo concluded his opinion with a statement with 
which every honest lawyer is heartily in accord: 

"We conclude that the refusal wzs a con- 
tempt, * and that the investigation must proceed. 
In so holding we place power and responsibility 
where in reason tliey should be. No doubt the 
power can be abused, but that is true of power 
generally. In discharging a function so respon- 
sible and delicate, the courts will refrain, we may 
be sure, from a surveillance of the profession that 
would be merely odious or arbitrary. They will 
act considerately and cautiously, mindful at all 
times of the dignity of the Bar and of the resent- 
ment certain to be engendered by any tyrannous 
intervention. No lack of caution or consideration 
can be imputed to them here. They did not move 
of their own prompting, but at the instance of 
the very Bar whose privacy and privilege they are 
said to have infringed. In the long run the 
power now conceded will make for the health and 
honor of the profession and for the protection 
of the public. If the house is to be cleaned, it 
is for those who occupy and govern it, rather than 
for strangers, to do the noisome work." 

By this momentous decision the, ambulance 
chasing inquiry was permitted to continue to a 
successful conclusion. The salutary effect of the 
investigation has been seen by every practicing 
lawyer in the City of New York. It has proved 
to be an effective deterrent to members of the 
Bar who might be inclined to violate their oath 
of office. It has resulted in the disbarment, sus- 
pension and censure of a number of attorneys 
whose activities in the field of ambulance chasing 
were exposed during the investigation. It has 
succeeded in ridding the profession of men who 
demonstrated by their professional life that 
did not possess those ethical and moral qualifi- 
cations which slioitid be possessed by ibose who 
aspire to membership in a learned and honoraDle 
profession. 
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LONDON LETTER 



Knights of the Round Table: The Ameri- 
can Ambassador to the Court of St. Janies 
must suffer many functions and endure 
many banquets during his tenure of office, 
and it may well have been with a feeling of re- 
lief that he accepted the invitation to dine with 
the Knights of the Round Table. I can imagine 
him saying, “Whoever these people are, and 
I am sure I have no idea who they are, at least 
they will not expect me to talk international 
politics." And so it proved, for when he re- 
plied to the toast of his health and iRat of the 
Naval delegates he spoke not of the smaller 
matters of everyday concern but of high ideals, 
of chivalry, and of that great faith for which 
King Arthur fought and died so many years 
ago. How comes it that this Club, founded 210 
years ago, and having apparently no functions 
save that of extolling the ideals of chivalry as 
exemplified at King Arthur’s Court, should 
have survived the constant changes of social 
usage and be to-day stronger and more active 
than at any time in its history? Originally 
founded by sixteen Arthurian devotees it quick- 
ly enrolled the one hundred and one “knights" 
which composed the Round Table, and though 
it has increased its membership to ISO, admis- 
sion to the circle is closely guarded, and over 
300 are on the waiting list. Members of all 
the liberal professions are included in their 
numbers and man}" a famous name has figured 
on the roll of membership. In June a pilgrim- 
age takes place to Winchester, the old capital 
town of the West Saxons, when the Club is 
received by the Mayor of the City and a lunch- 
eon is held Avhere the memory of King Arthur 
and his Knights is proclaimed by King 
Arthur’s Champion. I cannot doubt that such 
an assembly as I was privileged to attend 
would have delighted the great hero and re- 
lieved the doubt so beautifully e.\-pressed by 
Tennyson in the Morte D’Arthur: 

“The sequel of to-day unsolders all 
The goodliest fellowship of famous knights 
Whereof this world holds record. Such a sleep 
They sleep — the men I loved. I think that we 
Shall never more, at any future time 
Delight our souls with talk of knightly deeds, 
Walking about the gardens and the halls 
Of Camelot, as in the days that -were.” 


The Registrar-General’s Report: The Regis- 
trar-General’s returns for 1929 once more 
point out that the steady fall in the birth- 
rate, which has been in evidence of recent 
)"ears, is still operative, and that in 1929 the 
birth-rate was 0.4 per l',000 belpw 1928 which 
was the lowest on record. This lower birth- 
rate coupled with a death-rate increase o 
per 1,000 over 1928 owing to the influenza epi- 
demic and the severe weather last spring, has 
reduced the increase of population fronri an 
average of 221,000 to 111,693. Of course, these 
fieures represent an unusually bad year, but a 
steady fall in the birth-rate must always be a 
matter of concern. So many causes combine 
to affect the birth-rate that it is difficult to esti- 
mate their relative importance and in turn the 
housing problem, birh control, the cost of liv- 
ing leading to late marriages, and many other 
factors have been blamed. For us, living in a 
small island -which is already overpopulated, 
the problem may seem to present compensa- 
tions, but inevitably with an expectation of 
life at its present high level a time must come 
Avhen the population will remain stationary 
and then begin to decline. The decline of the 
birth-rate is not confined to England, but is oc- 
curring in all the white races, and its cause and 
cure should be a leading preoccupation for 
, sociologists of all nations. 


Fashion: That Fashion is a tyrant to whom we 
all must bow is perhaps a truism. One must ad- 
mit there are a few fine characters like m 3 '’se]f 
whose refusal to vary the cut of their clothing 
every few months is the despair of our tailors 
(stout fellows we call ourselves, but are known 
as old fogies by the undiscerning), but in what 
we superciliously call the weaker sex the ten- 
dency to yield to some mysterious authority 
and to adopt a costume which makes them all 
look exactly alike is very noticeable. A few 
days ago in the children’s ward of my Hospital 
a little girl of 6 years was admitted -vvith an in- 
jury to the ej"e necessitating the use of a band- 
age. In the cots near her were three or four 
mastoid cases, and one morning the ward sis- 
ter discovered that our young disciple of Fash- 
ion had removed the bandage from her eye and 
adjusted it over her ear. We are reminded of 
Goldsmith’s “Deserted Village’’ : 

"And e’en while fashion’s brightest arts decoy 
The heart distrusting asks if this be joy.” 

H. W. Carson, F.R.C.S. 
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NEWS NOTES 


THE HOUSE OF DELEGATES 


The House of Delegates of the Medical So- 
ciety of the State of New York will convene in 
the Hotel Seneca on Monday afternoon, June 
2, 1930, at 2 o'clock, for the purpose of receiv- 
ing and considering the annual reports of the 
ofiicers and committees which were published 
in the Journal of May first; to transact the 
major items of business of the Society; and to 
elect officers for the coming year, beginning at 


the close of the Annual Meeting on June third. 

Following the excellent custom of the last 
few years, the members of the House of Dele- 
gates will continue in session during a supper 
for which tickets may be purchased at $2.50, 
from the office of the Secretary. The session 
will continue during the evening and the fol- 
lowing morning, closing with the election of 
officers. 


REFERENCE COMMITTEES 


The annual reports of the officers and com- 
mittees of the Medical Society of the State of 
New York printed in tlie Journal of May first, 
are made to the House of Delegates and are 
considered by Reference Committees appoint- 
ed by the Speaker in accordance with the By- 
laws, Chapter X, Sections 10, 11 and 12, which 
read as follows: 

Sec. 10. Immediately after the orgamiation of the 
House of Delegates the Speaker shall announce such 
committees as he shall deem expedient for the purposes 
of the meeting, and the names of tlie members thereof. 
Only members of the House of Delegates are eligible for 
appointment on the reference committees Such com- 
mittees shall consist of five members, three members con- 
stituting a quorum, and shall serve during the meeting 
at which they arc appointed. 

Sec. 11. All recommendations, resolutions, measures 
and propositions presented to the House of Delegates and 
which have been duly seconded shall be referred im- 
mediately to the appropriate reference committee. 


Sec. 12. Each Reference Committee shall, as soon as 
possible, take up and consider such business as may have 
been referred to it and shall report when called upon 
to do so. 

The consideration of the recommendations 
contained in the reports often requires investi- 
gations and consultations for which there are 
too little time or opportunity when the Ref- 
erence Committees begin their labor after the 
opening of the House of Delegates. The 
Speaker has therefore announced the person- 
nel of the Reference Committees, and the 
scope of their work in advance of the meeting, 
in order that the members may have abundant 
time for the consideration of the subjects re- 
ferred to them, and also that every member of 
the State Society may have an opportunity to 
present his views to the proper committee. 

The Committees appointed by the Speaker, 
Dr. John A. Card, of Poxighkeepsie, contain sev- 
enty-eight members, as follows: 


THE REPORT OF THE PRESIDENT 
Charles H. Goodrich, C/jaiVfnou.Brooklj'n, Kings County 

J. Lewis Amster Bronx, Bronx 

Henry J. Nocrling Valalie, Columbia 

John J. Beard Coblcskill, Schoharie 

Luzerne Colville Ithaca, Tompkins 

THE REPORTS OF THE SECRETARY, THE COUNCIL, THE 
COUNCILLORS, AND THE BOARD OF CENSORS 
Henrj’ S, Patterson, Chairman, 

New York City, New York County 

Luther C. Payne...., Liberty, StilHvan 

Edward C ^ ” 

Edwin A 

Horace M. * 


THE REPORTS OF THE TREASURER AND TRUSTEES 

George M. Cady, Chairman Nichols, Tiog.*! County 

Morris Maslon Glens T • ' 

Charles C Tremblcy.... Saranac ^ 

W. Grant Cooper Ogdenshurg, 

Cornelius J. Egan.. ^ t . i*. 


THE REPORT OF THE. COMMITTEE ON LEGISLATION 
Walter T. Dannreuthcr, Chairman, 

New York City, New York County 

Francis M. O’Gorman .-..Buffalo, Erie 

Joseph B. Hulett Middletowm, Orange 

John J. Rainey Troy, Rensselaer 

Jacob A. Keller, New York City, Bronx 


THE COMMITTEE ON SCIENTinC WORK. AND THE 
COMMITTEE ON ARRANGEMENTS 
Frederick J. Sclmell, Chairman 

No. Tonawanda, Niagara County 

William B. Hanbridge Ogdenshurg, St. Lawrence 

Lyman C L— * — 

Milton G. P 
Norman L 


THE REPORT OF THE COMMITTEE ON PUBLIC HEALTH 
AND MEDICAL EDUCATION 

Reeve B. Howland C/imVmo«.Elmlraj^ aiemung Coun^ 

Oniario 

Oaude C Queen* 

Henry C, c 

George S. 
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THE REPORT OF THE COMMITTEE ON MEDICAL 
ECONOMICS 

Dewitt Stetten, Chairman, 

New York City, New York County 

Andrew Sloan Utica, Oneida 

Aaron Sobel Poughkeepsie, Dutchess-Putnam 

Thomas M. Brennan Brooklyn, Kings 

Harrison Betts Yonkers, Westchester 

THE REPORT OF THE COMMITTEE ON PUBLIC 
RELATIONS 

George M. Fisher, Chahman Utica, Oneida County 

Louis A. Friedman New York City, Bronx 

William P. Howard Albany, Albany 

Walter D. Ludlum Brooklyn, Kings 

Qiarlcs R. Barber Rochester, Monroe 

THE REPORT OF THE LEGAL COUNSEL 
C. Knight Deyo, Chairman, 

Poughkeepsie, Duchess-Putnam County 

Edward M. Colic New York City, New York 

Floyd S. Winslow Rochester, Monroe 

Edgar IBieber Dunkirk, Chautauqua 

John Breen Schroon Lake, Essex 

THE REPORT OF THE COMMITTEE ON MEDICAL 
RESEARCH 

Thomas P. Farmer, Chairman 

Syracuse, Onondaga County 

Br.ayton E. Kinne Albany, Albany 

James Walsh Cortland, Cortland 

Sylvester C. Clcmans Gloversville, Fulton 

Ten Eyck Elmendorf New York City, New York 

THE REPORTS OF THE COMMITTEE ON NURSING, AND 
THE COMMITTEE TO STUDY THE CURRICULUM FOR 
NURSING EDUCATION 

Edward R. Cunniffe, Chairman, 

New York City, Bronx County 

Frederick H. Flaherty Syracuse, Onondaga 

Herbert B. Smith Corning, Steuben 

John F, Black White Plains, Westchester 

Robert F. Barber Brooklyn, Kings 
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THE REPORT OF THE COMMITTEE ON IMMUNIZATION OF 
CHILDREN AGAINST DIPHTHERIA 

Harry Aranow, Chairman, 

New’ York City, Bronx County 

Elias H. Bartley Brooklyn, Kings 

Ernest E. Smith Kew Gardens, Queens 

Nathan Ratnoff New York City, New York 

Charles E. Padelford Holley, Orleans 

COMMITTEE ON CREDENTIALS 

D. S. Dougherty, Chairman, 

New York City, New York County 

George W. Cottis Jamestown, Chautauqua 

Peter Irving New York, New York 

REFERENCE COMMITTEE, ON NEW BUSINESS (A) 
John Douglas, Chairman, 

New' York City, New York County 

Albert G. Swift Syracuse, Onondaga 

George A. Leitner Piermont, Rockland 

Luems H. Smith Palmyra, Wayne 

William A. Kriegcr. .. .Poughkeepsie, Dutchess-Putnam 

REFERENCE COMMITTEE ON NEW BUSINESS (B) 
George W. Kosmak, Chairman, 

New York City, New York County 

O. Paul Humpstonc Brooklyn, Kings 

Harvey W. Humphrey Lowville, Lewis 

Leon M. Kysor Horncll, Steuben 

Louis A. Van Kleeck Manhasset, Nassau 

REFERENCE COMMITTEE ON NEW BUSINESS (C) 
Terry M. Townsend, Chairman. 

New York, New York County 

John E. Jennings Brooklyn, Kings 

Ralph T. Todd Tarrytown, Westchester 

Arthur S. Chittenden Binghamton. Broome 

William J. Lavelle Long Island City, Queens 


NEWS NOTES 


THE ANNUAL BANQUET 


The Annual Banquet of the Medical Society 
of the State of New York will be held on the 
evening of Tuesday, June third, at 7 o’clock 
in the Hotel Seneca. The wives of the mem- 
bers are invited. Tickets may be obtained at 
the Registration Booth. 


Invitations to the banquet have been ex- 
tended to Govemor Franklin D. Roosevelt, 
Lt. Governor Herbert H. Lehman, Hon. 
James W. Wadsworth, and the Legislators of 
Monroe County and others interested in public 
health. 


THE ANNIVERSARY MEETING 


The Charter of the IMedical Society of the 
State of New York requires the Societ)’’ to 
hold an annual or Anniversary' meeting, but 
does not specify when, where or how to hold 
it. The officers of the Society have therefore 
arranged that the one hundred and twenty- 
fourth Annual fleeting will be held in the din- 
ner hall immediately after the Annual Ban- 
quet. An address of welcome will be given by 


Dr. Walter A. Caliban, Oiairman of the Com- 
mittee on Arrangements. 

Dr. James N. Vander Veer of Albany will 
deliver his exaugural address as the retiring 
President of the Medical Society of the State 
of New York. 

Dr. William H. Ross, of Brentwood, will de- 
liver an inaugural address as the incoming 
President of the State Society. 
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THE ENTERTAINMENT 


The Committee on Arrangements of the 
Medical Society of the State of New Yoik has 
prepared an excellent entertainment after the 
satisfactory precedent set by the Committee 
on Arrangements last year when the Players* 
Club of Utica, staged an opera written with a 
medical flavor. This year’s entertainment will 
consist of a minstrel show in which the per- 


formers will be members of the Medical So- 
ciety of the County of Monroe. The numbers 
on the program liave been specially composed 
and arranged for a medical audience, and the 
characteristics and individualities of many 
well-known officers and members of the State 
Society will be recorded and immortalized in 
verse and song and dance. 


EXHIBITORS’ DINNER-SMOKER 


The financial prosperity of the Medical So- 
ciety of the State of New York depends large- 
ly on the advertisers in the Journal and Direc- 
tory, and the exhibitors in the Technical Ex- 
hibit, Appreciating the good will of the ad- 
vertisers and exhibitors, the Society will give 
a dinner-smoker to the exhibitors on tlie eve- 
ning of Monday, June second, under the direc- 


tion of Mr. Joseph B. Tufts, advertising man- 
ager. Brief addresses will be made by officers 
of the State Society, but the principal object 
of the dinner-smoker is to promote a spirit of 
sociability and good fellowship on which 
business depends quite as much as on financial 
considerations. Good will is powerful in adver- 
tising as it is in medicine. 


EXTRA-CURRICULAR ARRANGEMENTS 


The annual meeting of the Medical Society 
of the State of New York will have many at- 
tractive features in addition to those set forth 
in the formal announcements outlined in this 
issue and in those of April fifteenth and May 
first. There is a sociability to be found in the 
hotels and the meeting rooms. Physicians 
will have no difficulty in finding suitable 
hotels, a list and rates of which appear on 
page 607, They will also find congenial friends 
in abundance, and will form new ones aplenty. 

The members may bring their wives, confi- 
dent that they will find recreation and enter- 
tainment. A Ladies’ Entertainment Commit- 
tee, under the leadership of Mrs. Austin G. 
Morris of Rochester, will provide a luncheon 
and automobile drive on Tuesday, June third, 
and will have representatives on hand at the 
Registration Booth to advise and assist the 
ladies in regard to shops, theatres, and side 
trips. 

Rochester, the third largest city in New 
York State, is noted for its points of interest. 
There is the Genesee River whose falls and 
water power determined the site of the city in 


the early thirties of the last century. There is 
the gorge and park below the falls and extend- 
ing to Charlotte, the port of Rochester on 
Lake Ontario, now a part of the City. There 
is also the broad valley of the River extending 
back through rolling farm lands, and through 
the beautiful Letchworth Park and gorge at 
Mount Morris. There arc also beautiful parks 
and drives within the city including that 
around the Municipal Water Works. All these 
features are witliin easy riding distance by 
automobile or taxi. 

Everybody knows the Eastman Kodak Com- 
pany and the benefactions which have made 
Mr. Eastman, Rochester’s leading citizen. 
Those with leisure will enjoy the concerts held 
in the beautiful music hall constructed by Mr. 
Eastman. 

The local Committee on Arrangements, un- 
der the chairmanship of Dr. Walter A. Cali- 
ban, and the Medical Society of the County of 
Monroe, of which Dr. Caliban is also Presi- 
dent,^ have perfected the arrangements which 
will insure comfort and satisfaction to every 
physician and lady who comes to the meeting. 


WOMEN’S MEDICAL SOCIETY 


The women physicians of New York State 
are loyal members of the Medical Society of 
the State of New York; and in addition they 
maintain their own organization which meets 
during the week of the State Society, but at 
hours which conflict as little as possible with 
thc^ State Society sessions or its other activities 
wliich arc announced on the program. 


The annual meeting of the Women’s Medi- 
cal Society of the State of New York will 
therefore be held at 9:30 A.l^f. on June 2, IP.'iO, 
in the Hotel Seneca, Rochester, N. Y. The 
scientific program will begin 2:15 P.M. 

A banquet will be held at 6:30 P.M. and 
will be followed by a historical pageant. 

Afarion S. IVfoore, Secrctarj. 
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PUBLIC MEETING ON PERIODIC HEALTH EXAMINATIONS 


A public dinner and meeting has been ar- 
ranged by tlie Committee on Periodic Health 
Examinations of the Medical Society of the 
State of New York with the cooperation of 
the ^Medical Society of the County of Monroe 
and the Rochester Chamber of Commerce to 
be held on June A, 1930, at 6:30 P.M. in the 
Chamber of Commerce rooms at 55 St. Paul 
Street, Rochester, N. Y. Tickets are two dol- 
lars each and dress will be informal. The Com- 
mittee extends an invitation to the physicians and 
their friends who are attending the Annual 
Meeting of the Medical Society of the State of 
New York. Information may be obtained at 
the registration booth of the New York State 
Society. 

The program is on the topic, “A Health Ex- 
amination for Ever}’- Citizen of the State.” 
The speakers are as follows: 


1. Introduction — William A. Sawyer, M. D., Medical 
Director, Eastman Kodak Company. 

2. Address of Welcome — Isaac Adler, Acting Mayor, 
City of Rochester. 

3. Response— James N. Vander Veer, M. D., Retiring 
President. 

4. The Present Situation — C. Ward Crampton,_ M. D., 
Chairman Committee on Periodic Health Examinations, 
Medical Society of the State of New York. 

5. Old Programs and New — Thomas Parran, Jr., M. 
D., Commissioner of Health, State of New York. 

6. The Woman’s Dynamic Program — Harriet W. 
Mayer, New York State Federation of Women's Clubs, 
State Chairman, Committee on Public Health. 

7. The Medicine of the Future — George W. Crile, M. 
D., The Cleveland Clinic and The Gorgas Memorial In- 
stitute. Introduced by Charles’ Gordon Heyd, M. D. 

8. Looking Forward for the Committee on Public Re- 
lations — James E. Sadlier, M. D., Chairman. 

9. For the Committee on Public Health and Medical 
Education — Thomas P. Farmer, M. D., Chairman. 

For the Medical Society of the State — ^William H. 
Ross, M. D., President. 


NEW YORK STATE ASSOCIATION OF PUBLIC HEALTH LABORATORIES 


The New York State Association of Public 
Health Laboratories, of which Dr. Leo F. 
Schifl, director of the Clinton County Labora- 
tory, Plattsburg, is president, will hold its 
fourteenth annual meeting in Rochester at the 
School of Medicine and Dentistry, University 
of Rochester, on June 2 at 2:00 p.m. (standard 
time). The other officers of the Association 
are : Dr. George M. lllackenzie, Otsego County 
Laboratories, Cooperstown, vice-president; 
Mary B. Kirkbride, State Laboratory, Albany, 
secretary-treasurer. Dr. Stanhope Bayne- 
Jones, Health Bureau Laboratories, Roches- 
ter, and. Dr. James A. Dickson, Montgomery 
County Laboratory, Amsterdam, are members 
of the Council. 

The scientific program of the Association 
will be as follows: 

Comparison of the Dominick-Lauter pre- 
sumptive test for B. coli in water with that of 
“Standard Methods.” Harold W. Leahy, 
Health Bureau Laboratories, Rochester. 

Streptococci of the udder in their relation to 
a septic sore throat epidemic. Robert S. 
Breed and (by invitation) G. J. Hucker, Gen- 
eva City Laboratoiy-, Geneva. 

A case of systemic blastomycosis. Istvan 
Caspar, Rochester General Hospital Labora- 
tor}% Rochester, 

A strain of B. Morgan! I isolated from a 


parrot. Marion B. Coleman, State Laboratory, 
Albany, 

Serological tests for syphilis in feeblemind- 
ed. Alexander N. Bronfenbrenner, Letch- 
worth Village Laboratory Thiells. 

A study of the Wassermann reaction in 
pregnancy. Frederick A. Hemsath, Lying-In 
Hospital Laboratory, New York City. 

Undulant fever. Final report on joint in- 
vestigation by members of the Association. 
Stanhope Bayne-Jones, Health Bureau Lab- 
oratories, Rochester. 

Address. Thomas Parran, Jr., Commis- 
sioner, New York State Department of Health. 

As part of the scientific program there will 
be various exhibits and demonstrations, in- 
cluding a demonstration, of protozoology and 
helminthology, apparatus for making motion 
pictures of bacteria, materials and set-up for 
blood grouping tests, microscopic examination 
of milk (lantern slides), and museum speci- 
mens from the Department of Pathology of 
the School of Medicine. 

The conference of managers and directors 
of approved laboratories of New York State, 
with Dr. Cornelius F. McCarthy, Auburn, 
chairman, will be held at the Hotel Seneca on 
Monday morning, June 2, to discuss general 
and administrative laboratory problems. 
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CLINIC DAY 


The Medical Society of tlie County of Mon- 
roe is arranging a clinic day, Thursday, June 
5th, following the official closing of the State 
Convention, to which all the members of the 
Medical Society of the State of New York and 
guests are invited. The detailed program will 
be ready for distribution with the general pro- 
gram of the Convention. The general plan of 
the clinics will be such as to interest all who 
plan to remain for them. The various hospitals 
of Rochester will present clinics on interesting 
subjects from 8:30 A.M. to 10:30 A.M. The 


University of Rochester, School of Medicine 
and Dentistry, has prepared an interesting 
schedule of papers to be presented by the Staff 
of the Medical School, beginning at 11:00 
A.M. The Medical School has invited all the 
members and guests of the State Society for 
luncheon on that day. 

The following hospitals will also present clin- 
ics: Highland Hospital, Rochester General Hos- 
pital, Park Avenue Hospital, St. Mary’s Hospital, 
Genesee Hospital, lola Sanatorium, and Roches- 
ter State Hospital. 


RATES OF HOTELS OF ROCHESTER 



Roost FOR One Person | 

1 Room for Two Persons 


With 

Bath 

Without 
Bath 1 

With 

Shower 

With 

Bath 

Without 

Bath 

With 

Shower 

With Twin 
Beds and Tub 

Cadillac 

$2.76 and 
3.00 

$1.60 

$2.00 and 
2.50 

$3.50 and 
4.50 

$2.50 


$4.50 and 
6.00 


2.60 



4.00 




Ford 

2.00 

1.26 and 
1.60 


3.00 

2.60 





2.25 


4.50 and 

* 3.60 

4.60 and 

5.00 and 


4,00 

4.00 

6.00 



7.00 

Rochester 

3.00 and 

4.00 

2.00 and 
2.25 

2.60 and 
3.00 

5.00 and 

7.00 

3.00 and 
: 3.50 


G.OO and 
; 7.00 


4.50 1 













3.00 



2.60 



4.00 




6.00 

4.00 

8.00 


8.00 


COMMITTEE ON PUBLIC RELATIONS 


The regular monthly meeting of the Committee 
on Public Relations was held on Thursday, 
April 17, in the Hotel Pennsylvania, with the 
Chairman, Dr. James E. Sadlier of Poughkeepsie, 
presiding, and all the members present. 

Dr. IV. H. Ross, the Secretary, reported that 
some physicians had questioned the economic pol- 
icy of giving free service to clinics organized for 
the prevention of any disease, such as diphtheria. 
On the other hand, physicians who had adopted 
preventive work in their private practice had prof- 
ited financially, as also any doctor could who 
took advantage of the publicity g^ven by clinics 
and popular health articles in newspapers and 
magazines. 

Dr. Sadlier reported that the Medical Society 
of Steuben County had done an excellent piece 
of original work in arranging for a joint meeting 
on April 29, with representatives of all the 


local organizations engaged in public health 
work. 

Dr. Sadlier also reported on the progress of 
the county medical surveys, and the increasing 
interest taken in them by the officers of the 
counties. 

The principal item of business was a report 
by Dr. O. H. W. Mitdicll on Student Medical 
Service in the twenty-eight colleges and univer- 
sities of New York State. Dr. Mitchell sum- 
marized the replies to an extensive questionnaire 
which he had sent to all the institutions and 
showed that the service varied widely from al- 
most nothing to that equalling the medical ser- 
vice of the United States Army. 

Dr. Mitchell will prepare his report in a form 
suitable for publication in the Journal. 

W. H. Ross, Secretary. 














608 


NEJVS NOTES 


N. Y. State J.M. 
May 15. 1930 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


The meeting of the Committee on Public Health 
and Medical Education was held on Thursday, 
April seventeenth, at 10:30 a.m., at the Hotel 
Pennsylvania, New York City. All members of 
the committee were present except Doctor Polak 
who was excused on account of illness. 

Dr. George W. Kosmak discussed the relation 
of the medical profession to lay organizations en- 
gaged in the promotion of cancer elimination. He 
said that the American Society for the Control 
of Cancer was a lay organization dealing with 
what is largely a medical matter. It is now in 
process of reorganization, and physicians should 
have definite knowledge of the Society’s plans 
before taking action in regard to its policy. Dr. 
Kosmak also spoke of the danger of phobias 
arising from sensational lectures of a popular 
nature. 

Dr. Stanton described the efforts made by the 
State Committee for the Control of Cancer to 
raise an endowment in Schenectady County, 
which he had opposed. 

The following resolutions was moved by Dr. 
Chandler and seconded by Dr. Bayne-Jones and 
carried : — 

Resolved, that since the cause of cancer is not 
definitely known and its treatment not definitely 
settled, the Committee on Public Health and Med- 
ical Education feels that information to the public 
about cancer should be in the hands of medical 
men whose minds are receptive to any suggestion, 
treatment, thought or plan of action concerning 
this disease which will stand scientific investiga- 
tion, and that this committee support all efforts 
toward such scientific investigation. 

There then followed a general discussion re- 
garding educational work with physicians on the 
subject of cancer. The following resolution was 
moved by Dr. Groat, seconded by Dr. Chandler, 
and carried: 

Resolved, that the Committee on Public Health 
and Medical Education incorporate among its 
postgraduate courses lectures on cancer. 

The following resolution was moved by Dr. 
Chandler, seconded by Dr. Stanton, and carried: 

Resolved, that it is the opinion of this com- 
mittee that the work of Dr. Swan, as director of 
the New York State Committee of the American 
Society for the Control of Cancer has been a 
benefit to the people of the State. The Com- 
mittee recommends that the future direction of 
this work be in the hands of a regular licensed 
physician who is a member of the Medical So- 
ciety of the State of New York. 

Dr. W. I. Dean of Rochester appeared as a 
representative of the Up-State Committee of the 
.American Society for the Control of Cancer and 


told of the aims and accomplishments of that 
committee. 

The Committee then took up for discussion the 
subject of the plan for publication in the Journal 
of the State . Society of short articles on “How 
Physicians Can Practice Preventive Medicine in 
Their Regular Routine Work.” Dr. Stanton said 
that he thought that three-fourths of the physi- 
cians’ work is in preventive medicine, and that the 
physician already was doing a great deal of this 
work. 

Dr. Groat felt tliat while at the present time 
a large part of the physician’s work was in pre- 
ventive medicine, it would be very well to crys- 
tallize ideas regarding preventive medicine in 
short articles such as were contemplated by the 
plan under discussion. 

Dr. Chandler felt there was great need to 
publish articles which would acquaint the phy- 
sician with the activities of this committee and 
especially the accomplishments up to the present 
time. Dr, Longstreet also emphasized this point. 

Dr. Greene approved publishing in pamphlet 
form all the articles together after they had ap- 
peared in the State Journal. 

It was mutually agreed that the plan should 
consist of one short article dealing with one sub- 
ject in the practice of medicine to be published 
in each issue of the Journal. The article would 
be prepared from the standpoint of a physician 
dealing with a patient having some complaint 
rather than one from the viewpoint of a person 
coming to the physician for a periodic health 
examination, and would stress the important 
things from a preventive standpoint which the 
physician should look for; also apparently minor 
conditions which should receive treatment in 
order to obviate future illness ; and finally instruc- 
tions as to advice to give to the patient. While 
the article would not be a guide in the manner 
of making a periodic health examination, still it 
would prove helpful to the physician so engaged, 
and would interest the physician in such exam- 
ination and undoubtedly educate the patient also 
to the . benefit of such examinations. It was 
agreed that the subjects as originally outlined by 
the chairman should form a list to begin work 
upon and that all articles should be concise and 
short. _ It was also agreed that the Publication 
Committee should be requested, if the plan were 
put into effect, to publish the articles in sequence, 
that the articles as near as possible appear on 
the same page in each issue, and that the article 
be published without revision after it had left 
the committee’s hands. 

It was also agreed that one member of the 
committee be asked to review each article, not 
so much from the standpoint of the material 
which it contained, but whether or not it fulfilled 
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the purpose of the plan. It was also agreed that 
it would be best to omit the author’s name and 
publish the articles over the name of this com- 
mittee. The chairman was authorized to appoint 
a sub-committee to consider the details of this 
plan. The committee decided that it would seem 
best to obtain all the articles before beginning 
the publishing of any of them. 

Doctor Lawrence addressed the committee and 
called its attention to the large number of health 
officers who at the present time are not members 
of the State Medical Society. 

At luncheon the committee joined the Com- 
mittee on Public Relations, and under the chair- 
manship of Dr. Vander Veer, took up the ques- 
tion of the subject of cancer. Dr, R. V. Brokaw, 


Executive Secretary of the American Society 
for the Control of Cancer spoke of the work of 
his Society mentioning the establishment of can- 
cer clinics, and of fellowships for tlie study of 
cancer, and said that it was the policy of his 
organization to use existing agencies as far as 
possible to carry out its work. 

Dr. Dean reviewed the organization of the 
State Committee under Dr. Swan and the work 
which had been done by this Committee. He also 
discussed the financial matters of the committee 
and how it had raised funds. Dr. Dean empha- 
sized the point that the State Committee under 
Dr. Swan had tried to carry out their work 
primarily through the medical profession. 

Thom.as P. Farmer, M.D., Chairman. 


DEFENSE IN CONTRACT CASES 


The Executive Committee of the Medical So- 
ciety of the State of New York has recently 
been in receipt of a number of inquiries regard- 
ing the coverage afforded by our group plan in 
the so-called “contract” cases. It appears that 
these inquiries may represent a desire on the part 
of the members of the Society generally, to be 
informed on this subject. Therefore, the Execu- 
tive Committee has requested tlie Committee on 
Group Insurance, through the medium of the 
State Journal, to write tliis article setting forth 
the provisions of the group policy pertinent to 
the subject-matter of this article. 

In cases where the complaint alleges that the 
defendant-physician made a definite contract, 
cither orally or in w’riting, with his patient to 
cure or to secure a certain definite result or has 
made a guarantee wdth respect to his operation 
or treatment, and it is further alleged in the 
complaint that the defendant has breached the 
said contract with resultant damage to the patient, 
the physician in such case is not entitled to in- 
demnity under our group plan. No contract of 
this kind should be made by any physician, as it 
is impossible for any physician to guarantee the 
result of his work. 

Our group policy provides defense and indem- 
nity only “on account of any malpractice, error 
or mistake committed or alleged to have been 
committed” during the policy period. Tliis in- 
surance is not written and could not be written 
to cover breaches of contract, and to emphasize 
this, each physician, when he applies for insur- 
ance, must declare among other things: “I have 


not in force and I will not enter into any special 
contract or agreement, oral or written, guarantee- 
ing tile result of any operation or treatment.^’ 
It sometimes happens that where a doctor is sued 
for a breach of contract on an alleged contract 
to cure, he denies having made such contract. In 
such a case, if we are convinced of the truth- 
fulness of the doctors denial, our general counsel 
defends him but the physician is advised that 
should a judgment be recovered upon the breach 
of contract, that is to say, should the court and 
jury find that the plaintiff’s claim that the doctor 
did in fact make a contract to cure is true, then 
the physician will not be indemnified against 
such a judgment. 

We deem it pertinent in this connection to point 
out that our group policy does afford full in- 
demnity where the complaint in an action against 
a physician charges that the defendant entered 
into a contract to exercise a reasonable degree 
of care and skill in treating his patient, and that 
he failed to us6 reasonable care and skill and, 
therefore, breached his contract with his patient. 
This type of allegation contains nothing but a 
reiteration of the implied contractual obligation 
which by law flow's from the relation of patient 
and physician. One of our appellate courts has 
already denominated an action where the com- 
plaint contained substantially these allegations as 
one, not of contract, but of malpractice. 

John A. Card, Chairman 

CiTAs. G. PIevo, 

* Ct7 0uf> Insurance Comnuttee. 
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PUBLIC RELATIONS SURVEY No. 13— SCHENECTADY COUNTY 


1. In the county there are about 132 doctors of 
whom 125 dwell in the City of Schenectady, and 
125 belong to the County Medical Society. 

Hospitals : 

Ellis Hospital — General 
Glenridge Sanitarium — Tuberculosis Hos- 
pital 

Isolation Hospital— City Isolation Hospital 

Free clinics at the Ellis Hospital to care for 
County and City cases : — 

E3'e, Ear, Nose & Throat 

IMedical and Surgical 

Neurology 

Pediatrics 

Obstetrics 

Skin 

Free Clinics at the City Health Centre to care 
for city cases. 

Eye, Ear, Nose & Throat Clinic 

Medical and Surgical 

Tuberculosis 

Child Welfare 

Pre-Natal 

Congenital 

Venereal 

Cardiac 

Dental 

IMental Hygiene 

2. Tlie County Medical Society has no plans 
for the future, except work being done in the 
city proper. 

3. The Tuberculosis Committee uses stamp 
money to maintain a Children’s Health Camp 
for Summer. The Camp provides for forty 
undernourished children at a six weeks’ camp. 
It gave funds for publicity for Tuberculosis 
campaign, and toxin antitoxin campaign. It co- 
operates with the Flealth Department and the 
Medical Societj' in every way. It has no nursing 
service. 


4. The Parent-Teacher’s organization is well 
organized. At present it is interested in pre- 
natal work, and has home nursing courses con- 
ducted by the Red Cross. 

The Red Cross through Public Health Nurs- 
ing Association conducts clinics in various towns 
in the count)' on various child health phases. It 
supplies bedside nursing at a small cost per 
hour. 

5. The Rotary Club is interested in a camp 
for boys. 

The Kiwanis is interested in crippled children. 

The Lions Club furnished glasses for poor 
people, and is interested in handicapped children. 

The Junior League does Family welfare work. 

The Business and Professional Women’s Club 
sponsors crippled girls. 

6. There are twenty-nine public schools in 
the city, with 7 school physicians and 17 school 
nurses who act as health teachers, 1 orthopedic 
worker, 1 school dentist, 2 dental hygienists, and 
1 oculist. 

There are 45 schools in the county, exclusive 
of the city schools. Among the larger ones, 15 
have formed a unit which hires a school phy- 
sician and a school nurse. Any physical defects 
are noted and recommended to a family physi- 
cian and also checked up and followed by the 
school nurse during the school year. The chil- 
dren in this unit get the same medical attention 
as do the children in the city. The 30 county 
schools outside this unit receive no medical at- 
tention. 

7. Each town has a Flealth Officer. All co- 
operate, and are inclined to be progressive and 
willing to undertake any health program which 
will be backed up by the public. 

8. The peculiar health needs of the county are 
more funds to have a larger personnel to carry 
out worthwhile health measures in a more pro- 
gressive manner. 

J. H. Collins, M.D. 

Commissioner of Health. 
April 29, 1930. Schenectady, N. Y. 


OBSTETRICAL SYLLABUS 


A Syllabus of Lectures on Obstetrics for 
Nurses has been prepared by a Committee ap- 
poitited by the American Gynecological Society, 
and is now ready _ for distribution to those in- 
terested in the subject of nurse training. Copies 


ma)' be obtained from the Chairman of the 
Committee, at the nominal price of fifty cents, 
by addressing a request to 23 East 93rd Street, 
New York Cit)'. 


George W. Kosmak, M.D. 
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CONFERENCE ON PUBLIC HEALTH EDUCATION 


A conference on Public Health Education was 
held in Albany on April twenty-fourth, in the 
Executive Chambers, at the call of Governor 
Franklin D. Roosevelt. 

Plans for a health conference arose out of the 
desire of Federated Women’s Educational or- 
ganizations of New York State to concentrate 
upon a subject of common interest in the educa- 
tional program of their local groups. Health was 
chosen as the topic of the year. The secretary of 
the Federation was authorized to confer with 
official and non-official professional organizations 
to secure their cooperation as a source of pro- 
gram and instruction. Professional, official and 
non-official organizations which joined in the con- 
ference were represented as follows: 

New York State Department of Health. 

New York State Department of Education. 

New York State Department of Agriculture 
and Markets. 

New York State Colleges at Cornell University. 

New York State Medical Society. 

State Charities Aid. 

American Child Health Association. 

New York State Federation of Women’s 
Qubs. 

Woman’s Christian Temperance Union of the 
State of New York. 

New York State Federation of Home Bureaus. 

New York League of Women Voters. 

New York State Congress of Mothers and Par- 
ent-Teacher Associations. 

Home Economics Committee, New York State 
Grange. 


Home Economics Association of New York 
State. 

The Consumers League of New York State. 

The general need for an educational health 
program was recognized, and the principal point 
that was considered was the scope of the plan 
and the machinery for carrying it out. Tlie con- 
ference discussed the radio, printed periodicals 
and lectures. It was decided that since the State 
Department of Health has been engaged in 
these forms of health publicity and education for 
fifteen years, its office should continue to be the 
center for preparation and distribution of tlie 
educational material. 

Two members of the State Extension Service 
in the State College of Home Economics, are 
spending full time until July 1st in the effort to 
make available to the organization groups a 
knowledge of the working plans of official health 
organizations. 

To this end, it is suggested that each official 
head of an official organization name a person 
on his staff with whom these persons may confer 
from time to time. 

The Medical Society of the State of New York 
has frequently discussed the advisability of con- 
ducting an educational health program, but has 
hitherto left the execution of the plans to the De- 
partment of Health of the State and its larger 
cities. The Federation of Women’s Educational 
organizations may provide the means and the in- 
spiration for carrying on the educational program 
which the physicians of New York State will 
approve. 


HISTORICAL EXHIBIT 


To the Members of the Medical Society of the 
Stale of New York: 

Your President has been approached by Uic 
director of the State Museum in the State Edu- 
cation Building at Albany, New York, who has 
outlined a plan he has in mind for the collection 
and permanent exhibition of old books, old in- 
struments and paraphernalia of all sorts relative 
to the practice of medicine in this State. 

This he is also doing with the other professions 
of the Slate; and in view of the new and pro- 
posed State ^luseuni Building, it would seem 
lljat our participation in an exhibition of this 
sort would be very appropriate. 

I am therefore making the suggestion to the 
individual members of the Medical Society in 


this State that they comb their garrets and other 
places where these ancient and historical things 
might be located and send them, either to me, or 
to the State Museum, State Education Depart- 
ment, Dr. Charles Adams, Director. 

^ It would be the more interesting and instruc- 
tive if each article was labelled with a short state- 
ment as to what the instrument was used for, the 
owner's name with his address, the approximate 
date of its use, and the approximate age of the 
same. In that way I believe we could save many 
of the old historical things that are rapidly being 
thrown into the discard and wliich will be of 
great value from an exhibition standpoint in 
years to come. 

James N. Vandcr Veeji. M.D. 
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COMMISSION TO REVISE HEALTH LAWS 


The newspapers of May first carried an an- 
nouncement by Governor Franklin D. Roosevelt 
that he had appointed a Special Health Commis- 
sion for the purpose of investigating the laws of 
New York State relating to health, and to suggest 
new legislation in order that New York State 
may take advantage of the progress in general 
medicine and public health that has occurred dur- 
ing the seventeen years that have elapsed since a 
similar commission proposed the present public 
health law. The Governor’s letter to each mem- 
ber of the Commission is as follows : 

“Among the State Departments with which I 
have had to familiarize myself as Governor, none 
is of more vital importance to the people of the 
State than that of public health. New York is in an 
enviable position among the forty-eight states in 
the standing of its health work. The frame work 
of the State and local health departments, and 
their relation one to the other, are based in their 
essential features on a comprehensive revision 
of the public health law and program of activities 
formulated in 1913. The law of 1913 was en- 
acted upon the recommendation of a Special Pub- 
lic Health Commission of citizens appointed by 
the Governor, of which the late Doctor Hermann 
M. Biggs was chairman. The recommendations 
of that Commission resulted in extensive reor- 
ganization and in marked development of public 
health activities, and under the leadership of Doc- 
tor Biggs himself, as Commissioner, from 1913 to 
1923, and of his deputy and successor, Doctor 
Matthias Nicoll, Jr., from 1923 to 1930. 

“It has occurred to me that developments in 
the science and administration of public health in 
the past seventeen years make desirable at this 
time a reconsideration by a similar commission of 
present and future public health needs of the 
State. 

“I am therefore appointing a Special Public 
Health Commission, and am asking it to take into 
consideration the public health activities of State 
and local authorities, and their relations one to 


the other, as well as recent progress in public 
health in other states and abroad. I am asldng 
the Commission to submit to me any conclusions 
and recommendations which it may deem wise 
relating either to the legislative or administrative 
aspects of public health. 

“I take pleasure in inviting you to serve as a 
member of this Commission, and enclose a list of 
those who are being asked to serve. I hope you 
will find it possible to render this important serv- 
ice to the people of the State.” 

The committee appointed by the Governor is 
as follows : 

Dr. Livingston Farrand, Chairman, President 
of Cornell University, Ithaca. 

Dr. George W. Cottis, Jamestown. 

Dr. Simon Flexner, Director Rockefeller In- 
stitute for Medical Research, New York City. 

Mr. Homer Folks, Secretary, State Charities 
Aid Association, Yonkers. 

Dr. Edward L. Keyes, President American 
Social Hygiene Association, New York City. 

Mr. John A. Kingsbury, Secretary, Milbank 
Memorial Fund, New York City. 

Mrs. Henry Goddard Leach, President of the 
League of Women Voters, New York City. 

Hon. Henry Morgenthau, New York City. 

Dr. Matthias Nicoll, Jr., County Health Com- 
missioner of Westchester County, Former State 
Commissioner of Health. 

Mr. John M. O’Hanlon, Secretary, New York 
State Federation of Labor, Troy. 

Dr. Thomas Parran, Jr., State Commissioner 
of Plealth, Albany. 

Dr. William H. Ross, President-elect, Medical 
Society of the State of New York, Brentwood. 

Hon. Gerard Swope, President, General Elec- 
tric Company, Schenectady. 

Miss Katherine Tucker, Director National Or- 
ganization for Public Health Nursing, New York 
City. 

Dr. Linsly R. Williams, Director, New York 
Academy of Medicine, New York City. 


LEGISLATION, FINAL BULLETIN 


_ The Governor has disposed of tlie last of the 
bills that were left with him by the legislature 
and we can, therefore, send out our final bul- 
letin, although we might have probably done 
so earlier, because there were very few bills 
left with the Governor in which we had a par- 
ticular interest. 

A \yord might be said as to the fate of the 
few bills in which we were very particulary in- 
terested. The two Esmond chiropractic bills 
never came out of Rules Committee. The Porter- 
Brown chiropractic bill was reported in the 


Assembly and failed of passage by a vote of 
47 to 77. A few days later the bill was brought 
from the table and voted upon again; the vote 
this time stood 67 to 70. The shift in vote was 
not entirely due to an increased desire on the 
part of the legislatures to enact a chiropractic 
measure, but a portion of it was complimentary 
to the introducer. 

It w'ould be well to urge every County Society 
committee to unite with the local Committee on 
Public Relations for the purpose of developing 
interest among the lay folk against chiropractic. 
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The legislators are endeavoring to do the right 
thing, but they have had many more requests 
from lay people for recognition of the chiro- 
practors than they have had petitions opposing 
the measure from lay folk. We cannot lose 
patience with the legislator when he says that 
opposition on the part of the lay people is more 
to be considered than opposition from the medi- 
cal profession, because our opposition cannot 
help but be considered, to a certain degree at 
least, as selfishness. We cannot agree with the 
legislator in this diagnosis, hut we must admit 
that he has some justification for taking such 
a position. However, if the two copimittees of 
your County Society interest ten or more in- 
fluential lay folk to the point where tliey will 
write their legislators during the summer that 
they do object to any lowering of the educational 
standards set by the Board of Regents for those 
who would practice the healing art, regardless 
of the name under which they _wish to be li- 
censed, we are convinced you will be doing a 
good piece of work and will help us greatly 
in our efforts with the Legislature next year. 

The optometry bills were both lost in the As- 
sembly. Tlie one that would authorize boards of 
trustees to employ optometrists for the examina- 
tion of school children's eyes, remained on the 
table without an effort being made to lift it. 
Tile "Doctor Optometry” bill was lost by a vote 
of 61 to 55. 

The osteopathic bill was lost in the Assembly 
without a slow roll call. Although the osteopaths 
were exceedingy active and thousands of letters 
from patients came to the legislature asking re- 
consideration of the bill, no attempt was made 
to bring it out a second time. 

The hospital licensure bill failed because we 
amended it too late in session. The amendment 
was on our own suggestion and we believe was 
very worth while. This bill will be worked over 
during the summer and will be in satisfactory 
shape by the time the 1931 Legislature convenes. 

The bill authorizing the creation of a medical 
advisory council in the Department of Labor 
passed the Assembly, and reached the point of 
being reported for final vote in the Senate, when 
it was opposed by Commissioner Perkins. She 
has expressed herself as not opposing the gen- 
eral plan of having an advisory medical council, 
but .she thought that this bill was much too far 
reaching, and she has offered to assist in re- 
writing it for next year. 

The bill authorizing free choice of physician 
by an injured workman, was never reported out 
by the Committee on Labor and Industries. If 
this bill is to succeed, it seems essential that 
Pcdcrated Labor make a more definite effort to 
support it than was made this year. 

Tliere follows a list of the bills which the 
Governor signed from among those reported in 


our bulletins during the session. The other bills 
were cither killed in committee or on the floor 
or vetoed by the Governor. There were many 
of them, and if any one is particularly interested 
in knowing more about some of them, we shall 
be glad to give him what information we can . 

Senate Int. No. 17 — Fearon, permits a child 
welfare board to grant allowance to a mother, 
permanently incapacitated and confined in an in- 
stitution or is insane. 

Senate Int. No. 20 — A. J. Kennedy (Assembly 
Int. No. 188 — Messer), extends to veterans of 
any war provision now limited to World War 
veterans for $500.00 annuity for those per- 
manently and totally disabled by reason of loss 
of sight. 

Senate Int. No. 325 — Fearon, provides for 
return with mother of a child born outside cor- 
rectional institution, if mother is physically fit 
to care for child, which shall not remain in in- 
stitution after it is one year old; and relative 
to women held as material witnesses. 

Senate Int. No. 532 — Fearon (Assembly Int. 
No. 772 — Shonk), permits a town board to ap- 
point an assistant town public welfare officer 
and other necessary employees. 

Senate Int. No. 643 — Kirkland (Assembly 
Int. No, 846— F. M. Smith), provides section for 
licensing of dogs shall not apply to dogs con- 
fined for purpose of research, to premises of 
educational or research institutions. 

Senate Int, No. 849 — Mastick (Assembly Inf. 
No. 1088 — Bernhardt), provides security against 
old age want. 

Senate Int. No. 1615 — Fearon, increases num- 
ber of Inistecs of New York Academy of Medi- 
cine. 


Senate Int. No. 1725 — Pitcher (Assembly Int. 
No. 2110 — ^Lattin), provides for milk control 
and inspection by state health commissioner, and 
appropriates $90,000.00. 

Assembly Int. No. 212 — Bernhardt (Senate 
Int. No. 930 — Hickey), provides for adequate 
medical and nursing care of a woman confined 
in a public home and about to give birth to a child. 

Assembly Int, No. 400 — Rice (Senate Int. No. 
256 — Webb), provides applicant for admission to 
examination for medical license must have com- 
pleted not less than 4 satisfactory courses of at 
least 8 months each in a medical school, instead 
of studying not less than 4 school ye.ijs, etc. 

Assembly Int. No. 424 — Cornaire (Senate Int. 
No. 341 — Gates), adds to occupation.!! diseases 
for which compensation may be had, radium 
poisoning or disability, disability from blisters or 
abrasions, from bursitis or sjmovitis and for 


ermatitis or venenata. 

Assembly Int. No. 465;-Lattin /Senate Inb 
■700 Pitcher'), aiithorires local health hoar 
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COMMISSION TO REVISE HEALTH LAWS 


The newspapers of May first carried an an- 
nouncement by Governor Franklin D. Roosevelt 
that he had appointed a Special Health Commis- 
sion for the purpose of investigating the laws of 
New York State relating to health, and to suggest 
new legislation in order that New York State 
may take advantage of the progress in general 
medicine and public health that has occurred dur- 
ing the seventeen years that have elapsed since a 
similar commission proposed the present public 
health law. The Governor’s letter to each mem- 
ber of the Commission is as follows : 

“Among the State Departments with which I 
have had to familiarize myself as Governor, none 
is of more vital importance to the people of the 
State than that of public health. New York is in an 
enviable position among the forty-eight states in 
the standing of its health work. The frame work 
of the State and local health departments, and 
their relation one to the other, are based in their 
essential features on a comprehensive revision 
of the public health law and program of activities 
formulated in 1913. The law of 1913 was en- 
acted upon the recommendation of a Special Pub- 
lic Health Commission of citizens appointed by 
the Governor, of which the late Doctor Hermann 
INI. Biggs was chairman. The recommendations 
of that Commission resulted in e.xtensive reor- 
ganization and in marked development of public 
health activities, and under the leadership of Doc- 
tor Biggs himself, as Commissioner, from 1913 to 
1923, and of his deputy and successor. Doctor 
Matthias Nicoll, Jr., from 1923 to 1930. 

“It has occurred to me that developments in 
the science and administration of public health in 
the past seventeen years make desirable at this 
time a reconsideration by a similar commission of 
present and future public health needs of the 
State. 

“I am therefore appointing a Special Public 
Health Commission, and am asking it to take into 
consideration the public health activities of State 
and local authorities, and their relations one to 


the other, as well as recent progress in public 
health in other states and abroad. I am asking 
the Commission to submit to me any conclusions 
and recommendations which it may deem wise 
relating either to the legislative or administrative 
aspects of public health. 

“I take pleasure in inviting you to serve_ as a 
member of this Commission, and enclose a list of 
those who are being asked to serve. I hope you 
will find it possible to render this important serv- 
ice to the people of the State.” 

The committee appointed by the Governor is 
as follows : 

Dr. Livingston Farrand, Chairman, President 
of Cornell University, Ithaca. 

Dr. George W. Cottis, Jamestown. 

Dr. Simon Flexner, Director Rockefeller In- 
stitute for Medical Research, New York City. 

Mr. Homer Folks, Secretary, State Charities 
Aid Association, Yonkers. 

Dr. Edward L. Keyes, President American 
Social Hygiene Association, New York City. 

Mr. John A. Kingsbury, Secretary, Milbank 
Memorial Fund, New York City. 

Mrs. Henry Goddard Leach, President of the 
League of Women Voters, New York City. 

Hon. Henry Morgenthau, New York City. 

Dr. Matthias Nicoll, Jr., County Health Com- 
missioner of IVestchester County, Former State 
Commissioner of Health. 

Mr. John M. O’Hanlon, Secretary, New York 
State Federation of Labor, Troy. 

Dr. Thomas Par ran, Jr., State Commissioner 
of Health, Albany. 

Dr. William H. Ross, President-elect, Medical 
Society of the State of New York, Brentwood. 

I'lon. Gerard Swope, President, General Elec- 
tric Company, Schenectady. 

Miss Katherine Tucker, Director National Or- 
ganization for Public Health Nursing, New York 
City. 

Dr. Linsly R. Williams, Director, New York 
Academy of Medicine, New York City. 


LEGISLATION, FINAL BULLETIN 


The Governor has disposed of the last of the 
bills that were left with him by the legislature 
and we can, therefore, send out our final bul- 
letin, although we might have probably done 
so earlier, because there were very few bills 
left with the Governor in which we had a par- 
ticular interest. 

A word might be said as to the fate of the 
few bills in which we were very particulary in- 
terested. The two Esmond chiropractic bills 
never came out of Rules Committee. The Porter- 
Brown chiropractic bill w'as reported in the 


Assembly and failed of passage by a vote of 
.47 to 77. A few days later the bill was brought 
from the table and voted upon again; the vote 
this time stood 67 to 70. The shift in vote was 
not entirely due to an increased desire on the 
part of the legislatures to enact a chiropractic 
measure, but a portion of it was complimentary 
to the introducer. 

It would be well to urge every County Society 
committee to unite with the local Committee on 
Public Relations for the purpose of developing 
interest among the lay folk against chiropractic. 
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THE DAILY PRESS 



Prohibition is not a favorite topic of convcrsa- | ^ ^ , 

tion among doctors, probably because they do not ^ ~ — - 
know any more about the subject tlian other peo- who discusses the subject clearjy with a minimum 
pic do. They may learn a lot from J. N, Ding, of words and a maximum of action. 


ANT JAW SUTURES 


The clips used for holding together the edges 
of wounds has its analogue m the jaws of giant 
ants. The Ncnv York Herald Tribune of April 
16 has the following report of the use of ants 
for stitching wounds : 

“The use of 'surgical ants’ with powerful jaws 
to stitch the wounds of human beings and other 
primitive medical practices developed by the In- 
dians living far in the interior of Peru are de- 
scribed ir a report received today from the Field 
Museum of Natural History from the Marshall 
Field botanical expedition to the Amazon. 

“ ‘The natives of the equatorial forest show 


great originality and dexterify in the treatment 
of wounds and illness/ writes Llewelyn Williams, 
leader of the expedition’s Peruvian section. ‘In 
the case of wound, a certain ant which has very 
powerful jaws is sought, and the ant is made to 
bite the severed edg^ of the skin and thus bring 
them into juxtaposition In the operation the ant 
surgeon loses its own life, for after it Kis drawn 
the closed skin with its jaws, its body is^ snipped 
off, and the lifeless head remains with dwth 
grip on the skin until the wound healed Som^ 
times these Indians fc found '' '^h Imlf a dojen 
of these ants* heads holding a large 
closed.’ ’* 
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LIABILITY FOR A GUEST 


liural cioctors are especially liable to imposition 
by self-invited riders. If the guest is injured, 
the doctor may be held liable for damages. But 
California has changed that law, as shown by the 
following editorial in the New York Times of 
April 10 ; 

“Even though a California court has decided 
that the State law exempting “guest” passengers 
in automobiles from the right to claim damages 
from drivers in the event of injury may not be 
applied retroactively, the fact that the law pro- 
tects such drivers in the future will come as a 
relief to itinerant motorists. What California has 
done other States may duplicate. 

“The problem of the ‘hitch-hiker’ is one which 


motorists everywhere have to face. There are at 
least two dangers in giving a lift to strangers: 
the danger of being attacked, and — except now in 
California — of being sued in case of accident. 
The number of would-be hitch-hikers is legion. 
Nowhere are there so many as in California. In- 
cidentally, only a venturesome motorist would 
give a lift to some of the ferocious looking crea- 
tures to be seen on the California highways. 

“The safest rule is, of course, not to take on 
‘guest’ passengers. If the danger of being sued 
is removed, the next question is whether the 
would-be guest seems to be one who believes in 
reversing tbe biblical injunction to requite evil 
with good.” 


THE SURVIVAL OF THE FITTEST 


James J. Montague, writing verse for the de- 
partment of “j\Iore Truth Than Poetry” in the 

No wonder that the cave man 
Is vanished now and dead ; 

Me must have been a brave man 
To lead the life he led. 

I never could have carried on 
And kept myself from need 
If I had had a mastodon 
To feed. 

The cave man’s nearest neighbors 
Consisted of a brood 
Of tigers toothed with sabers 
And fond of human food. 

He naturally kept all day 
Within his cavern lodge. 

With such a greedy beast of prey 
To dodge. 


A^ew York Herald Tribune of April 17, expresses 
a Darwinian truth in the following poem: 

His ways were shy and furtive. 

His gait was sly and slow. 

He was not self-assertive 
Or braggadocio; 

And when his nightly task was o’er 
And home his way he’d wend, 

lie had a hungry dinosaur 
to tend. 

The trials he labored under 
Wore out his nerve and grit; 

It isn’t any wonder 
That he was thick of wit. 

With predatory beasts about 
His chance of life was small; 

I marvel that he stuck it out 
At all. 


MILLENNIAL 

Doctors are just about like other professional 
men, as is revealed in the following lines by W. J. 

THE DOCTOR 

The doctors never, never try 
To mystify nor magnify 
A symptom, and they only will 
With diffidence present a bill. 

THE LAWYER 

It is uncivil to indict 
A lawyer as a parasite : 

A lawyer loves simplicity 
And hesitates to take a fee. 


PHANTASIES 

Funk from The I.,antern column of the New 
York Herald Tribune of April 24. 

THE BROKER 

A broker never fails to tell 
A customer when he should sell, 

And when he says to buy, why then 
The prices pop right up again. 

THE ARCHITECT 

An architect will estimate 
A budget that is accurate, 

Meticulously, floor by floor — 

It never costs a penny more. 
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BOOK REVIEWS 


PRINCTPLCS ANI) PRACTICE OF DERMATOLOGY. By NoXON 

Toomey, M.D. Volume Three. The Treatment of 

Skin Diseases in Detail. Octavo of 512 pages. St. 

Louis, The Lister Medical Press, 1930. Cloth, $7.50. 

The author in this volume of some 500 pages has ar- 
ranged the subject, as far as possible, according to etio- 
logical classification. In most instances there is a brief 
statement as to causation, following which treatment is 
given in detail. 

Tile first impression one gains on opening with the 
first disease taken up, which happens to be eczema, is 
the stilted style of the author. The words chosen are 
not those in common use in dermatological literature. 
Fortunately this becomes^ less marked in the body of the 
work. It is impossible in^ a review of a work dealing 
with so many different diseases as we find in derma- 
tology, to do more than touch on the chief or more im- 
portant conditions. In the section on Rosacea, his prog- 
nosis seems to the reviewer to be too unfavorable. He 
also does not mention the value of Hydrochloric Acid 
in this condition nor does he mention the frequent hypo- 
acidity which patients suffering with it show. 

Xlnder Raynaud’s Disease he mentions Lead as a pos- 
sible cause but in his discussion of Scleroderma he makes 
no mention of the possible association of this condition 
to a heavy metal retention. 

In the treatment of Adenoma Sebaceum no mention is 
made of the beneficial effect of ultraviolet light applied 
under pressure, but this is recommended in some types 
of Lupus Erythematosus, a condition in which any form 
of liglit application is attended with a possibility of dis- 
semination of the eruption. However in Lupus Erythe- 
matosus 'his advice is with this e.xccption excellent and 
the reviewer agrees most heartily with his statements as 
to the necessity of searcii for and removal of focal in- 
fections. 

The section devoted to treatment of malignant neo- 
plasms is full of sound medical advice and the rcvieu'cr 
witli one exception can give it his most hearty approval. 
This exception is that the reviewer is in favor of the 
so-c.illed massive x-ray dose in basal cell epithelioma 
rather than repeated small doses. The odvnee given about 
.r-rays in psoriasis is excellent. As far as the benefits 
from gold or manganese in this condition the reviewer 
has never had any success with cither tlie intravenous 
injection of gold compounds or the intramuscular injec- 
tion of a colloidal manganese preparation. 

The subject of syphilis is thoroughly covered and the 
author’s methods can be endorsed. 

In spite of the above criticisms the book is ^vell worthy 
of careful study and will prove especially valuable to 
the general practitioner and also the experienced derma- 
tologist can find many things wliicJi will be of use to him. 

Binforo Thro.ne. 


Tnn Nutrition of Hfalthy anp Sick Infants anp 
Children for Physicians and Students. By E. Nobel. 
C. PjRouET and R. Wagner. Second Revised Edition. 
Authorized transition by Benjamin Jf. Gasul, B.S., 
aLD. Octavo of 243 pages, illustrated. Phifadclphia, 
F. A. Davis Company, 1929. Qoth, ^.50. 

Of course this book presents the "Pirquet system of 
nutrition.” Having devised a new word to designate his 
food unit, the “Nem,” Dr. Pirquet evidently felt the 
Urge to manufacture a great new vocabulary and so 
has constnicted quite a number of compound words in 
ingenious fashion. 


The whole system is ingenious and harmonious, though 
somewhat artificial, like a one man cult, and, if one 


knew nothing of baby feeding, and where others are 
employing the same words, doubtless useful. 

However, this reviewer’s largest interest in the book 
is in seeing how difTerently the same ideas may be made 
to look. In essential particulars the Austrian authors 
arc feeding tlieir babies as we do, but it doesn’t look 
so until the advice is compared. 

We see no reason for forsaking our mnemonics or 
forms of expression for these. 

The book is a brief presentation, almost a student's 
manual, of feeding by the Pirquet system W. D. L. 

The Treatment of Diabetes Mellitus with Higher 
Carbohydrate Diets. A Textbook for Physicians and 
Patients. By William D. Sansum, M.S., M.D., Per- 
ciVAL A. Gray, Ph.D., M.D., and Ruth Bowden, B.S. 
I6mo of 309 pages. New York and London, Harper 
& Brothers, 1929. Ooth, $2.50. (Harper’s Medical 
Monographs.) 

The pendulum of practice has swung away from the 
use of high fat diets in diabetes and in their own work 
these authors report good results. Upon a standard 
diet adjusted to insulin they replace 100 gms. of fat 
with 130 gms. of carbohydrate and tliis requires no 
change in insulin dosage, while the urine remains free 
from sugar. The additional carbohydrate stimulation 
actually Increases tolerance. This small book should be 
welcomed by the profession, since it is so clear in its 
treatment of fundamentals that all types of readers 
will find it acceptable for their purposes. A. C. J. 

The Most Nearly Perfect Food. The Story of Milk. 
By Samuel J. Ckumbine, and James A. Tobby, 
Dr. P.H. 12mo of 292 pages, illustrated. Baltimore, 
The Williams & Wilkins Company, 1929. Cloth, ^.50. 
It is a very pleasing sign of the times when milk is 
thought important enough to have books written about 
its properties and its virtues. 

The book takes up, in an interesting way, the history 
of the use of milk in ancient and modern times, and its 
properties including its vitamine content. There is also 
a chapter on milk products, butter, cheese, ice cream, 
buttermilk,^ fermented milks, and concentrated milks. 

Helen Rich Baldwin has a section in which she gives 
some very practical milk recipes that are of service in 
the attractive preparation of milk so as to provide variety 
and Uuis avoid tiring of the patient’s taste for plain milk, 
itself. As IS well known by physicians, a very important 
property of milk is its containing in a very easily assimi- 
form liberal amounts of calcium and phosphorus. 
The authors quote a statement which appeared in the 
Journal of the American Afedtcal Association comment- 
ing on Professor Sheirnan's notable experiments on cal- 
cium, namely: ‘The diet.iry rule of a quart of milk eacii 
day for every child is much more than a precept based 
on individual opinions or drawn by analogy from the re- 
sults of feethng experiments with lower animals : it now 
rests on scientific evidence obtained by extensive and in- 
tensive experiments directly upon the children themselves.” 

It is rather interesting to note in view of recent c.x- 
periments as to the infiuence of milk on longevity, that 
Sweden which has an expectancy of life some six years 
longer than that of the United States has a milk con- 
sumption per capita of seventy gallons a year compared 
with an average of fifty-five gallons in this country. 

Milk is e.isily the most important single food available 
for the human race, and any publication which will give 
more information and throw more light on such an im- " 
portant subject should be welcomed, especially by thosy 
who are concerned with the care and nutrition of the 
growing child. Wm. Henry Donnelly, 
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^^Upon the Advice 
of My Fhysician^^ 

T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
physical condition are sent there directly by their 
physicians. 

For more and more phj'sicians are realizing the 
futility of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern’s, 
their instructions will be faithfully carried out. 

A work-out will convince you of the superiority 
of the McGovern Method. Let us send you a 
guest card. No obligations, of course. 
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vision both as to need and as to opportunity, i 
shall briefly give some comments made by the 
physicians to the nurses on the Pre-School Sum- 
mer round-up. “Doctors prefer to turn the work 
over to the health officers.” “Doctors willing to 
cooperate, but only a few will set a day. One 
said he would go over them when he found them 
in the homes. Are ‘doubting Thomases’ as to 
results.” “County Superintendent sent out let- 
ters urging medical examination of children, com- 
plete survey made by teachers, doctors willing, 
but no definite plan offered.” “No cooperation 
by teachers or physicians.” “Local doctors thor- 
oughly cooperative, no fee charged.” “Work 
should be done by the health officers.” “Too 
busy to examine. Prefer health officer.” And 
comments, so on, throughout the counties. 

“Physicians have not grasped the full benefit 
to themselves and to the children to be derived 
from this plan as outlined by the Medical Society 
of Virginia and the State Department of Health. 
The doctors must first ‘be sold’ to this plan and 
then ‘sell’ it to the parents ; when this is accom- 
plished it will not be long before the parents will 
fully realize the importance of having children 
of pre-school age examined every six months 
by their^ family physicians. , 

“Meclclenburg County has met this by its 
county society heartily entering into the plans of 
the State Department of Plealth and the State 
Department of Education. The county society 
accepted the call of the State Department of 
Health and inoculated 1,800 children of the 
county at schools with toxin-antitoxin, the 
county society agreeing to do this work for the 
same amount that the State Department of 
Health would receive. This fund was paid to the 
Mecklenburg County Society and was distributed, 
each member of the society receiving the same 
amount, whether he inoculated one hundred, or 
several hundred children. The county society 
has entered into the plan of pre-school child 
examination and agreed upon a uniform fee of 
$1.00 for each examination, believing that the 
family ph 3 'sician and the community will receive 
equal benefit from this work. At the last meet- 
ing of the Mecklenburg . County Society, each 
member present, who graduated more than ten 
years ago, agreed to take the post-graduate course 
in Child Welfare Work as outlined by the Medi- 
cal Society of Virginia, and thus equip himself 
for this great work of Child Conservation.” 


HEALTH EDUCATION IN GEORGIA 

The President of the Medical Association of 
Georgia, Dr. W. R. Dancy, has written an edi- 
torial on Health Education Week, which appears 
in the April issue of the Journal of the Medical 
(Continued on page 621 — adv. xv) 
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Association of Georgia. After outlining the pur- 
pose of the movement the President says: 

"For this purpose an organization was per- 
fected composed of a committee with representa- 
tives from the Medical Association of Georgia, 
State Board of Health of Georgia, Emory Uni- 
versity School of Medicine, University of Georgia 
Medical Department, and the Division of Uni- 
versity Extension. With these, other bodies have 
agreed to co-operate — namely, the Woman’s 
Auxiliary to the Medical Association of Georgia, 
the Parent-Teacher Association, and the State 
Tuberculosis Association. Locally, chairmen 
have been appointed and these will develop their 
plans of the meeting. 

“The Health Education Week is one of the 
greatest projects which has ever been undertaken 
by this association. It has the possibilities of 
being the most far-reaching event that has been 
proposed for years. It will, I hope, have the 
happy result of welding into closer union for a 
common good the several great and influential 
bodies working on this program. It should 
awaken more interest in a large number of mem- 
bers of our Association, because men are aroused 
by an active organization which gives them cer- 
tain duties to perform in its beh.alf, and I might 
say there will be more active workers of the 
profession in this campaign than have ever before 
worked for their Association at one time. It 
will also be educational to those who address 
audiences, as they must necessarily prepare their 
addresses. But above all^ it will teach the great 
lesson of unselfish labor in behalf of the people 
by the profession and other associated bodies in 
the Health Education Week campaign, and finally 
it will transmit valuable information about pre- 
vention of disease, which will elicit the co-op- 
eration and support of the people as a svholc, 
in the work against disease by organized medi- 
cine and health bodies. 

"It is proposed to hold health meetings in one 
hundred cities in Georgia during Health Educa- 
tion Week, May Sth to 10th, and we desire all 
physicians who wish, to take an active part. 
Notify your local chairman or the sceretary of 
the State Association.” 

Tlie editorial is followed by another on the 
cooperation of Fulton County, in which Atlanta 
is located. The editorial s.ays.' 

"This appeal is to the individual member to 
the end that collectively we may reach a goodly 
proportion of our poptilation with the ‘Good 
Health Message’ during the first week in May. 
The ‘Annual Round-Up’ of our local Parent- 
Teacher organization has joined with us this 
year, which guarantees the enthusiastic help of 
tins splendid group. The Woman’s Chih, the 
CCoMfiriucf? OH page 622— arftu nn) 
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(Continued front page 621 — adv. xv) 

Fifth District Dental Association, the City and 
County Health Departments, the City School 
System, the Auxiliary of the Fulton County Med- 
ical Society, the City Government, have all 
assured us of their hearty cooperation and have 
offered the facilities of their standing committees 
on Health Extension Education. Lastly, but of 
outstanding import, our own society has voted 
financial aid. in a substantial amount to defray 
certain necessary expenses connected with this 
campaign. Such a magnanimous spirit cannot 
fail to impress the people who have thought of 
us too much in the past in terms of exploiters of 
their physical frailties. But we need, even more 
than money, the willingness on the part of each 
member to respond to calls for personal service 
which the magnitude of the job will require.” 

The Journal prints a proclamation by the Gov- 
ernor of Georgia announcing the Health Week; 


GRADUATE COURSES IN OKLAHOMA 

The Journal of the Oklahoma State Medical 
Association for March contains the following 
description of graduate courses in the State : 

“Very few people realize the tremendous 
importance of the University of Oklahoma. 
Extension work is available not only for ' 
physicians and the medical profession, but for 
practically every type of citizen. Under the 
urge of ethics and the demands of the cause of 
right and justice, the legal profession has re- 
cently been and is now undergoing a very 
close scrutiny, especially as to irregularities 
and type of misconduct formerly ignored. 

“The medical department of the university 
has already presented many unusual and more 
worthwhile courses to physicians in various 
parts_ of the State. These have been held 
principally in Oklahoma City as it is the most 
logical point by reason of being the head- 
quarters of the medical school. But courses 
have been held in Tulsa and Muskogee. A 
few months ago an editorial in this Journal 
strongly urged physicians of the State to con- 
sider, wherever a sufficient number could be 
gotten together, such courses as might be 
desired. 

“Speaking from the personal standpoint, the 
writer received a great deal of help at a mini- 
mum cost from a course in anatomy and cada- 
veric surgery, held in Muskogee, the course 
covering a term of nine weeks, the cost to each 
of the fourteen participants, $60. Certainly no 
one can acquire this service by going away for 
many times the amount involved. Instructors 
for this work are rather limited so physicians 
should begin a long time in advance to lay 
their plans in order to accomplish their 
desires.” 
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PREVENTIVE MEDICINE IN MINNESOTA 


It is remaikable with what unanimity the 
officers of the State Medical Societies stress the 
importance of the practice of preventive medi- 
cine by family doctors. Dr. S. H. Boyer, Presi- 
dent of the Minnesota State Medical Associa- 
tion, writing on the President’s Page of the 
March issue of Minnesota Medicine says : 

“The physician must become health-minded. 
He must learn to look upon himself as a health 
physician, i.e., one who is ever on the alert for 
the recognition of the earliest and hidden signs 
of disease ; one who is ever on the alert to avail 
himself and his people of the accepted methods 
for prevention of illness. 

“The campaign for wiping out diphtheria 
^will be in full swing before long and it will be- 
come the duty of each and every one of us to 
aid earnestly in putting into effect plans for 
the general use of toxin anti-toxin. 

. “The method by which this preventive treat- 
ment may be given to large numbers of chil- 


dren will vary in different localities Whether 
it shall be done by local doctors, by the health 
department or by other agency is for the local 
profession to decide. It would seem that the 
logical way would be for the local profession 
to treat those who are not indigent; the rest 
should be taken care of at public’ expense. 

“It is our duty to live up to our ancient tradi- 
tions. The public looks to us these days to 
prevent disease. They are calling to us. We 
cannot fail them. The physician in every lo- 
cality in the state should take the initiative in 
this work. They can commandeer all the or- 
ganized health agencies to their service. They 
can, if they so desire, have the help of the ex- 
tension service of their Committee of Hospitals 
and Medical Education, their Committee on 
Public Health Education, and of any individ- 
uals or groups they might consider helpful. 
They have but to ask to receive. 

“Physicians! Start this campaign of educa- 
tion and carry it to its logical and beneficent 
conclusion 1“ 
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ANNUAL MEETING IN TEXAS 


The annual meeting of the State Medical 
Association of Texas will be held on May 
6-8, in Mineral Wells. The program is print- 
ed in the April issue of the State Journal and 
among the features are public health lectures 
described as follows ; 

“The Committee on Public Health Lectures, 
headed by Dr. J. H. McCracken of Mineral 
Wells, has arranged for a series of public 
health lectures by distinguished members and 
guests of the Association during the session, 
to be delivered from the pulpits of the 
churches in Mineral Wells and adjoining com- 
munities, and before such civic clubs as will 
offer an opportunity during the several days 
of the meeting. These lectures comprise an 
important but unofficial part of the annual 
session.” 

The Society conducts exhibits of both a 
scientific and a commercial character. The 
Scientific Exhibits are described as follows : 

“The Scientific Exhibits will be displayed 
on the ground floor of the Baker Hotel, direct- 
ly beneath the main lobby and near the Coffee 
Room, barber shop and other popular sections 
of the hotel, where they may be viewed at 
leisure and under most satisfactorj' conditions. 


These exhibits will include many interest- 
ing pathological specimens, photographs, x-ray 
films and statistical tables, all conveniently 
and interestingly arranged for the busy visi- 
tor. There will be actual demonstrations and 
moving picture demonstrations, full announce- 
ment of all of which will be made at the proper 
time and' place." 

Among the eighteen exhibits are the fol- 
lowing : 

X-ray studies of the cecum, by Dr. R. P. 
O’Bannon, Fort Worth. 

Photographs of cancer cases. Dr. J. M. Mar- 
tin, Dallas. 

Mounted specimens of aneurysms of the 
arch of the aorta. University of Texas. 

Golf is featured in the following description : 

“The Golf Committee (local) has arranged 
with the Mineral Wells Country Club for the 
use of their 18-hole golf course, by all mem- 
bers, visitors and guests, during the entire 
session. 

“The usual tournament will be held, under 
the rules adopted at El Paso in 1927, by the 
Texas State Medical Golfers’ Association. 
There will be trvo trophies for the main com- 
petition — the Hotel Paso del Norte cup for 
(^Coniwued on page 625 — adv, xtx') 
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{Continued jrotn page 624 — adv. xvui) 
low gross score, and the OrndorfF Hotel cup 
for low net score. There will be se^'eraJ other 
prizes presented for second and third low 
gross scores, second and third low net 
scores, fewest number of putts, lowest score 
on the five par three holes, etc. Mr W F. 
Wright of ^lineral Wells, is Chairman of the 
Golf Committee. He will be glad to receive 
entries and furnish further information con- 
cerning rules, conditions, etc.” 

A curious provision of the By-laws of the 
State Society is that regarding the scientific 
papers, as follows : 

“Papers presented by members of the As- 
sociation must have first been read in full be- 
fore a component county society, or, where a 
component county society is not av'ailable for 
this purpose, the district society of which the 
author is a member. The secretary of such 
society shall certify to the section secretary 
that such paper has been so read. It shall be 
the duty of the officers of sections to ascertain 
from members who are on^ their respective 
programs whether this requirement has been 
met, and they shall refuse to pemit the reading 
of such papers before their respective sections 
unless this By-law has been complied with.” 


ADVERTISING IN COLORADO 
MEDICINE 

Progress in the advertising section of Colorado 
Medicine, the organ of the State Medical Societies 
of Colorado and W>oming, is described in the 
following statement in the May is^ue of the 
journal by Mr. 11. T. Sethman, Executive Secre- 
tary of the Colorado State Society: 

“In February we called attention to a sizeable 
increase in local advertising and pointed out that 
the budget promise of a $750 increase in net ad- 
vertising receipts for 1930 would be exceeded. 
Even then it appeared that the estimate of three 
years for taking Colorado Medicine “out of the 
red” was too conservative. More remunerative 
advertising was obtained, and the usual eighteen- 
or twenty-page advertising section was getting 
crowded. 

“With this issue the advertising section in- 
creases to twenty-eight pages. ^lorc than a score 
of new advertisers make their bow to the pro- 
fession. Colorado Medicine is closely approach- 
ing the fully self-supporting basis. 

“Tills means progress has been made. It 
means mon*. Jt means Colorado Medici tic is 
rightly rcLOgnized as the advertising medium for 
reaching the medical profession of two states 

“Both old and new advertisers are supporting 
the publication owned by the medical profession, 
nicy deserve and will expect reciprocal support. 
They expect patronage from the profession, or 
they will seek other ad\ertising nied**"”*' “ 
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NEW JERSEY COMMENT ON THE 

NEW YORK LAW ENFORCEMENT 

The April issue of the Journal of the Medical 
Society of New Jersey compliments New York 
State on the enforcement of its Medical Prac- 
tice Act. After quoting the figures given out 
by the New York State Board of Medical Ex- 
aminers the editor comments as follows: 

“These figures show excellent results, but they 
do not tell the whole story by any means. They 
indicate that once an offender against the Medical 
Practice Act is held by a magistrate in New York 
City the chances of his conviction by the Courts 
of Special Sessions are exceedingly high. The 
consistent vigor with which the Courts of Special 
Sessions have meted out proper punishment to 
these offenders has served notice to the public at 
large and to illegal practitioners in particular 
that both the State and the courts mean business 
in this matter, and that going against the law 
is a dangerous and losing game. It is hoped that 
as time goes on the magistrates, before whom 
the preliminary hearings are held, will develop 
an equally vigorous reaction to medical quackery. 

“Apart from results of the criminal prosecu- 
tion, the best results are indicated in the almost 
complete disappearance of the illegal display of 
the title of ‘Dr.’ Licensed chiropodists and 
optometrists not entitled to use the title ‘Dr.’ 
have been very cooperative in changing their pro- 
fessional signs, and even those quacks and cul- 
tists who still persist in taking chances with the 
law rarely use the title ‘Dr.’ Since the title 
‘Dr.’ indicates to the uninformed public the hold- 
ing-out of a qualified practitioner of medicine, its 
discontinuance by those not so qualified is the 
greatest single contribution to the effectiveness 
of the Medical Practice Act in protecting the 
public from exploitation. 

“A few cases have come to light in which illegal 
practitioners have been operating in partnership 
or under the protection of unsuccessful licensed 
practitioners. In such cases the unlicensed men 
have been prosecuted criminally and the licensed 
physicians have been referred to the Grievance 
Committee for disciplinary action. Space does 
not permit comment on (he excellent work of the 
Grievance Committee in the discipline of licensed 
physicians and the adjudication of unwarranted 
claims against ethical practitioners. During the 
past year this Committee has heard 59 cases in 
greater New York City alone and its work in 
protecting hotli the interests of public health and 
of the licensed practitioner of medicine cannot 
be loo highly evaluated.” 
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THE ITINERANT PRACTITIONER IN WISCONSIN 


The State of Wisconsin has a curious law 
recognizing itinerant practitioners of medicine 
which is discussed in the following editorial in 
the April issue of The Wisconsin Medical 
Journal: 

“ 'Dr. Quack, famous Specialist will be in 
your city at the Hotel Graft for one day only 
The Doctor is licensed in Wisconsin. Consul- 
tation and examination free ’ 

“Paid notices, similar to the above, appear 
from time to time, in the columns of some of 
our state newspapers. 

"Is it possible that the members of the medi- 
cal profession in the towns visited by these 
‘miracle men’ find themselves inadequately 
equipped properly to diagnose and treat the 
cases in their communities’ 

"Our Wisconsin State Board of Medical Ex- 
aminers last year issued annual licenses to four 
itinerants. Regarding one of these outfits the 
Bureau of Investigation of the American Med- 
ical Association has this to say. ‘This is the 
headquarters for a nest of quacks, who go 
about the midwest states, visiting touns a day 
or two at a time. The responsibility for the 


continued e.xistence of quackery of this sort 
rests pretty squarely on the local newspapers 
If some local newspapers refuse to carry their 
advertisements it is doubtful whether these 
quacks will attempt to make those particular 
towns. They are usually careful to see that the 
renegade physician that they send to a given 
place is licensed in that state ' 

"What is an itinerant’ Quoting from the 
Wisconsin Statutes 147 18. ‘Itinerant practi- 
tioners of medicine, surgery, or osteopathy, or 
of any form or system of treating the afflicted 
shall obtain an annual license in addition to the 
regular license of certificate of registration 
and sliall pay therefor two hundred and fifty 
dollars per annum. Persons practicing medi- 
cine, surgery, or osteopathy, or professing or 
attempting to treat or heal ailments or injuries 
of the human body, who go from place to place 
at regular or irregular intervals less frequently 
than one week, are itinerant practitioners ‘ 

"Is the $250,000 annual fee which they pay a 
sufficient reason for their continued existence — 
if not, Why The Itinerant’ R.W.B." 
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FINANCES OF THE INDIANA STATE 
MEDICAL ASSOCIATION 

The January issue of the Journal of the 
Indiana State Medical Association contains a 
report of a meeting of the Council in which 
the following report of finances of the Asso- 
ciation was given ; 

INCOME 

2,733 Members Dues, @ $7.00 $19,131.00 

Income from Exhibits 2,345.00 

Interest on Certificates of Deposits 

and Bank Balances 1,102.12 

Interest on Liberty Bonds 212.50 

Interest on Realty Bonds 155.00 


Total Income for Period. 


$22,945.62 


Expenditures 

Executive Secretary’s Office $10,069.20 

Medical Defense 965.25 

Publicity Committee 438.68 

Public Policy 383.71 

Journal 5,466.00 

Other Committees 154.77 

Council : 177.63 

Officers 436.50 

Annual Session 2,698.80 

Attorney 300.00 


Total Expenditures 


$21,090.54 


Net Income for 1929 $ 1,855.08 


GRADUATE EDUCATION IN TEXAS 

The April issue of the Texas State Journal 
of Medicine contains the following editorial 
description of graduate courses in Texas: 

“Our Summer Clinics will be conducted this 
year as heretofore, by our two very excellent 
medical colleges, the University of Texas and 
Baylor University. It will be remembered 
that some years ago, at the earnest request of 
the State Medical Association, the faculties ot 
• these two schools agreed to conduct refresher 
clinics for practicing physicians. These courses 
have proven to be very instructive and very 
popular. They cost the attending physician 
nothing. The purpose of the movement on 
our part was to contribute something towards 
the reeducation of the medical profession. The 
object of the teachers and of the institutions 
in which the courses were put on, was to aid 
and abet such a worthy enterprise. 

“Heretofore the courses have followed each 
other very closely, sometimes overlapping or 
even running concurrently. This year they 
will be separated. The course at Galveston 
will be given in the Spring, and that at Dallas 
in the Fall. It is thought that perhaps in this 
way the purposes of the clinics may be met 
more certainly.” 

The editorial closes with the program of a 
two weeks’ course given by the University of 
Texas at Galveston. 
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Medical Director. Reports available to referring physicians, 
who may at all times retain contact with patients. A completely 
equipped pathological laboratory supplements diagnoses and 
treatments. Especially trained staff. Limited accommodations 
arc carefully restricted. Reservations necessary in advance. 
Inspection cordially invited, 

120 acres of woodland privacy; 800 feet elevation with 20-inile 
view. 42 miles from New York. Tastefully furnished and 
beautifully landscaped. Accommodations to meet the require- 
ments of patients, single rooms or suites. 



hannofi 

% 


[oilje 


ernan 


Complete information, 
rates, 

treatments, etc., 
gladly sent 
upon request 
to the 

Medical Director 
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lOURNAL OF THE TEXAS STATE 
SOCIETY 


Thirty-two Medical Journals are the organs 
of the iledical Societies of the several states, 
and among them the Texas State loxttnol of 
Uedieme rates high according to a measure 
which is unintentionally afforded by the New 
Yokk State Journal of Medicine hy its depart- 
ment of “Our Neighbors.* Hus department 
consists of abstracts and quotations on the 
special subject of the activities of the other 
State Societies. The Texas Journal was 
quoted fourteen times during 1929, a record 
exceeded only by the Wisconsin Journal 
quoted fifteen times, and equalled only by the 
Illinois with its fourteen quotations 
The April issue of the Texas Journal com- 
pletes volume 25, and contains an editorial on 
its make-up during the past year, which will 
be interesting in comparison with a similar 
report of the New York State Journal con- 
tained on page 508 of the Maj first issue. A 
statistical report of \ olumes 24 and 25 of the 
Texas Journal is shown in the following 
table . 


Pages 

Scientific Articles 

Editorials 

General News 

Society News 

Women’s Auxiliary 

Deaths 

Book Notes 

Transactions 

Miscellaneous 

Advertising 


Volume 24 Volume 25 


467 

413 

112 

97 

13 

16 

93 

84 

20 

42 

24 

31 

18 

25 

65 

56 

92 

lOS 

690 

726 

1594 

1598 


The editorial comments on the Journal .are 
as follows: 

"An effort was made to reduce the number 
of editorial pages this year, taking care that 
sufficient discussion was given to problems 
which deserved editorial consideration. The 
decrease in the number of original articles 
w.as caused by the fact that the papers of the 
Texas Railway Surgeons’ Association were 
not received until too late for publication in 
this volume. An effort will be made to pub- 
lish some of these papers in the May number, 
which is the first number of Volume XXVI. 
It also happened that county society secre- 
taries were a little less active in furnishing 
tran.sactions of county societies. A noted in- 
crease is in the Auxiliaiy department, occ.a- 
sioned by the publication of the Transactions 
of the Auxiliary for the first time, in the June, 
1929, number. However, taken as a whole, the 
various departments are well balanced, and 
the present volume is an e.xcccdingly attrac- 
tive one.’’ 



Tycos Pocket Type 
Sphygmomanometer 

T wenty -TWO )ears ago the first Tycfts 
Sph}gmomanomcler was placed on the 
market Although modifications ha\e been made 
whenever dc«irable, fundamental!) the instrument 
remains the same today. 

Ever>' Tycos Sphygmomanometer has adhered to 
an indisputable principle — that only a diaphragm- 
tv pe instrument is competent for the determination 
of blood pressure. To faithfully record the correct 
systolic pressure, an indicator’s accuracy must not 
be affected by the speed at which the armlet pres- 
•iure is released, only a diaphragm instrument can 
guarantee this. To honestly give the true diastolic 
pressure, a sphygmomanometer must respond pre- 
cisely to the actual movements of the arterial wall, 
again, only a diaphragm instrument can do this. 
Portable, the entire appartus in its hand«ome 
leather cave is carried in coat pocket. Durable 
its relisbility in constant use has been proved by 
many thousands of instruments during the past 
twenty-two yCars. Accurate, its precision is as- 
sured by relation of the hand to the oval zero. 
Further information relative to the Tycos Pocket 
Type' Sphygmomanometer will be furnished upon 
request. 

Write for new 1930 edition of Tycos Bulletin No 
6 “Blood Pressure-Selected Abstracts." A great 
aid to the doctor who wishes to keep abreast 
of blood pressure diagnosis and technique. 


Taylor Instrument Companies 

ROCHESTER. N- Y- V. S * 

Canadian Plant 
Tycos BuU<!inir 

Toronto 


ManufaetuHnr DUtnhuters 
In Creot Britain 

si ,«1 * L.J, I' 


thi’ lOUKVAl 


t • adtertiMerf 


xxiv — P age 630 


•A well known Uroloeicjd 
Journal sayi: 

"If you must use a 
diuretic, try the best 
— MJCtter” 

This recommendation is well 
worthy of adoption especially 
if 

jpolaitd 

llater 

is used. ^ Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

Literature Free on Regueii 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


advertising department 


UNEMPLOYMENT FROM A 

MEDICAL VIEWPOINT 

The May issue of the Journal 
of the Alichigan State Medical 
Society discusses unemployment 
as follows: 

"It is estimated that there are 
over four million unemployed 
workers in the United States at 
the present time. The actual 
number may be a great deal 
larger. The more highly de- 
veloped society becomes, the 
more complicated and difficult 
of adjustment is its economics. 
It is painfully evident, however, 
that we in the United States 
have been living on the fat of 
the land with little regard for 
the future. This is seen in the 
wasteful exploitation of our 
natural resources. Our stand- 
ard of living has included not 
only the so-called necessities of 
life, but we have come to look 
upon erstwhile luxuries as ne- 
cessities. We have placed our- 
selves tinder financial obliga- 
tions that mortgage our future 
earning power. When the time 
comes that the demand for cer- 
tain articles such as automo- 
biles, radios, iceless refrigerators 
and what not is satisfied and the 
saturation point has been 
reached, workers are laid off and 
the unemployment situation is 
felt not only by the immediate 
unfortunates, but by the mer- 
cliants and others. 

“It goes without, saying the 
medical profession feel the 
financial stress early. 

“Such subjects as unemploy- 
ment, industrial statesmanship, 
directly concern us as members 
of the medical profession. We 
have a large share of the bur- 
den of the care of the indigent 
sick. The matter of preventive 
medicine which affects the 
whole nation is our concern, 
and beside it all, we are citi- 
zens,” 

“Industrial statesmanship would 
have anticipated the possibility of 
unemployment when times were 
good and would have undertaken 
to study the possible situation and 
I its remedy.” 


N. Y. State J. M. 
May IS, 1930 


INSTITUTE 
of APPLIED 
COOKERY 

Equipped with 
Scientific Facilities 

For 

Dry Cooking 
of 

Vegetables, 

etc. 

In Practical Vacuums 
so as to conserve the 
maximum amount of 
mineral salt and vitamin 
content. 


Expert instruction given 
to patients for carrying 
out of the physician’s 
own dietary program. 


INSPECTION INVITED 


409 

AMSTERDAM 

AVENUE 

<Bet. W. 79th and 80th St.) 

Tel. Susquehanna 7709 

NEW YORK 


Please mention the JOURf^AL when tL'r\ting to advertisers 
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^^NTERPINES^^ 

GOSHEN, N. Y. 



PHONE 117 


ETHICAL— RELIABLE— SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUI^-QUIET— HOMELIKE— WRITE FOR BOOKLET 
OH. F. W. SEWARD, Supt. DR. C A. POTTER DR. E. A. SCOTT 


RIVERLAWN 

DR. DANIEL T. MILLSPAUGH'S SANATORIUM 

ESTABLISHED 1892 PATERSON, N. J. 

A private institution for the care and treatment of those afTHcted with mental and nervous disorders. Selected cases 
of alcoholism and drug addiction humanely and successfully treated Special rates for the aged and semhlnvalld who 
remain three months or longer. 

Paterson Is 16 miles from New York City on the Erie Railroad with frequent train service Buses render half hourly 
transportation from the Hotel Imperial and Martinique. 

Apply for booklet and terms 


/VRTHUR P. POWELSON, M.D.. Medical Director 


45 TOTOWA AVENUE 


niONE SHERWOOD 82S4 


PATERSON, NEW JERSEY 


I^BARNUM^VAN ORDEN 

Supporting Corsets and Belts 

I Specific support, well balunced to give correct uplift to abdominal walls. No elastic to stretch and 
Ai ’ destroy balance of support. Made in both laced front and solid front designs hot adjusted from the 

11 back with the upward backward traction necessary for correct uplifting support, j 

dj SERVICE 

Each patient sent to the Van Orden Shop constitutes an obligation to justify the physician’s confidence 
T in sending her and every effort is made to give her the support required with comfort. All supports 
\ made to measure to meet individual needs Demonstration on request. 

BARNUM-VAN ORDEN 


373 FIFTH AVENUE 


NEW YORK 

Telephone, Caledonia 9316 


Bet. 35tb and 36tK Sts. 



HANDY 

EFFICIENT 


THE WACOLITE 


USEFUL 

ECONOMICAL 


The Wacolltc is a new fountain pen type flashlight with longue blade attachment. A metal collar prevents l« 
liehtine in pocket or bag. Price. Post Paid * 

GEORGE TIEMANN & CO., 107 EAST 28th STREET, NEW YORK. N. 


rirarr mr.ll.. Ike /OUJt.vAL take" ..ru..e r» .J.rrr.mr. 
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CLASSIFIED 

ADVERTISEMENTS 

Oassifitd ads. are payable {n_ advance. To 
avoid delay in publisbinc, remit with order. 

Price for 40 words or less* 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Qass A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS* EXCHANGE, 
30 North Michigan, Chicago. 


SANITARIUM— FOR SALE 

We have a number fully equipped, some par- 
tially 'o, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. Send 
for list and give number of rooms wanted for 
patients (approximately), also location desired, 
Address Swift Realty Co., 196 Market Street, 
Newark, N. J. 


MEDICAL RESEARCH SERVICE 

Ru‘>\ phjsicians assisted in preparation of 
special articles and addresses on medical or 
other topics. Prompt service rendered at 
re.asonable rates. Also revision and elabora- 
tion of manu'^cripls for publication. Please 
mention requirements. Authors Research Bu- 
re.iu, 516 Fifth .Avenue, New York City, 


FOR SALE — ^The Spa Sanatorium for general 
cases. Founded and operated by Dr A. I. 
Thayer, now for sale to close the estate. Sit* 
uated in the mineral belt of the lower Adi* 
rondacks, five miles from Saratoga Springs 
Reservation. For particulars address, Mrs. 
A I. Thayer, Ballston Spa, New York. 


WANTED — Position X-ray^ Technician in or 
around New York City. Eight years* experi- 
ence Member American Registry Radiological 
Technicians. Will start modest salary to 
demonstrate ability. Roltin Corson, Savannah, 
Cicorpm, care Dr. E. R. Corson. 


FOR SALE — New York — $8,000.00 cash prac- 
tice. Collections 95%— 10 room home oil burner 
equipped. Equipment optional. I^loney maker 
from the «tart. Terms. Box 135, N. Y. State 
Journal of Medicine. 


Location wanted in New York, Connecticut or 
Ohio well established and good paying practice. 
No real estate. Answer giving full details of 
fees, income, competition, population, terms, 
rental, etc. Address box 136 c.'ire New York 
State Journal of Medicine. 


DENTIST — Desires ofTice space^ with physi- 
cian, preferably in business building located' in 
Tinie<i Square section. In addition small space 
lalvoratoTv is dc«ircd. Address J. L, Lc- 
boy, D D.S., 57 W. 57th Street, New York 
Cltx, 


FOR SALE — The office and residence of the 
late M. E. Van Aernem,^ M.D., located in 
Saratoga Spring^?, N. Y., in one of the best 
sections of the city. For particulars address 
Mrs. M. E. Van Aernem, 107 Lake Avenue, 
Saratoga Springs, N. Y. 


Registered Optometrists or Physicians — Wanted 
to take charge of optical departments in chain 
department stores Position open in Bingham- 
ton. Schenectady .and Utica. Exceptional op- 
portunity offcrc<l 10 men with New York regis- 
tratione, preferably men of middle age. Ad- 
dre'-^ •*Optoinctn«t/’ Box 1204, Providence, 
R, 1. 


Orthopedic 
and Surgical 
Appliances 

Catalogue 
and Literature 
on 

Application 

Established 1863 

ROBERT LINDER 

Incorporated 

148 East 53rd Street 
New York City 

Telephone: Plara 7206 


THE BACTERIOLOGY OF IN- 
FANT DIET MATERIALS 

It is not generally realized, the ex- 
tent to which Mead Johnson & Com- 
pany carry their research. 

Efficient and systematic as are the 
research activities carried on for 
j'cars in their own laboratories, this 
progressive house is constantly add- 
ing fellowships^ at leading universi- 
ties and other institutions. 

One of these has recently cor- 
roborated* a fact of great importance 
to all who feed infants : No Mead 
Product contains hemolytic strepto- 
cocci or other pathogenic bacteria. 

The significance to pediatricians of 
this brief statement lies in the fact 
that the presence of hemolytic 
streptococcus has been suspected in 
infant diet products, its relationship 
to scarlet fever, septic sore throat, 
enteritis, etc. naturally being a source 
of alarm. 

It is reassuring to all phj’sicians to 
know that not only have Mead Prod- 
ucts never been under suspicion but 
that from authoritative unbiased 
sources comes additional proof that 
as a result of careful technic and long 
e.xperiencc. Mead Products are bac- 
tcriologicall}' clean and safe to pre- 
scribe ; Dextri-Maltose, Recolac, 
Casec, Lactic Acid Milk, Powdered 
Protein Milk. 

* New York State Agricultural Ex- 
periment Station Bulletins Nos. 153 
and 154. See page xiii. — Adv. 


SUPPORTING CORSETS AND 
BELTS 

Barnum-Van Orden Supporting 
Corsets and Belts for thirty years 
have given relief to thousands of 
women with relaxed conditions. 

Barnum-Van Orden Supports de- 
signed to care for each individual 
case to meet the particular type of 
support required. 

General Ptosis — Movable Kidney — 
Hernia — General Back Support — Sac- 
ro-iliac Strain — Maternity Supports 
and Breast Supports, each type care- 
fully fitted and satisfaction guaran- 
teed to justif}" the physicians con- 
fidence in sending his patient. 

Barnum-Van Orden new Combine 
is a combination of Brassier and Belt 
without lacings in the back- which 
gives the Princess Silhouette and 
Abdominal and Back_ Support and is 
pleasing to the stylish women, see 
page XXV. — Adv. 


A NEW KIND OF SERVICE FOR 
PHYSICIANS 

The saving of the mineral salt and 
vitamin content of food is recognized 
by competent authorities today as a defi- 
nite aid in preventive treatment. But, 
frequently it is difficult for the physician 
to get his patient to carry out the pre- 
scribed dietary program because of the 
unpalatabilitj’ of certain most desirable 
foods tlirough improper preparation. 

To aid in overcoming this, a new 
kind of service for physicians has been 
established by the Institute of Applied 
Cookery at 409 Amsterdam Avenue (be- 
tween West 79th and 80th Streets), New 
York City. A competent staff of ex- 
perts is prepared to show the patient 
or householder how to preserve the 
natural flavor of the food and to mini- 
mize the loss of important food con- 
stituents. This Institute is concerned 
with no dietary program of its own but 
is- equipped with facilities which are 
scientific and yet practical for home 
use. See page xxiv. — Adv. 


A CALCIUM PREPARATION 
THAT CHILDREN LOVE 

There are two drawbacks to most 
calcium preparations for oral use — the 
taste is horrible and assimilation is un- 
certain. In Olajen, a preparation con- 
taining salts of calcium, sodium, potas- 
sium, iron and lecithin, the first of these 
objections has really been overcome. 
Olajen actually tastes like a creamy 
fudge. It is claimed for this prepara- 
tion on the basis of clinical records that 
absorption is exceptionally good because 
of its colloidal nature. For samples 
and literature write Olajen, Inc., 451 
West 30th Street, New York City. See 
page XV. — Adv. 
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Dr. Barnes Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcoholism 
Accepted 

A modern institution of detached buildings 
situated tn a beautiful park of fiftr acres, 
commanding superb views of Long Island 
Sound and surrounding bill country Com 
pletelr equipped for scientific treatment and 
special attention needed tn each individual 
case Fifty minutes from New York City 
Frequent tram service 

For terms and booklet address 
F H BARNES, MJ).. Med Supt 
Telephone Connection 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Post Road, Rye, N Y. 

Henry W Lloyd, M D Hnlda Thotnpton, R N 
Attendtnff Physictan Supervisor 

Ttutsoat Rra SSO 

For convalescents, aged persons or Invalids 
who may require a permanent home including 
professional and nursing care. No mental 
cases accepted Special attention to Diets 
Hydro-therapy, Ultra Violet and Alpine Sun 
rays Dutbermy, Massage, Colonic Irrigation. 

Inspection invited Send for illustrated 
booklet 


The charge for this 
space on. a 24 time 
order is $6.67 per 
Insertion. 


River Crest Sanitarium 


Astoria, Queens Borough N. Y. City 
Under State License 
JOHN JOSEPH KINDIIED M D , Comuitani 
WM ELLIOTT DOLD MJ) PhjikUn in Chttg* 
FOR NERVOUS AND MENTAL DISEASES 
including eeirnnilttd md voluntary patienu aleo^ 
holU and nareeitc kabuuei A Homel ke pnnte 
tetreai overlooking the elty Leested la s been 
tlfu! p«rk Thorongh clMtlfieatlon EitUf ee 
ceitibis via lolerhoro DMT and Second Ave 
L Coopicte brdrethenpr (Oeraoh). EleciHclir 
ifitMge Anoieuenti Arts sad Ctafi* Shop etc 
Attractive Villa for Special Cases 
Moderate Rates 


Nev York Olf 
of 61(1 Street 
**Refent 7140 


Office 666 Midiioa Are , comer 
hoan 3 to 4 P M Telephone 
Stolisriuca Tel ' AilorU 0330 


By Inttrborouth B H T » end Second dotnm L 


WEST HILL 

HtHav W Ltom, M D 
West 252nd 5t and Fleldston Road 
Rlvcrdale, New York City 
B Ross Naisk, Res Phystetan tn Charge 
Located within the city limlte it hta all the adven 
tagee of a conatry •aollirlam for those who are 
nerroQ* or menially HI In addition to the coaln 
bnUdlng there are eevenl atiiectlvo cotUgea located 
on a ten acre plot Separate bnUdlngt lor drag and 
aleohoUc eaaei Doeiore nay vliit their pitlenit 
end direct the treatment Under Slate Licenie 
Teiephonei KINGSBRIDCE 3040 


Hkcnt W Roetts M D , Phystaan in CAsrpe 
Hslcn J Rocus M D 

DR. ROGERS’ HOSPITAL 

Under State License 

34S Edgeombo Av« at ISOth St . N Y C 

Mental and Neurological cases received on 
voluntary application and commitment. Treat 
ment ^so Qven for Alcoholism and Drug 
addiction Conveniently located Physicians 
fflSf visit and cooperate in the care of their 
patients 

Telephone, EDCecombe 4001 


BRIGHAM HALL 
HOSPITAL 

Cnnandnigua, N. Y, 

A Private Hospital for Mental 
and Nervous Diseases 
Licensed by the 
Deportment of Mental Hygiene 

Founded m 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi 
cation, speaal attention and individual 
care 

Physician in Charge 
Henry C. Burgesa, M. D. 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Located m the foothills of the Berk.hires 
sixty miles from New York Cit) Accom 
niodations for those who arc nertous or men 
(ally ill Single rooms or cott'igcs as desired 

Amos T Baker Physician in Charge 

Telephone Pawling 20 


CREST VIEW SANATORIUM 

GREENWICH. CONN 
<25 /fifes from N Y City) 
r St Cuii HtTCacoex, M D , Proprietor 

Elderly people especially catered to 
Charmingly located beautifully appointed 

Fresh xegetables year round 

Senility Infirmities Nervous Indigestion 
$35 85 weekly No addicts 
Established 35 years Tel 773 Greenwich 


CAL - SAL 

Compound Calcium Tablets and Wafers With Vitamin 


D and traces of iron and iodine Palatable aid as 
similable For all cases when calcium deficiency js 
present or probable Our D gest of Cilcium Tier 
apy a full box of CAL-SAL and vial of 100 ^ 
aciditt test papers free to registered physicians who write us 
GRANGER CALCIUM PRODUCTS INC 41 York SU Brooklyn 



University of BufiFalo School of Medicine 

Requirements for admission Two years of college work Including 
twehc semester hours of chemutry, eight semester hours each 
of physics and biology six semester hours of English and a 
modern foreign language. 

Laborstoncs fully equipped Ample facilities for the personal 
study of cases 

Address SECRETARY, 24 HIGH STREET, BUFFALO, N Y 


X'Ray Courses for Physicians — 

nurses— technicians— X - Ray physics— technique— intepreta 
lion. Classes now forming Applicants may enter first of 
any month 

For tn/ormafton tifite 

DR. A S UNGER, Director of Radiology 
Sydenham Hospital, S65 Manhattan Avenue, New York Oty 
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PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

Comiy President Secretary Treasurer 

ALBANY E. Coming, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, WellsviUe 

BRONX H. Aranow, N. Y. City I. J. Landsman, N. Y. City..J. A. Keller, N. Y, City 

BROOME J. J- Kane, Binghamton H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R- B. Morris, Olean R. B. Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA F. J. McCulla, Jamestown....E. Bieber, Dunkirk F. J. Pfistercr, Dunkirk 

CHEMUNG J- S. Lewis, Elmira .C S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO £■ A. Hammond, New Berlin. J. H. Stewart, Norwich J. H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . -L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA .D. R. Robert, New Lebanon Ct..L. Van Hoesen, Hudson .L. Van Hoesen, Hudson 

CORTLAND D. B. Glezen, Cincinnatus. . . . P- W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE La M. Day, Sidney H. J. Goodrich, Delhi H. J. Goodrich, Delhi 

DUTCHES S-PUTN AM., A. Sobel, P’ghkeepsie .H. P. Carpenter, Fghkeepsie. .H. P. Carpenter, P’ghkeepie 

ERIE .W. T. Getman, Buffalo L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N. Sarlin, Port Henry .L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga 

FRANKLIN K S. Welles, Saranac Lake...G. F. Zimmerman, Malone.... G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin...A. R. Wilsey, Glovcrsville J. D. Vedder, Johnstown 

GENESEE .C. D. Pierce, Batavia .P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE J3. Sinclair, East Durham.... W. M. Rapp, Catskill C. K Willard, Catskill 

HERKIMER .V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, CarAage .W. S. Atkinson, Watertown. ..W. F. Smith, Watertown 

KINGS L. F. Warren, Brooklyn J- Steele, Brooklyn .J. L. Bauer, Brooklyn 

LEWIS .G. O. Volovic, Lowville .F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON B. A. Page, Geneseo .E. N. Smith. Retsof E. N. Smith, Retsof 

MADISON L. B. Chase, Morrisville JD. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester .W. H. Veeder, Act., Rochester .W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam.W. R. Pierce, Amsterdam. .. .S. L. Homrighouse, Amsterdam 

NASSAU X* A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaques, Lynbrook 

NEW YORK G. W. Kosmak, N. Y. City....D. S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA .....G. L. Miller, Niagara Falls.... W. R. Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome .W. Hale, Jr., Utica D. D. Reals, Utica 

ONONDAGA H. B. Pritchard, SjTacuse L. W. Ehegartner, Syracuse.. F. W. Rosenberger, Syracuse 

ONTARIO C. W. Webb, Qifton Springs.. D. A. Eiselinc, Shortsville. . . .D. A. Eiseline, Shortsville 

ORANGE S. L. Truex, Middletown..... H. J. Shelley, Middletown. ... .H. J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Mttnson, Medina R. P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski J. J. Brennan, Oswego .J. B. Ringland, Oswego 
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Moncr {iistallation in Radiographic Rootn^ Mary Jmtnactifatc Hospital, Jamaica, H. Y. 

In New and Modern Hospitals 



1 

I 


TN the newest, most modern hospitals 
^ throughout the country, the Wappler 
iVIonex has come to be regarded as stand- 
ard X-Ray equipment. In practically 
every instance it has been selected after 
careful and searching investigation. 

7'hese institutions demand the most effi- 
cient and dependable in X-Ray apparatus. 
Their final choice of the Monex affords 
conclusive evidence of its superiority. 
The advantages that most strongly impress 
those who carefully investigate the Monex 
are its ample power, its speed and its 
silent operation. Radiographs of all body 
parts are taken with surprising speed, 


even with heavy patients. 

The absence of noise, 

sparks -and fumes, is an 

important advantage to both patient and 

operator. 

The Monex is immune to atmospheric 
conditions and can be depended upon to 
duplicate results accurately. For fluoro- 
scopic examination, exposures of any de- 
sired duration are feasible. The Monex 
is also extensively _ used for superficial 
skin therapy. 

Bulletin 107-G will bring you complete 
information regarding the Monex. Mail 
the coupon for it now. 



Wappler Electric Company, inc. 

General Office and Factory, Long Island City, N. Y. 

Show Room, 173 East 87th Street, New York City 


Wim.nR Ei.ectric Company, Inc. 

Long Island City, N. Y. 

Please send me Bulletin 107-G, with complete information regardinc: the 
W.Tpplcr Mone.x. 

Kamr 

Address . _ 

City - - - - Stale _ 
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often eennSeos ■‘■”-*■031 physicians have aged patients who, 

xc;f£utr-e» without manifesting any physiological 

~ disorder, require a tonic Dewey’s Dew- 

-L Xone and Port fills such a need It is a < 

combination of properly matured Port made from grapes'' 
known to produce wine of a high iron content, glycero- 
phosphates and peptone .... It will aid in restoring them - 

to normal health and afeeling of well being Dew-Tone 

and Port will also be found valuable in post-operative 
cases and for those who suffer from the wasting diseases 
.... Dewey’s Dew-Tone and Port has no sales distribu- 
tion and cannot be purchased in any store .... It is only 

sold direct to physicians and their patients We shall be 

glad to send you a complimentary sample upon request 

H. T. Dewey &) Sons Company 

U8 FuUon St,, New York Established 1857 Cellars cgc Harbor. N J. 

5^^’^ DEW-TONE andPORT 
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Furuncular and Phleunionoii.s 

O 

Complications of Diahckis 

F seemingly hopeless ci\ses, if the geneva! eontlilton, 
metaholism ami local |>roeesH<'H do tiot emlniig<»i* 
life, simple and conservative Ireutmenl shonld he pa** 
tiently applied nith the help of careful and perHinteiil 
esort to minor surgery. 

Surgeons, more and more, are im*lim‘d lonai'drt 
the Conservative Trcalment of FurnijeleH and CaV" 
bimcles, especially thoseofDiahelieH, am! Home ofifiein 
even go so far, in many eancH, an to i*<drain from hix 
cisious and to rely on outward a])j>lie,alM>nH. 

by hastening the disintegration of the exudalcH and 
toxins and by stimulating cellular nrjivity, is «ii upftra- 
priate topical application, producing <hd!nitc. phynJo* 
logical reactions, which are the basiH of all ijcaling. 


Depletant! 


The Denver diemie.'il M%. 

103 Verick St, jVVvir y«rk Ci(y^ 

You muY 7»f ih»-ruli>rt‘ t-uHiii)/’ 

of AnliphUiffj^tSnis for rJhilfJit tritih 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KALAK Water presents a saturated solution of calcium as the 
bicarbonate. 

”Of the inorsanic salts of calcium, 4he bicarbonate was 
the most effective in raising the blood calcium.^^ 

(W. H. Jansen — Deut. Arch. f. klin Med. Oct. 1924.) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to water. This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 

KALAK WATER CO. 

6 Church St. » New York City 
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DIET QUESTIONS has^e GELATINE ANSWERS 


CAN THE BOTTLE BABY HAVE L_E^ 
STOMACH DISTURBANCE AND 
MORE BODY NOURISHMENT? 


The answer to these two questions will be found in 
the same package. 

It has Deen proved by medical research that the 
addition of 1% of Knox Sparkling Gelatine to the bottle 
baby's milk modifies the tendency of cow’s milk to 
curdle in the natural acids and enz)’me rennin of the 
infant stomach. 

Not only does the gelatine lessen stomach disturb* 
ance but, in many cases, increases the absorption of the 
milk— enhancing the nourishment the infant obtains 
from its food. 

Care should be taken, however, to use only real 

f elatine— the clear,unsweetened, unflavored, unbleached 
ind. For more than 40 years Knox Sparkling Gelatine 
has been regarded by the medical profession as meet- 
ing each of these requirements. 

Be sure you specif)' Knox Gelatine— the real gelatine 
—when you prescribe gelatine for baby’s milk. 

The following is the formula presaibed by authori- 
ties in infant feeding: Soak, for about 10 minutes, one 
level table^oonful of Knox Sparkling Gelatine in one- 
half cup ofmilk taken from the baby’s formula; cover 
while soaking; then place the cup in boiling water, 
stirring until gelatine is fully dissolved; add tliis dis- 
solvecT gelatine to the quart of cold milk or regular 
formula. 


KIM OX 

is the. real 


\Tt batt hstrJ bm some beoklds uhseb ut leUnt irUl 
bdpyifu in^our practice. Kindly matl the coupon today. 


KNOX GELATINE LADORATORIES 
^32 Knox Avenue, Johnstown, N Y. 

Please send me, Without oblifittionom{>ense. the booklets which I have 
nuiked Also register my name for future reports on clinical gelatine tests 
u they are issued. 

□ Varying ihe Monotony of Liouul and Soft Diets D 
DDit;ni.h,Tra.mm. o(D.ifeo , , 

D Value of Gelatine in Infant and Child Fcetiing 


Name _ 
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A Dependable Agent For Supplying Calcium 
In Diffusible Form 

KALAK Water prescnls a saturated solution of calcium as the 
bicarbonate. 

^^Of the inorganic salts of calcium, the bicarbonate was 
the most effective in raising the blood calcium.^' 

(W. H. Jansen — Deut. Arch, f. klin Med. Oct. 1924.) 

It is not possible to present calcium bicarbonate as a dry powder 
or as an effervescent mixture to be added to water. This salt can be 
maintained as the bicarbonate only in an aqueous solution that is 
charged with carbon dioxide. 

KALAK WATER CO. 

6 Church St. » New York City 
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Patient Types . . . 

The Hospital Case 

v^ONFiNED to the bed, weak and nervous, the hospital patient 
under your care is hardly a fit subject for the old-fashioned dras- 
tic purge. 

Petrolagar has many advantages in maintaining bowel function. 
It is palatable. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion and is prescribed in preference to plain 
mineral oil. 

Petrolagar restores normal peristalsis without causing irritation, 
producing a soft-formed consistency that provides real comfort to 
bowel movement. 

Petrolagar is composed of 6^% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 


Petrolagar 



pelroJacst Libontorlei, Ine. (N.Y.-S) 

iZft Shore Pmo. 

“-SenJ ina B «Vr "IIAriT 
T!MI * (of woretnoBl) •«»<( 
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^^JJoe SWELUNG POWER 
OF NORMACOL 

in comparison with other simi- 
lar vegetable substances shows 
its superior expanding action. 
Equal quantities of psyllium 
seed, agar-agar and Normacol 
are placed in contact with the 
same c^uantity of water, the re- 
sult being demonstrated in the 
illustration. 


£ach Oca 


NORMACOL 





for rational treatment of 

Chronic Constipation 

is a harmless therapeutic agent which pos- 
sesses extraordinary swelling properties. 

It increases the volume of the 
residual matter in the bowels, 
thus establishing a soft and 
non-irritating bulky evacua- 
tion, without pain, griping 
or digestive disturbances, 


NOR^^ACOL 

consists of the coated /sranules 
of a spcacs of bassonn sap with 
about cascata sagtada. 
(One-fifth U. S.i^ dose to one 
teaspoonful ) 


DOSE: One to tv/o teaspoonfuls, after meals, taken 
dry on the tongue and followed by a draught 
of water, without chewing 


Sr/pflied in 100 and 200, gram packages. 

Satnplt and literature upon requests 


SCHERING CORPORATION 


NEW YORK, N. Y. 


Please mention the JOURNAL uhen nTifin^; fo adteriisers 


Wlien Your Diagnosis of Malignancy Has Been 
Confirmed We Can Help You 


uiETLY, but eflfectively, The Radium Emanation Corporation has been administering 
the radium needs of America’s most prominent physicians since 1922. 


We offer you the same tedinical counsel, the same extraordinary radium laboratory facilities 
that have made it possible for surgeons, gynecologists and urologists throughout the United 


States and Canada to reinforce their own 
efforts in behalf of the patient afflicted 
with cancer. 

Very definite changes have taken place 
in the arc of radium therapy. The "hazard 
and hope” methods of earlier days have 
been abandoned in favor of a new, more 
scientific technique, which has completely 
changed the attitude of the entire medical 
fraternity towards the surgical use of radi- 
um, and radium therapy is rapidly be- 
coming an indispensable element in the 
armamentarium of every surgeon, gyne- 
cologist and urologist. 

The Radium Emanation Corporation 
has contributed in large measure to this 
modern trend in radium therapy. It gave 
the medical profession the Removable 
Platinum-Radon Seed which has made 
possible so many of the unparalleled results 
reported recently in the medical press. 
Through its radium therapy consultants. 
The Radium Emanation Corporation 
sponsors the most advanced methods in 
radium therapy and makes radium available 
to the individual physician according to 
the requirements of his particular case. 



Annular Carcinoma of the Rectum, Irradiated by Means of Removable 
Platinum>Radon Seeds, Without Radical Sursery, 


hare only otic ideal — to help yott obtain better , 
results in the trealtuent of your malignant cases. 


If you have malignant cases, for which you are considering treatment, investigate this unique 
semce. Let our radium therapy consultants collaborate with you in the solution of your problems. 
They will gladly give you the benefit of their own broad experience and you may have their 
opinion and recommendations without incurring the slightest obligation. 


Send us a history of the case and you will receive immediately 
a carefully considered plan covering the application of radium. 

The type of service we are giving the medical profession will amaze you. unle.ss you 
of the hundreds of physicians whose radium needs we are alre.idy administering. 


THE RAPI 

Graybar Build,. 


’‘■['•"TANATION 

['d ‘Xcntral Terminal 


CORPOK-ATJON 

NHW YORK CITY 


jirc one 



t 





Now Every Hospital 

Can Have Radium 

I 

Without Capital Investment or 
Administrative Expense 

T he Radium Emanation Corporation has 
made adequate provision for supplying the 
regular or emergency radium needs of hospitals, 
both large and small, wherever located, at moderate 
cost. All departmental requirements are quickly 
and efficiently met and the radium is prepared ac- 
cording to the requirements of each individual 
case. Instruments and other surgical equipment 
necessary to properly apply the radium are always 
provided. If it is desired our radium therapy con- 
sultants will collaboratb with department chiefs 
until such time as radium therapy becomes well 
established as a part of your equipment. 


Such a service insures the immediate availability of adequate quantities of radium for 
every need, without the investment of capital or expense of administration. 


We invite correspondence with hospital executives concerning this unique service. 


JVe Prepare Radon for Use at Distant Points Without Loss to the Customer 

Physicians familiar with the physical characteristics of radon sometimes ask us how we 
effect deliveries to distant points without loss to the customer. Every applicator which leaves 
our laboratory has been prepared so that it will contain the precise amount of radon required 
at the time of use, even though delivery must be effected at a point three thousand miles from 
New York City. Physicians and hospitals along the Pacific Coast use our service regularly 
and enjoy the same economies as those located at intermediate points. 


Special Sery'ice Features 

I With a large active staff in addition to the medical 
I personnel, we offer the medical profession the facilities 
of the following divisions of our organization; 

Post Graduate Courses in Radium Therapy. 

Radium Emanation Equipment — Design, Erection 
and Maintenance. 

Libr.-iry Research. Abstracting. Editing of ma- 
terial for tcM-books or special papers on 
medical subjects. 

Research. We are prepared to undertake any 
problem requiring the services of consulting 
physicists or chemists. 

Translations. All languages. 

Medical Illustrators. Our medical artists are avail- 
able for the preparation of anatomical draw- 
ings, in full color or in black and white. 

Ask for a copj of THERADON, the Monthly Bulletin of 
our Medical Department, a publication devoted exclusively 

to methods and technique in the art of radium therapy. 

The Radium Emanation Corporation 

Qraybar Buildme at Grand Central Terminal 

new YORK CITY 



Carcinoma of the Oral Surface of the Cheek Under Treat- 
ment by Intense Gamma Radiation from Six Removable 
Platinum-Radon Seeds, Implanted from the Outside. 



A definite aid to the Preventive in treatment. 


The wedge w’hich serves to keep the axis of 
'''e os calcis in proper alignment . . . thus 
preventing Pronation of the heel and sub- 
reguent deformities dependent on this con- 
“kion.The plugs which maintain the height 

PIfosf fnentfon tht JOURNAt 


■ the wedge angle. These plugs have the 
nsile strength of steel and . 

^ the shoe and wedge threefold. Wade bj 
le Makers of Dr. Posners Saenhh 

loes, 140 West Broadway, ^cw Yo 
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The patient expects quick relief from the pain- 
ful and otherwise objectionable symptoms of 
''sour stomach,” acid eructations, heartburn, etc. 

BiSoDoL not only acts quickly in such cases but 
it introduces a most desirable control factor in 
combating. gastric hyperacidity. 

It presents a balanced-alkaline formula and, as 
such, maintains the balance of normal reaction in 
the; stomach and corrects abnormal deviations 
without introducing the danger of alkalosis. 

BiSbDoL has also been found effective iti con- 
trolling cyclic vomiting, the morning sickness of ■ 
pregnancy and alkalizing against . colds and .. 
respiratory affections. BiSoDoL presents -the 
sodium and magnesium bases together with bis- 
muth subnitrate, antiflatulents and flavorings. 

Advertised solely to the medi- 
• Cal and allied professions. 

Lif us stni you litetaturt and sample Jor a clinical test. 

The BiSoDoL Company 

130 Bristol Street NEW HAVEN, CONN. 

DeptNYS 


S o 
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A PURE, NATURAL PRODUCT 

Without careful specification, have you any guarantee that 
your patient will receive an unadulterated natural salicylate? 
It is a common practice to adulterate birch oil with syn> 
thetic methyl salicylate and label it "natural". 

Y ou can be sure that you arc using the 'VRiiE 
Natural Sodium Salicylate, when you 
insist on the s^fecification — 

Merrell. 





ADVERTISIXG DEPARTMENT 


N. y. State J, it 
Jlay J, mi 





- . * 

tfc «I 

« t 

' *1 -i* 

f 

1 


H t 

iW '•» 

t K 

• 

• • « 

* . * ’•* 



t «« 

« • tk 

• -I* * 

1 


i 

• 

ti « 

i 

•) 


l» • 

»1 

»> 



• N* ■ 

•1 



. t ut 

1 f 

1 

»k 


-1 1 

.i4 " 

• •! 

* iHI •< 

(f 

«.« 


’1' * M 

1 

« *1 

•'t: 

• * ' 

t i t •** 

1 • 

' *1 • 

“ *» ’ 

1 * 


t'*^' 

i ' -•! 

i* ' * 

■ 

• 

.t K 1 1 


J* »' 

't |-x 

• 

’’ 



• •* 

f 

A 


- •». 

' d' 1 

I ••! ■ 

- “U 

«i«i« 

. 1 fi*l 

-t 4^, » 


•i . » 

S >ttiv 1 «». 

•»<•( 1 

•• 

’ • t 

«•♦ .tf 

• . • 

«• 

} '-»• 

•♦it* 

. 1*1 

• 1 k 

* \** . * * 




Volume 30 
Number 9 


ADVERTISING DEPARniENT 




(When is T)Latliermii. oj^ Q)alue 
in (TJour ^Practice ? 

^OUR decision to use diathermy the form of a 64 page booklet entitled “In- jj 

. m the treatment of any condition dications for Diathermy." In this booklet I I , 


will, of course, be based on recognized 
medical authority. Many ph>siaans 


you will find over 350 abstracts and ex 
tractsfromarticlcsby American andforeign 


have become interested as a result of authontics, including references to more 


observing the many references to dia- 
thermy in current medical literature, 
and no doubt intend to investigate 
for themselves when opportunity pre- 
sents But a busy practice affords 
little of the time required in search 
mg the files of the medical library, 
and It IS put off indefinitely 

A preliminary survey of the articles 
on diathermy, published dunng the 
past } ear or so, is available to you in 


than a hundred conditions, m the treatment 
of which the use of diathermy is discussed. 

If you number yourself among the phy- 
sicians who have not adopted diathcrmy<^ 
in practice, and desire to mvestigatc this 
form of therapy in view of reaching your . 
own conclusion as to its value m your j 
practice, you w. ill find this booklet a conve- 
nient reference 

A copy will be | General Elecr.c X Ra, 
sent on request i 2o„ Blvd . Ch 



GENERAL 0 ELECTRIC 

X'RAY CORPORATION 

2012 JaeVtoo Boulevard Chlcato,!!! ,U*S A> 

ZvOHMhRlV V|< TC 

Join wi In iKe Cenerdl inectrte brondcart rvrry f»i*bl 

«n o noilormlde N D C. nrtu-otl 


General Electric X Ra> Corporation 
2012 Jackson Blvd , Chicago 

Not being a user of dhthermy In my prac 
tice, please send your 64 page booklet “ Indi 
ntJons for Diathermy ’ 
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THE MEDICAL DIRECTORY 


THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They ar© reliable and appreciative. 

Committee on Publication 


■The list of advertisers in the 1929 edition follows^ 


Abdominal Supporti and Blndera 

Comp, Sherman P. 

Donovan, Comellufl 
Low Surgical Co., !nc. 

Pomeroy Company 
Storm, Katherine L*, M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Ambulance Service 

Holmec Ambulances 
MacDougall Ambulanct Service 


ArtlSclal Limbs 

Low Surgical Co., Inc, 
Marks, A. A., Inc. 
Pomeroy Co, 


Elastic Stockings 

Camp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Flour (Prepared Casein) 
Lister Brothers# Inc. 


Laboratories 

Bendlner tt Schleslnger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 


Publishers 

N. Y. State Journal of Medicine 
Tllden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Registries for Nurses 

Carlson, Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses’ Service Bureau 
Ofhclal Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, 


Belts, Supporters 

Camp, Sherman P, 

Donovan. Cornelius 
Linder, Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert. Inc. 

Low Surgical Co., Inc, 

Pomeroy Company 
Schuster. Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder, Robert, Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Chemists, Druggists and Pharmacists 

Fellows Medical Mfg, Co., !nc. 
Mutual Pharmacal Co. 

Reed A Camrick 


Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan. Cornelius 
Linder. Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster* Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmacal Co. 

Reed A Camrick 


Post'Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Breczehurat Terrace 
Central Park West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough, Frank L, 

Interpines 

Dr. King’s Private Hospital 
Montague, j. F., M.D. 
Murray Hill Sanitarium 
River Crest Sanitarium 
Dr. Rogers' Hospital 
Sahler Sanitarium 
Stamford Hall 



Westport Sanitarium 


Trusses 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Wassermann Test 

Bendlner & Schlcaingcr 


Surgical Appliances 

Donovan, Cornelius 
Linder, Robert. Inc. 
Low Surgical Co., Inc. 
Pomeroy Company 
Schuster, Otto F., Inc. 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatarlum 
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Typhoid Fever Is Preventable 


Immunization of millions of soldiers against typhoid during 
the World War proved that the use of typhoid vaccine is a safe, 
simple, and effective measure. Its me should be extended to 
protect those who may be exposed to infected water, milk, or food. 

Typhoid Mixed Vaccine 

LILLY 

SPECIFY THROUGH YOUR DRUGGIST 

V 760 Three 1 cc. vials for complete immunization 
of one patient. -- - 

Larger packages are available for group immunization. 
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REPORT OF THE PRESIDENT 


To the House of Delegates — 

Gentlemen: 

Your President begs leave to submit his report 
for the past year, and after study and the experi- 
ences of his term in office to make certain recom- 
mendations for discussion and decision, which 
may improve the Society’s efforts to aid the in- 
dividual practitioner in his local problems, and to 
strengthen the Society as a whole in advancing 
the cause of bringing better health and a longer 
lease of life to the populace of this State. 

Unfortunately he was afflicted with illness in 
the forepart of 1930 which forbade bis visiting the 
County Societies in as great a number as he had 
hoped and planned to do, and necessarily some 
work was curtailed or even not touched upon, 
but the willingness so to do must be accepted with 
the sorrow that the program as planned could 
not be entirely carried out. 

It is probably so each year in our lives, and 
therefore his successor must carry on in behalf 
of what is believed to be for the good of the 
citizenry. 

The various Standing and Special Committees 
have nobly striven to fulfill their duties as they 
have understood them, and the 'Officers and 
Executives of the Society have carried on in the 
same high measure that ha' made the Society so 
proud of them in the past. 

Attention should be called to the fact that more 
and more is being demanded of your officers and 
committeemen through the complexities of the 
life and period in which we are living, and the 
evolution of the practice of medicine is pointing 
in several very definite directions. 

During this past year it has been a pleasure 
to note that our Committee on Public Relations 
has established very definite connections with 
the governmental and lay agencies, wherein it 
has been the more firmly established th.at the 
ultimate foundation of successful public health 
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measures must rest upon the shoulders of the 
individual doctor in carrying out detailed pro- 
grams, and that no group or organization can 
so successfully reach the individual as can the 
family practitioner when he fulfills the whole 
measure of his duty. 

To him must we look as the ultimate agent of 
all groups, and conversely should he look to his 
organized medical body for guidance and prin- 
ciples. 

Revietv of Commiltei and Officers 

The various pba.ses of mass preventive and 
curative medicine have been well cared for by 
your Society in such matters as Diphtheria Im- 
munization, Periodic Health Examinations, the 
Economics of Medicine, Physio-therapy now just 
coming to the fore, and the other matters which 
toucli upon the relationship of the doctor as an 
individual and as to his membership in the So- 
ciety and with the Public. It is a slow and 
tedious process of education. 

Your Committee on Public Health and Medi- 
cal Education, which has had to do largely with 
the physician himself and his attitude toward 
his own education, that he may strive individu- 
ally to be in the forefront with knowledge and 
advice, has made marvellous strides during the 
year. 

Your Legislative Committee, tlirough careful 
and considerate contact with the legislative and 
executive branches of the State Government, 
and tactful work of your Executive Officer work- 
ing under it, has maintained thoughtful and pro- 
gressive action on the part of legislators who 
arc slowly coming to the belief that the doctor 
as an individual and in our groupings is solely 
interested in maintaining a high standard in 
medical education, and in the practice of medi- 
cine for the protection of the he.ihb of the imblic. 

Your Committee on Grievances, though not a 
Medical Society body, has assisted the State 
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Education Department in this latter regard to z 
degree that was not contemplated when first it 
was created. 

That our cry was heard throughout the State 
as to the necessity of a physician in the Board of 
Regents to advise in medical and health rnatters 
is evidenced by the very heartening election of 
Dr. Grant C. Madill to a vacancy on that Board. 

hluch else might be mentioned specifically. Of 
the recommendations made by the past president, 
there arc none which have not been carefully 
considered and decisions made thereon as well 
as all of the matters which were referred by 
your House of Delegates to the Council and to 
the Executive Committee. 

We have been unfortunate in the loss by resig- 
nation of our Counsel, Mr. Lloyd P. Stryker, 
who has so ably and valiantly carried on the 
legal department of the Society, but who desires 
to enter on a larger field of work. Happy are 
we, however, to note that his love for the work 
is of such a character that he has desired to be 
carried on our rolls as Consulting Counsel with- 
out compensation and will still give ns of his 
rich experience. 

Our new ‘Counsel, Mr. Brosman, is entirely 
familiar with what is required, through his as- 
sociation of many years with Mr. Stryker and 
having been the Society’s Attorney in the past. 

Our funds have been safeguarded through our 
economical and militant Board of Trustees,^ our 
expenses have not been lavish, but well within 
bounds. 

I believe we may say that great progress in all 
lines of endeavor marks the years’ work, but there 
is no lack of opportunity for greater development 
in this march of progress, even within our own 
medical circle. 

There are certain general topics I wish to speak 
of from my observations as President this past 
year. 

fVomati's Auxiliary 

1 believe we are losing much valuable assist- 
ance, especially politically and legislatively, in 
decr)'ing a Woman’s Auxiliary, We have none 
and it is our own fault. Our neighbors, Penn- 
S5dvania and New Jersey, have profited much 
therefrom. 

We could well use a graduate female physician 
or nurse to work from a central headquarters and 
be the contact between female groups and our 
State Society. Apparently we have never utilized 
cooperation with the Women’s Medical Society 
of this State, further then that your incoming 
President, by invitation, addresses them each year 
when they meet in the same city and at the same 
time as we do. A good tactful woman as a field 
secretary, or whatever you Avish to call her, 
can do much good as is seen in the New Jersey 
Medical Society and in others. 


Cancer Prevention 

We have not, as a Society, put our shoulders 
to the wheel in the Cancer Prevention Work. 
What if it is supervised by another group semi- 
medical, but yet surely ethical and sincere. An- 
other instance which points to our being be- 
hind in effort. We surely should become inter- 
ested in it and have some special group amidst 
our own State organization as well as the scat- 
tered ones in County Societies which are now 
being organized by their well-meaning and well- 
informed medical assisters of the Cancer Preven- 
tion organization. 

Advance Program of Executive Committee 
Meetings 

I think the meetings of our Council and Execu- 
tive Committee’ members should be informed at 
least one week in advance of every question which 
is to come before them for deliberation and not 
enter a meeting where decisions are sometimes 
made without much discussion. This is not a crit- 
icism of any individuals but is a desire to see the 
Society take a forward step in debating at greater 
length, some of the questions of moment which 
have_ come up and has been suggested to me as 
President a number of times to bring before you. 

Historical Records and Rules 

There is again brought to the fore the proposi- 
tion of a new State Museum building in Albany, 
wherein might be housed a wonderful collection 
of various articles portraying the history of med- 
icine in this State and perhaps'in this country. 

The Director of the Museum is anxious to 
assemble such a collection and I would offer the 
suggestion that a special committee might be ap- 
pointed whose duty it would be to obtain old 
instruments, books and implements, etc., during 
the coming summer and arrange with the Director 
for such to be put on display as a “Collection 
loaned by the Medical Society of the State of 
New York,” and by individual members. 

Many of our County Societies have old records, 
which are now subject to fire hazards. These 
should be housed perhaps in a central fireproof 
vault. Or at least copies of them should be made 
and sent to our Secretary’s office for future pre- 
servation. 

Hice-President and Executive Committee 

In view of the increasing complexities in the 
practice of medicine, and from my experiences of 
the past year I Avould recommend to the Society, 
through Its House of Delegates, the serious con- 
sideration and action of the following : — 

1. When the President is ill, or unable to per- 
form a duty, as when several engagements fall 
upon the same date, your By-Laivs in Chapter 
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8, Section 2, state that the ranking Vice-President 
shall perform the duties'of the President. 

As it is not provided in any place that he shall 
attend the Executive Committee meetings, he is 
therefore, out of touch with the immediate activi- 
ties of the Society and with the new principles 
and orders of procedures being constastly formu- 
lated from month to month. 

I would therefore, recommend that a change 
be made in the By-Laws and that the ranking 
Vice-President (as is now the case with the Pres- 
ident-elect) shall be required to attend the Execu- 
tive Committee meetings without voice or vote. 

Censors 

2. From time to time the Board of Censors of 
tlie State Society is called together on the request 
of a member of the Society to hear an appeal 
from that member from a decision of his local 
County Society Board of Censors. 

The cost of gathering together the Councillors 
(Presidents of the District Branches) and the 
officers to constitute the Board of Censors under 
Article 7 of the Constitution may amount to a 
considerable sum, and as they must gather from 
all parts of the State it would seem but reason- 
able that the common ruling of law be applied 
that a bond be posted by him who was appealing 
from the decision of his County Society, as an 
evidence of good faith. 

Recently your Censors met to act on an appeal 
and the notices were issued to the Censors and to 
the appellant and to the defendant several weeks 
in advance. On .the morning of the appeal and 
only three hours before the Censors were to meet, 
the appellant informed the Secretary of the Board 
of Censors that neither he nor his counsel would 
appear. This unwarranted cost of money to the 
Society, and time wasted (which means money) 
by active physicians from various parts of the 
State should not be. 

I therefore, recommend that in counsel, with 
our Counsel, a clause be inserted in Chapter IX 
of the By-Laws, in Article 2 or 3 whereby a bond 
must be posted by the appellant, and in case of 
his non-appearance, the expense of the meeting 
shall be borne by him from said bond. 

It is not intended to penalize him who honestly 
wishes to he heard by appeal and io, if the appeal 
is heard, no matter what the decision the wording 
should indicate that .where the meeting was held 
and the appellant appeared personally or by 
counsel and_ was heard, his bond should be re- 
turned to him and no costs should be levied on 
either party. 

Reports of House of Delegates 

3. As it is many weeks before the members of 
the Society learn what has been done in the meet- 
ings of their House of Delegates, and as I have 


had verbal criticism throughout the State by 
members as to their inability to learn what has 
taken place at the very meeting which they are 
attending, until a long time after, I would suggest 
that consideration be given to the following 
question : 

As the House of Delegates has practically fin- 
ished its work at the hour of the Annual Meet- 
ing of the Society, I ask if it would not be a 
forward step if the Speaker of the House, or 
his representative the Vice-Speaker, give a short 
written resume of what has occurred at the meet- 
ings of the House of Delegates, to the members 
attending the Annual Meeting. Thereby these 
members could carry back with them to their 
component County Societies at least an idea of 
what had been accomplished in the House of 
Delegates and so hearten many of the County 
Societies, who need leavening, and give them an 
idea of policies to be followed in the coming year, 
as well as questions which have been referred to 
the Council or Executive Committee for decision 
during the year to come, and so tending to keep 
the County Societies more active and alive be- 
tween the yearly meetings of the whole Society. 

Expenses of Officers and Committeemen 

4. It does not seem fair now, to ask the officers 
of the Society, or members of Committees, to be 
absent from their homes in attendance upon duties 
of the Society and to be provided only with their 
carfare while having to pay their hotel bills, etc., 
from their own pocket. To be interested in Society 
matters and to be working for the members of 
the Society earnestly and honestly, at present im- 
poses not alone a time tax, but also a monetary 
tax on many of your officers, principally com- 
mittee members. 

It seems to me that our Society could well 
afford to reimburse those earnest and hard work- 
ing members who plan and direct the various 
efforts of the Society, which same are constantly 
becoming more burdensome, in whole or in part 
for their actual and needed expenses, paid out 
while on actual Society work. 

A per diem allowance is now made to certain 
officers when on actual Society business, but I 
believe it is only fair that some allowance should 
now be set up and instituted for all. 

I would therefore, recommend that this mat- 
ter be referred to the Board of Trustees for con- 
sideration, adjustment and action with a view to- 
ward reimbursing those who are on Society busi- 
ness, for their hotel and other actual necessary 
expenses, and that the Council insert this in the 
next budget. 

And that the House of Delegates, or by its 
reference, the Council make the necessary changes 
in Chapter 7 of the By-Laws as required to make 
this possible. 
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The Formal Animal Meeting 

5. This Society does not hold a real Annual 
]\Ieeting at which a large percentage of its mem- 
bers present in the city at the time attend the 
same. 

Usually the Annual Meeting is an evening per- 
functory gathering with a few addresses, fol- 
lowed by a social gathering wherein an adrnission 
fee is charged. This makes for a division in our 
membership and an ever-increasing problem to 
the local committee of the city wherein is held 
the meeting. 

Our Annual Meeting could be held in a very 
few minutes, constituted as we are by law and 
our Constitution and By-Laws. 

I would suggest that the Council be directed 
to so bring it about that, 

(a) By amendment or resolution the Annual 
Meeting shall be held at noon, or some other 
designated daylight hour and that the next meet- 
ing for 1931 shall partake more of the spirit of 
Chapter XI of our By-Laws. Thus can we at- 
tempt to bring into our general meeting of the 
Society a better understanding and a hoped for 
participation on the part of the members of the 
Society who are not serving on Special Com- 
mittees, or in the House of Delegates during the 
meeting and who therefore, may express them- 
selves in an open and general Society meeting. 

Annual Banquet 

(b) I believe it would create a wonderful spirit 
among those present in the city at the time of the 
Annual session, and would increase the attend- 
ance at the section and general meetings, if the 
Society in general held a banquet on one of the 
evenings during the session which would be ten- 
dered by the Societj' to all who had registered, 
and without expense to the indiwduals attending. 

Year after year, we who have served on Com- 
rnittees of Arrangements know the unpleasant 
situation when the discussion comes up concern- 
ing the type of entertainment to be given and the 
worries that ensue therefrom as to the expense 
thereby incurred. 

I believe the Society owes its members at least 
once yearly a general social gathering to be pro- 
vided by the Society to those who have sufficient 
interest In the Societ}' and in medicine in general 
to travel long distances and to forfeit their prac- 
tice for the days of the meetings. • 

I would therefore suggest that the House of 
Delegates recommend to the Board of Trustees 
that a sufficient sum be appropriated in the next 
budget, perhaps §2,000.00, or so much there- 
fore, as is necessar}^ to provide a social eve- 
ning including a banquet of simple nature per- 
haps, as a trial for our next Annual session. And 
that such an evening shall be planned by the Ex- 


ecutive Committee who shall govern the expendi- 
ture therefor, in connection with the Committee 
on Arrangements. That each member who regis- 
ters for the sessions of the Society shall be en- 
titled to receive one ticket gratis and may purchase 
additional tickets for guests at a sum to be deter- 
mined by the Executive Committee. 

Secretaries and Legislative Chairmen's Meetings 

6. Our meeting of Legistlative chairmen, dur- 
ing the winter, and our Secretaries’ meeting have 
brought forth much of value to the Society in the 
questions which have been debated and the prin- 
ciples enunciated and to be followed in the ever- 
changing local and State conditions relating to 
medical practice. 

I suggest that the House of Delegates again 
recommend to the Board of Trustees that the ap- 
propriations in sufficient amounts again be made 
for holding these meetings or conierences. There 
should be included therein an amount sufficient 
to allow those in attendance at least a small per 
diem for that which each one must spend for 
hotel bills. 


Tri-State Conference 

7. Though there has been discussion as to the 
value of the Tri-State Conference, which directly 
may be of little value to the individual member 
of any component State Society, yet the general 
good which has seemed to emanate from these 
gatherings, warrants, I believe, their continuance 
and I therefore, suggest that the House of Dele- 
gates recommend to the Board of Trustees that 
the sum of $150.00 be appropriated for our part 
of the meetings during the coming year, and that 
it be considered a part of the regular Society 
affairs. 

I realize that the Conference is rather a loosely 
bound affair and would therefore, in addition, 
recommend that the Council or the Executive 
Committee shall determine by vote what officers 
shall be designated to attend the Conference. As 
a suggestion, perhaps those who might be desig- 
nated should be the President, the President- 
elect, the Secretary, the Editor of the Journal or 
his designate, and the Executive Officers. Others 
invited or desiring to participate should be taxed 
a small amount. 


District Branches, Special Committee 

8. The District Branches do not function to the 
full extent, I believe, as was intended when they 
were first planned. Much work could be done by 
t e District Branch through its officers which 
would relieve the main officers of the Society, 
especially the pennanent Committee Chairmen of 
their constant importuning of the County Society 
Chairmen directly, of which only about 50 per 
cent function completely. 
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Through chinges in the District Brandi form- 
ation and added duties, perhaps greater results 
in benefit to our County Societies and our State 
body as a whole might accrue 

I w ould therefore, suggest that the House of 
Delegates recommend to the Council the ^pomt- 
ment of a Special Committee to study the District 
Branch set up as we now have it, looking toward 
an improvement and changes which could bring 
greater strength to our individual County Socie- 
ties, and to the State Society as a whole This 
Special Committee can study the thought carefully 
during the coming >ear, and having perhaps at- 
tended the meetings of the District Branches, 
should render its report to the House of Dele- 
gates in 1931 for thorough discussion 
The carrying out of many policies enunciated 
by the House of Delegates, by the Council, or 
by the Executive Committee could more easily be 
earned out through the District Branches, than 
v\hen importuned by the mam Secretarial office 
of the Society , as the “nearer the responsibihty vs 
to the individual member, the greater is the like- 
lihood of an action being carried forward ” 

Councillors and Executive Committee Meetings 

9 In connection with the above there is also 
to he considered the meetings of the Council, and 
of the Executive Committee 

Your Council has met but twice this last year 
For about one hour in June 1929, immediately 
after the 'Annual Meeting, when many important 
matters were not discussed, but were perfunc- 
torily passed on to the Executive Committee for 
discussion and decision, and again m December 
1929, m an afternoon session 

If It IS agreed that two heads are better than 
one in a decision then I believe ten or more brains 
in discussing a subject will bring forth more ideas 
to the better decision 

While I Inve adopted the plan of my predeces 
sors in oflice and have not called more frequent 
meetings, or been asked to do so, it might perlnps 
be a thought to work upon that 

Adopting the idea of utilizing the branch or- 
ganizations to fulfil their duties the more, there 
miglil be held on the morning each month, of the 
Executne Committee da>, or bi nioiithI> a meet- 
ing of the Councillors, who shall report in minute 
detail the conditions existing in each District 
Branch of the State and from thence m the after* 
noon your Executive Committee would have the 
hst word in knowledge and information through 
out the State for their meeting in the afternoon, 
and tbe Conncdlors would have bad opportunity 
to exchange ideas and be enthused by their own 
meeting 

Perhaps more meetings of the Council should 
be held and therein are included the Councillors 
(Presidents of the District Branches) who might 


and who should, report to the Council as to 
affairs in their individual Districts 

Pt esidcnt-clect 

10 At the first session of the Council >our 
President presented an outline of certain aspects 
m Society work which he thought might better 
the workings of the Societ> 

This was in the nature of an inaugural address 
It was the first time such an innovation had been 
attempted 

Our Constitution and By-Laws make no pro 
vision for the President-elect to address the 
House of Delegates of the general society until 
after his work is done 

Then as President he may only present a re 
port of work accomplished during his year past 
as President and make recommendations for bet 
terment to the Society, which will be referred to 
a Reference Committee at the Annual Meeting 
Before this Committee he must appear to amplify 
and explain his recommendations, which Commit- 
tee members ma> be and usually are quite un 
familiar with the minute details of the Societ> 
and therefore, may not be able to give the con 
sideration to the recommendations as might seem 
wai ranted 

To be sure the report and recommendations are 
published in advance but the reasons and argu 
ments cannot be elaborated to the degree which 
warrant them 

The President is bu5> at an Annual Meeting 
with a multiplicity of duties and therefore, can 
not appear before his Reference Committee or- 
dinanl}, as he should, to explain his points of 
view at greater length 

The President-elect has presumablj attended 
all the Council and Executive Committee meet- 
ings dunug the year, and has formed some very 
definite ideas as to how business might belter 
be expedited and certain changes made But he 
has voice only by courtesy, and no vote in the 
Exccutiv c Committee He also has attended many 
meetings throughout the State as the President- 
elect and so has been able to feel out the desires 
of the various groupings in the State and there 
fore, should have some very concrete ideas of 
value to give us, and hence a more uniform plan 
of action can be formulated 

I therefore, propose for discussion the question 
as to whether it would not be to the gain of the 
Society to interpolate in Qiapter II of the By- 
Laws, Section 7 page 10, after order No S, a 
new order No 6 address of President-elect, and 
renumber the rest of the section 

Standing Covimittec on Publicity 

II Our Journal reaches the members of our 
own Society and some mcmlicrs of other State 
I^Icdica! Societies, but publicity as to wint our 
Slate Society is doing for the care and prevention 
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of disease, in public health matters, and in the 
newer discoveries as to medical science, is not 
reaching tlie public through the lay press, bearing 
the authenticity of our State or County organiza- 
tions, or through magazines, or authentic talks 
given by our own membership, lay or medical of 
our organized medical groups, in tlie measure in 
which it should. 

This is becoming of vital importance because 
the lay organizations, especially certain ones, and 
perhaps governmental groups, have obtained a 
very great advantage over organized medicine, 
and through their press bureaus will continue to 
hold, and even grow stronger in their hold, in 
propaganda and support of lay people, unless our 
State Society reaches out to the every-day public, 
through the press in a dignified manner. 

As has been learned in the National Medical 
group that it was necessary to reach the general 
public through the publication “Hygeia,” 1 would 
recommend that our Publication Committee be 
abolished and in its stead a new Standing Com- 
mittee take its place, by amending Chapter X, 
Section 1 of the By-Laws and adding thereto a 
new Standing Committee to be known as the 
Committee on Publicity, said Committee to con- 
sist of five members, of which the Editor of the 
Journal shall be one member. 

The duties of said Committee to be defined as 
follows; — 

(1) T,o establish a bureau of -publicity in con- 
nection with the Journal of the Medical Society 
of the State of New York, and as a publicity 
liaison bureau of all of our Society Committees. 

(2) To supervise the editing and publishing 
of our Journal of this Society, in conjunction 
with the Editor of the Journal. 

(3) To establish a liaison with the newspapers, 
and magazines, and other publications through- 
out this State, and where deemed necessary, out- 
side of this State, and furnish them with edited 
articles, daily or weekly, of what our State Med- 
ical Society, or its component parts, is doing in 
advancing the interests of medicine and public 
health. 

(4) To aid and assist, through the columns so 
opened to them, in the various committees, state- 
wide or county members in correlating the news 
activities of organized medicine and see that they 
arc offered to the lay press. 

(5) To advertise more widely, in general and 
•where given locally, such postgraduate courses 
as are given by the Society to its members, or 
where proper, any postgraduate courses of other 
groups, that the public may acquaint themselves 
the more as to^ the activities of organized med- 
icine. 

_ (6) To issue information when deemed ad- 
visable in pamphlets, by letters or b}' other legiti- 
mate means, to physicians, lay people or lay or- 
ganizations covering such important medical 
topics as are pertinent. 

•N 


(7) To undertake the foundation and conduc- 
tion of a press bureau as above for the syndicat- 
ing of medical articles, such as are appearing at 
present in newspapers through the country for 
commercial gain, and to be prepared to answer 
such letters and inquiries on medical questions as 
may be directed to the newspapers, or to medical 
societies so as to forward proper medical advice 
and induce such questioners to “consult your own 
doctor, nearest clinic, or your own County Aled- 
ical Society.” 

(S) To establish a bureau of lay and medical 
speakers, who, gratuitously or for small honora- 
rium will be prepared to furnish such persons 
with literature and data on general, and if feas- 
ible, special medical topics. This portion of their 
work shall be subservient to the call of the vari- 
ous committees, -Public Relations, Public Health 
and Medical Education, Periodic Health Exam- 
mations, etc.. 

(9) To consider and perhaps start the filing 
of duplicate reports, for reference, of the dif- 
ferent Committees, as rendered monthly to the 
Executive Committee and Council, for the pur- 
pose of utilizing much of this material in our own 
Journal and in drafting popular articles for the 
lay press. And in this connection perhaps, to en- 
tertain the thought of starting a library of books, 
films, lantern slides, etc., for illustrating partic- 
ular subjects in medicine, which could be loaned 
to the County Societies on special occasions. 

This Committee would take the place of our 
present Special Publication Committee, but with 
the added duties as its name implies it should 
try to reach the individual lay person, the unor- 
ganized major mass of the people, with proper 
literature written in simple language and from 
the viewpoint of the doctor. 

Lay people are the more “medicine conscious” 
in these years since the war. We are doing only 
a small part in gniding their education or read- 
ing, and are leaving this to organizations who 
have ideals, at times I fear higher than ours, as 
exhibited by their efforts, while we supinely stand 
aside and let them pull or push us about. 

We do not in general invite lay people to any 
of our meetings where medical questions (not 
politics) are scheduled for discussion but seem 
to live in the past in keeping this knowledge in 
our own little circles. 

The work of the organized medical group in 
this State is interesting and as 3mur President, 
I have enjoyed giving it my best endeavors. 

For the honor bestowed upon me by one and all 
in elevating me to this office, and for the loyal 
and conscientious work put forth by my associ- 
ates, my thanks are but meagre expressions of 
gratefulness; and I leave the office with the hope 
that at least we have advanced a few steps along 
the roads toward the goals which we are seeking. 

James N. Vander Veer, 

April 1, 1930. President. 
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To the House of Delegates: 

Gentlemen : 

Again your Secretary has the honor of sub- 
mitting an annual report. 

As in former years, tliis, in accordance with 
liis assigned duties, must partake necessarily more 
of the nature of an executive than a secretarial 
report. 

THE SOCIETY 

When faults and defects exist in the mechan- 
ism, it is easy by constructive criticism and sug- 
gestion to build up a report on the existing con- 
ditions and advance ideas for the correction 
thereof ; but when everything is running smoothly 
and when the various parts are working in effec- 
tive harmony, one must remember that it is best 

leave well enough alone. Perfection is a rela- 
tive term and is never attained. 

In this respect, the statement made last year 
applies equally well to conditions of today, "‘There 
exists an almost harmonious correlation of all 
the elements and component units that comprise 
the corporate body, a considerable lessening of 
the overlapping and encroachments of duties of 
officers and committees and a sincere cooperation 
of all toward the upholding of the ideals and 
purpo.ses of the Society.^’ 

THE SOCIETY'S OFFICES 

For five years, the improvements advocated by 
the Secretary upon first assuming tlie office, have 
been adopted ‘ gradually and without disturbing 
business routine until there now remains little to 
be done. In making these clianges the Secretary 
has received the support of the Executive Com- 
mittee and the Board of Trustees and the earnest 
cooperation of the entire office force under the 
wise and experienced. management of Miss Bald- 
win whose loyalty to the Society and devotion 
to duty have been of incalculable value. To her 
and to his efficient and willing staff, tlie Secretary 
takes this opportunity to express his thanks and 
appreciation. 

The problem of space in the office for the meet- 
ings of the Council and Executive Committee has 
been solved by giving the clerks and stenographers 
an afternoon oft when these meetings occur; the 
Trustees not having been able to provide the extra 
room. In contra-distinction to this, the Legisla- 
tive Bureau in Albany, where there is but one 
employee as compared to from seven to ten in 
the Society's offices, has been able to obtain a 
fifty percent increase of floor space. This in- 
crease was necessary and obtainable; in the So- 
ciety's offices this increase is necessary but ap- 
parently unobtainable, tlirough lack of room in 
tile .Academy building. 

riNANCIAL DEPARTMEW 

The Society is to be congratulated upon having 
a Treasurer and a Board of Trustees who possess 


that element so frequently lacking in the physician 
—business acumen. 

The absolute lack of criticism of the finances 
of the Society during the past year indicates that 
the membership at large now realizes the im- 
portance of these offices and the worth of the 
men holding them. 


LEGAL DEPARTMENT 


Through the resignation of Mr. Lloyd P. 
Stryker as our Counsel the Society has experi- 
enced a great loss and to the Secretary the loss 
has been both official and personal. 

During the years Mr, Stryker has been with 
us the Society has grown to appreciate not only 
his work but also his personality. He was the 
friend of every member of the Society, looking 
upon the physician as a man necessarily of high 
ideals and character and always judging him as 
such. He proved himself a man and “to know 
him was to love him." His regard for the Society 
is shown by his willingness to serve without fee 
as Consulting Counsel. 

His successor, Mr. Lorenz J. Bfosnan, is well 
known for his work in the many cases in which 
he has served as trial counsel, and the Secretary 
has received from time to time messages of thanks 
and compliment from those whose cases he has 
handled. 

Despite the stress that has been laid upon the 
limitations of the Counsel's duties in annual re- 
ports and in published articles, there still persists 
a misunderstanding on the part of many. ^ In 
view of this, it has been thought well to obtain a 
formal ruling from the Executive Committee re- 
garding these duties. 

Copies of tlie following have been sent to the 
President and Secretaries of all County Societies; 
“This misunderstanding has reached such an ex- 
tent that County Societies, Committees, and in- 
dividual members are continually requesting legal 
opinion upon questions of ethics, interpretations 
of both State and County By-Laws, nilings on 
internal dissensions and many others of like char- 
acter together with opinions upon individual af- 
fairs whicli should be referred to privTite counsel. 

*Tn addition to the duties appertaining to mal- 
m-acticc defense, the Counsel is retained by the 
Council of the Society as General Counsel and 
a'~f.s in an advisory capacity to the Legislative and 
.Administrative Bodies, i. c., the House of Dele- 
gates, the Council and the Executive Committee ; 
rendering service also in such other matters 
may be referred to him proviiling sudi are con- 
sistent with the customary duties of his office. 


“All questions or requests for information h) 
'onmuttces. County Societies, or individuals nmsi 
.e referred therefor, through the Secretary s oJ- 
icc lo the Executive Committee with whicfi 
rounscl sits.” 
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COMMITTEES 

Your Secretary has had this year greater op- 
jiortunity to observe and judge the work of the 
Committees by reason of having received regular 
monthly reports and opportunities to sit at their 
meetings. He extends to them his sincere con- 
gratulations. 

The excellent service rendered the Society, the 
Profession and the Public by certain Committees 
has never been excelled and the enthusiasm, in- 
defatigable energy, keen intelligence, knowledge 
of their especial sphere of work and their self- 
sacrificing devotion to their duties should receive 
the commendation of every member. 

The character of the work differs so greatly in 
the various committees that it casts no reflection 
upon the others to call especial attention to that 
of the Committees on Public Relations and on 
Health and Education. The Committees on 
Physical Therapy and on Periodic Health Exam- 
inations are new Committees but have already 
made themselves felt in their respective fields. 
The Committee 'on Scientific Program continues 
to live up to the high ideals set by' its efficient and 
energetic chairman. The Secretary still believes 
that the work of the Committee on Economics 
should be broadened and made of major impor- 
tance; several County Societies are far ahead of 
the State Society in the study of this phase of 
medical practice. 

CONSTITUTION AND BY-LAWS 

The revised Constitution and By-Laws adopted 
by the 1928 House of Delegates have been effec- 
tive in eliminating much of the confusion and 
errors of past years and while perhaps not perfect 
are to all intents and purposes sufficient for the 
legal governing of the organization and the for- 
warding of its work. 

Long experience has taught your Secretary that 
a flexible Constitution and a multiplicity of laws 
tend to greatly weaken the effectiveness of an 
organization. Much of the strength of the So- 
ciety lies in the system of governing by resolu- 
tions of the House of Delegates and Council, 
which resolutions may be temporary or permanent 
in effect according to the purpose for which they 
were adopted and the effectiveness of their op- 
eration. The Legal Department, the Publication 
Department and the Insurance Question all show 
the wisdom of this procedure. 

What a chaotic state would ensue if every move 
had to be in accord with a section of the By-Larvs 
and if every experimental law found to be a 
failure had to remain in effect for a year or more. 

MEETINGS AND CONFERENCES 

The Conference of County Secretaries held in 
Albany last fall evidenced by the attendance, the 
interest shown by those present and their earnest 
entrance into discussion of the many ideas ad- 


vanced for the betterment of the County Society, 
that the re-establishment of these conferences 
was well worth while. It is the hope of your 
Secretary that they be made a permanent annual 
feature. 

The Secretary attended the afternoon session 
of the Tri-State Conference and was astonished 
to find New York represented by but one officer, 
the President Elect; the others being a former 
President who happened to be stopping at the 
hotel, the Executive Officer and the Executive 
Editor. While the worth of these conferences is 
ouestionable, there is no reason why the Society 
should be represented, if at all, in a loose hap- 
hazard way. No official action regarding repre- 
sentation ever has been taken and those who at- 
tend, do so at considerable loss of time and at 
their own expense. No recommendation is offered, 
the solution being obvious. 

The occasional inter-committee conferences 
have proved exceedingly interesting and of great 
value, one commendable feature being the pres- 
ence, by invitation, of State officers who are thus 
kept in touch with the Society’s activities. Suc- 
ceeding chairmen should continue this custom. 

Occasional comments are heard regarding the 
infrequent meetings of the House of Delegates 
and of the Council, the House being required to 
hold annually but one meeting and the Council 
two. 

In this connection, it should be remembered that 
the House is the Legislative Body of the Society 
and the Council the Executive and Administrative 
Body, delegating its powers to a smaller and more 
workable body, tlie Executive Committee. Any- 
one at all familiar with the conduct of business 
concerns or governments will realize that this is 
the only logical and efficient scheme. That a 
small committee, selected for their interest in and 
knowledge of the affairs of the Society can ac- 
complish more and better work than a larger 
general committee is an indisputable fact. The 
Council consists of 31 members, six of whom 
have duties in specific spheres of activities 
and seven members constitute a quorum. The 
Executive Committee is composed of nine mem- 
bers of the Council, two more than a quorum, 
and is therefor in every way representative and 
sufficient. 

DISTRICT BRANCHES AND COUNCILLORS 

The Secretary was able to visit but six of the 
District Meetings and extends his thanks to their 
officers and members for the hospitality and cour- 
te.sy afforded him. He expresses his regrets at 
not being able to attend the meetings of the Fifth 
and Eighth Districts. 

The worth of the plan adopted several \<'nr= 
ago of placing the programs and arrangements 
of each District in the hands of an Executive 
Committee with the collaboration of the Execu- 
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ti\e Officer is sliown b) the nnnual increase in 
attendance and interest Having observed the 
workings of three different forms of District 
Government, the Secretary heartil> commends the 
present system 

He has howe\cr, one comment to make It 
occasionally happens that someone is elected 
President of a District who does not realize the 
seriousness and importance of the duties which 
he is assuming The President is a Councillor of 
the Society and as such is one of its principal 
officers He is a member of the Council and a 
Censor and one-third of the Executive Committee 
is composed of Councillors According to (he 
provisions of the By Laws he must visit the 
Counties of his District at least once a year, make 
a careful inquirj of the condition of the Profes 
Sion and report thereon to the House of Dele 
gates These are no light tasks and the Secretar> 
IS of the opinion that the expenses incurred in 
carr) nig them out should be borne by the Society 

IN GENERAL 

The Secretary calls the attention of the House 
to the recommendation of the Council that more 
care be exercised m instituting special committees 
whose duties may he within the province of one 
of the committees already instituted 
Also to the recommendation in the Secretary’s 
report of 1928 that some plan should be devised 
whereb) the work of the Reference Committees 
could be so handled as to expedite the business 
of the Hous“ and avoid the jamming through at 
the last moment of amendments and imponant 
business without discussion 

He again snesses the importance of finishing 
all business and abandoning the habit of referring 
to the Council, and thence to the Executive Com- 
mittee matters that could be more properly dis- 
cussed and settled by the larger body 
The Secretary announces that he has been able 
to revive an old custom and each member can 
now find printed in the back of his Annual Direc 
tor> a cop> of the Constitution and By-Laws 
together with the Principles of Professional Con 
duct 

The Secretar> recommends to the House that 
Pr John A Card be delegated to continue his 
addresses on insurance problems to the District 
Pranth Meetings and to various County Societies 


his work during the past two years having been 
well worth while 

In closing his report the Secretary extends his 
thanks to the various officers and members whose 
friendship and support have lightened the burdens 
of his official life He especially thanks the Presi 
dent for his many courtesies and expresses his 
admiration for the manner m which, despite the 
ravages of sickness he has conducted his office 

He expresses his appreciation of the work of 
the Executive Officer and thanks him for valu 
able assistance 


MEMBERSHIP STATISTICS 


Membership, December 31 1928 

11 247 

New Members 1929 

801 

Reinstated Members 1929 

185 


12 233 

Deaths 

141 

Resignations 

60 


201 


12032 

Dropped for non pajment of dues 


December 31 1929 

550 


11,482 

elected after October 1 1929 and 


credited to 1930 

528 

Membership January 1 1930 

12,010 


The list of honor counties whose membership 
shows all dues paid for the >ear is as follows 
Alban), Ca)uga Chemung Chenango, Cortland 
Genesee Jefferson Lewis Livingston, Montgom 
cr), Niagara, Orleans Rockland, Schoharie, 
Schu)ler and Yates 

In regard to these statistics it must be remem 
bered that the membership dues are paid as from 
January 1st to December 31st, and that the fiscal 
)car runs from July 1st to June 31st, conse- 
queitl), many of the members dropped auto 
matically on December 31st pay and are re in 
stated during the early months of the year In 
fact about sixty percent of those listed as dropped 
have resumed their membership 

Resp^ctfullv submitted, 

D S Dougherty, 

April 1, 1930 Secretary 
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CASH RECEIPTS, YEAR ENDING MARCH 31, 1930 
Balance April 1, 1929 $16,864.69 


Receipts: 

Annual Dues, Arrears 

Annual Dues, 1928 

Annual Dues, 1929 and 1930. . . . 

Journal Advertising 

Journal Sales 

Directory Advertising 

Directory Sales ; . 

Annual Meeting, 1929 Exhibits 

and Dinner 

Annual Meeting, 1929, Delegates’ 

Dinners V 

Interest on Investments 

Interest on Bank Balances. . ._. . . 
Annual Meeting, 1930, Exhibits. 

Clerical Work 

Bad Debt Recovered 


$628.00 

1.070.00 
123,577.00 

87,961.93 

465.89 

4,659.75 

4.103.00 

3,038.50 

345.00 
3,132.60 

973.01 

2.485.00 
280.82 

24.00 


Total Receipts 


$182,744.40 


CASH PAYMENTS, YEAR ENDING MARCH 31, 1930 


Salaries, General and Directory — $18,108.68 

Rent, including Journal Office 4,557.96 

Stationery and Printing, General. . 663.68 

Postage, General 376.23 

Telephone, General 111.57 

Auditing 400.00 

Annual Meeting, 1929, Expenses. . 4,081.95 

Investments Purchased 29,213.75 

Accrued Interest on Investments . , 515.46 

Journal Publication 35,041.19 

Journal Salaries 4,913.44 

Journal Postage 3,596.06 

Journal Stationery 192.20 

Journal Telephone 172.61 

Journal Subscriptions 181.50 

Journal Commissions 8,474.06 

Journal Traveling Expenses 134.39 

Journal Office and Sundry Expenses 647.66 

Executive Editor's Salary and 

Traveling Expense 5,196.76 

Literary Editor’s Salary 1,200.00 

Honorariiun, Editor-in-Chief 500.00 

Committee on Legislation 4,454.15 

Committee on Public Health and 

Medical Education 7,055.99 

Committee on Public Relations 1,249.96 

Committee on Scientific Work 140.20 

Committee on Medical Economics. 1,547.83 

Committee on Periodic Health Ex- 
amination 500.00 

Committee on Physio-Therapy. . . . 489.71 

Committee on Medical Research. . 51.20 

D istrict Branches 2 ,147 .23 

County Secretaries’ Conference 600.84 

Tri-State Conference 35.60 

Special Appropriation, District 

Branches 126.00 

Executive Officer’s Salary 8,000.00 

Executive Officer’s Expenses 1,226.27 

Honorarium & Expenses, Secretary 2,974.99 

Legal Expenses 14,345.48 

Traveling Expenses, A. M. A 3,329.49 

Traveling Expenses, General 2,896.49 

Refund of Annual Dues, 1930 20.00 

Petty Cash Disbursements, General 384.65 

Furniture and Fixtures Purchased. . 266.40 

Directory Printing 13,110.41 

Directory Commissions 873.00 

Directory Delivery 1,426.99 

Directory Postage 657.30 

Directory Stationery and Expenses. 454.04 

Annual Meeting, 1930, Expenses. . 1,467.39 

Office and Sundry Expenses 797.17 


Total Disbursements $188,775.73 

Balance March 31, 1930: 

Guaranty Trust Company $7,438.97 

ChaseNationalBank 3,302.99 

Petty Cash 41.40 

' 10,833.36 


Total $199,609.09 

JOURNAL ACCOUNT FOR THE 
Income 

Advertising $41,841.19 

Subscriptions and Sales 465.89 

Income from Dues 12,525.50 

$54,832.58 

Cost of Journal 9,400.18 


$199,609.09 

YE.AR ENDED MARCH 31, 1930 
Expenses 

Publication — Printing and Cuts. . . $33,707.07 

Postage 3,596.69 

Kent. ., 1.657.92 

Office Salaries 4,913.44 

Commissions lo’,61174 

Discounts 1,408.69 

Honorarium, Editor-in-Chief 500.00 

Executive Editor’s Salary 5,000.00 

Executive Editor’s Traveling 'Ex- 
pense 196.76 

Literary Editor’s Salary 1,200 00 

Stationery 192!20 

Subscriptions 181 .60 

Telephone 172^1 


K J 
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DIRECTORY ACCOUNT 


Advertising 

Sales 

Income from Dues 


Income 


$4,940 00 
4,194 00 
P.525 50 


Publication— Printing 
Silanes 
Commissions 
Discounts 
Deliv ery 
Stitionery 
Postage 

Sundry Expenses 


Expenses 


$13,110 41 
4,627 17 
873 00 
43 03 
1,426 90 
. 323 60 

657 30 
184 09 


Net Income 


• $21,145 49 
514 01 


- $21,659 60 


$21,659 60 


CumiENT Assets 
Pett3 Cash 
Cash in Banks 


Assets 


$41 40 
10,466 09 


Accounts Receivable 
Journal Advertising $2,447 81 
Directory Advertising 1,274 00 
Directory Sales 98 00 


Investments 

Accrued Inter^t on Investments 
Inventory of Directoncs 


BAIANCE SHEET aT MARCH 31, 1930 

Liabilities 

CtJRIlENT LIABIUTIFS 

Committee on Researcli 

Trust Funds 
Lucien Howe Price Fund 
Merritt H Cash Prize Fund 
Wear, Tear, Loss and Deprecia- 
tion Fund 
Journal Fund 
Directory I'Vnd 


$360 84 


$10,507 49 


$3,217 02 
1,549 66 


3,819 81 
60,194 01 
947 87 
176 00 


5,243 75 
16 360 84 
16,357 13 


Total Current 
Trust Fund Investments 
Union. Dime Sa\ings Bank 
Luaen Howe Prize 
Fund $1,453 36 

Merritt H Cash 
Prize Fund 79155 


$75,644 18 


Guiranteed First Mortgage Cer- 
tificate 
Investments 
Cash in Bank 

Accrued Interest on Investments 


$J 244 91 


Slrplus 

Balance April 1, 1929 
Dfduct 

Reduction of value of 
Furniture and Fix- 
tures to $1 00 
Increase of Journal 
Fhnd 

Increase of Directory 
Fund 


42,718 40 


$72,484 96 


$266 40 
11,000 00 
11,000 00 


2,000 00 
37,600 00 
325 87 
647 62 


Fixed Assets 
Furniture and Fixtures 


42,718 40 
1 00 


Add 

Excess of Income over Expen'ses 
fortwelvcmonthsended tfarch 
31, 1930 


22 266 40 
$50,218 66 


25,065 78 


Balance March 31, 1930 


75,284 34 


Total 


$118,363 55 

S E Henderson, Accountant, 

Per Frank Selvaggio, C P A of N Y 


Total $118 363 58 

STATEMENT OF INCOME AND EXPENSES, APRIL 1, 1929, TO MARCH 31, 1930 


Income 


Expenses 


Annual Dues, Arrears 

$G28 QO 

Annual Dues, 1928 

1,070 00 

Annual Dues, 1929 and 1930 

98,606 00 

Interest on Investments 

2,616 59 

Interest on Bank Balances 

973 01 

Clerical Work 

2S0 52 

Annual Meeting, 1930 

1,027 61 

Bad Debt Recovered 

24 00 

Directory Income 

614 01 


15 


7,055 99 
1,249 96 
140 20 
1,547 83 


amination 

Committee on Pliysio-Therapy 
District Branches 
County Secretaries’ Conference 
Tri State Conference 
Special Appropriation, District 
Branches 


500 00 
4S9 71 
2,147 23 
500 84 
C6 60 


Rent 

Stationery and Printing 

PcsUgi 

Ttkpiione 

Auditing 

Annual Motimg 

Bad Drbt-^ Clnrg* d Off 

Office ind Suridri Exi ci 

test of Jcunifll 


125 00 
8,000 00 
1,225 27 
2,975 00 

13 681 51 

14 345 48 
J 329 49 
2 89C 49 
2 900 04 

68 
412 58 
HI 57 
luO 00 
678 4C 
435 bt) 
‘172 21 
y,4UU 18 


Tm-At ? \fi ssr-s 
I of Incoiut u\tr I 


f Sf) C74 26 
25 06'* 78 
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REPORT OF THE COUNCIL 


To the House of Delegates: 

Gentlemen : 

The Council has the honor of presenting the 
following Annual Report; which includes those 
of its Executive Committee and Committee on 
Publication : 

Two regular meetings have been held; June 
4th. 1929. in Utica, and December 12, 1929, in 
New York City. 

In accordance with the provisions of the By- 
Laws governing the Constitution of the Execu- 
tive Committee the following members of the 
Council, nominated by the President, were elected 
to serve with the officers therein specified as the 
Executive Committee, John A. Card, Charles H. 
Goodrich, Paige E. Thornhill, Austin G. Morris 
and Thomas P. Farmer. 

Other appointments were made as follows; 
Committee on Public Health and Medical Edu- 
cation — 

Ceorge W. Kosmak, John O. Polak, George 
F. Chandler, E. MacD. Stanton, William A- 
Groat, Chalmer J. Longstreet, Stanhope 
Bayne-Jones, Clayton W. Greene. 

Committee on Public Relations — 

William H. Ross, William D. Johnson, O. 
W. H. Mitchell, Augustus J. Hambrook. 
Special Committee on Insurance — 

John A. Card and Charles Gordon Heyd. 
Committee on Arrangements — 

Walter A. Caliban, Austin G. Morris, Floyd 
S. Winslow, Benjamin J, Slater, Benjamin 
R. White, Leo F. Simpson, Charles G. Len- 
hart, Sol J. Applebaum, John Aikman. 
Committee on Legislation — 

Walter A. Caliban, John J. Rainey. 

The following recommendations of the House 
of Delegates were acted upon favorably: 

That the Annual Conference of Secretaries of 
County Societies be continued, and 
That the President appoint a Committee of 
Five to study the question of Birth Control and 
Sterilization, and a Committee of Seven on Physi- 
cal Therapy, Drs. Polak and Kovacs being re- 
spectively appointed chairmen of these commit- 
tees. 

At the close of the meeting on June 4th, 1929, 
the President delivered an address which was 
referred to a Special Committee for study and 
reimrt iiuck to tire Executive Committee; Dr.s. 
William 11. Ro>s, John A. Card and Harr}- R. 
Trick were appointed as such a committee. 

The meeting on December 12, 1929, was de- 
voted mainly to the reception and consideration 
of the reports of the various standing and special 
commitfe. 


On motion, it was resolved that the Council 
recommend to the House of Delegates that more 
care be exercised in instituting special committees 
whose duties may lie within the province of one 
of the committees already instituted. 

Regarding the Annual Meeting it was resolved 
that it is the sense of the Council that scientific 
sessions start at 10:30 Tuesday morning, June 
3rd, 1930 ; that one session be devoted to Physical 
Therapy and that the banquet and general meet- 
ino- be combined and held on Tuesday evening. 

EXECUTIVE COMMITTEE 

The Executive Committee has held nine meet- 
ings and will hold another on May 8th. The first 
of these meetings was held in Utica immediately 
upon the dose of the Council meeting and was 
devoted to the organization of the Committee and 
acting upon such appointments that, under the 
provisions of the By-Laws, came within its prov- 
ince. 

The organization was carried out by electing 
James N. Vander Veer, Chairman, and John A 
Card, Vice Chairman. 

The following appointments were made; 

Committee on Publication — 

William H. Ross, Chairman ; Charles Gordon 
Heyd, Daniel S. Dougherty. 

Budget Committee — 

John A. Card, Chairman; together with the 
Secretary and the Treasurer of the Society. 

Editor-in-Chief : Orrin Sage Wightman. 

Executive Editor; Frank Overton. ' 

Legal Counsel : Mr. Lloyd Paul Stryker, and 
attorney, Mr. Lorenz J. Brosnan. 

The Executive Committee being the business 
committee of the Society much of its work is 
routine in character ; providing for the proper and 
efficient carrying on of the affairs of the Society ; 
receiving and acting on reports of committees; 
appointing special committees to care for emer- 
gent work; preparing the budget and referring it 
with all subsequent applications for expenditures, 
together with the recommendations or comments 
of the Committee, to the Trustees. 

To write, therefor, into an Annual Report, the 
entire transactions of the various meetings would 
be unnecessary waste of space and provide tire- 
some reading. For this reason, mention will be 
made only of those of general interest. 

The contract witli tlie Executive Clfficer iiaving 
been drawn originally for one year and never 
formally renewed nor endorsed by the 'Frustees, 
a special committee ’vas appointed' with power to 
draw up a contract between the Society and the 
Executive Officer after conference with Dr. 
Lawrence and J^Ir. Stryker. Said contract to be 
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presented to the Trustees for approval This 
committee, consisting of Drs Card, Heyd and 
Dougherty, accordingly met with the Executive 
Officer and the Counsel and agreed upon a con- 
tn'-t ^\hIch ^vas approved by the Trustees 
The folIo\\ mg appointments were made 
Pollution of the State Water Wiays C H 
Goodrich, C K Deyo, C D Post E H 
Marsh, H W Jones 

Periodic Health Examinations C W Cramp 
ton G B Stanwix, L Coville, C C Tremb 
ley, W W Bntt, J B Garen 
High Cost of Medical Care H R Trick, W 
1 1 Conley, E MacD Stanton, G A Leitner, 
W R Thompson J A Hartwell 
Birth Control and Sterilisation J O Polak, 
S B Blakel>, P E Thornhill, C A Gordon, 
Tames E King, R L Dickinson, Arthur H 
Paine 

Committee on Nursing Education N B Van 
Ettcn A Sloan J R Ke\in, G W Kos- 
mak G R Cntchlow, G E Bielby, Arthur 
S Chittenden, \V H Conley 
Toxin Anti Toxin N B Van Etten, M 
Nicoll, Jr, L R Williams, G F Rainey, 
C A Gordon, W W Bntt, E E Sondern, 
H G Weiskotten, W H Ross S W 
Wvnnc 

Representatives to meet with the Commission 
of Labor W W Bntt and J E Jennings, 
alternate E H Flaherty 
Committee on Research A B Wads\\orth, 
B T Simpson, S Flexner, J E Sweet, A 
J Eoord, S Ba)ne-Joncs E T van Beuren, 

Jr 

Committee on Economics S Erdman H 
Hicks, H J Knickerbocker, G R Cntchlow 
Committee on Physical Therapy F G Reid, 
E L Eorstcr, W J Craig, H J Knicker- 
bocker E H Turrcll, C L Coon 
Committee on Prirc Essa)s 1 H Curtin, G 
R Cntchlow, S J Kopetzky 

After careful consideration of tlie in\itations 
r cci\c(l from \arious cities it was decided to 
hold the Annual Meeting in Rochester on June 
2 3 and 4, 1930 

In addition to the foregoing appointments the 
Committee endorsed the appointment of Dr Gor- 
don Gibson on the Committee on Scientific Pro- 
gram 

Iwo \acancies. lining occurred on the Stale 
(iriLvancc Committee b> ruason of the expiration 
of tlr term of Dr O S Wightman and the resig 
nUion of Dr Grant C Madill, the Executive 
rommittce in accordance with the provision of 
the Mcilical Practice Act presented to the Board 
of Regents three nominations for each vacancy 
Drs John Douglas Ilarr} S Patterson and Orrm 


S Wightman being named for the first, Arthur 
D Jaques, J Richard Kevin and Walter D Lud 
lum for the second 

Proposed amendments to the By-Laws of the 
Herkimer County Society, Nassau County So- 
ciety, New York County Society and Schenectady 
County Society were received and referred to the 
Committee on By Laws, which consists of the 
Speaker, the Secretary and the Legal Counsel 
At the March meeting, the Committee received 
and accepted with deep regret the resignation as 
Counsel of Mr Lloyd P Stryker 
Upon the recommendation of Mr Striker Mr 
Loren/ J Brosnan, who has been associated w ith 
him in the work, was appointed Counsel Mr 
Maxwell G Klatt being appointed attorne) 

At the earnest request of the Committee, Mr 
Striker consented to act as consulting Counsel 
for the Society but w ithout fee 

COMMITTEE ON INSURANCE 

The Insurance Committee during the past 
)ear has attempted to accomplish three things 
(1) to lessen mal practice suits, (2) with the 
aid of legal counsel to clarify the differences 
arising out of group insurance, and (3) to codif) 
all legal opinions on the application of group 
insurance as it concerns the members of the 
Society 

In keeping with these objectives the Committee 
Ins held numerous meetings with the legal counsel 
and at various times a representative of the in- 
surance company, or a member of the Insurance 
Committee has visited every distnct branch dur- 
ing the current )ear, has answered all queries, 
and attempted to have the members of the So 
cicty fully acquainted with the application of their 
policies, and the full protection that it affords 
The current jear, so far as tlie workings of 
the group insurance are concerned, has been 
highlv successful and the figures bearing upon 
malpractice suits and costs are highly encourag- 
ing 

rhcrc are always good and bad cycles in mal 
pricti c insurance but with the assistance of evcr> 
member in eliminating unjust and improper 
claims, the level of Insurance costs should grad 
iiall> fall and the Committee feels that m the 
future It may be possible to achieve a reduction 
m the cost 

THE COMMITTEE ON PUBLICATION 

J he Lxecutiv e Committee is diarged b) the 
B> Laws of the State Societ), Chapter 5, See 3 
with the duty to ‘‘Superintend all publications of 
the Society and their distribution'' The two 
regular publications of the State Socict) ire the 
Tournal and the Directory 
Journnl Dcpattuuul^ The Executive Commit 
Ice Ins continued its f»olic> of making tnc Joiinn! 
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in fact as well as name the organ of the Medical 
Society of the State of New York, and of its 
constituent District Branches and County Socie- 
ties. Three years ago the Journal \yas divided 
into the eleven departments into which its ma- 
terial is now divided. The following table shows 
the number of pages given to each department 
during the last three years : 


Number ol pages in each department o! the New York State 

Journal of Medicine during the last three years: 



1927 

1928 

1929 

Scientific 

586 

585 

639 

Editorial 

84 

77 

73 

Medical Progress . . . 

96 

96 

96 

Legal 

84 

83 

68 

London Letter 

* » * ♦ • 

8 

12 

News 

229 

238 

207 

Medical "Wares 

7 

\ 

12 

Daily Press 

48 

48 

48 

Book Reviews 

50 

50 

48 

Our Neighbors .... 

99 

139 

127 

Advertising 

645 

636 

653 


1928 

1968 

1984 

In a general way, 

the contents of the Journal 


fall into four groups: 
1. Scientific articles, 


2. Records of Society Activities. 

3. Allied topics. 

4. Advertisements. 

Scientific Articles: The greatest source of 
scientific articles are papers read before the an- 
nual meeting, but an increasing number of ex- 
cellent papers are submitted by prominent authors. 
Embarrassment is caused by the abundance rather 
than paucity of the articles. 

A standard of choice of articles is that they 
shall appeal to the general practitioner , of medi- 
cine, and it is gratifying that autliors are always 
willing to make their papers conform to this 
standard, even to rewriting and condensing them. 

Thp scientific pages of the Journal^ of 1929 
constitute a cross section of the practice. of mod- 
ern medicine. 

Records of Society Activities: The time was, 
not so very long ago, when the scientific depart- 
ment was about all that the members considered, 
but they are now turning to the News Department 
with increasing interest. It is this department 
which makes the Journal the “Organ” of the 
Society, for in it are recorded the activities of 
the Society and its officers and committees. 

The Journal has laid special emphasis on the 
practice of medicine by medical societies in dis- 
tinction from individual doctors and public health 
organizations. This is the age in whidi organ- 


izations of ail kinds engage in civic work along 
every conceivable line. Our Journal is the lead- 
ing medical publication in the United States in 
the amomit of space, the number of articles, and 
the completeness of the indexing of the reports 
of the civic activities of medical societies. The 
department of “Our Neighbors” consists of ab- 
stracts from other State Journals, and is the most 
complete record in existence of what the medical 
societies of other States are doing along civic 
lines. Yet the record could be considerably ex- 
panded if the activities were reported more ex- 
tensively. 

Allied Topics: Special effort is put forth to 
make our Journal a balanced publication. The 
legal department is devoted largely to a descrip- 
tion of actual suits brought against doctors. The 
London Letter, the excerpts from the Daily Press, 
the Medical W ares, and the Book Reviews are of 
interest and value to every physician. 

Advertising: Advertisers are seeking access to 
our Journal in greater numbers than ever before, 
because they say that it is being read by physi- 
cians to a constantly increasing extent. A Jour- 
nal must first demonstrate its popularity over 
several years before advertisers seek it. It is a 
’ fact that advertisers no longer have to be im- 
portuned to patronize our Journal. They seek 
admission to its pages. 

FINANCIAL statement OF PUBLICATIONS 


April 1st, 1929, to April 1st, 1930 



1930 

1929 Decrease Increase 

Journal — Receipts 



Advertising . . . 

$41,841.19 

$38,074.78 

$3,766.41 

Subscriptions .. 
Income from 

465.89 

425.18 

40.71 

Dues 

. 12,525.50 

11,594.00 

931.50 

Journal — Expenses 



Printing and 

Mailing 

Journal cost to 

, 37,303.76 

36,895.75 

408.01 

Society 

9,400.18 

11,387.91 


Directory — Receipts 



Advertising . . . 
Sales 

4,940.00 
. 4,194.00 

5.630.00 

2,871.25 

$690.00 

1,322.75 

Income from 

Dues 

. 12,525.50 

11,594.00 

931.50 

Directory — Expenses 



Printing and 




Mailing 

, 14,537.40 

13,600.36 

937.04 

Directory, income 



to Society . . 

514.01 

125.10 



Respectfully submitted, 

D. S. Dougherty, , 

April 1, 1930- SecTetary. 
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REPORT OF THE TRUSTEES 


To the House of Delegates — 

Gentlemen: 

During the past year, the Trustees have ad- 
hered to the policy of approving of appropria- 
tions of sufficient sums to' enable the officers 
and Committees to carry on their functions 
with due regard to economy. The budget pre- 
sented for the year was studied carefully, and 
each item scrutinized from the point of view 
of accomplishment and economy. We have 
not hesitated to disapprove requests for funds 
in excess of sums agreed upon in the budget, 
when, in our opinion, the enthusiasm of the 
Committee making the request, was leading to 
expense, without profit to the Org«inizatxon. 

Conversely, we have approved of additional 
sums, when the work of a Committee could 
not be successfully carried on by the amount 
fixed in the budget. The close scrutiny of ex- 
penditure has not been done in the spirit of the 
bureaucrat, but in accordance with what we 
believe to be modern business methods. 


The Trustees feel that the permanent suc- 
cess of the Medical Society, as any other or- 
ganization, depends primarily on the financial 
status. The accumulation of the surplus, gives 
the Organization foundation for future accom- 
plishment and success. We are able to report 
the investment in first class interest-bearing 
securities of $100,000. This fund should con- 
tinue to increase, until it reaches a sum that 
will enable the Society to feel a sense of se- 
curity and comfort in its finances; and give 
opportunity for greater accomplishment in the 
field of organized medicine. 

The report of the Treasurer gives in detail 
the financial record for the year. The meetings 
of the Trustees have been held whenever there 
was business to be transacted, and ha\e been 
regularly attended by the members. 

Respectfully submitted, 

Grant C. Madill, Chairman, 

April 1, 1930. 


REPORT OF THE COUNSEL 


To the House of Delegates — 

Gentlemen: 

Your counsel herewith submits his report 
for the activities of the legal department of the 
Medical Society of the State of New York for 
the period from March 1st, 1929, to and includ- 
ing February 28th, 1930. This is the fifth and 
last annual report of your present counsel. 

The writer’s opportunity to become acquain- 
ted with the medical profession, to study their 
problems and, in so far as he was able, to assist 
in their solution, is one that he has thoroughly 
enjoyed and will always look back upon with 
great pleasure. Wc are living in a changing 
world, and these changes affect the medical 
profession as w'ell as eveiy other calling. It is 
necessary not only for the individual physician 
to keep abreast of the times, but for the pro- 
fession itself to be attuned to what is going on 
in the world, and to the point of view of the 
laity towards all professional men, especially 
what the layman asks and expects from the 
practitioners of the healing art. 

The writer has always felt that there is room 
for a better understanding between the lay 
and the professional world, and that the gen- 
eral public will be quicker to understand the 
personal, professional and economic problems 
of the professional man if these at times were 
more fully explained. To the best of his abil- 
ity, your present counsel has endeavored to do 
this through the medium of the editorial col- 
umns of the State Journal, in his appearances 


before legislative committees, in his papers be- 
fore the various component county societies 
and district branches, and especially in his ac- 
tual defense of those of your members who 
have found themselves defendants in malprac- 
tice actions. A jury represents a cross-section 
of the general public. The writer has always 
found that it is possible before twelve laymen 
to take the most complicated scientific ques- 
tion of diagnosis, treatment, prescription or 
operation and to resolve this into its simple 
elemental terms in such a way as to make it 
clear to the intelligence of the average juror. 
What can be done with juries can be done with 
the public as a whole.^ 

Your present counsel leaves you with feel- 
ings of strong regard and admiration for your 
profession and for its individual members. He 
has been fortunate in securing the personal 
friendship of a large number of physicians 
throughout this State, who have been quick to 
assist him in the performance of his work. He 
hopes and feels that he has the friendship of 
the entire profession, and he regards this as a 
sacred possession which he will never volun- 
tarily relinquish. 

Your present counsel has served under five 
different Presidents and five different groups 
of officers and committees, and he feels that 
ymir Society has been particularly fortunate 
and wise in the choice of those who, from 
to time, have been called upon to take tnc 
lcader«;hip and the management of your ai- 
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fairs. It has been a pleasure and a privileg-e to 
work and to cooperate with all of these gentle- 
men. It is a matter of regret that your present 
counsel will not serve under the incoming 
President, Dr. William H. Ross, whom he es- 
teems as a physician of outstanding talent and 
character, and a man who will ably carry on 
the long and honorable traditions of his high 
office. This applies equally to your, Secretary, 
Dr. Daniel S. Dougherty, and to those whom 
you will select as your new officers and com- 
mitteemen. Your present Secretary (and Ave 
have no doubt, your Secretary for many years 
to come) is a tower of strength to the profes- 
sion, and he has given to his office unusual 
funds of experience as well as his marked gifts 
of leadership. 

Your counsel leaves you with the knowledge 
that your affairs are in perfect order, and with 
confidence that your Society Avill go on from 
year to year Avith increasing usefulness to 
your profession and to the lay world. 

As you haA'e already been informed, the 
writer’s resignation as general counsel Avas 
submitted to the Executive Committee on 
klarch 13th to take effect on March 31st, and 
his associate Mr. Lorenz J. Brosnan, who since 
Mr. Oliver's retirement has been the attorney 
for your Society, has been chosen aS general 
counsel to succeed' the present incumbent. The 
reasons for the Avriter’s resignation AVere set 
forth in a letter to the Executive Committee, 
and Avill be reproduced in his editorial appear- 
ihg on April 1st, 1930. In His letter to the 
Executive Committee, the Avriter said: 

“The reasons Avhich prompt niy resignation 
are based upon my desire to enlarge my pro- 
fessional life and to avail mj'self of the increas- 
ihg opportunities Avhich have come to me to act 
as trial counsel in Other kinds of litigation. 
I^Iy duties as your general counsel have so pre- 
empted my time as to make it impossible for 
me to deA'ote myself as fully as I should like 
to do to other fields.” 

Despite the dictates of his interests, Ave be- 
licA'e it unnecessary for the Avriter to assure 
you that he Avould not have resigned had he 
not knoAvn that there Avas aA'^ailable and able 
to carry on the Avork Avhich he has done, a man 
who from every point of vicAv is fully qualified 
for this honorable and difficult post. There 
are nmv pending approximately five hundred 
cases in this office, either fully prepared or in 
the course of preparation, AAuth all of Avhich 
Mr. Brosnan is personally familiar. “He is,” 
the Avriter in his letter of resignation stated, 
“therefore, able to step at once into the place 
Avhich I am about to leave and is equipped in 
every AvaA" to fill it admirably. Not only do I 
express the unqualified opinion that your inter- 
ests Avill be secure in his hands, but I aauII go 
even further and state that Avere I asked to 


name any lawyer as competent and as trust- 
Avorthy for this position whom it Avould be 
possible for you to secure, I should say with- 
out reservation that there is no one Avhom I 
would prefer to this gentleman. He Avill be 
able to continue at the above address (as I am 
moving to 40 Wall Street) and will retain prac- 
tically the entire staff, Avhose long familiarity 
Avith the details of this work is in itself quite 
indispensable to the successful handling of 
j’-our legal affairs. 

“May I say also that from my long personal, 
close and friendly contact with Mr. Brosnan, I 
have come most warmly to appreciate his fine 
personal traits, his sensitive honor and his pos- 
sessibn of those qitalities Avhich make for con- 
fidence and friendship.” 

It may not be without interest to reproduce 
here a portion of a paragraph contained in’ the 
AA'riter’s report of last year. He there stated i 

"Mr. Brosnan entered the office of Whiteside 
& Stryker in the fall of 1920, has been continu- 
ously engaged in that office and in the Avriter’s 
eA'cr sinde. He has developed unusual gifts as 
a trial laAvyer and has proven his mettle 
against some of the ablest lawyers who locked 
horns Avith this office. His record of success- 
ful trials is a matter upon Avhich your counsel 
desires here to congratulate him. He has been 
entrusted Avith some of the most difficult cases 
in the office and has guided them through the 
courts to a successful conclusion. With per- 
fect confidence I can and do assign to him any 
case in the office Avith the knowledge that the 
doctor’s cause will be championed with marked 
skill and ability. He has a thorough knovAd- 
edge^of the laAV and unusual tact and discern- 
ment in court, as Avell as strong gifts of ad- 
A'ocacy Avhich he has developed under the con- 
tinuous experience Avhich has come to him.” 

, When Mr, Brosnan became attorney for tht 
Society in 1928 upon Mr. Olhmr’s resignation, 
Mr. MaxAvell C. Klatt, who has been Avith this 
office for nearly ten years and Avho is a l&wycr 
of proven ability, took up and carried on the 
AA'ork Avhich had largely fallen into the hands 
of Mr. Oliver. He has done this Avork well, 
and the Executive Committee therefore, in the 
Avriter’s judgment most Avisely, upon its eleva- 
tion of Mr. Brosnan to the position of general 
counsel appointed Mr. Klatt as the attorney 
for the Society. 

We take the liberty of here reproducing a 
portion of another paragraph contained in our 
last annual report: 

‘ klr. MaxAA'ell C. Klatt, AA'hose AA'ork your 
counsel^ has had occasion previouslv to com- 
mend, is a member of the bar AAhose early 
promise has been increasingly fulfilled. Mr. 
Klatt has likeAvise been in this office or in the 
predecessor office of Whiteside & Stryker for 
upAvards of eight years. Mr. Klaft’s knoAvl- 
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edge of your problems and his experience with 
them has been developing rapidly He too is 
now engaged in court work and has justiBed 
the high confidence which your counsel feels 
m him ” 

The categories heretofore employed in mak- 
ing the annual report will be here used again 
These consisted m dividing the work of this 
office into three divisions (a) the actual han- 
dling of malpractice actions before the courts 
and juries and in the appellate tribunals, (b) 
counsel work ^^lth officers, committees and in- 
dividual members of the Society, and (c) legis 
lative advice and activities 

LUtgation 

The hazards and the dangers of litigation 
are ever with us So much has come from this 
pen on this subject, that we feel that it would 
be reiteration to say again what in our edi 
tonals and annual reports we have so often 
stated Many unfounded and unmentonous 
actions are instituted, but as we have so often 
said, there are some cases which may be deem 
ed meritorious , that is to say, w here the doctor 
sued unfortunately has not in some particular 
instance complied with the proper and ap- 


pro\cd practice with which the law compels 
him to be familiar anti demands that he should 
follow Cases of this kind have been settled 
Cases m which the writer has felt that the 
doctor had a \ahd defense ha\e been fought 
out to the bitter end 

From the following Table I, you will be 
pleased to note that in the past >e«ar onl> 28 
cases have been settled, as compared with 66 
m the preceding year On the other hand, 192 
actions were instituted in the period here re- 
ported on, as compared with 168 in the previ 
ous period Of the 144 cases disposed of, 28 
were settled In 114 either judgments for the 
defendant have been secured, or they have 
been disposed of through dismissal, discontmu 
ance or abatement Throughout the recording 
period 2 cases only resulted in judgments for 
the plaintiff On February 28th of this year 
there were actually pending m court 451 cases, 
as opposed to 403 of the preceding year, but 
these figures do not include approximately 150 
to 200 claims in which actions have not yet 
been begun but many of which ultimately will 
result in actions in court The figures in the 
accompanying Table I tcI! their own story, and 
we feel require no further comment 


TABLE I 


Comparison of the Number op Suits Instituted and Disposed op in 1923 1929 and 1929 1930 


• 

Instituted 

[ Disposed of 


1928 1929 

1929 1930 

1928 1929 

1929 19^0 

1 Fractures etc 

- 

7 

12 

13 

2 Obstetrics, etc 

22 


20 

14 

3 Amputations 

22 

1 




15 

20 

21 

5 Operations Abdominal Eye Tonsil Ear, etc 

6 Needles Breaking 

42 

8 

52 

3 

39 

6 

42 

5 

7 Infections 

10 

23 

13 

10 

8 Eye Infections 

2 

5 

2 

2 


13 

12 

9 

6 

10 1 ( 


3 

6 


11 \ •*! 

9 

9 

9 

7 

12 . ■ 

33 

42 

35 

24 

Totals 

168 

192 

171 

144 

Further Comparisons 

- 




Actions for Death 

16 

7 

12 

4 

Infants’ Actions 

17 

15 

17 

8 

Totals 

33 

22 

29 

12 

How Disposed op 





Settled 



66 

28 

Dismissed, Discontinued, Abated or Tried (Verdict for Defendant) 



100 

114 

Judgment for Plaintiff 



5 

2 

Totals 

168 

192 

171 

144 

Further CkiiiPARisoNs 





Appeals Judgment for Defendant 

Pending on February 28 1929 

401 

451 



Pending on February 28 
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TABLE II 

CompariEon of the number of members insured in 1927, 1928, 1929 and 1930, and the number of members in the county 

societies and the percentage of insured members 


COUNTIES 

1927 1 

1923 

1929 

1930 

No. of 
'tiem lerg 
in 

County 

Society 

No. of 
Members 
'ns ired 

Per- 

centage 

(nsjrci 

No. of 
Members 
in 

County 

Society 

No. of 
Members 
Insured 

Per- 

centage 

Insured 

No* of 
Members 
’ f in 
County 
Society 

No. of 
Members 
Insured 

Per- 

centage 

Insured 

No, of 
Members 
in 

County 

Society 

No. of 
Members 
Insured 

Per- 

centage 

Insured 

Albany 

220 

120 

54 


126 

57 

228 

129 

57 

235 

136 

58 

ADegany 

31 

9 

29 

28 

22 

79 

30 

8 

26 

32 

11 

34 

Bronx 

683 

347 

50 

755 

364 

48 

785 

435 

55 

859 

476 

55 

Broome 

113 

55 

48 

117 

49 

42 

123 

60 

48 

123 

61 

49 

Cattaraugus 

56 

26 

46 

56 

29 

52 

51 

29 

56 

48 

32 

66 

Cayuga 

58 

32 

55 

61 

33 

54 

57 

31 

56 

68 

28 

48 

Chautauqua 

93 

33 

35 

93 

38 

41 

90 

38 

42 

89 

40 

45 

Chemung 

53 

37 

69 

57 

38 

67 

60 

40 

67 

62 

45 

72 

Chenango 

35 

17 

48 

34 

18 

53 

34 

18 

53 

36 

18 

50 

Clinton 

31 

16 

51 

26 

15 

58 

26 

13 

50 

27 

14 

51 

Columbia 

37 

19 

51 

37 

19 

51 

35 

19 

54 

36 

21 

58 

Cortland 

23 

8 

34 

20 

8 

40 

19 

6 

31 

24 

7 

29 

Delaware 

22 

3 

13 

23 

4 

16 

22 

4 

18 

22 

6 

27 

Dutchess-Putnam 

115 

63 

54 

118 

61 

52 

121 

63 

52 

120 

62 

52 

Erie 

672 

425 

63 

671 

439 

65 

690 

368 

53 

718 

428 

60 

Essex 

24 

12 

50 

24 

13 

54 

26 

14 

53 

25 

13 

52 

Franklin 

49 

16 

32 

56 

16 

29 

56 

12 

21 

53 

11 

21 

Fulton 

40 

24 

60 

41 

28 

68 

38 

25 

65 

38 

24 

63 

Genesee 

28 

8 

28 

25 

10 

40 

28 

9 

33 

31 

12 

38 

Greene 

23 

10 

43 

24 

12 

50 

27 

15 

52 

23 

13 

56 

Herkimer 

51 

31 

60 

49 

35 

71 

48 

38 

79 

50 

37 

74 

Jefferson 

82 

35 

42 

80 

34 

43 

82 

38 

46 

82 

40 

49 

Ean^ 

1613 

933 

57 

1639 

1017 

62 

1878 

1189 

63 

2021 

1257 

62 

Lewis 

11 

5 

45 

17 

7 

41 

16 

6 

37 

14 

6 

43 

Livingston 

28 

7 

25 

28 

9 

31 

30 

12 

40 

28 

14 

50 

Madison 

32 

13 

40 

31 

16 

52 

30 

15 

50 

30 

15 

50 

Monroe 

435 

240 

55 

436 

251 

58 

436 

244 

56 

451 

256 

57 

Montgomery 

50 

13 

26 

50 

13 

26 

61 

13 

26 

49 

14 

28 

Nassau 

134 

82 

61 

151 

91 

60 

155 

94 

61 

173 

101 

58 

New York 

3500 

2069 

59 

3623 

2171 

60 

3782 

2240 

59 

3881 

2348 

60 

Niagara 

94 

60 

63 

98 

56 

57 

99 

56 

57 

102 

63 

62 

Oneida 

187 

76 

40 

184 

91 

49 

192 

99 

52 

194 

101 

62 

Onondaga 

324 

176 

54 

333 

198 

59 

330 

228 

69 

346 

241 

70 

Ontario 

75 

38 

50 

72 

38 

53 

76 

36 

47 

75 

35 

47 

Orange 

101 

66 

65 

107 

64 

60 

111 

68 

61 

116 

71 

61 

Orleans 

18 

6 

33 

19 

9 

47 

18 

9 

50 

18 

9 

50 

Oswego 

54 

24 

44 

48 

23 

48 

49 

21 

43 

50 

24 

48 

Otsego 

43 

28 

65 

44 

22 

50 

42 

20 

48 

44 

22 

50 

Queens 

329 

194 

58 

376 

263 

67 

416 

286 

69 

465 

304 

65 

Rensselaer 

115 

55 

47 

108 

59 

55 

122 

50 

41 

120 

48 

40 

Richmond 

77 

40 

51 

80 

45 

56 

84 

43 

51 

89 

50 

56 

Rockland 

42 

23 

54 

46 

25 

54 

47 

23 

49 

48 

27 

56 

St. Lawence 

65 

22 

33 

68 

23 

34 

65 

24 

37 

65 

26 

40 

Saratoga 

43 

25 

58 

46 

24 

52 

50 

26 

52 

48 

26 

52 

Schenectady 

123 

93 

75 

114 

94 

82 

116 

83 

71 

115 

86 

74 

Schoharie 

16 

6 

37 

18 

6 

33 

• 18 

5 

28 

20 

6 

30 

Schuyler 

10 

4 

40 

11 

4 

36 

11 

4 

36 

11 

3 

2T 

Seneca 

21 

5 

23 

23 

7 

30 

21 

8 

38 

20 

9 

45 

Steuben 

72 

43 

59 

73 

43 

59 

72 

41 

57 

68 

38 

56 

Suffolk 

110 

43 

39 

118 

59 

50 

114 

46 

40 

114 

49 

43 

Sullivan 

29 

19 

65 

28 

16 

67 

32 

18 

56 

36 

20 

55 

Tioga 

25 

9 

36 

24 

9 

aft 

09 

9 

41 

21 


38 

Tompkins 

59 

28 

47 

57 

26 

46 


22 

42 


Ulster 

67 

29 

43 

66 

28 

42 

59 

29 

49 

UO 

65 

34 

4o - 
62 

"VS-arren 

40 

28 

70 

40 

28 

70 

39 

23 

58 

39 

25 

64 

'V\' ashington 

38 

17 

44 

38 

16 

42 

A(\ 

14 

a*; 

41 

40 


41 

72 

Wavne 

37 

20 

54 

38 

22 

58 

38 

25 

66 

29 

Westchester 

326 

165 

50 

353 

192 

56 


1Q7 

54 



51 

37 

Wyoming 

26 

9 

34 

29 

9 

31 

30 

12 

40 

32 

12 

Yates 

21 

14 

66 

20 

13 

60 

21 

13 

62 

20 

14 

70 


10829 

6073 

56 

11259 

6488 

58 

11806 

6764 

57 

12314 


58 
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Also the demonstrated success of the Group 
Plan, with vVhich >ou now are so thoroughly 
familiar and of w Inch such large numbers have 
availed themselves, requires no further state 
ment except to say that its value has increas* 
ingly been demonstrated In those instances 
where doctors have found themselves sued for 
malpractice but have not had the benefits of 
insurance, we have invariably found that they 
have immediately caused themselves to be in- 
sured against any future contingencies of that 
kind It has not infrequently been brought to 
our attention that a given physician will insure 
himseU for a tune and then permit his insur- 
ance to lapse, onl> to find that thereafter suit 
has been begun against him upon facts arising 
after the lapse of his insurance, and has thereby 
found himself in the unfortunate position of be- 
ing unprotected from a financial point of view 
In such instances likewise the physician has 
immediately availed himself again of the bene 
fits of our Group Plan to protect himself against 
future contingencies 

In this connection, it has been likewise ob 
served that sometimes a physician, who has 


permitted his membership m your Society to 
lapse and who has earned no insurance, will 
find himself sued with respect to matters ans 
ing during the time when he was not a member 
of the Society, and has thereby found himself 
in the position of having neither defense nor 
indemnity We suggest tliat these unfortunate 
situations could be prevented if every active 
practitioner was careful to sec that his mem- 
bership m jour Society, as well as in the Group 
Plan, continued at all times intact 
We append hereto Table 11 which gives a 
comparison of the number of members insured 
m 1927, 1928, 1929 and 1930 and the number 
of members in the county societies, and the 
percentage of insured members m the county 
societies and in the entire State Societ> These 
figures are sufficiently clear to obviate the ne- 
cessity of extended comment It w ill be noted 
that there are now 12,314 members of the State 
Society, as compared vvith 11,806 members in 
the previous reporting period, and that there 
are now 7,170 insured members, as compared 
with 6,764 m the previous period There has 
been an increase of 1 per cent m the insured 


TABLE m 

The follo?r mg schedule of rates approved by the Society and elTcctive May 1st, 1928 is published for the information 
of all members of the Society 



COLUMNS A Being Limits of Liability for Any One Claim or Suit 

$5000 






$40000 

$50000 

LINES B Being Limits of Liability 

For All Claims or Suits During 

Any One Policy Year 

$15000 

32 00 

39 G8 

46 08 






20000 

33 60 

41 28 

47 68 

51 84 





25000 

34 88 

42 67 

48 96 

63 12 

56 9G 




30000 


43 84 

60 24 

54 40 

68 24 

61 12 



86000 


46 12 

61 62 

55 68 

69 62 

62 40 



40000 


46 08 

52 48 

56 64 

60 48 

63 36 

66 88 


45000 



63 44 

67 GO 

61 44 

64 32 

67 84 


EOOOO 



64 08 

68 24 

62 08 

64 96 

68 48 

69 44 

60000 



65 36 

69 62 

63 86 

66 24 

69 76 

70 72 

70000 




60 80 

64 64 

67 62 

71 04 

72 00 

76000 




61 28 

65 12 

68 00 


72 48 

80000 




61 76 

65 60 

68 48 

72 00 

72 96 

90000 





66 56 

69 44 

72 86 

73 92 

100000 





67 62 

■ 

73 92 

74 8S 


EvAiiruG — Select the limits you require from Coluuns A and Lines B Follow them to the point of 
where you will find the rite for the combination of those lines For example To find the rate for ^ 15 000/545000 
limits, select tlie $15,000 column as shown across the top and the $-15,000 lino as show n down the sido Follow these 
their intersection where the rate of $53 44 will be found 
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members in the present as compared Avith the 
previous reporting period. 

Counsel Work 

During the period of this report, your coun- 
sel has prepared for publication in the Society’s 
Journal articles in the nature of editorial com- 
ment. These editorials have included the fol- 
lowing : 

Individual Liability of Physicians for Acts Committed 
in Hospitals. 

Collecting from Qinic Patients Able to Pay._ 

Criminal Law, Compelling Attendance- of Witnesses 
Outside the State. 

Criminal Law in Relation to Contraceptive and Priv- 
ileged Communications. 

The Country Doctor. 

George Bernard Shaw Consults a Doctor. 

The Law Progresses. 

Legal Liability for Medical Service. 

Motor Vehicles, Financial Responsibility Law. 

Motor Vehicles, Liability of Owner. 

Doctor and the Public. 

The Doctor’s Dilemma. 

Gratitude. 

Insanity, Effect on the Marital Contract. 

An Experience with an Insurance Carrier Not Author- 
ized to do Business in this State. 

Public Opinion and Jury Duty. 

The Administration of Justice in England. 

Grant C. Madili, Our Candidate for Regent. 

Malpractice Limitations Statute Held Not Applicable 
to Nurses. 

Motor Vehicles, Connecticut Statute Upheld. 

This Year’s Chiropractic Bills. 

As in previous years, your counsel has di- 
gested and there have been published in the 
Journal reports upon malpractice actions which 
it has been felt Avere of special interest to the 
profession. The case reports published during 
the previous year are as folloAvs; 

Cellulitis, _ claimed negligence resulting in amputation. 

Claimed improper diagnosis and negligence in treat- 
ment of child. 

Claimed operation without consent. 

Gaimed failure to discover fracture. 

Claimed failure to remove foreign particles. 

Claimed negligence in supra-Araginal hysterectomy. 

Claimed negligence in delivery. 

Claimed negligence jn the treatment of a fracture. 

Claimed negligence in breaking of needle 

Claimed negligence in intravenous injection. 

Claimed negligence in operation for middle turbinate. 

Qaimed negligence in treatment of a fracture of the 
femur. 

Diathermy, contributory' negligence causing burn. 

RemoA'al of foreign body from ear. 

Gonorrheal pyosalpinx. 

Gun shot wound, claimed negligence resulting in 
death. 

Hernia, infection, removal of testicle. 

Husband’s^ claim for loss of services of Avife. 

Inflammation of the ear, claimed burn due to treat- 
ment. 

Needle in body after operation. 

Obstetrics, claimed negligence causing fracture of 
clavicle of baby. 

Obstetrics, acute nephritis resulting in death. 

Obstetrics, claimed breast abscess. 


Obstetrics, claimed Avrong diagnosis. 

Obstetrics, claimed delayed delivery. 

Otitis media, claimed negligence in mastoid operation. 

Pott’s hacture, claimed negligence in reduction. 

Syphilitic depression of the nasal bridge claimed neg- 
ligence in operation and treatment. 

Tonsillectomy, death of child claimed to be due to 
defendant’s neglect. . 

Tonsillectomy, claimed broken tooth during operation. 

□aimed negligence in performance of tonsillectomy. 

Traumatic cataract, claimed negligence in treatment. 

Keloid, claimed negligence in injection prior to ton- 
sillectomy. 

Qaimed negligence in treatment of breast. 

Claimed negligence in treating compound comminuted 
fracture. 

Claimed negligence in treatment of rectal abscess. 

Claimed contraction of pneumonia after delivery. 

These editorials and case reports have been 
prepared as a result of much labor, and it is a 
source of gratification to your counsel that on 
so many occasions he has received approbation 
for his efforts in this direction. 

In addition to his other duties, your counsel 
receives frequent requests for opinions upon 
various subjects. These come not only from 
the county societies, officers and committees of 
such societies, but from the individual mem- 
bers as well. Some of these inquiries related to 
matters of sufficient general interest to find re- 
flection in editorial comment; others have re- 
sulted in_ private advice. Some of the matters 
upon which advice has been thus rendered are 
as follows: 

Inquiry regarding the legal effect of standing orders 
to nurses in hospitals. 

Inquiry regarding the authority of a physician to 
sterilize a patient, and the possibility of a change in the 
present laAVS controlling sterilization. 

Inquiry regarding the use of inflammable gas anes- 
thetic as regarding the responsibility of the hospital, the 
surgeon and the anesthetist. 

Inquiry regarding the liability of an eleemosynary 
laboratory for the acts of physicians, technicians and 
employees. 

Inquiry regarding the use of the title "doctor” by an 
individual not a duly licensed physician. 

Inquiry regarding the statute of limitations applicable 
to malpractice actions. 

Communication regarding the definition of the Avord 
“hospital,” and its applicability. 

Inquiry regarding: 

(a) The_ liability of physicians Avorking in a 
charitable institution. 

(b) The status of a person applying to a charitable 
institution for medical treatment. 

(c) The application of the laAV on dispensaries to 
teaching clinics. 

(d) Who may prosecute for a violation of the dis- 
pensary laAv. 

Inquiry regarding Avho may testify as an expert in a 
malpractice action. 

Inquiry regarding the* ownership of X-ray plates 

Inquiry regarding the legal effect of the use of order 
books or order sheets in hospitals. 

Communication regarding controversies Avith the Fed- 
eral Prohibition Commission. 

Communication regarding medical advertising in daily 
periodicals. 

_ Inquiry regarding actions for malpractice in connec- 
tion AVith actions to recover for professional services. 
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Inquiry re^rding the effect of acceptance of dues 
with application for Society membership. _ 

Inquiry regarding authority to give advice in connec- 
tion with birth control. 

Inquiry regarding duties of insurance companies in 
malpractice actions. 

Inquip^ regarding authority of injured employee to 
select his own physician under the Workmen’s Compen- 
sation Law. 

Inquiry regarding malpractice defense where the 
physician is insured with companies other than the 
Aetna Life Insurance Company, particularly uith refer- 
ence to insurance companies not authorized to do busi- 
ness in New York State. 

Inquiry regarding the use of hypodermic syringes by 
iudividu^s not physicians. 

Examination of provisions of County Society Iiy-laws 
in connection with possible conflict jvith by-laws of the 
Medical Sodety of the State of New York 
Inquiry regarding the legal relationship arising be- 
tween physician and patient. 

Inquiry regarding collection of fees for professional 
services from patient’s estate. 

Communication regarding collection of physician's 
fees. 

Inquiry regarding treatment of patient under the 
Workmen’s Compensation Law. 

Legislative Advice and Activities 
Throughout this reporting period, as hereto- 
fore, various bills have been introduced in the 
Legislature having more or less bearing upon 
the medical profession. Our opinion has been 


asked with respect to many of these and has 
been promptly given. 

The usual chiropractic bill was introduced, 
and we commented on that very freely in our 
editorial of February iSth, 1930. 

Conclusion 

The writer of this report sends to the House 
of Delegates and to the officers, committeemen 
and individual members of your Society his 
greetings and tire assurances of his good-will. 

On the occasion of his resignation, the 
writer, at the request of the Executive Com- 
mittee, accepted the position without compen- 
sation of consulting counsel. He was glad to do 
this, although no formal position is necessary, 
in order to assure you of his friendship and 
good-will. 

You have a noble calling. Your profession 
is all too little appreciated by the general pub- 
lic. It numbers some of the finest men in the 
country. It has been a privilege and an honor 
to represent you as your general counsel, and 
the duties of that office are now laid down with 
sincere regret and with the recollection of 
s^strong friendships and many kindnesses. 

Respectfully submitted, 

March 31, 1930. Lto-iT) Paul Stryker, Cotntscl 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates: 

Gentlemen : 

Your Committee on Scientific Work has pre- 
pared an excellent program which has been print- 
ed. We wish to call particular attention to the 
hour of opening the .scientific sections Tuesday, 
June 3rd at 10:30 A.M. This innovation, we 
trust will meet with the approval of those who 
attend. 

The general meetings will be devoted to a 
Symposium on Birth Injuries, Tuesday aftefnoon, 
June 3rd and one on Metabolic Disturbances, 
Wednesday afternoon, June 4th. The individual 
sections have arranged most instructive programs 
and we trust that the meetings will be unusually 
well attended. 

The Committee has been fortunate in securing 
several out of the State speakers. For the first 
time in many years a President of the American 
Medical Association will address the Society, 
for Dr, M. L. Harris of Chicago, will speak on 
“Medicine Under Siege.” 

Your Committee has labored under many 
handicaps, chief of which was the unfortunate 
selection of the date of meeting, which conflicted 
with the tiinc set for several of the special so- 
cieties. This, of course, made it unusually diffi- 
cult to secure essayists. 

When your Oiairman rendered his report to 


the Council at the December meeting, several 
members of that body expressed disappointment 
when it was stated that no clinics would be held. 
The Oiairman of the Committee on Scientific 
Work then invited the University of Rochester 
School of Medicine and Dentistry to prepare 
clinics for Thursday, June 5th. A clinic day of 
wide scope and great attractiveness was prepared 
by that university. The Executive Committee at 
its meeting on April 10th ruled that no clinics 
be held under the auspices of the State So- 
ciety. When this fact was communicated to the 
University of Rochester, the Dean of the Medical 
School fortunately for us, decided to hold the 
clinic d.y as a University feature. Therefore, 
the medical men of the State will have the oppor- 
tunity to visit the newest medical school in the 
State of New York, meet the men in charge and 
see the type of work that they are doing. 

The Qiairman has been assisted in every way 
by the members of his Committee and he here 
expresses his appreciation to each one for his 
loyal support and cooperation. He urges that 
everyone who can possibly go to Rochester do 
so at the time of the general meetinjrs so as to 
receive the inspiration and uplift wbicli always 
conics from contact with progressive medical men. 

Respectfully submitted, 

April 1, 1930. Anruuu J. Brnr.LL, Cltairtnati. 
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REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To the House of Delegates: 

Gentlemen ; 

Your Public Relations Committee^is deeply 
conscious of its ever broadening field of ac- 
tivity as well as the complexity of many of the 
questions that are presented to it for adjust- 
ment. The new economic and social era affect- 
ing medical practice, which includes the broad 
Itrinciples of Preventive Medicine and Public 
Health, demands a readjustment of the rela- 
tionship of the profession to health organiza- 
tions generally, whether they are governmental 
or purely voluntary. 

The object of this committee is to aid in all 
ways in the readjustment of the medical pro- 
fession to the new conditions confronting it 
and to assist in harmonizing the various groups 
working in the field of Public Health and Pre- 
ventive Medicine; thus hoping to eventually 
produce an interlocking, coordinate body 
whose purpose shall be a united effort directed 
towards the prevention of disease as well as 
increased efficienc}'’ in the care of established 
disease. To this end your Committee has given* 
its best effort and has come together monthhq 
usually in Albany, to discuss and plan methods 
of bringing together the medical profession and 
other health agencies on a cooperative basis, 
assuming that the medical profession in and of 
itself cannot handle this ever increasing health 
problem except by a proper utilization of the 
many agencies now working in this field. Sel 
dom has any member been absent from such 
meetings. Many of the officers of your society 
have likewise been in attendance, and given us 
of their time and wise counsel. Especiall}' do 
we wish to comment upon the pleasant and co- 
operative relationship existing between this 
Committee and the Committee on Public 
Health and iMedical Education. Naturally, our 
fields interlock and each Committee should un- 
derstand the work of the other in order to 
avoid duplication along certain lines. We wish 
to take this opportunity of expressing our 
thanks and appreciation to Dr. Farmer, Chair- 
man of the Committee on Public Health and 
Medical Education for his attendance, interest 
and counsel at the meetings of this Committee. 

The personnel of the Public Relations Com- 
mittee remains the same as of the previous 
year, viz.; 

William H. Ross, Secretary, President-Elect 
of the State Medical Society; W. D. Johnson, 
Chairman of the Surgical Section of the State 
kledical Society; A. J. Hambrook, Past-Presi- 
dent of the Rensselaer County Medical So- 
ciety; O. W. H. Mitchell, Professor of Public 
Health and Bacteriology. Syracuse University, 
Former Commissioner of Health of Syracuse ; 


James E. Sadlier, Chairman, Ex-President of 
the State Medical Society, 

Through the courtesy of your Executive 
Committee, Dr. Joseph S. Lawrence, Executive 
Officer, was detailed to act as Field Secretary 
for this Committee at such times as his other 
duties would permit. This arrangement has 
proven most beneficial, relieving your Chair- 
man and Secretary of many onerous tasks and 
much detail work. The careful thought and 
wisdom exercised by Dr. Lawrence in the work 
performed is gratefully acknowledged by the 
Committee. 

Our Secretary, Dr. William H. Ross, has, as 
usual, been an indefatigable worker on this 
Committee, going here and there over the State 
and addressing medical and lay groups in the 
interest of our various activities. Especially 
commendable is the interest he has shown in 
the development of County Departments of 
Health. All members of the Committee have 
given freely of their time to meet with County 
Medical Societies and impress upon them the 
importance of establishing a proper relation- 
ship wifh other health organizations and de- 
veloping their respective societies along the 
line of taking an active and leading role in all 
the health activities in their county. 

Your Chairman and one or more of the mem- 
bers of the Committee met in conference with 
the Chairman of the County Society Public 
Relations Committees at the time of the Dis- 
trict Branch meetings. These conferences were 
of value in outlining to the county chairmen 
what we desired accomplished in their respec- 
tive counties and in instructing them with ref- 
erence to method and plan of making a basic 
survey of the existing measures which are 
practiced in curative, preventive medicine and 
public health in each of their counties. 

We are pleased to report that nearly all. of 
the sixty county medical societies have estab- 
lished a Public Relations Committee, thereby 
giving your State Committee a definite point of 
contact for future work with the counties. 

One of the chief present activities of the 
Public Relations Committee of each county is 
to take the fundamental step of making a sur- 
vey of existing health organizations, and their 
functional activity in preventive medicine, the 
hospital and welfare facilities in the country, 
and following this, a study of the present re- 
lationship of medicine to all these organiza- 
tions. 

Arranging for these conferences with the 
County Chairmen and carrying them to a suc- 
cessful issue was an important feature of our 
work during September and October. 

Methods of cooperation with lay health or- 
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jjanizations, fraternal, welfare, cduLiUon \\ and 
commercial groups in their health programs 
have been advanced, and measures adopted to 
effect cooperation with the various Kv health 
organizations throughout the state 

Dr William H Ross, President Vander 
Veer and Dr J E Sadlier, were appointed a 
sub committee to confer w ith the Departments 
of Health and Education upon all matters of 
importance to the medical profession having to 
do with curative medicine, public health or the 
prevention of disease 

Acting upon the suggestion given by the 
House of Delegates that many hospitals pre 
vented physicians and surgeons from collecting 
for services rendered industrial cases admitted 
to the wards, the Committee on Public Rela 
tions, on October 5, 1929, addressed to 247 hos 
pitals, which were thought to be all of those m 
the state that might take industrial cases the 
following questionnaire 

1 Do you admit compensation cases to votir 
wards’ 

2 Do the rules and regulations of jour hos 
pital prevent the surgeon from receiving com- 
pensation for services rendered industrial 
vases admitted to wards’ 

Two hundred and thirty-nine replies were 
received Of these three came from hospitals 
that take no industnil cases whatsoever, nine 
were from private hospitals, and 227 were from 
general hospitals Of the 227, 193 replied that 
they admitted industrial cases to their wards 
Thirty four hospitals said they cither had no 
wards or made special provision for industrial 
work Seven said they provided special wards 
for industrial cases In 19 the industrial cases 
are treated in semi private wards, and m 4 as 
private patients in private rooms Several tint 
admit cases to the general wards commented 
tint in their opinion industrial cases should 
not be treated the same as public cases, but 
special provision should be made for their 
care One hospital stated that industrial cases 
were admitted to all of its services — the wards, 
semi private wards and as private patients, de 
pending upon the request of the phjsician id 
mitting the case 

Aside from the municipal hospitals of New 
York City, only 7 stated that physicians or 
surgeons were not pemiftted to make charges 
for their services on industrial cases In ont 
of these the phjsicians, by common consent 
donate the fees to the hospital for a special 
fund Tw 0 hospitals stated that phv sicians arc 
not permitted to make charges for the care of 
patients on the public ward, except for indiis 
trial cases 

Since the Committee made this investigation 
the corporation couii'itl of New York Citv has 
been considering the revision of the municipal 


charter vvhicli prevents attending physicians 
from making charges for services renderea in- 
dustrial patients It is hoped that such revision 
can be made 

From this study we denve the information 
that phjsicians and surgeons of this state are 
allowed to receive compensation for industrial 
cases cared for m the wards of the hospitals of 
the state except m the Municipal hospitals of 
New York Citj and seven others, manj of the 
latter being in or about Mew York City Your 
Committee viould suggest such action bj this 
FTouse of Delegates as might lead the Depart 
ment of Hospitals of New York City t<^ revise 
the Municipal charter and allow the medical 
ind surgical staft of these hospitals the priv- 
ilege of charging for services rendered mdus 
trial cases 

Your Committee is able to report that there 
has been established with the Departments of 
Health and Education of the State Govern 
ment, a very desirable, cooperative relationship 
which will result to the advantage of future 
health conditions and to the benefit of the med 
leal profession At present the Department of 
Health seeks the advice and counsel of this 
Committee on controversial matters relating to 
the medical profession and the advancement of 
Public Health and Preventive Medicine The 
most important subject of discussion with the 
Department of Health has been the pending 
question of State and County owned General 
Hospitals to be developed m rural sections of 
this State 


We became acquainted with the fact that 
State aid to general hospitals now existing, or 
to be developed in rural sections of the state, 
was fast becoming an important subject for 
consideration, and that the State Department 
of Health was considering this subject, as in- 
<Iicated by the following statement from the 
ofiicial bulletin of that department 
‘ A request for grant of State aid for a count) 
general hospital util reeme considi ration 
w lien such a request conics from a rural count) 
with a population of not over 50000 and in 
which county it has been determined that hos- 
pital care and treatment are unavailable or in 
acce'isible provided that the status of the 
count) IS such as to make the cstiblishment of 
«:uch a hospital an economic hardship without 
State aid In tlic establishment of such a hos 
Dilal the provisions of the General Municipal 
Law (Section 126-135b) must be followed" 
Health News of December 2, 1929 


This viewpoint was accentuitcd when 
cwis Count), by referendum vote, instructed 
ts supervisors to appropriate a sum of monev, 
o be met b> an equal «:um from tlie 
he construction of a gener il hospital for that 
ountv Your Committee at once began .a study 
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REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To the House of Delegates: 

Gentlemen ; 

Your Public Relations CommitteeTs deeply 
conscious of its ever broadening field of ac- 
tivity as Avell as the complexity of many of the 
questions that are presented to it for adjust- 
ment. The new economic and social era aft'ect- 
ing medical practice, which includes the broad 
])rinciples of Preventive Medicine and Public 
Health, demands a readjustment of the rela- 
tionship of the profession to health organiza- 
tions generally, whether they are governmental 
or purely voluntary. 

The object of this committee is to aid in all 
ways in the readjustment of the medical, pro- 
fession to the new conditions confronting it 
and to assist in harmonizing the various groups 
working in the field of Public Health and Pre- 
ventive Medicine; thus hoping to eventually 
produce an interlocking, coordinate body 
whose purpose shall be a united effort directed 
towards the prevention of disease as Avell as 
increased efficiency in the care of established 
disease. To this end your Committee has givehg 
its best effort and has' come together monthly, 
usually in Albany, to discuss and plan methods 
of bringing together the medical profession and 
other health agencies on a cooperative basis, 
assuming that the medical profession in and of 
itself cannot handle this ever increasing health 
problem except by a proper utilization of the 
many agencies now working in this field. Set 
dom has any member been absent from such 
meetings. Many of the officers of your society 
have likewise been in attendance, and given us 
of their time and wise counsel. Especially do 
Ave Avish to comment upon the pleasant and co- 
operatiA^e relationship existing betAveen this 
Committee and the Committee on Public 
Health and Medical Education. Naturalh', our 
fields interlock and each Committee should un- 
derstand the Avork of the other in order to 
a\'oid duplication along certain lines. W e AA'ish 
to take this opportunity of expressing our 
thanks and appreciation to Dr. Farmer, Chair- 
man of the Committee on Public Health and 
Medical Education for his attendance, interest 
and counsel at the meetings of this Committee. 

The personnel of the Public Relations Com- 
mittee remains the same as of the preAUous 
year. viz. ; 

William H. Ross, Secretary, President-Elect 
of the State Medical Societj"; Wh D. Johnson, 
Cliairman of the Surgical Section of the State 
Medical Society; A. J, Hambrook, Past-Presi- 
dent of the Rensselaer County Medical So- 
ciety’’; O. W. H. klitchell, Professor of Public 
Health and Bacteriology, Syracuse University, 
Former Commissioner of Health of Syracuse; 


James E. Sadlier, Chairman, Ex-President of 
the State Medical Society. 

Through the courtesy of your Executive 
Committee, Dr. Joseph S. Lawrence, Executive 
Officer, was detailed to act as Field Secretary 
for this Committee at such times as his other 
duties Avould permit. This arrangement has 
proven most beneficial, relieving your Chair- 
man and Secretary of many onerous tasks and 
much detail Avork. The careful thought and 
Avisdom exercised by Dr. Lawrence in the Avork 
performed is gratefully acknoAvIedged by the 
Committee. 

Our Secretary, Dr. William H. Ross, has, as 
usual, been an indefatigable Avorker on this 
Committee, going here and there over the State 
and addressing medical and lay groups in the 
interest of our various activities. Especially 
commendable is the interest he has shown in 
the development of County Departments of 
Health. All members of the Committee have 
given freely of their time to meet with County 
S'ledical Societies and impress upon them the 
importance of establishing a proper relation- 
ship Avith other health organizations and de- 
veloping their respective societies along the 
line of taking an active and leading role in all 
the health activities in their county. 

Your Chairman and one or more of the mem- 
bers of the Committee met in conference Avith 
the Chairman of the County Society Public 
Relations Committees at the time of the Dis- 
trict Branch meetings. These conferences were 
of value in outlining to the county chairmen 
AAdiat AA'e desired accomplished in their respec- 
tiA'C counties and in instructing them Avith ref- 
erence to method and plan of making a basic 
survey of the existing measures which arc 
practiced in curative, preventive medicine and 
public health in each of their counties. 

We are pleased to report that nearly all .of 
the sixty county medical societies have estab- 
lished a Public Relations Committee, thereby 
giving your State Committee a definite point of 
contact for future Avork AA'ith the counties. 

One of the chief present activities of the 
Public Relations Committee of each county is 
to take the fundamental step of making a sur- 
vey of existing health organizations, and their 
functional activity in preventive medicine, the 
hospital and welfare facilities in the country, 
and folloAAung this, a study of the present re- 
• lationship of medicine to all these organiza- 
tions. 

Arranging for these conferences Avith the 
County Chairmen and carrying them to a suc- 
cessful issue AA-^as an important feature of our 
AVork during September and October. 

Methods of cooperation Avith lay health or- 
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relationship and establish a new adjustment to 
correspond to present day social trends, be- 
cause these social trends are leading to differ- 
ent public demands. If we do not do these 
things, there is danger of a declining influence 
in the years to come. There was once a time 
when every man was in control of his own 
relationship to others but in these days groups 
of people work together and individual rela- 
tionships no longer can be depended upon as a 
professional guide. 

The medical profession should adopt as a 
principle a cooperative relationship with every 
health or welfare effort in the state and it 
should not wait for an invitation, The profes- 
sion should go to the State government or any 
of its departments with an offer to help in any 
public health project. It should go with a plan 
for betterment and in the spirit of conference 
and with the. objective of the advancement of 


public health, public welfare and the common 
good. 

The profession ought to follow the same 
plan with the unofficial health agencies, child 
welfare organizations and parent teacher asso- 
ciations. In no ther way will we ever secure 
the leadership that we ought to have and avoid 
the danger of a declining influence. 

There is a common ground for agreement 
and the Public Relations Committee is en- 
deavoring to set up a program, based on the 
cardinal principle of cooperation, that w’ill 
benefit the public and will benefit the profes- 
sion also and that will grow, as the years come 
and go, until the profession of medicine is 
again the mighty force through the family 
physician that it once was in human affairs. 

Respectfully submitted, 

Jamcs E. Sadlier, Chairman. 

April 1, 1930. 


REPORT OF THE COMMITTEE ON LEGISLATION 


To the House of Delegates. 

Gentlemen : 

The Committee on Legislation began its work 
by following the custom of preceding years in 
addressing a communication to the legislators, 
botli new and old, offering the assistance of the 
committee, through the Executive Officer, in 
studying matters which would come before them 
during the 1930 session. We also laid plans im- 
mediately for the promotion of the candidacy of 
Dr. Madill for membership in the Board of Re- 
gents. Through individual communication with 
each member of the legislature, we urged Dr. 
Madill’s election and are gratified to report our 
success in his appointment. 

The legislative session was longer this year 
than usual, surpassing the 1929 session by two 
weeks and, accordingly, many more bills were in- 
troduced and necessarily studied by your commit- 
tee. On the 4,124 bills introduced, at least 209 
of them had some hearing upon the practice of 
medicine and were of sufficient importance to re- 
quire reading and conferences with the reference 
committee holding them. 

Reside the frequent conferences the Legislative 
Committee had in Albany with the Executive 
Officer, the chairman kept himself in close touch 
by correspondence and, in tlie last two weeks, by 
frequent conversations over the telephone. 

With few exceptions, the usual bills were intro- 
duced. The birth control and anti-vaccination 
bills were conspicuous by tbeir absence. The anti- 
vivisection bill received its usual reception in the 
Codes Committee, where it was effectively op- 
posed by representatives of the Committee on 
Medical Research. 


The osteopaths introduced their amendment of 
two years ago, asking that they be permitted to 
use certain drugs and perform surgery. Opposi- 
tion to their wishes was very evident, in spite of 
the influence of an exceedingly strong lobby in 
their favor. 

Three chiropractic measures were introduced 
in the Assembly, one of which was introduced in 
the Senate as well. The bill which was before 
both houses was much more drastically drawn 
than any of its predecessors and there was ap- 
parent among the legislators a very serious feeling 
that the bill should be passed. Tlie requirements 
were intentionally made so rigorous that only 
those chiropractors who really had some educa- 
tional training could have expected to pass ex- 
amination in the subjects outlined. Your com- 
mittee was asked by leaders in the legislature to 
present a careful criticism of the bill, wliich was 
done, and later the bill was amended so as to con- 
form with the criticisms, with the exception of the 
waiver clauses, Init, as stated above, these were 
so rigorous that they could hardly be made more 
so without taking them out entirely. The bill 
was definitely defeated in the Assembly and laid 
on the table. A day or so later it was taken 
from the table and voted upon again and defeated, 
but in the meantime it bad gained a great many 
supporters. 

The optometrists were interested in two bills 
which were defeated. One would Iiave authorized 
boards of school tnistces to employ optometrists 
in the examination of school children’.s cyw and 
the other would have permitted optometrists to 
use the title “Doctor.” . 

Tlic health insurance hdl was more comprelicn- 
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sive than in preceding years, but received no 
greater consideration. 

Several important bills had our staunch support 
and we were quite hopeful of having them passed. 
One of these was the bill we favored in two pre- 
ceding years, which would have created an ad- 
visory medical council in the Department of 
Labor. This bill successfully passed the Assem- 
bly and was to be reported out for final passage 
in the Senate when opposition was placed to it by 
Commissioner Perkins. We were greatly sur- 
prised at this action on the part of the Commis- 
sioner, because the Executive Officer had pre- 
viously discussed the bill with her and she had 
endorsed it, agreeing to speak with the Chairman 
of the Finance Committee, with whom the bill 
was then resting. The explanation she offered 
of her final action was that she really had not 
studied the bill until she saw there was a possi- 
bility of its becoming a law, although the bill was 
identical with the ones introduced in preceding 
years. She thought it gave a medical council en- 
tirely too much power and feared that it might 
become burdensome to her. She stated, however, 
that she was in sympathy with the idea of having 
■a council of physicians to advise with her and 
offered to confer with us after the close of the 
legislature, for the purpose of rewriting the bill. 

Another bill in which we were greatly interested 
was the one that was drawn at the suggestion of 
the Committees on Public Relations, Public 
Health and kledical Education, and Legislation, 
providing for the licensure of all up-state hos- 
pitals, the power to be placed with the Depart- 
ment of Social Welfare, which now has authority 
to inspect and visit dispensaries. This bill was 
amended a number of times before it passed the 
Assembly, but even then we asked that it be 
* amended before it passed the Senate. Probably 
its failure was due to the dela}^ occasioned by 
this last amendment. The bill as it passed the 
Assembly called for the licensure of all hospitals, 
but it was thought that it would be wiser at first 
to direct the licensing to unincorporated hospitals 
and to limit the State Department’s duties to 
licensure alone. It is hoped that this idea will 
receive careful consideration during the summer 
by all interested parties and a satisfactor}’’ bill 
introduced in the next legislature. 

A bill granting the injured workman free choice 
of physician was introduced in both houses and 
the joint Committees on Labor and Industr}-^ gave 
it a hearing. The Legislative Committee was 
represented b}' the Executive Officer. Represen- 
tatives of United Industries, insurance companies 
and the Industrial Surgeons’ Association appeared 
against the bill. It was reall}' drawn in favor of 
the injured workman and it was ver>' surprising 
— and somewhat embarrassing — to find that repre- 
sentatives of Federated Labor took no interest in 


it whatever. Many of them attended the hearing, 
but made no plea for the bill’s enactment. 

A number of compensable occupational diseases 
were increased by four, bringing tlie total to twen- 
ty-seven compensable industrial conditions. Two 
amendments were made to the law that relate to 
the care of the aged. One provides for pensioning. 
This carries no medical specifications, but its ad- 
ministration will, without doubt, carry into the 
practice of medicine. The other calls for the 
erection of sectional infirmaries for the care of 
incura!)les among the aged. The object of this 
latter amendment is to relieve small counties of 
the necessity of providing infirmary accommoda- 
tions for the few incurable chronics that they 
might have, and permitting three or more coun- 
ties combining and erecting one infirmary for 
their common use. 

The Saratoga Springs development which was 
authorized will ^also have great interest for the 
medical fraternity, although the law is ver)' vague ^ 
as to details. 

Many other bills were introduced that would 
have proven more or less helpful and some more 
or less vicious. An outstanding’ one of this latter 
group was introduced by the Department of 
Labor, following the report made by a committee 
appointed by the Commissioner of Labor and In- 
dustry to investigate places in New York City 
where injured workmen are being treated. The 
amendment reads as follows ; “The places where 
such medical, surgical or other attendance or 
treatment is provided shall be maintained and 
operated in a sanitary manner, in accordance with 
regulations of the industrial board.” It will be 
noticed that this amendment would authorize the 
inspection and regulation of the physicians’ pri- 
vate offices, providing they treated injured work- 
men, and Commissioner Perkins said that it was 
the intention of the amendment to have private 
offices inspected. It will also be noticed that this 
inspection was to be done by the industrial board. 
These places, other than doctors’ offices, are in 
reality dispensaries, and if any investigation is 
to be made, it should be made by the Department 
of Social Welfare, where inspection of other dis- 
pensaries is reposed. This bill, as well as the 
other objectionable ones, was killed by our oppo- 
sitions. 

Our relations with the legislature were most 
cordial, and particularly with the Committees on 
Public Health, Education, and Labor and Indus- 
try. The cooperation we received from the chair- 
men of the County Legislative Committees was of 
such outstanding character that we want to take 
this opportunity of extending them our sincere 
thanks. Several of the Societies sent us at regu- 
lar intervals a complete statement on the bills with 
informative comments as to the decisions .they 
reached regarding them. We also wish to ex- 
press our appreciation of the cooperation re- 
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ceived from the Sanitar)' Ofiicers’ Association, 
whose Legislative Committee held one of its 
meetings in our oiTice. 

A statement of the final action on bills will be 
sent out as a last bulletin. 

Suggestions to the House Of Delegates 

That the Legislative Committee always stands 
ready to consult and cooperate with any other 
committee of the State Society with reference to 
the introduction of legislation affecting the medi- 
cal profession and that in the future, all commit- 
tees of either the State or County Societies con- 
sult our committee before initiating or introducing 
any state legislation. 

That some state committee be assigned the task 
of coordinating the activities of the various com- 
mittees so as to make their work more productive 
— and to avoid friction. 

That the Colleges, Universities and scientific 
societies be asked to help us in our fight against 
these new cults and quack organizations. For 
years the medical profession has had to lead the 
fight against them. The promise of easy money 
without any hard work or study has made it possi- 
ble for their leaders to raise large sums of money 
for the purpose of backing legislation which 


would make these, “parasites of the sick/' legiti- 
mate practitioners. They liave tried to influence 
legislation by offering retainers as attorneys to 
some of the most influential men in the state. So 
far the ^ledical Society has fortunately defeated 
their legislation, but they may not always be so 
lucky. \Ve must appeal to the Colleges, Universi- 
ties, scientific societies and powerful welfare or- 
ganizations to help us resist this constant pres- 
sure. Our reason for demanding their help may 
be stated in the following words : 

“If there is a grain of truth in the so-called 
theory of chiropractic, it is the duty of these or- 
ganizations to icach it. If on the other hand the 
whole thing is a fraud, then it is the duty of these 
orgflnira/io/w to the public to cowc out and say so 
and to help the medical profession resist their in- 
famous attempts to rob the sick and the hope- 
lessly ill. 

In addition to our state legislative activities, we 
were in frequent correspondence with committees 
of Congress regarding bills in its consideration. 
Tlicse were particularly bills regulating the use 
of narcotics and alcohol. 

Respectfully submitted, 

Hakry Aranow, Chairman 

April 14, 1930 
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To the House of Delegates: 

Gentlemen : 

Your Committee on Physical Therapy has 
earnestly endeavored, during its first year of 
existence, to approach the solution of the 
problems relating to the practice of physical 
therapy. 

As a result of the extended use of physical 
measures during the war, they became better 
appreciated by the 'medical profession, manu- 
facturers were eager to sell apparatus, a 
large number of trained technicians were 
anxious to continue work and the public was 
desirous to receive this new type of treat- 
ment. The majority of physicians and medi- 
cal institutions were, however, not quite ready 
to respond to the existing demand, whereas 
non-mcdical persons were ready to do so, and 
as a result the latter obtained not only direct 
support from the public and from some phy- 
sicians, but also received, in some instances, 
legal recognition as a separate healing craft. 
It has become evident, however, that physical 
measures will benefit patients most when ad- 
ministered under the immediate and con- 


tinuous control of a physician who knows 
why, when and how to apply them, and who also 
knows what other medicinal, dietetic, ortho- 
pedic measures are to be used in conjunction 
with (hem. Your Committee realizes that the 
chief problem is, therefore, to furnish to the 
medical profession reliable information about 
the status, the scope and the limitation of 
physical therapy and to point out the de- 
sirability of its proper study and practice. 
Such information was published in the New 
York State Journal of Medicine and sent also 
to County Societies, hospitals and interested 
physicians. 

The Committee joined with the Committee 
on Economics in cautioning physicians from 
buying apparatus on a salesman's advice only 
and beyond actual needs, and also repeated the 
advice of the Committee on Public Health and 
Medical Education, that physicians should 
not partake in lecture courses offered under 
commercial auspices. The following informa- 
tion was obtained about the pliysical therapy 
curricula offered in undergraduate and gradu- 
ate schools in New York State. 
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PHYSICAL THERAPY TEACHING IN MEDICAL COLLEGES 
OF THE STATE OF NEW YORK 

1. Tile New York University and Bellevue Hos- 
pital Medical College gives no course in physical 
therapy to physicians, hut their School o£ Education 
at Washington Square gives such a course for techni- 
cians, in conjunction with the Hospital for the Rup- 
tured and Crippled. This course leads to the 
examination for the ph 3 'sio-therapy license. 

2. Columbia University gives an elective course 
during the third and fourth years of undergraduate 
W'ork, one hour per week during each quarter. It 
also offers extension courses for graduates of medi- 
cine, at intervals, at Mount Sinai Hospital and 
Montefiore Hospital. 

5. Cornell University gives no postgraduate course 
but devotes one morning a week for four weeks to 
groups of the undergraduates at the Hospital lor 
the Ruptured and Crippled. 

4. The New York Homeopathic Medical College 
and Flower Hospital gives a course of eleven hours 
of practical clinical work and eleven hours didactic 
to the third year students and also to the senior 
class. These is no postgraduate course. 

5. The Polyclinic Medical School and Hospital of 
New York offers a four weeks’ course, daily, on the 
theory and practice of physical therapy in all de- 
partments of medicine, W’ith four weeks’ optional 
additional clinical work ; this course is given regularly 
every two months. 

6. The New York Postgraduate Medical School 
and Hospital has no organized course in physical 
therapy. A few hours_ are devoted to this subject 
in the Orthopedic Seminar. 

7. The Albany Medical College gives no separate 
course, but includes instruction in conjunction with 
the course in Therapeutics and also in conjunction 
with the course in Orthopedics. 

8. Syracuse University, during the second semes- 
ter of the fourth year, gives one hour per week of 
didactic work in physical therapy, and two-hour clinics 
weekly through a four-tveek period. 

9. The University of Rochester School of Medi- 
cine and Strong Memorial Hospital gives no definite 
course in physical therapy. 

10. - The University of Buffalo gives a course to 
third-year students, in _ which sixteen hours of in- 
struction are equally divided between recitations and 
demonstrations. 

Your Committee endeavored to maintain in- 
terest in physical therapy in all County 
Societies by recommending the appointment 
of a Special Committee on physical therapy 
in each of them. The following Counties have 
responded : Albany, Bronx, Delaware, Erie, 
Genesee, Kings, Lewis, Montgomery, Nassau, 
New York, Orange, Queens, Rockland, St. 
Lawrence, Suffolk. Tompkins, and West- 
chester. In addition inquiries were received 
from several other Counties. In order to 
stimulate and coordinate the work of the 
County Committees, they were regionally in- 
vited to attend the stated monthly meetings 


of your Committee which were held alter- 
nately in New York and Albany ; one meeting 
was held in Syracuse in order to make better 
contacts with the Counties further up-State. 
There was a gratifying attendance at all meet- 
ings and a useful exchange of information. 
Your Chairman was invited to address the 
County Societies of Alban^q Otsego, and 
Dutchess-Putman, an also responded to_ the 
request of the Chairman of the Committee 
on Scientific Work to arrange a program for 
a morning’s session, to be devoted entirely 
to physical therapy, at the time of the annual 
meeting in Rochester. 

A peculiar situation was created by the 
physio-therapy clause in the Medical Practice 
Act licensing non-medical people to practice 
physio-therapy under the supervision of a 
duly licensed physician; for this act made no 
provision either for the carrying out of this 
supervision, or for the revocation of the li- 
cense for due cause ; in addition, the number 
of licenses is far in excess of the number 
originally estimated. Your Committee en- 
deavored with the cooperation of the Sec- 
retary of the State Board of Education, with 
the Legal Division of the New York Depart- 
ment of Health and with the organization of 
registered physio-therapists to work towards 
the control of the situation as far as possible. 
Progress has been made, but the problem is not 
yet satisfactorily solved. 

The question of physical therapy in indus- 
trial work was taken up by conference with 
the insurance carriers and the Committee on 
Medical Economics. Although there was agree- 
ment to the fact that the present prac- 
tice of physical therapy in compensation work 
is unsatisfactory, it was found that its im- 
provement requires the solving of other 
similarly unsatisfactory phases of the prob- 
lem, and efforts to this effect are still being 
carried on. 

The Chairman of your Committee was in- 
vited to attend meetings of the Committee 
on Public Health and Medical Education, and 
Medical Economics, and expresses his grate- 
ful appreciation for the cooperation extended 
him, and also wishes to thank the staff at 
the State Society Office, and Dr. Joseph S. 
Lawrence, Executive Officer, and his staff for 
their very kind assistance in the execution of 
the details of the work of the Committee. 

Respectfully submitted, 

Richard Kovacs, Chairman. 

April 1, 1930. 
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REPORT OF THE BOARD OF CENSORS 


To the House of Delcgaics. 

Gentlemen : 

The Board of Censors has held but one meeting 
during the year. 

Pursuant to the call of the President, the 
Board convened on April 9, 1930, in the offices of 
the Medical Society of the State of New York, to 
hear the appeal of Dr. Samuel I. Muller, a mem- 
ber of the Medical Society of the County of Kings, 
from the action of the Medical Society of the 
County of Queens in disregarding charges 
against Dr. William J. Lavelle, a member of 
said Medical Society of the County of Queens. 

The courtesy of being represented either by 
Counsel or in person having been accorded both 
parties, Dr. Lavelle and Dr E. E. Smith appeared 


for the rcspondetit; the appellant exercising th 
right of resting his case on the data submitted. 

After hearing the testimony of Drs. Lavcli 
and Smitli and giving due consideration to tin 
written statements submitted, the Board rule< 
that the matters embraced in the appeal be re 
mitted to the Medical Society of the County o 
Queens with a further ruling that the Board o 
Censors of said Society accord to the appellan 
a hearing; provided, however, tliat said appellani 
shall file proper written charges vrith the Presl 
dent of the Society. 

Respectfully submitted, 

D. S. Doughfrtv, Secretary. 

April I,- 1930 


REPORT OF THE COMMITTEE ON MEDICAL RESEARCH 


To the House of Delegates — 

Gentlemen : 

Your Committee on Medical Research de- 
sires to report that during the current session 
of the Legislature the Vaughan Assembly Bill 
Int. No. 157 was introduced to amend the penal 
law to prevent experiments upon living dogs. 
Medical and other educators as well as public 
spirited citizens were induced to protest its 
passage to their representatives in the Legis- 
lature. 

The Committee on Codes of the Assembly to 
which the bill was referred held a public hear- 
ing on February 18, and our position in the 
matter was ably presented by Dr. Peyton Rous 
of the Rockefeller Institute, Dr. J. E, Sweet of 


Cornell Medical College, Dr. C. C. Lieb of the 
College of Physicians and Surgeons, New 
York, and Dr. Augustus B. Wadsworth, Db 
rector of Laboratories of New York State De- 
partment of Health. The bill has not been re- 
ported out of Committee. 

Your Committee has rendered like service 
in the matter of the bill now before Congress, 
namely H.R. 1884 “To prohibit experiments 
on living dogs in the District of Columbia or 
the territorial or irisular possessions of the 
United States.*' 

Respectfully submitted, 

Frederic E. Sondern, Chairtnau. 

April 1, 1930. 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


To the House of Delegates'-^ 

Gentlemen : 

Your Committee on Public Health and 
Medical Education begs leave to submit the 
following report for the current year: 

During the past year this Committee has 
been engaged with the consideration of many 
varied activities in the field of Public Health in 
addition to the usual amount of routine busi- 
ness associated with its well established func- 
tions. Plowcvcr, when reviewing the activities 
of the past year together with the reports of 
this Committee for the, past four years, it is 
apparent that the Committee has continued to 
progress along well established lines having 
concentrated its elTorls and resources 
the need was manifest, and actual results were 


to be accomplished without duplication by 
some other agency. The work of this Commit- 
tee is based on the premise that a most essen- 
tial requisite for successful Public Health 
achievement is the whole-hearted cooperation 
and participation of the physician, who be- 
cause of his education, training, and experience 
is particularly fitted for an important part in 
such a program. On this premise the Commit- 
tee has developed its policy to be the investi- 
gation of Public Health activities and the edu- 
cation of the ph^'sician in these matters. While 
the activities of other committees, both stand- 
ing and special, arc more or less concerned 
with questions of Public Health, it should be 
remembered that these are largely of interest 
f«oin their political, social, economic, and con- 
troversial standpoints. While the necessity 
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of such interests is admitted, nevertheless, the 
principal duty of a large medical body such as 
this State Societj'- in public health work 
should be concerned with the scientific and 
educational side of the problem and it is hoped 
that the society will continue and maintain its 
prestige along these lines. 

GRADUATE EDUCATION 

The Committee, feeling that adequate and 
efficient medical service is a most necessary ac- 
tivity in a public health program, and that or- 
ganized medicine is largely responsible for 
such efficient service, has continued as its ma- 
jor activity, graduate work in medical educa- 
tion, through the means of extension courses 
given before county medical societies, in order 
to aid the individual physician in his efforts to 
keep up with the advance of medical science 
and to emphasize what can be done by him 
in preventive medicine. The following is a re- 
port of the courses sponsored by the State So- 
ciety under the direction of this Committee 
during the current year. The figures after each 
course indicate the number of lectures in that 
course. 

FALL OF 1929 

Wayne Surgery 6 

Ontario Surgery 6 

Steuben Internal Medicine 6 

Sullivan Internal Medicine 6 

Washington Internal Medicine 6 

Monroe (with Livingston).. Heart Disease S 

Genesee (with Orleans and 

Wyoming) Heart Disease 5 

Tioga Traumatic Surgery S 

Rockland Tuberculosis 4 

SPRING OF 1930 

Chpmung Internal Medicine 6 

Clinton Neurolo^ 6 

Tompkins Traumatic Surgery 6 

Onondaga Internal Medicine 6 

St. Lawrence Internal Medicine 6 

Jefferson Internal Medicine 6 

Delaware Surgery 6 

As stated in the last annual report of this 
Committee detailed records of these courses 
have been kept in the office of the Chairman. 
A summary of the courses which were held 
during the current year before January first is 
herewith given; 


Total number of courses 9 

Total number of lectures 49 

Number of county medical societies before 

which courses were given 12 

Total attendance of all courses 1623 

The largest attendance for one course (Mon- 
roe County) 841 

The smallest attendance for one course 

(Rockland County) 57 

Total cost of all courses $1,745.38 

Average cost per course 193.93 

.'\verage cost per county 145.45 

.Average cost per attendance 1.08 


In view of the fact that some courses are not- 
completed until after the meeting of the House 
of Delegates it is impossible to give a summary 
for the entire year’s work at this time. How- 
ever, the work for the year 1928-29 can now be 
reported. A summary for this period follows : 


Total number of courses 21 

Number of county medical societies before 

which courses were given 31 

Total attendance of all courses 4809 

Largest attendance for one course (Monroe) 836 
Smallest attendance for one course (Herk- 
imer) 66 

Total cost of all courses $4,777.07 

Average cost per course 217.96 

Average cost per attendance .98 


The courses which the Committee, at the 
present time is prepared to arrange for county 
medical societies, are as follows : 


Dermatology and Syphilology 1 

Internal Medicine 10 

Neurology 3 

Obstetrics and Gynecology 2 

Pediatrics 2 

Orthopedics 3 

Periodic Health Examinations 1 

Physical Therapy 2 

Surgery 8 


It will be noted that the Committee is now of- 
fering in some subjects more courses than last 
year, while in others the number has been de- 
creased. This is due to the fact that either new 
courses have been added or that some of the 
former courses have been combined into one 
course. 

As the subject of Graduate Education has 
been discussed in such detail in the last two 
annual reports, it would now seem unnecessary 
to consider any of the problems concerned with 
the work, but rather to present the results ac- 
complished, and the efforts to further improve 
this service according to the plan now in opera- 
tion. The demand for future courses leaves 
no question as to the popularity of this work 
with county societies. Six counties applied 
before April first for courses to be 
given during the “fall of 1930. Of these six 
counties five have definitely selected the sub- 
jects for the courses. The. attendance at the 
courses demonstrates the interest of the work 
and justifies its expense. Graduate Education 
as carried on under the present plan increases 
the interest of many physicians in the work of 
the county medical society and is an incentive 
for non-members to apply for admission in 
county societies. The chairman’s office fre- 
quently has reports indicating the value of the 
lectures to the public at large in the more wide 
spread adoption of new methods of diagnosis 
and treatment, the value of which has been 
stressed at lectures. For instance, the presi- 
dent of one county medical society reported, 
that after a course of lectures in that county 
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in uhich there was included a lecture on 
sjphilis, that there had been a tremendous in- 
crease in the number of diagnostic specimens 
sent to the count> laboratory, and furthermore 
that the specimens %\ere being submitted at a 
much earlier period in the disease That the 
result of such instruction uas both better 
treatment and better control of the disease, is 
a most logical conclusion 

The past three years* experience seems to 
htue ampl^ demonstrated the feasibiht\ of the 
State Medical Society’s ability to carry on 
graduate education as now in force Increasing 
improvement in the organization of the work, 
especially the routine details in the Chairman’s 
office, together with better cooperation on the 
part of county medical societies, has not onl> 
increased the efficiencj of the lectures but has 
also reduced expense At the time of writing 
of this report it would seem more than prob- 
able that the cost of this year’s work will be 
very considerably below the actual allotment 
of funds made this year to this Committee, as 
well as being much less than the expense for 
last ^ ear The Committee, therefore, feels that 
the question of charging a registration fee for 
the graduate courses should be indefinitely 
postponed, certainly, at least, until some better 
reason for such action exists than is now ap 
parent One of the mam factors tn reducing 
the expense of the work has been the grouping 
of two neighboring counties for the same 
course on the same day by which plan also 
the lecturer is able to gue his service more 
con\cniently Improvement in organization of 
records and forms in the Chairman’s Office has 
also tended to reduce expense especially that 
due to telephone, telegraph and railroad tra\cl 
The officers of the county societies can mate 
nally contribute to further reduction of ex- 
pense by prompt attention to their corre 
spondence 

Tor the first time during the past year the 
Committee has given with most gratifying re- 
sults in two counties the course in Traumatic 
Surgery outlined by Dr John J Moorhead of 
New York Citj 1 he Committee has also added 
three new courses to its general list These in- 
clude the course in Gastroenterology outlined 
by Dr W A Bastedo of New York City, a 
course m General Medicine outlined by Dean 
Alan R Anderson of the Post-Graduate Hos- 
pital, New York Cit>, and a course in Neu- 
rology outlined by Dr Foster Kennedy of Cor- 
nell University Medical School The latter 
course is to be given m Clinton County begin- 
ning Apnl first 

The State Department of Health has con- 
tinued Its cordial cooperation with the Com- 
mittee graduate education in Tuberculosis 
'I he course on this subject m Rockland Countj 


was given under the direction and with the 
financial aid of both the Division of Tubercu 
losis of the State Department of Health and 
this Committee In addition to the work now 
carried on, the Committee is anxious to see an 
extension of graduate leaching along two defi 
nite lines First, the introduction of a whole 
day given ov er to four or six post graduate 
clinical lectures as a substitute for the group of 
four to SIX weekly lectures, and second, the m 
troduction of more intensive clinical teaching 
to small groups simultaneousl} with the week 
1> lectures Under the latter plan those pli>si 
Clans taking the clinical work would neccs 
sarily be expected to pay a fee to reimburse the 
teacher for the extra time given but it would 
seem that such expenditure on his part would 
be amply justified as it would save the student 
a much greater expense due to travel loss of 
income, etc During the past thicc vears there 
have been 57 courses given before 40 societies 
Of this number 8 counties had three courses 
and 14 have had two courses These courses 
have included 324 lectures given bv 1 12 Ice 
turers Again the attention of the House of 
Delegates is called to the debt of gratitude 
which the State Socict> ov\es these gentlemen 
for the efficient service which Ins been so 
courteousl) given During the past jear the 
Committee has been requested !>> the Commis 
Sion on Medical Fducation for information re 
garding post graduate work sponsored b> this 
State Soaety In view of the fact that it has re 
ccived similar requests in former jcirs from the 
States of Afichigan, New Jcrse> and Virginia 
It IS quite evident that graduate education is 
rapidly becoming a well recognized function of 
State Medical Societies and with profit to all 
concerned might furnish the topic for a confer- 
ence of a national or inter-state group 


COMMITTEE MEETING 

On January eighteenth the Committee held 
a meeting in New York Cit> at which time in 
addition to rev lew mg its vv ork in graduate edu- 
cation it heard of the work being done by the 
special committees on Physical Therapj, Pe- 
riodic Health Examinations and Polluted 
Water Supplies from the chairmen of these 
committees, and also considered the questions 
of county health units, countv hospitals receiv- 
ing state funds, diphtheria immunization ma- 
ternal mortahtv', further control of tubcrculo 
SIS and cancer Dr Plunkett of the Division 
of Tuberculosis of the State Department of 
Health discussed with the Committee the fur 
ther control of Tuberculosis While many fac- 
tors are involved m this problem the greatest 
help which the phvsicnn nn give i^h^ 
feet and carlj diagno‘?is In tins effort the 
graduate coiir‘^c-; offered umler the 
auspice-! of llic State Dcpirlmcnt of Ilciltii 
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and the State Medical Society offer one of the 
most valuable aids : consequently every county 
medical society should seriously consider hav- 
ing’ a graduate course of lectures on Tubercu- 
losis. Dr. Godfrey, Director, Division of Com- 
municable Diseases of the State Department 
of Health, sent a summary of what had been 
accomplished in diphtheria immunization 
throughout the State. Dr. Thomson, of the 
Kings County Medical Society, told of the 
work accomplished in diphtheria immunization 
in the Borough of Brooklyn. After a thor- 
ough discussion of the question of diphtheria 
immunization the Committee adopted the fol- 
lowing recommendation to be sent to the 
House of Delegates: That there is need for 
further work on the part of the medical profes- 
sion in the extension of diphtheria immuniza- 
tion and that the results in the City of New 
York, especially in the Borough of Brooklyn, 
have indicated that the success of this work 
depends largely upon the physician’s part in 
the immunization of children and that the com- 
mittee inform the House of Delegates that it is 
willing to attempt throughout the counties of 
the State the introduction of methods such as 
used in Brooklyn provided it is so instructed 
by the House of Delegates. Following the dis- 
cussion of maternal mortality the Committee 
adopted the following recommendation: That 
while deaths from toxemia and sepsis due to 
pregnancy have been reduced throughout the 
state largely as a result of a campaign of edu- 
cation, part of which had been carried on un- 
der the direction of this Committee, neverthe- 
less, the benefit of this reduction has been 
wiped out by an increased mortality due to in- 
creased operability. That this Committee rec- 
ommend that operative obstetrics be employed 
under proper supervision as well as in institu- 
tions under appropriate supervision. This 
statement led to the recommendation after- 
wards made in the joint meeting with the Com- 
mittee on Public Relations; That the Legisla- 
tive Committee be asked to initiate legislation 
for the proper licensing of all private hospitals 
in the state. This subject was later considered 
in a conference between representatives of va- 
rious State Departments and officers of the 
State Medical Society with the result that a 
bill to provide proper licensure of all hospitals 
in the state was introduced in the Legislature. 
Cancer as a public health problem was gen- 
erally discussed. Further consideration of this 
problem was left for a future meeting, no ac- 
tion being taken except the approval of the 
educational work of the American Society for 
the Control of Cancer. 

other public health ACTrvmES 
During the year the Committee has been of 
scn’ice to county societies in obtaining speak- 


ers for their regular meetings. The Committee 
is prepared to offer a much larger service in 
this direction than it has been called upon for 
in the past. At the request of the Westchester 
County Medical Society, Dr. Polak and Dr. 
Kosmak,,two members of the Committee, fur- 
nished aid in advising as to a survey to be 
made by that society of maternal mortality in 
Westchester County. In July a letter was sent 
to the Secretary of each County Medical So- 
ciety asking for information as to activities of 
each county society in the field of Public 
Health, and also their plans for graduate edu- 
cation. Replies were received from the sec- 
retaries of forty-five county societies, exactly 
seventy-five per cent of the entire State So- 
ciety. A very creditable showing was made in 
view of the fact that many of the replies were 
returned immediately. Nevertheless, it is re- 
grettable that one out of each four of the 
county societies should fail to furnish a com- 
mittee of this Society brief information, which 
would materially expedite their work for the 
year. The replies received indicated that county 
societies were interested in a wide variety of 
public health activities including such subjects 
as county health departments, adequate hos- 
pital service, communicable diseases, diph- 
theria immunization, tuberculosis, social hy- 
giene, maternity hygiene, child welfare, pre- 
natal care, heart disease, crippled children, can- 
cer, and dairy and milk inspection. Twenty- 
four secretaries reported that their county so- 
ciety was not actively engaged in any specific 
public health work. It is believed that this 
statement does not represent a true statement 
of conditions, but is probably due to the fact 
that the secretary bad not been informed of the 
activities of the work of some of the commit- 
tees. The Committee early in the year sent 
letters to the Public Health Committees of the 
county societies requesting their cooperation 
with the state committees on Periodic Health 
Examinations and Physical-Therapy. The 
Committee has now under consideration a plan 
for the publication in the State Journal of short 
articles dwelling on the Importance of Preven- 
tive Medicine in the Regular Work of the 
Physician. These articles, which it is hoped 
will be prepared by leading authorities in the 
various branches of medicine, Avill be concise, 
emphasize what can be done in prevention by 
the physician while engaged in curative medi- 
cine, and demonstrate that the physician is al- 
ready doing a large amount of work in pre- 
ventive medicine for which he has not received 
credit. This plan, which probably will be dis- 
cussed at a meeting of the Committee before 
the annual meeting, will require much consid- 
eration and if adopted will require adequate 
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preparation, so that no detailed report can be 
made at this time. 

The Chairman has attended all the meetings 
of the Executive Committee this year, meet- 
ings of several of the District Branches, many 
meetings of some of the other committees as 
well as the conference of secretaries of the 
county societies. This latter conference amply 
shows its benefit to the State Society. It espe- 
cially affords the chairman of this Committee 
an excellent opportunity to evaluate the work 
of graduate courses in the various county so- 
cieties. The chairman has aiso had various 
conferences with representatives of the State 
Department of Health as well as representa- 
tives of voluntary health organizations who 
have been surprised to learn of some of the 
definite activities which the Society is engaged 
in as a contribution to Public Health. That 
they are gratified with these activities is indi- 
cated by a letter received by the Chairman of 
this Committee from the Managing Director 
of one of the largest national health organiza- 


tions, in which he calls our efforts quite mar- 
vellous and states that he will attempt to stim- 
ulate such desirable activities m other parts 
of the country. 

The Chairman again wishes to express his 
appreciation of the work of the other members 
of the Committee as well as the cordial assist- 
ance of the President, Secretary, Treasurer, 
and other officers of the State Society. Ac- 
knowledgment is also again made of the e.xcel- 
Icnt cooperation extended by the other commit- 
tees of the State Society both standing and spe- 
cial and particularly of the most cordial rela- 
tions that have continued to exist between the 
chairmen of these committees and the Chair- 
man of this Committee. The competent secre- 
tarial service which has been furnished the 
Chairman has relieved him of a large amount 
of the details of the office work of the Commit- 
tee and has greatly enhanced the results 
Respectfully submitted, 

Thomas P Farmcr, M.D., Chairman 
April 1, 1930. 


REPORT OF THE COMMITTEE ON MEDICAL ECONOMICS 


To the House of Delegates — 

Gentlemen t 

The Committee on Medical Economics con- 
sists of five members, Dr. Benjamin J. Slater, 
Rochester, Chairman, Dr. Seward Erdman, 
New York ; Dr. Horace M. Hicks, Amsterdam ; 
Dr. Homer Knickerbocker, Geneva; Dr. 
George R. Critchlow, Buffalo. 

We held three general meetings during the 
year; one on November 26th. 1929; January 
16th, 1930, and March 19th, 1930, at the office 
of the Legislative^ Bureau in Albany. Owing 
to illness. Dr. Hicks has unfortunately been 
unable to attend any of the raeetings. 

Dr. Critchlow undertook a study of the fees 
paid by insurance examiners to physicians 
making examinations for life insurance com- 
panies. There is a disproportion between the 
amount paid for accident insurance as com- 
pared with health insurance. The work is ap- 
proximately the same. It was the aim of Dr. 
Critchlow and your Committee to increase the 
fee in both instances. Letters were written 
to twenty insurance companies. Reports re- 
ceived were to the effect that insurance com- 
panies were not altogether pleased with the ex- 
amination that they were receiving; that the 
physicians who were conducting the examina- 
tions were entirely satisfied. By and large the 
insurance company saw' no reason, in view of 
the promptness -with which they paid their 
bills, of increasing their fees. 

The Committee was of the opinion, how'ev**** 
that the c.xam’”^*’*''*'* 


health w'ork should be the same where the 
amounts of money involved are approximately 
the same. Slight difference in clerical work 
in one instance as compared with the other 
does not warrant a fee of three dollars in one 
case and a fee of five dollars in the other. 

Dr. Seward Erdman, as a special committee, 
investigated the Knickerbocker Adjustment 
Service Company in New York City. It was 
a great surprise to members of our Committee 
to receive his report. Many physicians from 
various parts of the State have been constantly 
complaining of the service rendered by this 
Agency. .Dr. Erdman received very courteous 
treatment. He investigated every complaint 
that was made. lie is firmly convinced as is 
the Committee that the fault lies as much with 
the physician as it docs with the Agency. 
Physicians have been very slow to cooperate: 
have not abided by the rules of their contrsLV 
and in almost ever}' instance where a enrr- 
plaint was made, were entirely unfamilr2r.-:^7 
the contents of the contract which 
In signing such a contract it is -'T 

in mind that the physician is 
attorney to the Adjusting 
should read carefully cvervf^-v^'^' 
contract. Failure to undcj^'^J*"' “ 
the contract lias resulted r 
than any other single 
Practically all of 
Erdman w'as concerr^ 
terms of the 
..’Miysician. 
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At the last meeting of the Committee held 
in Albany on March 19, 1930, it was recom- 
mended that such County Societies as are_ in- 
terested would call the Manager of the Knick- 
erbocker Adjustment Service Company in con- 
sultation. The Manager of this Company has 
advised the Committee that he will cooperate 
with any sufficiently large group of physicians 
assisting them in forming a collection agency 
of their own. The title would be any one 
which they would choose to adopt ; the officers 
of the Agency would be members of the pro- 
fession of their own choosing; the policy of 
the Company would be determined by these 
same officers; the treasurer would be one of 
their own members; the management of the 
Company, however, and work would be di- 
rected b}^ the representative of the Adjustment 
Companj'. 

The fees charged would be reasonable; the 
business appears to be profitable ; the Com- 
mittee has every reason to believe that a great 
many present day collection problems would 
be solved by this method. It certainly is 
worthy of a trial by some County Society. 
The Committee feels that its adoption by a 
County Society would justify all of the work 
which the Committee has put into this study 
and, perhaps, result in great good to the in- 
dividual ph 5 '-sicians who are members of such 
Societies. 

The Chairman of the Committee addressed 
the Medical Society of the County of Queens 
on January 28, 1930. The subject was “The 
Workingmen’s Compensation Law from the 
General Practitioner's Standpoint.’’ There was 
a very large audience who appeared to be ap- 
preciative of the educational efforts which were 
made to bring to the physicians a thorough 
knowledge of the medical aspects of the Com- 
pensation Law. 

The Committee also met with Dr. Kovacs 
of New York City and framed a statement 
which was to be made to the Industrial Com- 
missioner and the members of the Medical 
Society of the State of New York if approved 
by the Executive Committee of this same 
Society. 

The Committee has passed on many bills 
effecting the practice of medicine in New Y'ork 
State. Their opinions were forwarded to the 
Executive Officer. 

Unfortunately Dr. Knickerbocker, one of the 
members of the Committee, confined his efforts 
solely to the presentation of three legislative bills 
and was unable to attend more than one of the 
three meetings. The Committee was frank to 
admit that its functions were not legislative and, 
undoubted!}’, this work might better have been 
turned over to the Legislative Committee of the 
ilcdical Society of the State of New York for 
respectful consideration. 


A great deal of correspondence was entered 
into between the Chairman and various mem- 
bers of the Society interested in the economic 
phases of medicine. Ways and means were 
pointed out whereby the Economic Commit- 
tee might be of service to various County 
Societies. 

The Committee was of the opinion that phy- 
sicians as a group are doing too much charity 
work for which they receive no pay. They see 
the time not far distant when physicians as a 
group will demand pay for their services. In 
various clinics throughout the State ever 3 ’-one 
connected with the clinic or its administration 
is paid. The Committee is unable to see why 
the physicians should be called upon for an in- 
creasing amount of free service to institutions 
both private and public. 

We recommend a study of this subject to a 
future Chairman of this Committee. 

On every side the Committee is conscious 
of the growing encroachments of clinics, pub- 
lic and private institutions on the practice of 
medicine to the economic detriment of the gen- 
eral practitioner of medicine. If there is any 
solution of this problem, the Committee feels 
it must lie in the employment of more physi- 
cians at full-time to combat these evils. After 
all the full-time executive secretary of these 
vaidous agencies is the individual who is most 
responsible for their activities. He must be 
met by a representative of the Medical Society 
who has a similar status. For various reasons 
it is almost impossible to get the services of 
any responsible group of physicians in a com- 
munity to undertake a study of the economic 
phases of medicine in their own community. 
A full-time medical officer of the State Society, 
however, would be in a very advantageous po- 
sition to make such a study. Working out of 
the office of the Executive Officer or the Sec- 
retary of the State Society, however, such an 
officer might properly visit a community and 
make a complete study of the economic phases 
of medicine, taking such time as is required 
for this subject. He might, for example, in- 
quire into the economic conditions of free pa- 
tients; examination of school children by the 
family doctor as well as by the physician em- 
ployed by the city; take census of abuse re- 
ported b}'" the practitioners themselves and, in 
every way, prove himself of benefit to members 
of the Society. The Committee is convinced 
that in no other way can this problem be met 
satisfactorily. It is the experience of ever}’’ 
person who has undertaken a study of this 
problem that the manager of all institutions re- 
ported the policy of their respective adminis- 
trations to be almost perfection. The facts, 
hoAvever, are frequently otherwise. A field 
worker is the logical man to bring out these 
facts. 
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The Chairman takes occasion to thank the 
members of this Committee ^^Ilo have worked 
earncstlj to further its interests He is con 
Mnced, ho^\ever, that it is \ery difficult to get 
many physicians to give miicli time to the 
work of this Committee His solution was m 
having more full time men in the services of 
the Society Such men, under the direction of 
the Committee or the Society, might accom 
plish much good 


The Chairman is especially desirous to com- 
mend the work of Dr Seward Erdman of '^ew 
York City who has been unusually faithful m 
investigating the Knickerbocker Adjustment 
Service Company in New York Cit> 

Respectfully submitted, 

Benjamin J Slater, Chatrman 
April 1, 1930 


REPORT OF THE COMMITTEE ON PERIODIC HEALTH EXAMINATIONS 


To the House of Delegates 
Gentlemen 

The Committee held its organization meeting 
on September 20th, 1929, at Saratoga Springs, 
witli officers of the State Society present as 
counsellors and guests The Chairman, having 
conferred with the members by mail, offered a 
formal statement of the preliminary policy and 
program, which, after discussion, was adopted 

At this meeting the members of this Com- 
mittee accepted assignments to definite phases 
of the work Arrangements were made to give 
addresses at the meetings of the several Dis- 
trict Branches Arrangements were made for 
cooperative action with the Committees on 
Public Health and Medical Education, Publica- 
tion and the Committee on Public Relations 

The work before the Committee was con- 
sidered of great and continuous importance to 
the public and the medical profession It was 
Recognized that the benefits of the Periodic 
Health Examination were unquestionably 
great, that e\ery resident in the State of New 
York should be examined, that the Medical 
Society had a duty to the public, to its mem- 
bers, to the medical profession and to medical 
science To the public, it was responsible for 
the presentation of sound medical facts upon 
which thej could rely and which would urge 
them toward the getting of periodic health 
examinations To the members, its duty was 
to clarify their ideas regarding the health ex- 
amination, and make available all helpful in- 
formation concerning the same The duty of 
the Society to the medical profession lies in the 
obtaining and presenting of scientific facts, 
preserving the dignity and usefulness of the 
prnate practitioner, and extending and adapt- 
ing his ser\icc to the needs of the public m 
looking fonvard and preparing to meet the 
needs of the future 

The Committee has envisioned a ten-) ear 
program Up to the date of this report it has 
done seven months of activ e w ork Its primary 
duty was to establish policies, programs and 
landmarks which would be fundamental and 


safe The results of its work will be found in 
many quarters of the State, in man> depart- 
ments of human affairs, but particularly in the 
increasing regard in which the health exami- 
nation is held by the public and the increasing 
number of ph>sicians of the State who are in- 
terested m the subject and who arc taking up 
the service 

The Committee begs briefly to summarize 
the year’s work and experience m the follow- 
ing set of resolutions These are gn en to close 
the Committees work, and to gitc to the 
Society and to the new Committee on Periodic 
Health Examinations an opportunity to go 
ahead from the point where the present Com- 
mittee laid down its labors 

I Whereas the periodic health examination 
will in general, save life, decrease suffering, 
postpone deterioration and decay, and increase 
health, happiness and cfTiciency, and whereas 
the periodic health examination is a medical 
procedure, 

Be It Resolved 1 hat the Medical Society of 
the State of New York hereby recognize its 
duty and pmilcgcb m the premises as follows 

The Societ> should take a leading part in the 
education of the public on the subject of the 
periodic health examination, cooperating with 
responsible organizations of a public, semi- 
public or pn\ itc character, working toward the 
same end 

Dtscttssion 

This presents the public health education 
element Public education has been carried on 
by the American Medical As«:ociation, the 
Gorgas Memorial Foundation, the American 
Public Health Association, the Tuberculosis 
and Health Association, the United States Pub- 
lic Health SerMce, the Department of Agri 
culture, the Department of Labor, \arious 
philanthropic organizations and foundations 
and campaigns have been earned on b> local 
county medical societies state medical associa- 
tions, etc , etc , during the past decade There 
exists an enormous an 
tenal in various forms 
motion picture reels, , 
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ters, and all kinds of literature. Many cam- 
paigns have been conducted, and they usually 
make the same mistakes over and over again. 
The Society should, in the coming year, do the 
following: 

а. Ascertain what organizations are inter- 
ested in health examinations, what they are 
doing, what they wish to do, and how they will 
cooperate with the Medical Society and hoW 
the Medical Society may use them as channels. 
There is an enormous force which can be put 
into operation. There are hundreds of organi- 
zations ranging from federal bureaus to local 
sewing circles which can be brought into play. 
A man in a small town can be reached directly 
or indirectly through ten to thirty channels- 
Many organizations have their own news serv- 
ice, channels of communication and informa- 
tion, and are ready to put them at the disposal 
of a worthy cause. Many organizations have 
initiated their own health examination cam- 
paigns. Your Committee has come in direct 
Contact with organizations which reach the 
total population of the State many times over- 
An analysis of the whole situation is indicated 
in the attached list of twenty-three classes of 
organizations. Each class contains from three 
to three hundred member organizations. 

GROUPS OF ORGANIZATIONS FOR THE NEW YORK STATE 
HEALTH EXAMINATION FIELD 

1. Federal Departments (Department of Ag- 
riculture, Interior, Labor, War; U. S. Pub- 
lic Health Service, Bureau of Education) 
Governmental Commissions. ' 

2. State Departments (Department of Agri- 
culture, Education, Labor, etc.). 

3. Health Departments (State, County and 
City). 

4. kledical Societies (National, State and 

County) . 

5. Health Organizations (National Health 

Council, Women’s Health Foundation, 

etc.). 

б. Health and Welfare Organizations (Na- 
tional and State). 

7. Insurance Companies. 

8. Industries — Railroads, Banks, Manufactur- 
ers, Wholesalers, Retailers, by groups, and 
organizations. 

9. Commercial Organizations (National, State 
and Local Chambers of Commerce and Na- 
tional, State and Local trade organiza- 
tions). 

10. Labor Organizations (American Federa- 
tion of Labor, etc.). 

11. Scientific Societies (American Association 
for Advancement of Science, etc.). 

12. Colleges — ^Private Schools. 

13. Educational Societies (National Education 
Association, etc.). 


14. Other National Social Associations (Na- 
tional Civic Federation, etc.). 

15. Men's Clubs (Rotary, Kiwanis, Lions, Ex- 
change, etc.). 

16. Women’s Clubs (General Federation, Na- 
tional Council of Women, etc.). 

17. Y.M.C.A., Y.W.C.A., Knights of Colum- 
bus, Y.M.H.A., etc. 

18. Adolescent Groups (Boy Scouts, etc.). 

19. Patriotic and Defense Societies. 

20. National Congress of Parents and 
Teachers. 

21. Exercise and Recreation Societies (Amer- 
ican Athletic Union, N.A.A.F., etc.). 

22. Fraternal Organizations (National and 
State) . 

23. Religious Organizations (National, State, 
Council of Churches, Catholic Church, 
Jewish, etc.). 

The recommendation of this Committee is 
therefore that the Society should multiply its 
own strength many hundreds of times by a 
survey of these forces, continued liaison con- 
tact and consultation, and with our medical di- 
rection, their stimulation along right lines. 
This rvill not only be constructive but it will 
save these organizations from doing things 
which may be seriously damaging to the medi- 
cal profession. This requires the employment 
and payment of competent services under the 
direction of the Committee, with clerical help 
in addition. This is the modern method of 
procedure. It is recommended. As an example 
of the manner in which a number of organiza- 
tions have been tied up to a health program, 
eighty-three organizations are now cooperat- 
ing with the American Child Health Associa- 
tion. 

b. The Committee recommends that there 
shall be prepared by the Society a plan of pro- 
cedure for health examination campaigns to be 
conducted by the local committee or city 
medical societies. This pamphlet should in- 
clude every step in the procedure from the ar- 
rangements for the initial call for the forma- 
tion of a Committee, through all preliminary 
stages of the campaign, its final meeting and 
its follow-up. This will be most effective. It 
will save expense, trouble, disappointment and 
waste of opportunity and honest labor. In this 
connection, attention is called to the excellent 
pamphlet of the Albany County Campaign 
which illustrates a few of the important essen- 
tials of a campaign document, notably the em- 
ployment of cooperating agencies. The pro- 
vision of a campaign guide for the local medi- 
cal society will multiply greatly the Society's 
opportunities for public education throughout 
the State, at the same time multiplying the 
number of physicians who will take part in this 
educational work. 
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The Committee wishes to concentrate its 
recommendation upon the foregoing two mat- 
ters. There arc many other questions of public 
education and public policy which are in proc- 
ess of development and which are omitted for 
the present. 

II. Whereas the periodic lieahh examina- 
tion is a comparatively new, and to some ex- 
tent an unfamiliar procedure, in which good 
doctrine, right methods and sound tradition 
must be established for the aid and guidance 
of the physician in his dealings with the pa- 
tient, with the public, and with industry and 
the like, 

Be It Resolved that the Society under- 
take to inform its members in so far as possible, 
as to the best methods of conducting health ex- 
aminations for men, Avomen and children under 
the various conditions of life, employment and 
other circumstances, so that they may receive 
the greatest possible benefit from the proce- 
dure. 

Furthermore, 

Be It Resolved that the Society investi- 
gate the health examination procedures now 
carried on by various commercial organi- 
zations, industries, associations and the like, 
with reference to the character and efficiency 
of the examination, the benefit to the examinee, 
the compensation to the medical examiner, and 
the general effect of this growing practice upon 
the welfare of the public and the medical pro- 
fession ; and that the Society deduce from this 
investigation a set of principles of procedure 
with reference to the economic aspects of the 
health examination. 

Discussion: 

Your Committee has frequently heard the 
Statement: “The physicians are not interested 
in the health examination." And, “Any physi- 
cian can conduct a health examination,” and 
other statements of a similar nature indicating 
a diversity of opinion. The health examination 
covers the whole gamut of medicine in its every 
phase and specialty ; the whole realm of personal 
hygiene, and the whole field of human experi- 
ence. The literature is scanty, and opinion im- 
perfect and misleading. There is urgently needed 
contributions of all specialists as well as the wise 
leadership of general practitioners in develop- 
ing a point of view and a method of thought 
and procedure in putting forward this subject 
An endeavor should be made in cooperating 
with the Committee on Public Health and 
Medical Education to supply the physicians of 
the State with theoretical and practical instruc- 
tion on the subject. North Carolina has em- 
ployed a physician to go from community to 
community to give demonstrations. 


This work is partly educational, partly peda- 
gogical, but it is largely a matter of research 
and constructive planning in an endeavor to 
bring medical science, hygiene and human con- 
duct into effective harmony. This requires a 
professional service which should be provided 
for. 

nie Committee being concerned with the mat- 
ter of economics, Dr. Britt, reports as follows: 

“General survey of subject-conclusions as 
follows : 

“1. There is an enormous amount of health 
examination unsuspected generally by mem- 
bers of the profession. 

“2. This has a large and rapidly growing 
economic significance. The work falls into 
these classes: 

“a. Examination for employment. 

“b. First aid and medical treatment. 

“c. FoIIow-up periodic health examinations. 

“3. The Committee makes the following ur- 
gent recommendations: 

^'a. This matter be investigated thoroughly, 
report made and funds be made available for 
survey. 

“b. Tliis Committee approves of industry 
conducting its entrance examinations. 

“c. We believe that Industry should confine 
its treatment to emergencies and not engage in 
the practice of curative medicine. 

“d. We urge Industries to refer its employees 
to their regular physicians for Periodic Health 
Examinations, in accordance with the plans 
submitted by this Committee to the Bell Tele- 
phone Company.” 

In connection with the economic situation, a 
Bill has been introduced into the Legislature 
calling for the examination of all State em- 
ployees by (he Department of Health under 
rules of procedure determined by the Depart- 
ment. While the Committee believes that all 
State employees should be examined, the matter 
raises many questions which have not been 
considered carefully from every standpoint. 
This should be done. In this age of Increasing 
“efficiency” the practice of medicine, particu- 
larly the giving of health examinations is more 
and more being taken up by industrial, welfare 
and other organizations which employ physi- 
cians. As employees, these physicians examine 
or treat more and more individuals in less and 
less time, with less and less proportionate if 
not actual compensation. This is mechanized 
medicine. It seems to be less human and of 
less benefit to the patient. This is portentous. 
For the benefit of the physician and the public 
it must be considered. 

Dr. Garen, in recommendations to the 
Conjinittee, makes the following s.uggeaHon»: 
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He proposes that “the following procedures be 
used for the purposes of : 

a. Interesting county societies in periodic 
health examinations. 

b. Creating discussion in the County Society 
of the entire plan. 

c. Obtaining a preliminary allocation or des- 
ignation of physicians willing to interest them- 
selves in Periodic Health Examinations, and to 
hold •themselves out as prepared and qualified 
to do such examinations. 

Procedure No. 1. The purpose of the health 
examination shall be outlined to the county 
societies. 

Procedure No. 2. Endorsement of the value 
and worth of the health examination shall be 
obtained from the Count}" Society. 

Procedure No. 3. News items in all local 
papers covering the above. 

Procedure No. 4. Carefully prepared paid 
advertisements to appear in local papers, ex- 
pounding value of health examination. Adver- 
tisements to appear under authorization of 
County Medical Society (and State Commit- 
tee) and to be paid for and subscribed to by 
those local county society members who volun- 
teer to do so.” 

Dr. Coville, who was assigned to Agriculture 
on the Committee on Periodic Health Exami- 
nations held a meeting attended by Dr. C. E. 
Ladd, Director Extension, N. Y. State College of 
Agriculture; Miss Martha Van Rensselaer, Dean, 
College of Home Economics; Dr. Dwight San- 
derson, Rural School Organization ; Dr. W. 
Wright, State Leader of Junior Extension; and 
developed plans for the cultivation of this field. 

MEMORANDUM TO PUBLIC AND PRIVATE AGENCIES 
OPERATING IN THE FIELD OF HEALTH 

The Medical Society of the State of New York 
has begun a ten-year scientific and educational 
program in futherance of the health examination. 
The Committee recognizes that other organiza- 
tions, (federal, state, national and local) are de- 
voted in whole, in part, or incidentally, to health 
and the health examination. To avoid duplica- 
tion and gain power, the Committee would 
avail itself of such experience, guidance and aid 
as may be offered. For example, — 

1. Snggestiom for the guidance of the Com- 

mittee, the State Medical Society or medi- 
cine in general. 

2. Information that the organization is now 

performing some important function in 
the premises that need not be duplicated. 

3. An offer to take over some important func- 

tion in education or research in aid of the 
purpose of the Itledical Society of the 
State of New York, or to enter into con- 
ference for this purpose. 

4. A request that the State Medical Society 


return to the organization the results of its 
labors, or in some specific way give aid. 

5. Finally and particularly, what help is avail- 
able to the County Medical Society that 
wishes to conduct a campaign for health 
examinations ? What aid will be given, in 
what way, and under what condtions ? 

Our first duty therefore is to find and assay 
the forces in health examination field and> enlist 
them in our project, and aid their operation in our 
field. 

The second part of the project seeks to inform 
indirdduals directly of the benefits of the health 
examination, or through associations, clubs, 
leagues, industries, labor unions, of which they 
are members, and urge their participation. 

The third duty of the Committee relates to 
provision for good medical examination services 
by the physicians in the State. 

This request is being sent to a number of gov- 
ernmental and private organizations. The Com- 
mittee shall be glad of your preliminary reply at 
an early date, and a more complete communica- 
tion in time to be considered at a general confer- 
ence of this subject, to be held in Rochester in 
June, 1930, in connection with the annual meeting 
of the Medical Society of the State of New York. 

SUMMARY 

The Chairman of the Committee wishes to 
draw the attention of the members to the 
monthly reports and articles written for the 
State Journal of Medicine which have been 
published or will be published, which record 
the substance of its labors and which may be 
referred to by those wdio desire more closely to 
inform themselves of the nature and the re- 
sults of the Committee’s work. 

The Committee asks that the Council and 
the House of Delegates earnestly consider its 
two foregoing resolutions and the reasons 
therefor, and make adequate and reasonable 
provision for the next year’s program of prog- 
ress. 

To the officers, committee members, assist- 
ants, and members of the Medical Society of 
the State of New York who have aided the 
work of the Committee with their kindness, 
counsel, direction _and service a warm appre- 
ciation is extended. 

PUBUC MEETING 

• To dose its year's work, the Committee on 
Periodic Health Examinations of the Medical 
Society of the State of New York will hold an 
open public meeting and dinner immediately after 
the last session of the State Convention at Roches- 
ter, Wednesday evening, June 4th. 

All niembers of the State Medical Society and 
their wives and friends are invited to attend. 

This meeting is the result of one of the lines 
of work followed out through the year by this 
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Committee The Committee has studied health 
examination campaigns conducted by health asso 
ciations and by count) societies and others It 
has noted that physicians are not the only persons 
interested m the Health Examination Great in- 
dustrial organizations, national and State depart- 
ments and bureaus, and powerful social welfare 
organizations, large membership organizations of 
men and women, as parents b\ professions, by 
fraternal interests, etc , are interested primarily 
or secondarily m health and the health examina- 
tion Thea exceed five hundred m number In 
membership the> exceed the total population of 
the State many times, for it is the rare person who 
IS directly touched bv kss than two score of these 
organizations organizations exert a per- 

\ading, continuing influence which is very great 
and bc>ond present calculation 

To awaken, stiniul ite and employ these trc 
mendous forces of human organization for the 
purposes of public health is the most profitable 
wa) that organized meditme can use its energy 
It IS the executue effort that directs power that 
IS most effective The health examination cam- 
paign conducted h> phvsicians only is unwise 
That campaign that organizes local forces, many 
of which are duplicated m all parts of the state 
and country shows the beginning of wisdom 
Cooperation is the key, mutual acquaintance, 
respect and confidence are the prerequisites 


Therefore, this meeting is held to typif> this 
principle, and insofar as possible, to gue an ex- 
ample of an assembh of some of the great forces 
which may be used for the purposes of health, 
and specifically, to further this ideal, — health 
examination for every citizen of the State ’ 

It is expected that there will be represented 
among the speakers, the United States Govern- 
ment the Government of the State of New York, 
women^s organizations, industry, and a \anety 
of organizations found m every city, town and 
countryside of the State, with the officers of the 
Medical Society of the State of New York 
It IS especially fitting that the Medical Society 
of the County of Monroe and the Rochester 
Clianiber of Commerce are to be the hosts of the 
occasion, represented by Dr Walter A Caliban, 
Chairman of Committee on Arrangements and 
Dr William A Sawyer, Local Chairman on 
Periodic Health Examination 

Further announcement will be made as to the 
exact time and place of the dinner, the cost per 
cover, (which will be small) and the schedule of 
speakers Members of the Society who are offi 
cers of the County or City Medical Societies are 
especially luMtcd to attend 

Respectfiill) submitted, 

C W\KD Crampton, Chairman 

April 1 1930 


REPORT OF THE FIRST DISTRICT BRANCH 


To the House of Delegates-^ 

Gentlemen 

The annual meeting of the First District 
Branch was held at Bnarcliff Lodge, October 
25th 1929 

Following tlie luncheon, which was served 
at 1 30 P M , addresses were guen by Dr 
James N Vander Veer, President of the State 
Societ) , Dr Thomas B Futcher, Baltimore 
on the ‘'Etiology of Diabetes Insipidus , and 
Dr Foster Kennedy, New York City, on 


“Neurology and the General Practitioner ” , 
I he attendance was a very good one, and in 
eluded a number of guests as well as the offi- 
cers and members of the State Society 
One of the most important events which has 
occurred in the District during the )car is the 
establishment of a County Health Unit under 
the direction of Dr Matthias Nicoll, Jr 
Respectfully submitted, 

George B Piesident 

April 1, 1930 


REPORT OF THE THIRD DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

The twenty third annual meeting of the 
Third District Branch was held at the Golden 
Rule Inn Mirror Lake Ulster Countv, as the 
guests of the Ulster Count) Medical Society 
About seventaTne members of the Branch 
were present, including representatives from 
every Count) in the Branch 

The scientific session consisted of addresses 
on, "The Medical Profession — Economical!) 
Speaking” h\ Dr Shirk) W W)nnc Com- 
missioner of Health New York Citv , “Amer- 
ica Praetiees Mediciiii,’ b) Dr George F 
Chandler of Kingston, “Periodic Health Ex- 


aminations ' In Di'C Ward Crampton, New 
York Citv,. There were also addresses by'^ the 
State Socict) officers following a dinner which 
w as «;cr\ cd at 2 30 P M 

Fhc meetings of the various countv societies 
have been better tlian in former years and an 
increising interest is being shown in the va 
nous problems of the medical profession, econ 
oimcallv as well as professionally A few of 
the counties have had special courses of Icc 
hires as provided In the Committee on Public 
Health ind Medu il IMmation Tliesc course*; 
have been well attended and intlicalc tbit the 
profession will attend these courses when Ihev 
arc offered something v\ortli avlidc ^ 



534 


REPORT OF DISTRICT BRANCHES 


N. Y. State J. M. 
May 1, 1930 


Committees on Public Health have been or- 
ganized in all the counties and under the lead- 
ership of the efficient Chairman of the State 
Committee have been doing good work. 

The membership of the Branch remains 
about the same. 

Several meetings of the Executive Commit- 
tee have been held and various matters of in- 
terest to the Branch acted upon. 

Albany County has invited the Branch to 


hold its annual meeting at Albany in the fall 
and the invitation will probably be accepted. 
Those who remember the last time the Branch 
met in Albany will remember what a royal time 
was had and the meeting this year promises to 
be as entertaining. 

Respectfully submitted, 

Edgar A. Vander Veer^ Chairman. 
April 1, 1930. 


REPORT OF THE FOURTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen ; 

During the year some outstanding pieces of 
work have been done by some of the county 
societies of this district. 

Perhaps the most conspicuous was the stand 
taken by the Warren County Medical Society 
in favor of chlorination of the water of the city 
of Glen Falls. Attention had been called to 
the necessity by the State Health Department 
and a request had been made b}' the State 
Commissioner of Flealth. The county society 
met, passed resolutions upholding the hands of 
the Commissioner and further had the courage 
to make outspoken criticism of the city officials 
for attempting to put their lay opinion up 
against competent medical advice on a sanitary 
problem. The society through a committee 
published a long article in the Glens Falls 
papers setting forth the scientific aspects and 
dangers of water pollution in plain, under- 
standable, everyday English. The article was 
a masterpiece of clarity. The county society’s 
strong position in the matter was a great credit 
to organized medicine. 

Clinton County Medical Society has been 
conducting a survey on maternity. Each pa- 
tient attended in the county by a physician is 
to be investigated. A questionnaire on each 
case is being filled out by the doctor. The facts 
which this survey will show are not 3 mt avail- 
able. 

Saratoga County Medical Society through a 
committee have conducted a survey of defects 
of school children in that county. An interest- 
ing and instructive report was made by Dr. 
J. F. MacElroy on this work at the annual 
meeting of the Branch at Saratoga on Septem- 
ber 20th. Some appropriate action is antici- 
pated looking to the correction .of defects 
foimd. Dr. MacElroy’s paper is worth studrv 

Washington County Medical Society con- 
tinued their ardent support of the state-aided 
project in public health. This last 3 'ear con- 
ducting a special demonstration on maternity 
and prenatal work. The work was approved by 
the County Society and participated in by 


them. The attempt to get prospective mothers 
into the hands of their physicians at an early 
date so that proper prenatal supervision could 
be given was stressed. A course of lectures on 
physiotherapy was given by the State Society 
during May at Hudson Falls. In October a 
course on Internal Medicine was held in Cam- 
bridge and Hudson Falls. 

Montgomery County Medical Society has 
been thinking of a county health unit and one 
meeting has been devoted to discussion of the 
scheme; Dr. James S. Walton presenting a 
paper on “The Cost of a Health Unit” and Dr. 
Charles Stover a paper on “The County as a 
Unit Organization.” The Society voted that 
the committee make a report as to what the 
actual cost would be for such a unit in Mont- 
gomery County. 

St. Lawrence County Medical Society con- 
ducted a course of lectures and reported that 
the Committee on Public Relations is becoming 
active. 

At the annual meeting at Saratoga on Sep- 
tember 19th and 20th, 1929, the Governor’s spe- 
cial committee on Saratoga Health Resort was 
present. Mr. Bernard Baruch gave a report to 
the Branch of that committee’s activities. This 
was followed by discussion and suggestions of 
the doctors as to how the work should be car- 
ried on. Mr. Baruch said in no unmistakable 
terms that he would not consent to any project 
except it be under competent medical super- 
vision and that no patients would be given 
baths or cared for without a doctor's prescrip- 
tion. 

The scientific program on Thursday after- 
noon, September 19th, was in charge of the 
Saratoga Springs Commission, and consisted 
of short addresses by the Honorable Bernard 
M. Baruch, Chairman; Senator John Knight; 
Speaker Joseph A. McGinnies; moving pictures 
and stereopticon -rieH’s of the present and pro- 
posed reservation by J. G. Jones, Superinten- 
dent ; and a special trip through the reservation 
with demonstration of baths, hydrotherapy, 
etc. 

The evening was devoted to a banquet at 
which Dr. Francis R. Packard of Philadelphia, 
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speaker of the evening, gave an address on Am- 
broise Pare. 

Friday morning, September 20th, was de- 
voted to the following addresses: “Child Wel- 
fare Survey of Saratoga County,” by Dr. John 
R, MacElroy, Jonesville; “The Diabetic in 
General Practice,” by Dr. Leo Schiff, Platts- 


btirg; “Periodic Health Examination,” by Dr. 
C, Ward Crampton, New York City; and “Gas- 
tric and Duodenal Ulcer,” by Dr. Frank H. 
Lahey, Boston, Massachusetts. 

Respectfully submitted, 

William L. Munson, President. 
April 1, 1930. 


REPORT OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

Medical affairs in the Fifth District Branch 
are in a thriving condition. Most of our County 
Societies are having good attendance at every 
meeting, with scientific programs that are de- 
cidedly attractive and committee work that 
stirs general interest. Of the seven counties, 
Onondaga and Jefferson hold meetings 
monthly, 

Onondaga County Society has approved the 
recommendation of their Public Health Com- 
mittee in favor of a county health unit for On- 
ondaga, and their recommendation has gone to 
their Board of Supervisors. 

Oneida County Society has had a year of 
infensive propaganda for periodic health ex- 
aminations. This propaganda has been carried 
out by a super active lay organization in co- 
operation with the Public Relations Committee 
of the County Society. Their program bids 
well to produce excellent results in the near 
future. 

During the year, courses in Industrial Medi- 
cine have been given at eight different indus- 
tries, comprising six different subjects, by 
members of the County Medical Society and 
the Utica Dental Society, under the auspices 
of the Industrial Secretary of the Y.M.CA. 
This activity was arranged and supervised by 
the Public Relations Committee and the re- 
ports reaching that Committee, from the In- 
dustries, have been very gratifying. 

At the present time, the Oneida County 
Medical Society is working on details of a 
county health unit, with the expectation of rec- 
ommending such a proposition to the Board 
of Supervisors. 


Lewis County Society has been active in se- 
curing the new hospital to be built at LowviIIe. 
Heretofore, there has been no hospital in this 
county. 

Jefferson County Society assisted in the 
campaign for the $150,000 childrens’ pavilion 
which is to be added to the County Tuberculo- 
sis Sanatarium. 

Onondaga, Oneida, Oswego and Jefferson 
Counties have all had post-graduate courses in 
the past year, and more are planned for 1930. 
The best attendance is always obtained at these 
lectures. 

Toxin-antitoxin committees have been ac- 
tively working. In Jefferson County in the first 
half of 1929, 4,320 pre-school children were 
given toxin-antito.xin. 

The annual meeting was held in Watertown, 
October I7th; Dr. Armitage Whitman of New 
York, Dr. James P. O'Harc of Boston, and Dr. 
William P. Van Wagenen of Rochester, N. Y., 
were guest speakers. The President of the 
State Society, the Speaker of the House of 
Delegates, and other officers %vere present. 
Each made a brief address concerning the work 
of organized medicine. 

At the election of officers, Dr. Augustus B. 
Santry of Little Falls, was elected Presi- 
dent; Dr. Edward R. Evans, Utica, 1st Vice- 
President; Dr. William A. Groat, Syracuse, 
2iid Vice-President Dr. William J. ^IcNerncy, 
Syracuse, Secretary; Dr. Hermann G. Gcrmer, 
Canastota, Treasurer. 

Respectfully submitted, 

Paicc E. TnORNniLL, President. 
April 1, 1930. 


REPORT OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

The Executive Committee of the Sixth Dis- 
trict Branch, the Presidents of the component 
County Societies of the Branch, and Dr. Joseph 
S. Lawrence, Executive Officer of the State 
Society at the invitation of the President at- 
tended a luncheon at the Elmira City Club, 
June 25th, 1929, for the purpose of discussing 


the condition of the District and formulating 
plans for the Annual Meeting. 

An invitation received from the Cortland 
County Medical Society, to hold the Annual 
Meeting at Cortland as their guests, was ac- 
cepted. , __ . 

At the Annual Meeting held September 27th 
tlie attendance was one of the Ingest in t le 
history of our Branch, nearly 200 physicians, 
registered. 
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The program was cnthiisiasticall}- received, 
special interest centering in our guests’ parts 
in the program, Dr. John B. Dearer and Dr. 
Lawrason Brown. 

The election of officers was as follows: 
President, Dr. George M. Cady, Nichols; 
First Vice-President, Dr. Stuart B. Blakely, 
Binghamton; Second Vice-President, Dr. John 
E. Wattenberg, Cortland; Secretary, Dr. Hu- 
bert B. Marvin, Binghamton; Treasurer, Dr. 
William A. Moulton, Candor. 


The District was honored by having as 
guests Dr. James N. Vander Veer, President 
of the State Society; Dr. William H. Ross, 
President-Elect; Dr. Daniel S. Dougherty, 
Secretary; Dr. John A. Card, Speaker of tire 
House of Delegates; Dr. Joseph S. Lawrence, 
Executive Officer. Each spoke briefly on State 
matters following the luncheon. 

Respectfully submitted. 

La Rue Colegrove, President. 

April 1, 1930. 


REPORT OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The onl}'' activity of importance of the Sev- 
enth District Branch during the year was the 
annual meeting, which was held at Clifton 
Springs on September 26, 1929. 

The scientific session was a most interesting 
one, including papers on “Coronary Occlu- 
sion,’’ b}’- Dr. Louis Hamman of Baltimore; 
“Spinal Anesthesia,” by Dr. Frank A. Kelly 
of Detroit; “The Present Status of the Treat- 
ment of Arthritis at the Mayo Clinic,” by Dr. 
Leonard G. Rowntrec of Rochester, Minne- 
sota; “Surgery of Tubercular Lung Abscess,” 
by Edward W. Archibald of Montreal. 

Owing to Dr. Frances Perkins’, Commis- 
sioner of the State Department of Labor, ina- 
bility to be present and present her paper on 
“The Medical Question in Compensation Ad- 
ministration,” Mr. Zimmer of Albany, Director 
of the Bureau of Compensation, addressed the 
audience ; his theme was that the medical pro- 
fession should prepare the young phj^sician, by 
special courses in medicine, to make satisfac- 
tory compensation examinations. An inter- 
esting discussion followed. 


Following the luncheon which was served in 
the Clifton Springs Sanatarium, addresses 
were given on, “The W orkman’s Compensation 
Laws,” by Dr. James N. Vander Veer, Presi- 
dent of the State Society; and on “The Public 
Relations Committee,” by Dr. William H. 
Ross, President-Elect. 

Dr. Daniel S. Dougherty, Secretary of the 
Slate Society, and Dr. James E. Sadler, Chair- 
man of the Committee on Public Relations 
were also present. * 

The following officers were elected for the 
ensuing two 3 ’-ears ; 

President, Dr. E. Carlton Foster, Penn Yan. 

1st Vice-President, Dr. C. Harvey Jewett, 
Clifton Springs. 

2nd Vice-President, Dr. William D. Ward, 
Rochester. 

Secretary, Dr. John A. Lichty, Clifton 
Springs. 

Treasurer, Dr. Edward T. Wentworth, Roch- 
ester. 

Respectfully submitted, 

Austin G. Morris, President. 

April 1, 1930. 


REPORT OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The regular annual meeting of the Eighth 
District Branch was held on October 3, 1929, 
at the Buffalo City Hospital. 

The morning was devoted to clinics b)"^ mem- 
bers of the City Hospital Staff. 

The afternoon session consisted of addresses 
by the State Society officers, an economic paper 
b}' Dr. \\ . Warren Britt of Tonawanda: and an 
address by Dr. George W. Criie of Cleveland. 

The following resolution, presented by the 


Niagara Count}’- Society, was unanimously car- 
ried. 

Whereas; — Section ‘77, Article IX, Chapter 
Forty-Two of the Public Welfare Law, passed 
April 12, 1929, to become effective January 1, 
1930, reads — "It shall be the duty of Public 
Welfare Officials, in so far as funds are avail- 
able for that purpose, to provide adequately for 
those unable to maintain themselves. They 
shall, whenever possible administer such care 
and treatment as may restore such persons to a 
condition of self-support, and shall further give 
such services to those liable to become desti- 
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tute as may prevent the necessity of their be- 
coming public charges As far as possible, 
families shall be kept together, and they shall 
not be separated for reasons of poverty alone 
Whenever practicable, relief and service shall 
be given a poor person in his oun home, the 
Commissioner ma) however m his own discre- 
tion, provide relief and care in a boarding- 
home, the home of a relatue a public or pn 
\ate home or institution or in a hospital and 
Whereas — Section 43, Article VI of the 
Public Welfare Law pro\ides that, It shall 
be the dutj of the Board of Supervisors of a 
County, the town board of a town, and the ap- 
propriating body of a city to make adequate 
appropriations and to take such action as may 
be necessary to provide the public relief re- 
quired by this Chapter,’ and 
Whereas — Section S4, Article X of the Pub- 
lic Welfare Law provides that, “When a legis- 
lative body shall make an appropriation for the 
purpose, one or more physicians shall be ap- 
pointed to care for sick persons m their homes 
In a county public welfare district, such physi- 
cian or ph>sicians, shall be appointed by the 
county commissioner In a city, such physician 
or physicians shall be appointed in accordance 
with the provisions of the local or general law 
relating to such city In a tow n, such physi- 
cian shall be appointed by the town board 
Where no physician is so appointed, the public 
welfare official shall employ a physician or 
physicians to visit sick persons m their homes 
whenever necessary,” and 
Whereas — ^The above sections of the Law, 
by including "those liable to become destitute” 
with "those unable to maintain themselves,” 
will afford medical relief to a large additional 
number of per<ions, and 
Whereas — Present methods of providing 
medical relief for such persons by sending them 
to the doctor for the poor or of having such an 
official call on them in home or hospital, is an 
antiquated cu«;tom which lays a stigma on 
those receiMng its supposed benefits and thus 
prevents the needy from applying for medical 
relief, and 


Whereas — Such methods are "not consist- 
ent with a well founded and rapidly-developing 
sentiment among welfare-workers that tbe 
family physician and family surroundings are 
more conducive to the restoration of health 
than any other artificial arrangements, no mat- 
ter how well they' may be planned ” and 
Whereas — Section 84, Article \ of the Pub- 
lic Welfare Law clearly permits the Public 
Welfare Officials to interpret and administer 
October 3, 1929, favor the designation of the 
patients family physician or phvsician of his 
choice as the responsible active attending ph}- 
sician in each case of those unable to maintain 
themselves or liable to become destitute requir- 
ing medical or surgical care, 

flierefore, Be It Resolved, That the Eighth 
District Branch of the Medical Socijsty of the 
State of New'- York at tins regular meeting on 
October 3, 1929, favor the designation of the 
fatnilv physician or physician of the patient’s 
choice rather than especially appointed sala 
ned phjsicians, as the proper, responsible, ac 
tivc attending physician m each and ever) in 
stance of "those unable to maintain them- 
selves” or of "those liable to become a public 
charge requiring medical or surgical care,” and 
Be It Further Resolved, That this resolution 
be transmitted to the Medical Society of the 
State of New York for its endorsement and 
support, and that the Public Welfare Officers, 
Boards of Supervisors and those responsible 
for the assignment of these cases be memo- 
rialized to take cognizance of these resolutions 
The following officers for the two ensuing 
jeirs were elected 

President, W Ross Thomson, Warsaw 
1st Vice-President, Raymond B Morns, 
Olcan 

2nd Vice-President, Frederick J Schnell, 
North Tonawanda 

Secretary, W Warren Bntt, Tonawanda 
Treasurer, Fitch H Van Orsdale, Belmont 
Respectfully submitted, 

Tiiom \s J Walsh, Pnsident 
April 1. 1930 
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ANNUAL REPORTS 


The annual reports of the officers and com- 
mittees^ of the Medical Society of the State of 
New \ork, which fill the entire scientific section 
of tliis Journal, are the expert opinions of the 
leaders in all lines of medical work in which the 
State Society is engaged. The unusual length of 
the reports is a demonstration that the Society is 


practicing medicine more extensively and broadly 
than before. It is the experience of editors that 
doctors are over modest in their estimate of their 
own value to medical organizations. Certain it is 
that the State Society has had leaders who have 
given their time and energy in the unselfish pro- 
motion of progress in the practice of medicine. 
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PROGRESS OF THE YEAR 


Marked progress in medical practice in New 
York State has been made during the past year 
along the line of co-ordinating the work of the 
various agencies. The object of the practice of 
medicine is the promotion of the health of every 
individual person; but in order to help the indi- 
vidual, action by the Society or the State may be 
necessary in addition to the doctor 

The story of medical progress in group action 
is similar to that in charity and cnminolog>'. 
Philanthropic work in former years consisted 
only in tlie relief of individuals ; but the modern 
view is that poverty and crime are relative terms. 
They liave little meaning to the individual who 
lives alone ; but their significance is apparent when 
the individual begins to live in close contact with 
his fellow men and is compelled to adapt his life 
to theirs. Modern philantliropy deals with so- 
cieties and social practice quite as much as it does 
with the individual pauper or criminal. 

Medicine was formerly concerned with indi- 
viduals only. The modern era of group action 
in the practice of medicine began with the control 
and prevention of communicabte diseases as a 
communit)’ measure. It extended to the municipal 
control of water, milk, and othtr foods, and to 
conditions of work in industrial establishments. 
It is now returning to the Individual. It is reach- 
ing the mother and her baby and her children 
in the schools. The Public Relations Committee 
of the Medical Society of the State of New York 
is now making a study of the health service given 
to the students of colleges and universities of 
New York State, Employers of labor are mak- 
ing physical examinations of their workmen and 
providing medical service to the sick ; and the 
State is exercising control over the compensation 
of workmen who arc injured or sick. T4ierc is 
also the committee of the State Medical Society 
engaged in the promotion of a health examination 
for all adult persons. Tlicn, too, the great field 
of mental diseases and mental liygicne is occupied 
almost entirely by the State, largely because phy- 
sicians are unwilling to enter that field in tlieir 
private practice. 

A decade or two ago communism in the prac- 
tice of medicine was a new thing, but it grew so 
rapidly and was so far reaching in its develop- 
ment that many physicians feared that it would 
displace the old system of private practice, as it 
had clone in Germany and England with disas- 
trous results. But fortunately the physicians of 
New York State recognized the need of tlie en- 
trance of mmiicipality and State into certain fields 
of medical practice; and at the same time the 
State recognized the need of an intimate con- 
tact of (he individual doctor with the individual 
.sick person, just as tlie philanthropist recognized 
the same principle in dealing with criminals and 
the poor. 


The reconciliation of the antagonisni between 
communism and individualism in medical practice 
has been an outstanding item of progress in the 
Medical Society of the State of New York dur- 
ing the past year. Physicians generally have come 
to recognize the desirability and necessity that 
municipalities engage in the practice of those 
forms of medicine in which group action is neces- 
sary, such as the control of tuberculosis and the 
examination of school children On the other 
liand both physicians and social workers are also 
beginning to realize that every case of sickness 
or poverty or crime is that of an individual per- 
son, and its investigation frequently requires the 
sympathetic action of an individual expert, be he 
physician, socialist, or psychologist. Communism 
and individualism in medicine, starling in oppos- 
ing directions, have curved their paths and have 
met a closed circle in a cooperative method in 
the practice of preventive medicine. The recon- 
ciliation of the two tendencies has been the prom- 
inent subject of discussion in nearly every stand- 
ing committee of the Medical Society of the 
State of New York during the past year; and 
tbeir fusion has been well nigh accomplished 
with a minimum amount of shock to the indi- 
vidual doctor and of destruction of his former 
methods and ideals. 

The most troublesome question that remains to 
be settled is that of the economics of the newer 
form of practice. The people have not yet become 
accustomed to paying for preventive advice ap- 
plying to tlic vague feature; neither have phy- 
sicians generall3' acquired an allrnism that is suf- 
ficient to inspire them to work without pay. Yet 
pliysicians have something to sell which the peo- 
ple need and which they would pay for if they 
really knew about it. Hence, the first step in the 
solution of the problem of the modern practice 
of medicine is that of advertising, or medical pub- 
licity. ^ Fortunately, the doctor does not have to 
advertise his own wares directly, for a liost of 
lay health organizations exists largely' for pub- 
licity purposes and for educating the people in 
regard to the health services which physicians can 
give to them. 

The Committee on Public Relations has devel- 
oped methods of approach of the two groups 
which have been tested and standardized during 
the past year, so that they will be the basis for 
all future relations of the medical to the lay health 
groups. The most evident part which the doctor 
must take in the development and evolution is to 
prepare himself for an extension of his private 
practice into the fields of preventive medicine; 
and the most evident part which public officials 
and lay health organizations of a community must 
take is to adapt their methods to tlie system of 
medical practice approved by the organization of 
the physicians. If a department of health or a 
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lay health organization wishes to start a new 
field of preventive medicine, its natural course 
would be to consult the nearest organization of 
physicians. Whatever may have been the attitude 
of the two groups in the past, they rarely fail 
to enter into a working agreement when their 
representatives come together and talk over the 
details. It was so with the diphtheria prevention 
campaign, three years ago ; and it is now true 
with regard to the summer round-up of pre-school 
children. It is also coming true with the rela- 
tion of physicians to workmen’s compensation. 

Five years ago the Medical Society of the State 


of New York took up the promotion of the prac- 
tice of preventive medicine in a tentative way, and 
after a year or two of experimentation and trial, 
it began to develop suggestions for County Medi- 
cal Societies to follow. The last two years has 
seen the warm response of the leaders of the 
county societies and the formal approval of their 
plans by an increasing number of medical organi- 
zations. The next step of progress will be that 
the county societies will reach their individual 
members and will influence them to enter the 
newer fields of practice which have already been 
opened to them. 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


The Council on Pharmacy and Chemistry: — 
The reasons leading up to the establishment of 
the Council on Pharmacy and Chemistry by 
the American Medical Association on February 
3, 1905, are given in the following editorial 
from the Journal of flic A. M. A., quoted in the 
New York State Journal of Medicine of 
May, 1905: 

"Some thirty years ago there appeared- one 
by one, preparations bearing coined names, 
protected from imitation by copyright or 
trademark, with formula more or less mysteri- 
ous and fictitious — in other words, secret. By 
making extravagant claims and by persistent 
exploitation in various ways, the manufactur- 
ers induced physicians to use them, and as they 
were usually the simplest kind of mixtures, 
requiring little, if any, machinery or skill in 
their compounding, and being composed of 
inexpensive drugs, the profits were large. Thus 
the field for commercial enterprise became an 
enticing one. The manufacturer might be an 
individual with no pharmaceutical knowledge 
and with his identity hidden under the anony- 
mous name of some chemical company; thus, 
the better to impose on the credulous doctor. 


he combined the secrecy of his preparation with 
the mystery surrounding its manufacturer. 
With their fancy therapeutic or disease-sug- 
gesting names and with extravagant claims 
regarding their therapeutic value, these medi- 
cines appealed' to a certain class of doctors ; 
they were convenient, palatable, and, at least, 
satisfactory placebos. Further, they saved the 
doctor the trouble of writing a full prescrip- 
tion. It was not long, however, after these 
preparations became popular with the physi- 
cian before they became popular in the true 
sense. The fancy, catchy names which caught 
the physicians caught the layman as well, and 
the latter, finding not only full directions for 
use, but the names of the diseases in which the 
remedies were indicated, naturally bought them 
in preference to the so-called ‘patent medi- 
cines,’, for were these medicines not endorsed 
by the ‘faculty,’ and had they not testimonials 
from ‘the most prominent physicians?’ Thus 
the physician became the unpaid peddler of se- 
cret nostrums ; thus he encouraged his patient 
to prescribe for himself, and thus, as the secret 
nostrum manufacturer became richer, the 
physician became poorer.” 
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Treatment of "Tennis Elbow "—Thomas Mar 
hn points out that the condition designated by the 
term "tennis elbow" ma> be induced b> many 
other activities and occupations in which the 
gripping muscles are brought into play In hi*^ 
experience no treatment is so successful as manip 
ulation of the elbow joint The patient being on 
his bath, the arm just off the tah\e, with the hand 
midway between pronation and supuntion, is held 
between the operators legs The elbow rests in 
the operator’s hands and is passivelj flexed and 
extended «;everal times Then wlien the muscles 
are relaxed, the elbow is sharply forced a little 
further into extension, the operator being careful 
to stop immediately extension is reached No 
anesthetic is necessary A snap is usually heard 
during the manipulation , this does not mean that 
a dislocation has been reduced, but that the radius 
had become fixed somewhere within the normal 
range of movement The manipulation haMiis: 
been effected, the muscles should be coaxed into 
a condition of relaxation and freedom of action 
1 lie patient may be allow cd to plaj or make any 
natural effort that tends to concentrate his nimd 
on the game or activity and to forget his muscles 
Then tlie> suddenly begin to act in a smooth nor 
inal manner and tend to lose their spasm Strap 
pmg IS a great aid at this stage of the treatment 
During the application of the strapping the 
paueut beeps the elbow bent and the wrist pro 
nated and the fingers flexed The strapping has 
a piece cut out to allow bending of the elbow The 
majority of cases will clear up with tlicse mens 
ures Any remaniing pain, howe\er, may be 
treated by the different electrical methods — dia- 
thermy, ionization, light tlierap>, faradism, gal- 
vanic acupunturc In the application of acupunc- 
ture an indifferent electrode is fixed to any part 
of the patient’s body, and a small active electrode 
stroked over the painful areas A mimmal faradic 
current is used and a search is made for the most 
painful point A galvanic current is then substi 
tuted for the faradic and a needle attaclied to the 
negative pole is inserted directlj into the tissues, 
tiie current being turned on gradually until two 
milliampercs are registered 1 vv o or three painful 
places niaj be treated at one sitting — The Lancet 
Afarch S, 1930 

Treatment of Ozena — Professor Dcnker of 
Munich says that more than 170 articles on 
ozena have appeared during the past three 
jears Tlie term is employed m the broad 
sense of a chronic nasal disea'ie vv itli a fetid 
secretion which dries rapidly into crusts How- 
ever, if the atrophy stops at the mucosa the term 
ozena is hardlj justified Chronic sinus disease 
may be attended with an odor but this is apt to 


persist after removal of the dried secretion, while 
m true ozena the foul odor is limited to the 
crusts themselves Under the head of conserva 
tive treatment tlie author, having enumerated a 
great variety of remedies, recommends the 
Gottstein tamponade, irrigations b> Sauter s 
method involving alternate closure of the nasal 
ios^, ?Lwd the. sg called tmuvvlwxvwu 
Glassclieib The latter comprises the use of 
vitamins A and D Irradiation is of no value 
The effect of atrophy of the nasal bones is to 
enlarge tlie nasal chambers and various proced 
ures have been recommended to reduce their 
size Implantation of unorganized substances as 
well as of bone has been practised, but until 
recently there have been no standard results 
The Eckert-Mobius technique, however, has 
been earned out in many more than 100 patients 
at the Halle University Clinic vvitlim the space 
of SIX years Slivers of spongj beef bone spe 
cially prepared mav be -implanted under local 
anesthesia within 10 or 15 minutes m a pocket 
established between the mucosa and periosteum 
and heal m witliout contraction thus narrowing 
the na«al foss'e for their entire extent In the 
oldest and worst cases, more major intervention 
IS called for and half a dozen procedures arc 
described although without any statistical back- 
ground The same principle perhaps underlies 
all of the methods, for the idea is to mobilize the 
entire lateral wall of the nasal fossa and shift it 
over toward the septum thus securing the desired 
partial closure of the fossa One of the acces 
sory features of this intervention as carried out 
by some authors is to lead off the parotid secre- 
tion into the nose — Deutsche mcdlsnnsche 
Wochcnschnjt, March 7, 1930 


Weather Sensations — H J Schmid strives 
to connect weather changes with a definite 
physiological action A distinction must first be 
made between effects on the ps>che and somatic 
symptoms, the two of course often being asst>- 
ciated The author limits his subject to somatic 
symptoms and such ps>chic ones a> are secondary 
to them Thus far we can hardly speak of a 
definite physiological action of the weather 
rrankenhauser has isolated groups of sjmptoms 
referable to special organs Thus tliere is a con 
gestive cerebral syndrome which comprises pros 
tration, relaxation, irntabihty, insomnia or soni 
nolence, anxiety, lieadache, ringing m the ears 
vertigo, cpistaxis, etc This «ho\vs a sort of 
parellclism with migraine and suggests a Ital)uit\ 
of the vegetative nervous sjstem There is a 
definite pattern m these sjanptoms >ct thc> arc not 
at all pcculnr to or clnraclenstic of the weilhcr 
A second group is referred to the mstmntmc 
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tract and comprises loss of appetite, foul breath 
and coated tongue, constipation or diarrhea, etc. 
It is evidently of the same origin as the cerebral 
syndrome with which it may often be associated. 
A third group which is quite distinct from the 
first two comprises myalgias, neuralgias, arthral- 
gias, pain in scars, corns, etc. In seeking a ra- 
tionale for these functional and subjective mani- 
festations it is difficult to exclude the effects of 
suggestion. In addition to the preceding we see in 
sufferers from chronic affections certain weather 
exacerbations, such as the crises of angina pec- 
toris, hemoptysis in the tuberculous, laryngeal 
crises, etc. The relationship of the weather to 
crime, suicide, prison outbreaks, etc., as recorded 
by Franklin Dexter is of interest, for as a rule 
weather influences have not been subjected to 
statistical treatment. Actual decisive factors 
such as humidity, barometric pressure, the electric 
conductivity of the air, solar radiation, etc., may 
each have their effect. Most of these causal 
factors seemingly act on the vegetative nervous 
system, but electric conductivity may be respon- 
sible for the muscle, nerve, and joint pains. — 
Schiveizcrische incdicinisclie WocJienschrift, 
March 1, 1930. 

Chronic Arthritis.— In view of the obscurity 
of the immediate cause of chronic arthritis, A. 
A. Fletcher urges that more attention be given 
to the predisposing causes. Clinically, some of 
these are heredity, constitution, fatigue, environ- 
ment, occupation, previous disease, worry, 
anxiety age, sex, and, probably most important, 
malnutrition. A review of the literature shows 
that the belief is not new that chronic arthritis 
and malnutrition are related. A study of patients 
with arthritis carried out nine and ten years ago 
by the writer convinced him that much was to 
be accomplished by a readjustment of diet balance 
and also by a liberal administration of vitamins. 
A high incidence of colonic disturbances has been 
observed in a large group of patients in the 
medical wards of the Toronto General Hospital. 
The study was begun in the belief that colon dis- 
turbances were nutritional in origin and that 
patients showing these lesions would be those 
which experience most benefit by diet therapy. 
Atony is most frequently seen and haustral mark- 
ings may be decreased or even absent. There 
may be a marked increase in the length of the 
colon, resulting in looping or festooning. Im- 
provement in the .r-ray appearance of the colon 
has been brought about by certain specific changes 
in the diet. Vitamin B has been given in large 
quantities. The total calories have been reduced 
to a maintenance or, in suitable cases, even below 
a basal level. The effectiveness of vitamin B 
seems to vary indirectly as to the amount of the 
total diet. Carbohydrate, especially, seems to 
inhibit its effectiveness. As a rule, 50-70 grams 
of protein is given in the form of meat, fish, 
fowl, eggs, milk, and glandular food ; carbo- 
hydrate is reduced to 50 grams, and the fat varies 


from 50 to 150 grams, according to the indi- 
vidual requirements. With this treatment, the dis- 
turbances of the colon are benefited, the arthritis 
may become quiescent, and in some patients clears 
up entirely. Good results were also seen in 
patients with rheumatoid arthritis, osteoarthittis, 
and so-called arthritis of the menopause. If the 
disease is infectious, it is probable that malnutri- 
tion at times creates the state favorable to the 
development of this infectious process. In other 
cases the colon is probably the source of the in- 
fectious or toxic agent causing the disease. — 
Canadian Medical Association Journal, March, 
1930, xxii, 3. 

Protection Against Mosquitos Through 
Animals. — Dr. J. Legendre writes with special 
reference to conditions in the French tropical pos- 
sessions, in which various species of the Culex and 
Anopheles prefer the animals — ^the pig, cattle, 
buffalo, horse, etc. — to mankind for nourishment. 
These zoophile insects also attack wild birds and 
poultry. Those who care for the animals may be 
but little bitten because of the preference of the 
insects for the cattle, sheep and goats. Cases are 
particularized of various household pets which 
have been severely stung although in some cases 
at least they seem to pay no attention to the mos- 
quitos, which do not even arouse them from sleep. 
On the other hand the author’s personal experience 
in Senegal has shown him that certain insects 
which bite mankind ignore the domestic animals 
and fowls completely, although possibly this only 
holds good for certain hours of the day. It is 
largely a matter of affinity and while in one locality 
Culex mosquitos may be more zoophile than Ano- 
pheles, the reverse is equally in evidence in other 
localities. As some of the insects attack mankind 
alone there is reason to surmise that others may 
have a special predilection for certain species of 
animals. But this may readily be lost in captivity 
for the author saw captive specimens of Stego- 
myia fasciata — the mosquito which transmits yel- 
low fever and dengue and does not attack animals 
when in the free state — feed on laboratory rodents 
and a cat. The aim of the author is apparently not 
to secure prophylaxis of the animals against the 
mosquito but to make use of animals as far as 
possible to sidetrack the insects. There is no 
mention that the mosquito can cause any disease 
among the animals while, as has been mentioned, 
the latter seem to possess considerable immunity 
to annoyance from the bites. — Bulletin de I’ Acade- 
mic de Medecine, February 25, 1930. 

Reduced Iron in Certain Anemias. — Hans 
Schulten states that the brilliant results of the 
liver treatment of pernicious anemia have aroused 
new interest in the use of iron, once regarded as 
specific but rnore recently almost abandoned. Cer- 
tain preparations of iron in special doses may still 
possess virtues in certain types of anemia. Thus 
after extensive blood losses there is usually a 
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spontaneous recovery within a certain inten'al, hut 
when after a delay of 3 or 4 weeks regeneration of 
the blood is still in abeyance it is well to make use 
of some artificial aid. Iron has long been and still 
is utilized in such cases but often, it is admitted. 
witiiDut benefit. In such failures the dose has not 
usually been increasedi as the total amount of iron 
necessary to the animal economy is very small, 
but the author has been increasing his dosage of 
reduced iron in such cases without causing any 
disturbance of the alimentary canal. He has given 
as high as 6 gms. in 24 hours in divided doses and 
often with brilliant results, improvement selling in 
promptly. Other forms to benefit have been genu- 
ine chlorosis and achylic chloranemia. The author 
applies the genetic term hypochrome anemia to 
these forms by reason of the relatively low hemo- 
globin content of the blood. The rationale of large 
doses of iron in these cases is not apparent. Re- 
duced iron is not chemically pure and in such large 
amounts there may be contained other mineral 
elements which act in synergism with the iron. In 
feeding anemic rats it has been learned that traces 
of nickel, copper, etc., when added to iron secure 
results not obtainable with pure iron. In.delayed 
regeneration following hemorrhage and in chlor- 
anemia with achylia gastrica the large doses of iron 
arc specifically indicated if smaller ones wiH not do 
the work, and even more than 6 gms, daily has 
been given — the author mentions 10 gm. in one 
case. In genuine chlorosis tlie large dose does not 
seem to be necessary . — Uunchener tMdhinische 
IVocheiisclirifI, February 28, 1930. 

Causation of Gastric Ulcer. — L. Moszkowicz 
of Vienna makes an attempt to digest some of 
the recent publications on this subject with a view 
of arriving at some conclusion wliich will tend to 
clear up tlie present day obscurity. Buchner and 
Silberman, while admitting the prejudicial action 
of hyperacidity of the stomach contents, claim 
that such noxious action is exerted only in the 
pyloric region and along tlie lesser curvature. 
This conclusion is not a novel one hut Silberman 
insists that the gastric juice which is chiefly 
responsible for the erosions is psychic juice so- 
called. Such a view automatically excludes all 
theories based on vascular anomalies, such as 
capillary emirolism, necrosis, and preulcerous 
organic lesions of any hind. Treatment must 
tlicreforc be directed against the psychic factor 
and perhaps an allergic component. The views 
of the (wo authors in question are based on pro- 
longed experimentation. One of the competitive 
views of the day is that of Konjetzny which has 
some adherents and which involves the preexist- 
ence of gastritis of a type which can he visualized 
only from histological pictures. This, in turn, 
would supplant the older view that for an ulcer 
to form there must have been some devitalization 
of the mucosa from intr.avascular causes. Wlien 
the author began his own studies in 1922 he 
^ponsed tills last-named theory but relinquished 
it when convinceii by Biichner and Siltjcrmann. 


Particularly convincing are the experiments of 
the latter on dogs subjected to sham feeding a 
la Pavlov. The juice secreted in this experiment 
comes under tlie liead of psychic juice and he 
found it S fold stronger in acidity and digestive 
power than non-psychic juice. After the dogs 
had been subjected daily for considerable inter- 
vals to sham feeding they developed both pyloric 
and duodenal ulcer although all other portions 
of the stomach and intestine remained immune. 
Thus far there is no similar evidence to explain 
human peptic ulcer . — KUmsclic U'oclieiiscitrift, 
Match I, 1930. 

The Connection Between the Functional Ac- 
tivities of the Liver and the Susceptibility of 
the Organism to Insulin. — Experimental 
studies conducted by Erik Forsgren indicate that 
the liver has rhythmically acting functions, to a 
certain degree independent of the supply of nutri- 
tion, with alternate assimilatory and secretory, or 
dissimilatory, stages. During tlie dissimil.atory 
stage, in which glycogen ie deposited in the liver 
cells, the liver is a glucose consumer; during the 
secretory stage, in which glycogen disappears 
from the liver cells as these are required for the 
secretory and dissimilatory activities, the liver is 
a glucose producer. Because of its greaf capacity, 
the liver will, in a condition of moderate nutri- 
tion, dominate (he metabolism. An iiidividiial's 
susceptibility to in.sulin is determined not only 
by his food intake, but also, and much more, by 
the state, to a certain degree independent of tlie 
food ingested, in which the metabolism happens 
to be in connection with the rhytlimic activity ol 
(lie liver. Siisccptibiiity to insulin is greatest 
after the final phase of the secretorj- stage of ac- 
tivity, wlien the glycogen has disapepared from 
dm liver, and least after the final phase of the 
assimil.itory stage of activity, when the liver is 
rich in giycogen. The rhythmic functioning of 
the liver in the rabbit is still in cridence after 
twenty-four hours’ fasting, which explains tile 
varying susceptibility observed in standardizing 
insulin on the rabbit. In diabetics there are fre- 
qiicjitly seen nutritionally paradoxical rliytliniic 
variations of the iiisu'in susceptibility and the 
sugar content in the blood and urine. These 
plicnoniena have possibly some connection with 
the rhythmic functioning of the liver. According 
m the^autlior s experience, tlic insulin siiscepti- 
Dility IS, as a rule, least in the morning anrl 
evening, and greatest at about 2 P. iM. The 
conclusion to be drawn from this is that the 
administration o( insulin in the treatment of 
diabetes should be made dependent on tlic internal 
melabolisni. which can be studied through the 
variations of the sugar content in the blood ant! 
rrincat different liours of the tlay.^ — .dr/a Mtdica 
Scaudinmrica, February 2S. lOdO, Txxiii, 1. 

Treatment of Gastric Ulcer with InSulln 
Injections.— A. Cade and Pli. Barba! refer to 
the origino! use of insulin in this afToction m 
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1926 by Feissly. One case only was reported 
but this had defied all the usual medical resources. 
In 1927 Goyena secured a second cure with 
complete cicatrization, while in 1929 Horowitz 
reported a third case with radiographic cure, 
i.e., disappearance 6f the niche which is charac- 
teristic of gastric ulcer. Simnitzky, who reported 
an entire series of cases, claims only improve- 
ment. The authors have a series of cases, 25 in 
number, gastric and duodenal ulcer being alike 
represented, inclusive of all cases presenting 
themselves without attempt at selection. The 
diagnosis was assured by clinical symptoms, 
rdntgenograms, and operative finds. All of the 
cases were chronic and many of long duration. 
In a group of 10 patients after diet and bed rest 
had failed the treatment comprised insulin alone 
with liberal diet and without bed rest. Each 
morning 15 units of insulin were injected, the 
treatment being continued, when possible, for a 
period as long as 25 days, although some patients 
were discharged prematurely. The improvement 
was striking, but the interval is too short to 
speak of cure. In a second group of 6 patients 
insulin alone was of no avail, but if glucose was 
also given by the mouth the improvement secured 
was superior to that obtained by the conventional 
treatment. A patient with pyloric stenosis showed 
only temporary improvement under insulin and 
glucose. In another group of four patients 
there was no benefit from insulin-glucose, al- 
though no explanation was forthcoming. Finally 
another small series, also of 4 patients, could not 
for one or another reason be placed. Thus one 
disappeared from treatment, while the others 
showed certain complications not associated with 
ulcer. In summing up, the authors prefer not to 
speak of cures but of relief, especially of the 
dominant symptoms. Thus far we have no theo- 
ries to account for this action of insulin — Bulletin 
de I’Acadeviic de Mcdccinc, February 18, 1930. 

Practical Value of Arteriography. — J. 
Sciuilier, in a brief illustrated sketch of this sub- 
ject, states that it was first carried out on the 
living by Berberich and Hirsch in 1923. Thus 
far it has been limited to arteriography of the 
extermities, abdominal aorta and branches, and 
arteries of the brain, using lipiodol and strontium 
bromide, but chiefly sodium bromide. But few 
men have reported their results during the past 
7 years and the author limits himself to a case 
of arteriography of the femoral artery. The 
patient was a man of 34 who sustained an injury 
from his motorcycle, for which he was given 
treatment for fracture (splints, sandbags, and 
adhesive plaster extension). When the author 
saw him the feet were livid in places, there was 
no pulse in the popliteal artery, and there was 
evidence of approaching gangrene. The fracture 
at the junction of the middle with the lower third 
of the femur was ununited, as shown by the 
rontgen examination. The fragments were ad- 


joined under ethyl chloride. As the foot could not 
l)e saved an amputation tvas performed at the 
junction of the middle and distal thirds of the 
leg. An abscess formed in the stump and dis- 
charged necrotic tissue. It had not closed when 
the patient was discharged and the sinus could 
be probed as high as the tuberosity of the tibia. 
Another accident resulted in a refracture of the 
femur and it was necessary to cut down on the 
site to set it. On account of the poor nutrition 
of the stump the femoral artery was injected 
through a cannula with a 4 per cent sodium iodide 
solution and a rontgen plate was made. The 
artery was found to be embedded in some callus 
formation. All structures below the fracture 
showed atrophy — ^bones, muscles, etc. There was 
nothing to do but amputate at the site of the 
fracture; this was done 5 days after the picture 
was taken and a smooth healing resulted. Ex- 
amination of the specimen showed that the choice 
of intervention had been justified and that any 
more conservative procedure would have meant 
months of hospital sojourn at the least. — Munch- 
cner niedizmische Wochenschrift, February 14, 
1930. . 

Trophic Lesions Following Encephalitis. — 
E. Baumann speaks of the extreme infrequency 
of this sequela of epidemic encephalitis. A 
case of ulceration has recently been reported 
by E. Schlittler, who was able to find but a few 
analogous data on record. The present author 
has duplicated this observation in a boy aged 
15 years, the original diagnosis of tuberculous 
meningitis having proved to be an error. The 
appearance of an ulcer on the tip of the tongue 
as a remote sequel again suggested tubercu- 
losis but a microscopical examination was neg- 
ative. The change in character was of the type 
seen after encephalitis and it was thought for 
a time that the lesion was an artefact, main- 
tained by the interference of the patient. It 
had probably originated in a bite and contact 
with the teeth had aggravated it. This lesion 
persisted a number of years and biopsy and 
other resources excluded tuberculosis, syphilis, 
and malignancy. But despite the mechanical 
factor there had been no apparent effort on the 
part of the lesion to heal. The mass rvas e.x- 
cised under local anesthesia and the operation 
wound promptl)'- healed. Study of other re- 
corded cases — there are about six quoted — ap- 
pears to show that a trophic factor is involved 
although artificial irritation played a role in 
some of them. Diagnoses by hospital patholo- 
gists in some of the cases were syphilis and 
epithelioma. The objection that in encephali- 
tis trophic nerve fibers are not involved is met 
by the author with the statement that there is 
no absolute proof that trophic and vegetative 
nerve fibers are alone responsible for trophic 
ulcers. Schweizcrische vtcdishtische IVochen- 
schrift, March 15, 1930. 
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DEFENDANT’S RIGHT TO X-RAY EXAMINATION OF PLAINTIFF IN PERSONAL 

INJURY ACTIONS 
By Lorenz J. Brosnan^ Esq. 

Counsel, Medical Society of the State of New York 


In an action for personal injuries, it some- 
times becomes very important for the clefend- 
aut, in order to adequately prepare for the trial 
of the action, to be accorded an opportunity 
to have a physical examination made of the 
plaintiff with a view to ascertaining the accu- 
racy of the plaintiff’s claimed injuries. 

The statute governing the defendant’s right 
to have a phj'sical examination made of the 
plaintiff in a personal injury action, is Section 
306 of the Civil Practice Act which provides 
so'far as material: 

^'Physical examination. In ^ action to re- 
cover damages for personal injuries, if the de- 
fendant shall present to the court satisfactory 
evidence that he is ignorant of the nature and 
extent of the injuries complained of, the court, 
by order, shall direct that the plaintiff submit 
to a physical examination by one or more 
physicians or surgeons to be designated by the 
court or judge, and such examination shall be 
had and made under such restrictions and di- 
rections as to the court or judge shall seem 
proper." 

Interesting questions have arisen under this 
statute as to exactly what type of examination 
the defendant may compel the plaintiff to un- 
dergo. In this editorial we shall take up the 
question of defendant’s right in a proper case 
to compel the plaintiff to submit to an x-ray 
examination. 

This question first came before one of our 
appellate courts in the year 1914 under the 
following circumstances: The plaintiff had 
brought an action to recover damages for in- 
juries alleged to have been sustained to the 
plaintiff's right foot through the negligence of 
the defendant, it being" claimed that the latter 
ran over the plaintiff's right foot with a heavy 
wagon, crushing the bones, etc. Tlie plaintiff 
consented to a physical examination by a physi- 
cian nominated by the defendant, and such ex- 
amination was had. 

Subsequently the defendant procured from 
the court below an order compelling the plain- 
tiff to have an ^'-ray picture taken of her right 
foot. From thi.s order tlie plaintiff appealed. 
The Appellate Division by a divided court re- 
versed the order below, holding that: “The ex- 
amination of witnesses before trial is purely 
statutory, and authority for a physical exami- 


nation of a party to an action does not include 
authority to take photographs or x-ray pictures 
of the party, and this is specially true where 
the defendant has already, by consent of the 
plaintiff, had the advantage of a physical ex- 
amination." 

As an indication that the law does progress, 
it is interesting to note that just ten years later 
the same Appellate Division reversed its prior 
holding to the effect that there was no right 
in the defendant to compel the plaintiff to sub- 
mit to an x-ray examination in a personal in- 
jury action. In its opinion the court referred 
to its prior ruling and said: 

“So far, however,, as the opinion of this court 
in that case indicated that the court was with- 
out power to require such an x-ray examination 
we arc unwilling to continue to follow it. That 
decision was rendered just ten years ago and 
since that time there has been such a perfection 
of the science of taking such x-ray pictures that 
their use, particularly in determining the pres- 
ence and extent of bone injuries, has become 
universal and is the accepted method in the 
best medical practice. Any danger of burning 
or other bodily injury, when proper apparatus 
is used and skillful practitioners arc employed 
has apparently been eliminated. Our present 
view is that it is not beyond the power of the 
court to require it in a proper case, but that its 
use may be required under proper safeguards 
whenever, in the exercise of its discretion, the 
court deems that the issues between the parties 
and the advancement of the science of the use 
of such apparatus fairly indicate the justice of 
requiring it in any particular case.” 

The decision of the Appellate Division just 
referred to is clearly sound and represents not 
only common sense and good logic, but is in 
harmony with the spirit and purpose of the 
statute pertinent to the subject-matter of this 
editorial. 

Curiously enough, in 1923 just a year prior 
to the decision above quoted, the Appellate 
Division in another Department by a divided 
court refusctl to compel a plaintiff in a proper 
rase to submit lo an .r-ray pholograpfi, on the 
ground that an .r-rav examination was not an 
thorized by Section 306 of the Civil Practice 
Act • • 

However, tlie salutary efTeet of the decision 




546 


legal 


N. Y. State J. M. 
May 1, 1930 


in the appellate court which gave the defendant 
a right to an .r-ray examination of the plaintiff, 
was seen in- a decision reached in 1927 in the 
Supreme Court of Westchester County, tvfiere 
in granting a defendant’s motion the court 
said ; 

“I am not unaware of the decision . . . where' 
in the Appellate Division in the Second Dc' 
partment, by a divided court, held that section 
306 of the Civil Practice Act did not authorize 
the court to direct the plaintiff to submit to an 
.r-ray photograph ; but my attention is called 
to the case . , . where the Appellate Division 
in the Third Department, in 1924, reached a 
contrar}' conclusion, and in that ver}'' well- 
reasoned opinion reference Avas made to the 
fact that, since an earlier decision of that de- 
partment, rendered some ten j'cars before, 
holding such an order to be unauthorized . . . . 


there has been a perfection of the science of 
taking such jr-ray pictures, and that their use, 
particularly in determining the presence and 
extent of bone injuries, has become a matter of 
universal use, the accepted methods in the best 
medical practice, and the danger of burning or 
other bodily injur}^ when proper apparatus is 
used, have been eliminated.” 

This latter decision was followed in 1929 by 
our Appellate Division in New York City, and 
hence it is at this time generally well estab- 
lished in this State that in a proper case and 
under proper supervision a defendant may 
compel a plaintiff to submit to an x-rs.y exam- 
ination. It is clear that this should be the law, 
as there are many cases where, without the use 
of x-ray, a physical examination of a plaintiff 
in a personal injury case would be entirely in- 
adequate to establish the truth or falsity of the 
injuries claimed. . 


FACIAL PARALYSIS RESULTING FROM CLAIMED NEGLIGENCE IN A MASTOID 

OPERATION 


In this case the plaintiff called at the clinic 
of a hospital in New York City rvhere she was 
examined. It was ascertained that she suffered 
from acute right otitis media. Arrangements 
were made for the ear-drum to be pierced. 
Under a local antesthesia the house surgeon, 
under the supervision of the defendant, incised 
the car-drum. The patient remained in the 
hospital for one da 3 ^ Three days thereafter 
the patient returned complaining of continued 
pain in the right mastoid region. An X-ray 
examination of both mastoid regions was 
made, which revealed an involvement of the 
mastoid cells of the right mastoid bone. 

Another complete examination of the patient 
was made which confirmed the right mastoid 
involvement plus a rigidity of the face on the 
right side, which indicated a facial neiwe in- 
volvement. The patient also complained of 
intense pain on the right side of the face. 

-A mastoid operation was suggested to the 
patient and the requisite consent obtained. On 
the same day the operation was performed. A 
general anaesthesia rvas administered and a 
simple mastoid operation performed by chisel- 
ling off the surface of the mastoid bone, uncap- 
ping the cells rvhich were found filled with pus 
and granulation. The field rvas washed out 
with a saline solution. The skin over the tem- 
ple was fastened by the use of Michel clip.s, 
and a gauze drain inserted. The patient came 
tint of the aujesthesia satisfactoril}' and re- 
mained in the hospital for about ten days. 

On the morning after the operation, one of 
the hoiJse surgeons reported a condition of 
paraU'sis of the right facial nerves. Upon ex- 
amination it was found that the patient was 


unable to use the right facial muscles and was 
unable to close her right eye. The packing 
Avas removed and it Avas suggested to the pa- 
tient that she attend at a neurological institute 
for the treatment of her nerve condition, which 
was refused. 

The defendant-physician who performed the 
mastoid operation continued in attendance 
until the incision had completely healed, at 
which time the patient suffered no ailment 
except the inability to move the muscles of the 
right side of the face and control the right 
ej'^elid. At the time of the operation the de- 
fendant-physician’s assistant carefully Avatched 
the operation and noted that the operation 
AA'as carefully and skillfully performed. Fur- 
ther, he noted that at no time Avas the facial 
nerve exposed ; that the instruments did not 
slip and no accident occurred. 

The patient’s face Avas carefully Avatched for 
a tAvitching of the muscles indicating an injurj- 
to the facial nerve, but none was observed. 
The operation lasted about one and one-half 
hours. About four hours after the operation 
the patient Avas resting quietty and shoAved no 
signs of facial paralysis, but facial paral3'sis 
Avas noticed on the folloAving day. 

Sometime after the patient’s discharge, she 
instituted an action against the surgeon Avho 
performed the operation, alleging that the 
plaintiff sustained facial paralysis as a result 
of the carelessness, and unskillfulness of the 
operating surgeon, by reason Avhereof ■ the 
plaintiff sustained a permanent facial disfig- 
urement. The action, hoAvever, never came on 
for trial and Avas duly dismissed, thereby ter- 
minating the proceeding in the doctor’s favor. 
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NEWS NOTES 


GRIEVANCE COMMITTEE’S RULES ON REBATES 


The Aledical Grievam.e Committee of the 
Department of Education of New York State, 
formed in accordance with the Medita! Prac 
ticc Act of 1926. has adopted the following: 
tides concerning the acceptance of rebates b\ 
phjsicians* 

Whereas . It h^s been called to tltc attention 
of the Medical Grievance Committee that indi- 
viduals, firms and corporations, engaged m the 
manufacture or sale of appliances, instruments, 
trusses, lamps and other apparatus or equipment, 
have made it a common practice to pay, give and 
grant phisicians advising or preserdung for pa- 
tients the purchase or use of such articles, a 
commission or rebate on the purchase price or 
cost of tlie use thereof, which commission or re- 
bate IS generally paid to and received by the phy 
sician without tlic Knowledge of tlie patient, and 

Will lu AS The Grievance Committee has been 
further informed that such commissions or re- 
bates are liKcwise paid to physicians by chemical, 
analvtical, pathological, radiographic and other 
laboratories, and 

WncRC-vs The Grievance Committee has been 
informed that such commissions and icbatcs arc 
also paid to ph>siciaus b> oculists on tlie price 
paid for spectacles and lenses, and by druggists 
on the price paid for patent medicines, prescribed 
medicines, drugs and othei articles dealt m by 
druggists, and 

WiiLRrvs^ By the acceptance of such rebates 
or commissions, without disclosure to the patient, 
the physicnn conceals from the patient material 
facts which should be disclo’^ed to the patient by 
reason of the relation between phjsician and pa- 
tient, and 


Win REVS The acceptance of such coinmis 
sions or rebates, solicited or unsolicited, and cv en 
tliougli disclosed to the patient, tends to com 
merctalize the medical profession and to cast rc 
flection upon its high standing and purpose, 

Thcrefoi c, Be li Resolved That it is the scnsi 
of the Medical Grievance Committee of the State 
of New York that the acceptance of such com 
missions and rebates by practicing physicians is 
not alone unprofessional and unethical but that 
it may constitute evidence of “fraud and deceit” 
on the part of the physician, in the practice o1 
medicine, withm the purview of the Education 
Law (Medical Practice Act), and, 

Be It Purlher Resolved Tliat the aforesaid 
preambles and resolutions be deemed a rule of 
the Medical Gncvance Committee, duly adopted 
by It in accordance with the powers granted to 
the Committee by law, for the guidance of the 
Commitlce m matters coming before it for con 
sulcration and determination in which such com 
missions and rebates arc involved, and, 

Be It Burfher Resolved That a copy of tht 
foregoing preambles and resolutions bo for- 
warded to the Journal of the Medical Society of 
the State of New York and to the daily news 
papers of the State of New York, with the re- 
quest that same nny be published, to the end th il 
knowlcilge thereof may come to the physicians of 
the State of New York and to tlie public m gen 
cral 

Harold Rypins, M D 

Executive Secretary, 
Grievance Comniittct 


BRONX COUNTY 


\ regular meeting of the Bronx County Medi- 
cal Society, was field on March 19, 1930, with 
the Presuknt, Dr Aranow.m llic Chair 

'I liL following new uiunbtri, were elected 
Dr^ Chen \pjitl, lohij Birkcnbauer, Samuel 
f abeninn, Sunun Oltsik, Sophi i Koj^muh, Jacob 
Kubin, I eon Singcnnan, latob ranb, ).icob II 
1 urner and Gtlfitri | Van dtr Snussui 

IIh Sutntific Program then proceeded as fol- 
low s 

( he Colon IS a Hcallh Rcgul itor Origin, 


Effects and Treatment of Some of Its Abnormali- 
ties (Illustrated), Sir Henry Gray, Royal Vic- 
toria Hospital, Montreal, Canada 
'I he Paper was discus'^cd by Drs Jerome M 
1 vndi, L Miller Kahn, Walter A Ba^Udo ami 
lolin I Kanloi 1 he tliMiission was tlo'.tfl hv 
Sii (,ri\ 

It wa'. nuivcdtliat a vote of thanks he cNfuuIcd 
to the reader of the Paper and to the genflcnun 
who dist«>^‘;cd It The rnolinn was earned In n 
rising \oU ..... 

r J I \NnsMAN, Af D , Aetrre/aTi 
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STEUBEN COUNTY 


The Spring Meeting of the Steuben County 
ITedical Society was held in the Corning Club 
at the Baron Steuben Hotel, Corning, Tuesday, 
March 11, 1930. 

Dr. Floyd S. Winslow, Vice-President of the 
New York State Medical Society, gave an in- 
structive talk on (1) the constructive features 
of the activities of the State Medical Society, 
mentioning in particular the election of Dr. 
Madill to the State Board of Regents and the 
abolishing of examinations for physio-thera- 
pists; (2) Favorable legislation; (3) Vicious 
legislation. 

Dr. O. W. H. Mitchell of the State Public 
Relation Committee explained the purpose and 
functions of the local committees. 


Dr. H. B. Smith, chairman of Steuben Coun- 
ty Public Relations Committee, reported that a 
questionnaire had been sent to all organizations 
within the County which were connected with 
or doing health work, and that they had received 
a very favorable response. 

Dr. Arthur Karl of liornell. New York, gave 
an interesting paper on “The Early Diagnosis 
of Tuberculosis.” This paper was supplement- 
eded by the .v-ray films which were demonstrated 
bj' Dr. Geo. Mitchell of Hornell, New York. 
Dr. D. P. Mathewson, Superintendent of the 
Pleasant Valley Sanatorium, opened the dis- 
cussion. 

R. J. Shafer, M.D., Secretary. 


JEFFERSON COUNTY 


The January meeting of the Medical Society 
of Jefferson County was in honor of Dr. G. S. 
Farmer of Watertown, whose eightieth birth- 
da}’’ occurred on January sixth. 

The meeting of February 13th, held at the 
Black River Valley Club, was in honor of Dr. 
D. C. Rodenhurst of Philadelphia, N. Y., who 
has been a member of the Jefferson County 
Society since October. 7, 187^, and who still at- 
tends the meetings regularly. Dr. Byron Has- 
kin eulogized Dr. Rodenhurst somewhat and 
related a few interesting instances of his prac- 
tice during the past fifty years, and gave 
him a token from the Society. Dr. Rodenhurst 
then gave reminiscences of his experiences in the 
practice of medicine. 

Dr. Lewis W. Heizer, Medical School In- 
spector, was elected to membership. 

Dr. Paul Garvery, Professor of Neurology, 
University of Rochester, addressed the Society 
on “Convulsive Disorders.” 

The meeting was well attended, forty-four 
members being present. 

At the regular meeting of the Medical So- 
ciety of Jefferson County, held March 13th, 
the Postgraduate Course of lectures was ar- 
ranged, the first address to be held April tenth. 

Dr. E. W. La Fontaine was elected to mcm- 
bt I shi]}. 

riie following memorial was adopted; 


“Death has taken from our number Dr. Fred- 
erick Brooke Smith, a man of the highest type 
in the practice of his profession, devoted to the 
best interests of medicine, and keen to keep 
abreast to the needs of his patients. He gave 
himself zealously to the work, and had the 
confidence of his fellow practitioners, the affec- 
tion of his patients, and the high regard of the 
community. 

"A member of this Society for about forty- 
three years and a former president, be fulfilled 
his obligations faithfully and abl}'' in every 
capacit3^ 

“The son of a phj'sician, and early imbued 
with medical ideals, he loved his chosen work; 
and, though he had no financial need, he con- 
tinued to devote himself to practice long after 
impairment of health would have excused him 
from its exacting demands. 

"We shall greatly miss his helpful associa- 
tion and his able counsel based on sound learn- 
ing, ripe experience, and well balanced judg- 
ment.” 

Dr. W. W. Scott, Rochester, N. Y.. address- 
ed the Society on “Bladder Tumors and the 
Significance of Hematuria,” demonstrating his 
address with lantern slides. . An interesting 
discussion followed. 

Tiiirtv-scven members were present and five 
gue.sts. 

Wm.ter S. Atkinson, Secretary. 
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PRIZE ESSAYS 


Atlcntion of the ntembers is called to the Mer- 
ritt II. Cash and Lucien. Howe prizes of One 
Hundred ($100) Dollars each which will be open 
for competition at the coming Annual Meeting of 
the Medical Society of the State of New York 
for tile best original contribution to the knowledge 
of surgery, jireferably ophthalmology, and for 


the best original essay on a medical or surgical 
subject. 

Competitors for these prizes offered through 
the State Medical Society must send in their 
essays at once to Dr. Thomas H. Curtin, Chair- 
man of Committee on Prize Essays, 391 East 
149th Street, New York City. 


CLINTON COUNTY 


The Clinton County Medical Society has issued 
an announcement of its fourth post graduate 
course in connection with the Committee on 
Public Health and Medical Education of the 
Medical Society of the State of New York. The 
general subject of the course is Neurology. The 
lectures will be given alternately in the two hos- 
pitals of Plattsburgh. The program is as follows : 

April 1 — ^Lantern Slides and Moving Pictures 
in Patholog)’ and Clinical Neurology — Dr. Lewis 
Stevenson. 


April 8 — Description of the Nervous System. 
Structural and Functional — Dr. Walter M. Kraus. 

April 15 — Diseases of the Spinal Cord — Dr, 
T. IC Davis. 

April 22 — Degenerative and Neoplastic Dis- 
eases of the Brain — Dr. George Hyslop. 

April 29 — Vascular Diseases of the Nervous 
System — ^Dr. E. D. Friedman. 

May 6 — Epilepsy: and Symptoms of Affec- 
tion of the Nervous System in General Disease 
and Injury — Dr. Foster Kennedy. 


THE ANNUAL MEETING 


The Headquarters of. the Medical Society of 
the State. of New York during the Annual Meet- 
ing on June 2-4, in Rochester, will be the Hotel 



Seneca, Ihcre all the meetings and exhibits will 
be liclcl. However, several other first-class hotels 


in the vicinity of the Seneca will be listed and 
described in the next issue of this Journal. There 
will be abundant accommodations for all the doc- 
tors and their wives, as well as social attractions 
and entertainments between the sessions of the 
Society. 

The rates in the Seneca are shown in the fol- 
lowing table: 

ROOMS FOR ONE PERSON 

Running Water $2 50 

Shower Batli 3 00, 3.50, 4 00 

Tub Balh 3 50. 4 00. 4.50, 5 00 

Combination Tub and Sho^\e^ 4.S0, 500 

Parlor, Bedroom and Balh 1000, 1200 

Sample Rooms 400, 4.50, 5,00, 600, 1000 

ROOMS FOR 7WO PERSONS 
One Donhle Red 

Running Water $4 00 

Shower Bath 4 50, 5 00, 600 

Tub Bath 5.S0. 600. 6.50, 7.00. 8.C0 


Twin Beds 

Running Water 

Shower Bath 

Tub Balh 

Combination Ttih and .Shower .... 

Parlor, Bedrr>oiti and Batli 

Parlor, Two Bedrooms and B.ntlt, 


5.00 

6 00 

6 00. 6 50, 7.00, 8 00 

7.00. 8.00 

1200, 1400 

1500 10 2000 
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THE DAILY PRESS 


TESTS FOR PREJUDICE 


The jVczy York Herald Tribune of April 14 
reports a practical series of tests for the detection 
of prejudice, as follows; 

“Dr. Goodwin Watson, professor of psychology 
at Teachers College, Columbia, released yesterday 
a psychological test which he has devised to test 
‘fair-mindedness’ by measuring individual reac- 
tions to controversial questions and common 
generalizations. Dr. Watson calls his test ‘a test 
of public opinion,’ and recommends it to poli- 
ticians, clergymen and sociologists who are anx- 
ious to gauge the minds of large groups of 
persons. 

“The tendenc}' of an individual to show preju- 
dice is demonstrated in the test, according to Dr. 
Watson, when he deletes controversial words as 
disagreeable or annoying, by accusing sincere and 
competent persons whose opinions differ of being 
insincere and incompetent ; by drawing from 
given facts conclusions in accord with individual 
bias, but unjustified by the facts ; by rating all 
arguments on one side of a question as strong 
and the opposing arguments as weak; and by 
attributing to all members of a group characteris- 
tics true of only a part of the group. 

The test asks an individual to strike out words 
in tile following list which carry a disagreeable 
connotation for him; Bolshevists, Sunday Wue 


laws, cigarettes, Ku-Klux Klan, censorship, pro- 
hibition, the Pope, radical, military preparedness, 
the I. W. W. 

“Next follow statements to be rated according 
to the individual’s impression of their truth or 
falsity. Among these are: 

“Our government is controlled by great finan- 
cial interests. 

“ ‘Poor men cannot get justice in the courts 
today.' 

“In a generalization test the individual is asked 
to underline ‘all,’ ‘most,’ ‘many,’ ‘few,’ or ‘no’ 
preceding a statement as ‘Ministers’ children are 
as well behaved as the average children of the 
town,’ and ‘Religious beliefs are unscientific.’ 

“Dr. Watson has already given his test in parts 
of the country, and found, he says, that groups 
of newspaper men in Western cities were capital- 
istic in their opinions, and that students in the 
Union Theological _ Seminary, New York, were 
radical. A journalism faculty in a Western uni- 
versity were tolerant in their moral standards, 
while seniors in a Middle Western high school 
were strict in their ethics. Secretaries of 
the Young Men’s Christian Association in the 
Eastern cities held orthodox religious views, but 
the undergraduates at the University of Chicago 
were classed as ‘modernists.’ ’’ 


BATTLING WITH LOCUSTS 


An editorial in the A’ cm York Times of April 
17 calls attention to the battle of El Arish on the 
shore of the Sinai peninsula where the British 
defeated the Turks in 1917, and continues: 

“It is another enem}' that has threatened Egypt 
during the past week, and the defenders have gone 
out to meet the invading hordes in the same desert 
area in which the Turks were met and driven 
back. The dispatch says that ‘the heaviest fight- 
ing occurred around El Arish.’ But in this battle 
it was man fighting his ancient and inveterate 
enemy, the locust. The Inspector General of the 
Egyptian Army was in command, and was accom- 
panied by soldiers and men of the camel corps, 
iuit his chief of staff was an entomologist and 
their weapons were ‘flame guns.’ The trenches 
in this campaign were not for their own protec- 
tion but for trapping the locust enemies, who 


were destrymyed by millions as they advanced in 
serried bands and fell into the ditches. 

“The scene as described in Monday’s Times 
was with none of the horrors of war but with 
all its dramatic incidents; the blazing miles-long 
trenches, the flanking gunners shooting flames, 
the phalanxes of men in gasoline-tin armor, the 
square miles of charred locusts left on the battle- 
field. And all in the midst of terrific sandstdrms 
and in the oppressive heat of the desert. It is 
a warfare which suggests some of the battles that 
civilization will have to continue to wage even 
after wars cease between man and man. Egypt 
has again been saved by a victory over the in- 
vaders at El Arish, or so it is hoped; but this 
time by an army under the leadership of an 
''.fflcial protector of plant.s,"’ 
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WHAT IS TIME? 


The basis of all our knowledge is the experience 
which wc have gained through the senses. New 
discoveries and demonstrations are founded on 
the recognition of phenomena that affect the 
senses. The mind reasons and forms abstractions 
by a comparison of facts learned by seeing* hear- 
ing, feeling, smelling, or tasting Such abstrac- 
tions are those of space and time. 

liinstein has developed new mathematical con- 
ceptions of distance and direction, and has sug- 
gested that space is curved on itself — whatever 
that may mean. And now Professor Gilbert N. 
Lewis, of the University of California, has 
gravely suggested that time, too, curves back on 
itself so that the beginning of the past merges 
with the end of the future. Commenting on this 
new idea, the Nezv York Herald Tribune of April 
21, says editorially: 

“The idea of time which turns conveniently 
baclavard in its flight to aid the intellectual ad- 
ventures of physicists, or rather of time with 
neither a forward nor a backward to provide 
distinction for a turning, as expressed by Pro- 
fessor Gilbert N. Lewis, of the University of 
California, in his paper made public in New York 
last week, will seem to common-sense people little 
more than wordy nonsense. It is worth remem- 
bering, however, that many fundamentals of 
s-'icnee are but wordy nonsense, or what is still 
worse the symbolic nonsense of mathematics, 


when viewed 'from the strictly limited outlook of 
common sense, an outlook which cannot transcend 
e .perience of the human senses. It is no verbal 
accident, but a deep and important philosophical 
truth that the more usual kinds of reasoning are 
called ‘sense’ and the means by which this reason- 
ing is attained are called ‘senses.’ 

“Even to strictly common-sense physiologists it 
becomes increasingly evident that the human 
body has many senses beyond the tradional five; 
some of them especially important precisely be- 
cause their operations are so largely unconscious. 
One of these is the still mysterious time sense 
Where it resides no one knows. What bodily 
mechanism keeps dock on it is equally a mystery. 
Yet there can be no doubt that in some way the 
human machine keeps track of something that 
we call the passage of time. Just so the same 
machine keeps track of up or down; that is, it 
perceives the cosmic fact of gravity. That it 
perceives this fact wrongly we already know. 
Whether we perceive what we call the passage 
of time with similar errors is still an unsolved 
problem. What Dr. Lewis does is to point out 
that in the science of physics it occasionally may 
be convenient to assume that we know as little of 
true time as we do, by our senses alone, of true 
gravity; that past and future may be regarded 
as human artifacts Just as up and down are mean- 
ingless to the astronomer.” 


BIRTH CONTROL AND THE CHURCHES 


There is much discussion over the revision 
of the State Laws so that physicians may 
legally give contraceptive advice to women 
suffering from disease such as tuberculosis, but 
much opposition has come from church people. 
The New York Herald Tribune of April 9 com- 
menting on the action taken by the Methodist 
Church says: 

“The world docs move, and one of the sub- 
jects upon which it moves is that of birth con- 
trol. The action of the New York East Con- 
ference of the Methodist Episcopal Church, 
taken on ^londay, April 7, declaring birth 
control ‘in the interest of morality and sound 
scientific knowledge' and calling upon the 
Legislatures of New York State and of Con- 
necticut to remove the existing legal restric- 
tions upon knowledge of birth control is a 
straw in the wind. 


“This action by the Methodists of New York 
follows, significantly enough, upon similar ac- 
tion taken last year by the Commission on So- 
cial Justice of the Central Conference of Amer- 
ican Rabbis, the Conference of Congregational 
Churches of Connecticut and the Universalist 
General Convention. As little as five years 
ago such an action by any one of these bodies 
would have seemed impossible; today it is cer- 
tainly' the forerunner of like action by many 
other religiou.s bodies. The Protestant churches 
of America arc awakening to the fact that birth 
control is here, that the only question which 
the community' as a whole can judge and its 
legislators determine is whether it shall con- 
tinue clandestine and sporadic, practiced most 
by' those who need it least, and denied to those 
on tlie poverty fringe, to wliom each new baby 
is a calamity'.” 
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Clinical Laboratory Methods. By Russell Landram 
Haden, M.A., M.D. Third Edition. Octavo of 317 
pages, illustrated. St. Louis, The C- V. Mosby Com- 
pany, 1929. Cloth, $5.00. 

The third Edition of "Clinical Laboratoty Methods” 
by Russel! L. Haden scarcely needs any introduction 
to the medical public. It is a manual which is intended 
to outline for the laboratory worker, those methods 
which are essentially applied in the actual practice of 
medicine. The volume maintains the general excellence 
in arrangment, clarity and brevity that has prevailed in 
the preceding editions. The directions for the prepara- 
tion of the reagents, the performance of the tests and 
the recognition of the results are described in a manner 
that leaves no room for question or doubt. The illus- 
trations are sufficient and amplify the explanations in 
a very commendable manner. This edition contains a 
number of additions amongst which are emphasized, 
the description of the determination of indican in blood 
and the Kahn precipitation reaction for syphilis. The 
volume, it is true, is small, but it is one that can be 
recommended unreservedly to the laboratory technician 
as a ready reference book which will supply any needed 
information at a moment’s notice. 

Dk. Max Lederer. 

General Paralysis and Its Treatment by' Induced 
Malaria. Report by Surgeon Rear-Admiral E. T. 
Meagher, R.N. London, His Majesty’s Stationery 
Office, 1929. 88 pages. 8vo. Paper, 2's Net. (Board 
of Control, England and Wales.) 

It is an unusually exhaustive and detailed report of 
the results of five years (July 1922— -July 1927) treat- 
ment with malarial inoculation of patients suffering 
from general paralysis of the insane in England and 
Wales. One is impressed with the huge labor involved 
and the extreme care taken in collecting and sifting the 
data for this statistifcal report. 

In the preface, Sir Hubert Bond presents an interest- 
ing and very instructive treatise of twenty-nine pages 
on "General Paralysis Historically Considered.” 

Admiral Meagher has reviewed the extent and value 
of malarial therapy on the continent by his gleanings 
from actual visits to six countries. 

If clouds of doubt exist in the minds of some as to 
the efficacy of malarial therapy in the treatment of 
general paralysis, they certainly should be dispelled by 
a perusal of this very honest survey. This pamphlet 
is highly recommended and is well worth the reading 
of ev'er}' physician, each of whom may possibly agree 
with the author that "in applying malaria to general 
parlaysis, Wagner- Jaiircgg has found a key which moves 
the lock.” 

Harold R. Merwarth. 

Materia Medica and Therapeutics Including Phar- 
macy AND Pharmacology. By Reynold Webb Wil- 
cox, M.A., Af.D. Twelfth Edition. Octavo of 690 
pages. Philadelphia, P. Blakiston’s Son & Company, 
1929. Cloth, $5.00. 

In its twelfth edition, this book is up to its usual high 
standards, ranking as one of the foremost of its kind 
on the subject. It is complete in detail description of 
the properties, action and uses of drugs and their prepa- 
rations. The present revision includes a rewriting of the 
section devoted to Pharmacy and Materia Medica so as 
to conform with the requirements of the United States 
Pharmacopoeia X. It is valuable to both student and 
practitioner and should he in every library’. 

F. S. 


Some Principles of Minor Surgery. By Zachary 
Cope. Octavo of 159 pages, illustrated. London and 
New York, Oxford University Press, 1929. Cloth, 
$3.50. (Oxford Medical Publications.) 

In this little volume the use and abuse of antiseptics 
is extensively covered. Eighteen pages devoted to this 
subject is, we think, somewhat out of proportion. The 
use of vaccines and sera are recommended in infections. 
The efficacy of this treatment is doubted by many in 
this country, while in France surgeons have entirely 
abandoned its use. The chapter on common mistakes 
in diagnosis and treatment of acute abscess is valuable 
as is also that chapter on the diagnosis and treatment 
of common sprains. The subjects in this small book 
arc well covered in the standard text books, which the 
author acknowledges in his preface. 

W. Gordon Flickinger. 


The Road to Health. The Jayne Foundation Lectures 

for 1929. By C. E. A. Winslow, Dr. P.H. 12mo of 

151 pages. New York, The MacmiUian Company, 1929. 

Cloth, $2.00, 

Dr. Winslow has here depicted in story form how the 
various agencies, individuals and factors have contributed 
to eliminate that most elusive thing, disease, and also 
how the human body may be kept at a level to success- 
fully combat disease. 

The writing is clear and concise, yet each procedure 
that has been_ advanced even from the earliest times is 
subtly woven into a story of progress toward real health. 

J. J. W. 

The History of Nursing. By James J. Walsh, M.D., 

Ph.D. 12mopf 293 pages. New York, P. J. Kenedy 

& Sons, 1929. Cloth, ^.00. 

In these days of greater security in the nursing pro- 
fession, with a grading committee in New York State 
for measuring the worth of the various schools of nurs- 
ing, and a National Organization for Public Health 
Nursing, which sets standards for the entire country, it 
is with great interest we read James J. Walsh’s hook, 
“The History of Nursing," in which is described the 
progress in the nursing field during a period of several 
centuries. 

The introductory chapter deals with some of the his- 
torical facts concerning nursing which have come down 
to us from_ the ancient Egyptians, Grecian and other 
earlier civilizations. 

The chapters on “Nursing in America, the Spanish 
phase and the French phase” are especially interesting. 

Dr. Walsh w’rites with the greatest sympathy and ap- 
preciation of the work of Catherine of Siena and Flor- 
ence Nightingale to whom the nursing of today owes so 
much. 

In his zealous presentation of the history of nursing 
through these eras he gives little space to the develop- 
ment of public health nursing up to the present time. 
His emphasis is preeminently upon the nursing of the 
religious orders rather than upon secular nursing in its 
most modern phases. 

Apart from this Dr. Walsh has prepared a volume of 
history which is a delight to read. He seems to have 
the power of selecting only that material which brings 
the very finest qualities in the nursing profession. 

This hook should not only be read by nurses but would 
prove most instructive and entertaining for those who 
read for diversion. 

Veronica Donneixy, R.N . 
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Some T^Ietiiods for the Prevention of Tuberculosis. 

Hy W. Bolton Tomson, M.D. Octavo of \AS pages 

New York, William Wood Company. 1929. Cloth, 
. ;$2.50. 

Doctor Tomson advances the proposition that the 
methods in present use dealing with the tuberculosis 
problem have not secured the results anticipated m the 
eradication of the disease. Further, that “in the vast 
majority of cases the disease is contracted in childhood 
from personal contact \Yith an infecting agent” and 
that “it is possible by prompt action not only to save 
the child from infection but to succeed in de-tiibercular- 
izing it.” 

The author has well summarized in this book the 
measures taken in many countries to remove the infant 
at the earliest moment from the parent or home when 
tuberculosis is present — even directly after birth — and 
• to place it with a selected family m the country district. 
France, Belgium, Switzerland, Norway and America, 
with its preventoria, attempt this work with varying 
methods. All these methods, with their special diffi- 
cuties, especially the 'financial ones, and the results arc 
carefully considered. So, too, is the housing situation 
especially in England, with the conditions of home life 
and income of tuberculous people, considered, and the 
experiment of Papworth town consisting of sanitarium, 
hospital and colony. 

The author is convinced that the good results of these 
experiments is limited almost solely by insufficient finan- 
cial support. The successful results of the child place- 
ment system has brought from Calmette, “Amongst all 
the institutions for combating tuberculosis— there is not 
one which corresponds more exactly to our actual con- 
ception of scientific prophylaxis." T A M G 

An Introhuction to Piurmacolocv and Therapeutics. 

By J. A. Gunn, M.D.. D.Sc. Idmo of 220 pages. 

London and New York, Oxford University Press, 1929. 

Cloth, $4.75. 

Condensation is always a risky undertaking; and, prob- 
ably more so, when considering pharmacology than any 
other subject. But Dr. Gunn has done a masterly job, 
as he has produced the most accurate, brief survey that 
has appeared in this country. To condense so large a 
subject into two hundred pages and preserve scientific 
accuracy to the degree that characterizes this book, can 
only be done by a teacher long experienced in the field. 

Here is a small volume that encompasses this large 
subject to a remarkable degree and can be profitably 
possessed by those desiring to post themselves in this 
usually voluble subject. In addition, the author’s style 
provides a most readable and entertaining presentation. 

M. F. DeL. 


A Textbook of Materia Medica for Nurses. By Edith 
P. Crodie, A.B., R.N, Third Edition, 12mo of 283 
pages. St. Louis, The C. V. Mosby Company, l^. 
Cloth, $2.00. 

To write a Materia Medica for nurses is a difficult 
problem. Few authors realize the nurse's limitations and 
seldom appreciate the extent of their training in the 
fundamentals of the medical sciences. Tins book was 
written by one who knows what should be taught so a 
student nurse can grasp the subject. p c 


Aids to Pharmaceutic.al Latin, Bv G. E. Tbease 
Ph.C. 16mo of 168 pages. New York, William Wood 
S: Company. 1929. Qolh, $1.50. 

.This is a concise and well written little book dealing 
with Pharmaceutical Ijitin, especially prepared for the 
use of medical and pharmaceutical students. 

In addition to the grammar there are valuable sug- 
gcstiops relating to the correct construction of a pre- 
scription and a Latin-EngHsh vocabulary. p £ 


Diseases of the Chest and the Principles op Physi- 
cal Diagnosis. By George William Noiuus, A.B, 
M.D, and Henry R. M. Landis, A.B., M.D. Fourth 
Edition. Octavo of 954 pages, illustrated. Philadelphia 
and London, W. B. Saunders Company, 19^9. Cloth, 
$10.00. 

In this edition new material has been added and the 
whole book revised. The volume is meant for the 
cHntcian and clinical methods are emphasized. The im- 
portance of a thorough physical examination made 
before the laboratory reports arc considered is stressed. 
There are many photographs of frozen sections from the 
cadaver, previously hardened m formalin and numerous 
other illustrations. 

A chapter by C. M. Montgomery deals with the trans- 
mission of sounds through the chest. L H. Clerf has 
written a section on diagnostic bronchoscopy and E. B. 
Krumbhaar a chapter on the electrocardiograph. 

The authors are experienced teachers and the previous 
editions have established the work as a standard one. 

Wsi. E McCollom. 


Interns Handbook. A Guide to Rational Drug Ther- 
apy, Clinical Procedures and Diets. By Members of 
the Faculty of the College of Medicine, Syracuse 
University. Under the direction of M. S, Dooley, A.B., 
M.D. 16mo of 254 pages. Philadelphia and Lxindon. 
J. B. Lippincott Company, 1929. Cloth, $3.00. 

This small volume is intended as a ready reference 
book for interns and gives the information needed in 
using standard drugs. An outline of the emergency treat- 
ment of drug poisoning is also given in Part One. Part 
Two includes various clinical procedures used in medi- 
cine, surgery and the specialties and types of diet. 

It furnishes practical information in a convenient form 
and will be of assistance to interns in adapting them- 
selves to hospital rotiline. W. E. iteCoixoM, 


The AnEE-TREATMENT or Operations. A Manual for 
Practitioners and House Surgeons. By P. Lockjjart- 

Mummerv, F.E.CS Eng. Fifth Edition. 12mo of 

ll29'’“®aoth^|3!zs'^°'^’ ^ Company, 

, This small volume cannot be praised too highly At a 
time when operating seems to be within the province of 
every Jjccnscd physician, the need of just such a book 
IS very pressing. 

of post-operative 

treatment to winch all surgeons of experience will sub- 
scribe. Every possible complication is considered and the 
rationale of each advised therapeutic or prophylactic 
measure is clearly staled. ‘ puyuicuc 

1 , '’’oo'J ''O Plooed into the hands of every 

hospital mtem and beginning surgeon. Wemi. ^ 

GotOE TO Elementaev Surgeey. By Prof 
OciaJifo ty J. Snowman, M.D 
Wood g ''ork, William 

.Wood & Company, 1929. Qoth, $5,00. 

PoSnVdeMiir'oT'T®™''’'’”''^' ■"'"•■•ates the more im- 
portant details of elementary surgery, and presents to 

Sa'n^'?{;i';®- '>f/''-'e'='-y maiy problem? in a 
manner that is easily understood and should be easily 
*'^ldmcd m the mind of the student. ^ 

m i?, hut is sufficient to 

r,?o ^ o ' ■Ilustrations The book is divided into thir- 
which describe in an elementary way 
anaestnesia, infections, wounds, hemorrhage, thermal 
injuric^ tumours, surgical treatment by operation, graft- 
ing and methods of e.xaminalion. There arc 322 illus- 
trations, most of which arc in color. The book in its 
entirety contains aliout 200 pages and should be an 
excellent aid to those who tcacli after the meiheds 
described. Hesbekt T. Wixtr- 
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THE TRI-STATE MEDICAL CONFERENCE 


The Tri-State Medical Conference is the sub- 
ject of the following Editorial in the Pennsyl- 
vania Medical Journal: 

“In this number of the Journal appears the 
report of the Tri-State Medical Conference held 
in New York City, February, 8. The program 
was devoted to the discussion of a very valuable 
subject to the medical profession, viz., ‘How Can 
the Medical Profession, Through Its Units, Most 
Effectively Cooperate in Promoting the Modern 
Lay Public Plealth Program.’ We would urge 
our members to read carefully this report which 
continues to remind the physician that preventive 
medicine is slowly but surely replacing curative 
medicine and that the physician must fit in the 
general scheme. 

“As stressed by one of the speakers, Dr. Wal- 
ter F. Donaldson, the agencies that are interested 
in the public health program should bear in mind 
that persons who arc able to pay for vaccination, 
diphtheria immunization, and similar procedures 
should be referred to a physician, and not given 
free attention. There is too much of the latter 
being done, through carelessness and thought- 
lessness on the part of overzealous health workers. 

“On the other hand, the medical profession 
should be keenly alert to modern methods, and 


be prepared to render service when persons ap- 
ply, who are able and willing to pay. In many 
instances physicians in a community have been 
non-cooperative, even when the applicants were 
able to pay, and under these circumstances health 
workers have recommended and even taken the 
persons where such service would be rendered 
free of charge. 

“We have urged on numerous occasions the 
necessity for the various county medical societies 
to realize the need for their initiation of a pro- 
gram of lay education and to control or guide 
all public bcaltb matters iu tbeir respective coun- 
ties. We can do no more. Many of the medical 
societies of our State are content to allow their 
community to be instructed as well as possible 
by our State Department of Health. But, the 
secretary of our State Department of Health, 
Dr. Theodore B. Appel, states; 'The county med- 
ical society should regain the position it once oc- 
cupied. to provide health data and advice in all 
local situations.’ This sage admonition from our 
State secretary of health should arouse the county 
medical society from its lethargy.” 

The Journal prints this stenographic report of 
the conference covering thirteen pages of small 
type. 


ENFORCEMENT OF MEDICAL LAWS IN PENNSYLVANIA 


The April number of the Pennsylvania Medical 
Journal has the following editorial on the enforce- 
ment of the medical laws of the State: 

“The Board of Medical Education and Licen- 
sure feels that the physicians in Pennsylvania 
might be interested in a report of the work done 
in recent years in enforcement of the Medical 
Practice Act in this State, by the Board and its 
investigators. 

“In June, 1929. an injunction was asked for in 
the Courts of Allegheny County, by the Chiro- 
practor Association of the State to restrain the 
Board from making prosecutions against un- 
licensed chiropractors, the claim being made that 
they have a property right in their practice. The 
case was argued in October, and a decision has 
not yet been handed down (January 21, 1930). 
This action has impeded prosecution in as much 
as the legal authorities throughout the State are 
induced by defendants to await the decision of 
the AHegh..ny County Court before prosecutions 
are made. This has been especially so in the 
western and central counties. 


“Since writing this report, the Court of Com- 
mon Pleas of Allegheny County, has denied the 
injunction asked by the Chiropractor Association. 
This will very likely act as a boomerang to the 
chiropractors in future prosecutions, because in 
the decision of the Court, the position of the 
Pennsylvania Board of Medical Education and 
Licensure is legally upheld in its right to formu- 
late regulations for licensure of limited practi- 
tioners, and definitely upheld the former decision 
of various courts that the practice of chiropractic 
is the practice of medicine. 

“Lack of cooperation in the district attorney’s 
office has interfered with successful prosecution 
in some counties ,' and lack of cooperation by 
some County Medical Societies, has also increased 
the difficulties. 

“At present a chiropractor is being held by 
court in Braddock County; in Westmoreland 
County, four continued cases are a'waiting trial ; 
in Beaver County, a neuropath is a defendent; 
in McKean County, a domineering chairman of 
(Confiuticd oil page 556 — adv. .wiH) 
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(2) Tbe clinical experience which 
safely settled the question of 
activated ergosterol dosage was 
obtained under fellowships es- 
tablished by Mead Johnson &. 
Co., at five leading universities. 
This rich experience is behind 
every bottle of Mead’s Viosterol 
in Oil, 100 D (originally Acter- 
ol)— the American Pioneer— 
Council-accepted. 

Specify the American Pioneer Product— 
———MEAD’S Viosterol in Oil, 100 D— — — 
Mead Johnson St. Co., ansville, Indiana 

The PHYSICIAN’S POLICY is MEAD’S POLICY 



^ -r j . 1 Vilks 

ii. Cow’s Milk 

' When physicians are Confronted 
nifli undependable fresh milk sup- 
plies in feeding infants, it is well to 
' consider the use of reliable powdered 
whole milks such as Mead’s or the 
\t ellAnown Klim brand. Such mdk 
is safe, of standard composition, .md 
is easily reliquefied. 

Under these conditions, De\tri. 
> hlaltose is the physician's carbohy- 
drate of cho'ce just as it is when fresh 
'• cow’s milk is employed. 

TThe best method to follow' is first to 
restore the powdered milk in the pro- 
' ' portion of one ounce of milk to seven 
I ounces of water, and then to proceed 
building up the formula as usual. 


Besides producing dependable Infant Diet Materials such as Dextri-Maltose, 
and maintaining a model laboratory devoted exclusively to research. Mead 
Johnson & Company for years have been rendering physicians distinguished 
service by rigidly adhering to their well-known policy, namely: 


“M(wd s Infant Diet Materials are advertised only to physicians 
No feeding directions accompany trade packages. Information in 
regard to feeding is supplied to the mother by ’ivritcen instructions 
from her doctor who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. Literature is 
furnished only to physicians." 


Every physician would do well to bear in mind that in this commercial 
age, here is one firm that instead of exploiting the medic.al profession, lends 
its powerful influence to promote the best interests of the medical profes- 
sion it so ably serves. 


.1 tntlVUAL trfcM utittHO If odtfrtUrrs 
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As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercttroclirome-220 Soluble 

(Dibrom-oxymercuri*fluorescein) 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Epson, Westcott & Dunning 

BalUinore, MarylaniJ 


(Conlinued iron page 556 — adv. xviii) 

“ 1 . Consult school authorities to gain con- 
sent and cooperation. 

“ 2 . Give advance publicity through the local 
newspapers, and present the plan at your regu- 
lar meeting of the parent-teacher association. 

“ 3 . Register with state chairman, name and 
address below. 

“4. Make a canvass to locate the children to 
be examined, using (a) house to house can- 
vass; (b) kindergarten rolls; (c) cradle rolls: 
(d) names turned in by the school children. 

“5, Hold a ‘Round-Up’ of the mothers of 
children to be examined, having talks made by 
a ph 3 'sician, a nurse and the campaign direc- 
tor, giving the mothers an opportunity to ask 
questions. 

“6. Determine method of examination, 
whether it is to be in the family physician’s 
office or in a clinic at the school. 

“A. If examinations are to be in physicians’ 
offices the local committee should : 

“(a) Make arrangements with physician 
for hours, and provide nursing and clerical as- 
sistance, if necessary. 

“(b) Make whatever arrangements are neces- 
sary with the mother for having the child there 
at time specified. 

“B. If examinations are to be in a clinic at 
school or elsewhere, the committee should : 

“(a) Secure assistance of physician, dentist, 
nurse, and parent-teacher members and 
mothers of the children. 

“(b) Provide equipment after consulting 
with the physician in charge. 

“Tables, wash basins, paper napkins, medi- 
cated cotton, pen and ink, scales, water, tongue 
depressors, towels, antiseptic solution, tapeline, 
paper towels, applicators, chairs. 

“1. Arrange for phj'sical examination, in 
room provided, with a parent-teacher member 
in charge, where the children can be undressed 
to the waist and a towel put around the child. 

“2. Physician and dentist examine child; 
nurse or parent-teacher member registers, 
weighs and measures the child, and fills in the 
National Record Blank supplied free of charge 
to Illinois Congress associations who have en- 
rolled for Summer Round-Up. 

“3. Follow up the examination by visiting the 
parents of registered children in a friendly way 
to make sure that remedial work is being done. 

“The examination blanks which will be used 
for the Summer Round-Up are furnished by the 
American Medical Association." 

The chairman of the Educational Committee 
of the State Society sent the following letter to 
the President and Secretary of every Count} 
Society : 

(Conttimed on page 560 — adv. .r.rii) 
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HAY FEVER 


y^/i Adi>eriisLng Statement 


H ay fever, ab it occurs throughout the United States, is actually peren~ 
nial rather than seaj'onal, in character. 


Because in the Southwest — Bermuda grass, for instance, continues to flower 
until Decemher when the mountain cedar, of many victims, starts to shed its 
pollen in Northern Texas and so continues into February, At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their respective quotas of atmospheric pollen. 

But, nevertheless, hay fever in the Northern States at least, is in fact seasonal 
in character and of three types, viz.: 


TREE HAY FEVER — March, April and May 
GRASS HAY FEVER— ///ay, June and July 
WEED HAY FEVER — August to Frost 


And this last, the late summer type, is usually the most serious and diflicult 
to treat as partly due to the greater diversity of late summer pollens as re- 
gionally dispersed. 

With the above before us, as to the several types of regional and seasonal 
hay fever, it is important to emphasize that Arlco-Pollen Extracts/ar HiapnOdi.t 
and treatment cover adequately and accurately all sections and all seasons — 
North, East, South and West. 


FOR DIAGNOSIS each pollen U supplied in Indhidual extract only, 

FOR TREATMENT each pollen ^applied in indiiu'dual [real- 
nient ,rel. 

ALSO FOR TREATMENT weTmvc a few logically conceived and scientifi- 
cally iustificd mixtures of biologically related and simultaneously pollinating 
plants. Hence, In these mixtures tlie several pollens are mutually helpful in build- 
ing the desired group tolerance. 


IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 


TjUI and pneejt oj Jood, epidermal, incidental and pollen 
proleinj- sent on retjtiejl 


The Arlington Chemical Company 


YONKERS. N.y. 
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The 

New ‘^Master” 
Elastic Stocking 



Made with boot strap at top 
only (full length tape, of 
course, if desired). 

Made in colors w'-hich have been 
scientifically worked out so as 
not to show through thin silk 
hose. 

Made tvith no tape on back, 
but woven together with a 
practically invisible seam. 

And — Each Handwoven to 
measure. 


Pomeroy Compart}) 

SURGICAL APPLIANCES 
16 EAST 42nd STREET, NEW YORK 

AND 

ROGERS BLDG. ( Ai-e^^ ) ^EW YORK 

BROOKLYN SPRINGFIELD DETROIT 

NEWARK BOSTON WTLKES-BARRE 


Please mention the 


{Conlinncd jrom page 558 — adv. .v.v) 

“Dear Doctor: 

“Our Educational Committee wishes to keep 
County Medical Societies informed of activities 
sponsored by lay groups with whom we are in 
direct contact. As you know, one of the major 
projects of the Illinois Congress of Parents and 
Teachers in the Summer Round-Up of Pre- 
School Children. The purpose of this move- 
ment is to attempt to correct remedial physical 
defects in children of pre-school age, so that 
they may enter upon the school period free 
from unnecessary ph 5 '-sical handicaps. 

“This Parent Teacher Association movement 
is of great concern to the medical profession of 
Illinois, and the Illinois Congress of Parents 
and Teachers now realize that their work can- 
not succeed without the support of physicians. 

“Tliose responsible for the general plans of 
the Summer Round-Up have emphasized the 
importance of their local associations conduct- 
ing these campaigns in cooperation with the 
local medical societies. They suggest that ex 
aminations be given by the family physician ir, 
his office or in clinics — the method rests en- 
tirely w'ith the local County Medical Society. 
Compensation is between patient and physi- 
cian. 

“There is need for better cooperation and un- 
derstanding between the local Parent Teacher 
Associations and the local medical groups. We 
therefore, hope that your Society will co- 
operate with representatives of your Parent 
Teacher Association in making plans for satis- 
factory methods and arrangements for the 
Summer Round-Up. We recommend that you 
be cordial but firm in holding your local Asso- 
ciations to the plan of the State Congress, 
which does recognize a family physician re- 
sponsibility.” 


SCHpOL CHILDREN’S HEALTH 
SUPERVISION 

The April issue of the Journal of the Medi- 
cal Society of New Jersey has an extensive list 
of reasons that the supervision of the health of 
school children should be under the State De-. 
partment of Public Instruction rather than the 
Health Department. The argument was writ- 
ten by Allen G. Ireland, M.D., Director of 
Ph 3 ^sical and Health Education of the New 
Jersey State Department of Public Instruction; 

"(1) Because the school has jurisdiction over 
the child while at school. 

"(2) Because of the close relationship be- 
tween the school and the home. 

“(3) Because outside of cities the Board of 
Health is usually composed of laymen, while 
there is alwa^^s a trained person at the head of 
{Continued on page 561 — adv. .r.viii) 
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(Conimued from page 560 — adv irn) 
the school system. The efficiency of any sys- 
tem of health education is determined largely 
by the efficiency of its administration. There 
should be no confusion or dual responsibility 
in matters pertaining to it Divided responsi- 
bility of administration frequently leads to con- 
fusion, invites misunderstandings, and mate- 
rially lessens efficiency. 

"(4) Because it is a function of the school 
to teach health, and health work should be a 
unit instead of being divided into sections: (a) 
Fundamentally and logically an educational 
problem of training teachers and pupils in ap- 
plied hygiene and in practical sanitation, (b) 
Board of Health is not in a position to make 
adjustments of educational processes necessary 
to meet the health needs of the child (c) The 
task of the school is to so direct the educational 
processes that the child's native heritage of 
vigor and health may be fully attained and his 
hereditary deficiencies corrected This is an 
educational problem ; also an administration 
problem of the school, (d) It is a part of the 
process of education aiming toward the physi- 
cal, mental, and moral development of normal r 
boys and girls who will become physically effi- 
cient members of adult society (e) The in- 
'itruction in hygiene, guiding of correct health 
habits, detection and correction of physical de- 
fects, control of communicable disease, and 
school sanitation, are closely related and should 
be articulated in a comprehensive program of 
activity. 

“(5) Because the machinery of education is 
established and in operation and furnishing the 
logical avenue of approach to the child: (a) 

It involves school policy, school organization, 
and school administration. It is but an integ- 
ral part of any modern educational system in 
which many activities must of necessity unite 
in its proper organization and efficient admin- 
i‘^tration. 'E\’cry unit of administration must 
articulate with every other educational unit in 
the completed program. It must of necessity 
be administered ns a part of and not as apart 
from the educational system in which it oper- 
ates. (b) Tile work of doctors and nurses re- 
sembles the work of teachers rather than that 
of inspectors. Any health program which in- 
volves teacher, nurse and doctor must show 
unity of thought and action, (c) It is a pro- 
gram of keeping well and not one of getting 
well. It deals with mental or physical health 
or^growth rather than with disease. 

. (^) Because there is more friendly coopera- 
tion if doctors and nurses are part of the school 
s>stem: (a) Members involved will better co- 
operate by reason of one source of authority. 

(h) When administered by outside authorities 
(Cen/iiiHfd f»>j /'<!</(• 562— a<ii' .rriv) 
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The Assimilable 
Calcium Preparation 
mth a Chocolate 
Fla^'^or 


COLLOIDAL 

Not mere calcium with a would-be chocolate 
di«gui«e, but a lourtd and ethical preparation 
utilizing a vehicle of novel form to combine four 
physiologic salts and lecithin* in a colloidal base 
with a definite nutritional value. Extensive clini- 
cal experience shows that Olajeti is a serviceable 
agent in conditions of calcium deficiency, and in 
disturbances of nutrition or anemia. 

When ihc normal calriuin is Iom, 

\^cn the patient is tindcmouri*hc<l, 

Wlien bodily resistance must bo raised, 
\^en bronchinl ofTeclions “lianp on’* 
and sap vitality 

prrscrilic Olajcn, One teaspoonful to be eaten 
after nieaU and at bedtime. 

Clinical rc»uli» tcill tlemottflratc to you, often 
more rapidly than erpected, ibot there is a 
definite therapeutic reason for offering Olajen 
in its colloidal chocolate rchicle. 

And it possesses the added advantage of taste, 
so good that even the most “finicky ’’ of patients, 
(he mo«( nervous of children cajoy it. The pa- 
tUnt will want to follow your prescription regu- 
larly! We invite you to verify this statement 
with the coupon below. 


*Olajtn eontai>o 
Calcium lactate ..... .12 gr. 

Iron phosphate 12 er. 

Sodmm phosphate .,.,12 gt. 
Potassium Bj Tartrate. 

12 tr. 

Lecithin ......... ..4yS er 



Olajen, Inc. 

451 W.aoth St. 
New York City 


OlaIKs J*c. . 

4', I VmI SOlh Sin«-.“l, Soil tJlf 

«cn.I w<- fr<* of rhjrf* • full »Ue«I J*« 
(.1 OI»Un for fUoIoit liUI 
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Thvmdphysin 

(Temcjvijy) 

A reliable oxytocic (Posterior-Pituitary and Thymus) 
which safely shortens labor 


Send for Reprint from 

The American Journal of Obstetrics and Gynecology 
of Dr. Julius Jarcho’s paper: 

"7'he Use of Thymophystn for Weak Pains in the 
First and Second Stages of Labor' 


American Bio-Chemical Laboratories, Inc* 

27 Cleveland Place New Ybrk 


(Continued front page 561 — adv. srxiii) 

the interest of the teacher is not so easily en- 
listed. 

"(7) Because of the close relation of physical 
health to educational efficiency. Good health 
is a means to an end and not an end in itself. 
This has immediate application to the schools 
in that we need to build for increased capabil- 
ity in school work as well as for the future. 
We can influence but not control activities 
away from the school. The formative work 
must be done while the pupils are under pub- 
lic conttol.” 


A CANCER CURE 

Physicians in New York State will find ma- 
terial for an effective cancer talk in the story of 
the exploitation of an alleged cancer cure as 
told in the Journal of the State Societies of 
Oregon, Washington and Idaho, which says : 

“The latest discoverj'^ by Coffey and Humber 
of San Francisco has thus far followed true to 
form in the steps of its predecessors. Cau- 
tiously announced some months ago in the 
daily press, certain phj'sicians hastened to the 
source of information in order to get in on the 
ground floor in the administration of the latest 
cancer remedy. When it was formally pre- 


sented before the recent meeting of the Pacific 
Coast Surgical Association, reporters of the 
Hcarst press were let in on the good news who 
duly proclaimed a scoop on their newspaper 
brethren. At once the lid was off. The news- 
papers of this group devoted whole pages to 
exploiting the great discovery with all its de- 
tails, including photographs of its sponsors in 
action. The traditional reticence of medical 
scientific investigators was repudiated and, 
demonstrating their truly benevolent interest 
in suffering mankind, these papers declared 
that the army of cancer sufferers was entitled 
to information concerning this treatment, and 
post haste they were going to get it, willy nilly, 
so far as the medical profession was concerned. 
Confirmation of belief in the new discovery 
Avas not wanting. 

"It is not intended to intimate that this latest 
'cure’ is necessarily a delusion or a bald as- 
sumption. From investigations suggested along 
this line of treatment, may result something 
that will help to discover the cause of cancer. 
Yet the noisy publicity which has accompanied 
the launching of this treatment is one of the 
most regrettable in the recent historj’^ of medi- 
cine. The many exploitations of victims of in- 
curable cancer in the past have served to dis- 
credit scientific efforts for the solution of the 
cancer problem." 


Please tucnlion the JOtJIsNAL rvhen strUmff to advertisers 


Volume 3# 
Number 9 


ADVERTISING DEPARTMENT 


Pace 563— x. 



Parading the Pets 


One lablespoonfnl at heeillvte 
~~h the dose 

Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package 
withlitcratnre.fortrial. * 


C ONSTIPATION is such a universal con- 
dition that nearly every physician has a 
pot treatment for it — and swears by it be- 
cause it works. 

No one can find fault with that. After all, re- 
sults count.To those physicians who have not 
yet adopted a favorite method, or whose pet 
formula has outlived its youthful activity 
Agarol the original mineral oil and agar-agar 
emulsion with phenolphtlialein, makes its 
appeal. Those who adopt Agarol as a routine 
therapeutic measure, with diet, exercise and 
habit formation as companions, will never be 
disappointed. 

Agarol softens the intestinal contents and 
makes their passage easy and painless. By 
gentle stimulation of peristalsis, Agarol makes 
the result certain and reeducation of the 
natural bowel function possible. 


AGAROL for Constipation 


WILOAM n WARNER & COMPANV, Inc. 


113 Wesr 18tl» Street, New York City 
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THE STATE JOURNAL OF VIRGINIA 


The opinion of President Charles R. Grandy 
regarding the aims of the Virginia Medical 
Monthly coincide with that of the Publication 
Committee of the New York State Journal of 
Medicine. The President’s Page of the April 
issue of the Virginia Journal says; 

“The Virginia Medical Monthly belongs to 
the Medical Profession of Virginia. It is not 
only run in order to furnish help to the Medi- 
cal Society of Virginia, but to aid the- local so- 
cieties and each individual member of the state 
society. We especially desire the secretaries 
of the local societies to feel that it is their 
journal and to send the Secretary of the Medi- 
cal Society of Virginia all news items and all 
programs which would be of interest to the 
profession of the state, as a state medical jour- 
nal should not only contain scientific papers 
but should also be a professional newspaper 
giving each of us news items about our friends 
in other parts of the state. We ought to have 
reports of what the local societies are doing, as 
well as suggestions in regard to improving the 
status of the Profession. To get this accom- 
plished I feel that it is necessary to get the sec- 
retaries of all the medical societies in Virginia 
closer together, and we hope to have a Lunch- 
eon Meeting of the secretaries at the time of 


the Norfolk meeting of the state society. At 
this meeting we should be able to formulate 
plans which should be of permanent service in 
improving the Medical Monthly, and making 
it the most valuable periodical that members 
of the Profession of Virginia receive.” 

New York physicians will also agree with 
Dr. Grandy in his statement of the friendliness 
of the cit)'^ physicians to their rural confreres, 
when he writes : 

"There has been criticism made, from va- 
rious sections of the state, that the Medical So- 
ciety of Virginia is only run for the benefit of 
the city physicians, especially those living in 
Richmond and Norfolk. If this were ever the 
IJolicy of our Medical Society, it has now been 
entirely reversed, and every effort is being 
made to extend the privileges of the city doc- 
tors to all those living in the country. It is 
sincerely hoped that the country doctors will 
take advantage of whatever privileges are of- 
fered them, for the city doctors are now ex- 
tending the hand of good-fellowship to their 
country brethren, as well as to their brethren 
living in other cities. For the good of the Pro- 
fession as a whole may we all cooperate in thus 
bringing about a feeling of true accord and 
harmony.” 


for the failing heart 

Digitan 

Accurate digitalis dosage by mouth 

Literature- on request 

MERCK & CO» Inc. Rahway, N* 
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SHOULD SUGAR HA\^ A PLACE IN 
THE DIET? Here arc some mtorcsbog 
facts — infonaalion which your doctpr 
would give you. 

Sugar is a preferred fuel food. When 
eaten in any form, it combines with oxygen 
in the body. Seventy-five per cent of its 
energy goes into heat and theyfest supplies 
power to the muscles. 

Sugar males essential foods, which are 
the ^ chicles or carriers of roughage, min- 
eral salts and ^ itamlns, more palatable. It 
modifies harsit acids, heightens bland flavors 

Consider lion man}* fruits and vegetables 


that you cal are sweet. How unpleasant 
they w ould he without this palatable flavor. 
Often, however, certain familiar vegetables 
lose the sweetness they possessed when 
fresh picked, because their sugar has been 
converted into starch. In such cases it is 
proper to add a dash of sugar in coohing 
them to restore their original flavor. 

Think of these facts ns jou plan your 
meals. And in addition to using sugar ns 
a flavor remember that simple wholesome 
desserts have their place in balanced meal^. 
The normnl diet enU, /or sus»r. Ask your 


doctor' The Suijnr Institute. 


“Good food promotes good health 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE- ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 



HAY 

FEVER 

hits been prevented in 
thousands of cases tvith 

Pollen Antigen 

J&edefle 

Prophylactic Treatment 

may be commenced as late as two weeks 
before the date of the expected attack. 
Fifteen graduated doses of an appropriate 
Antigen are required. Patients usually 
suffer little inconvenience from the injec- 
tions, and many are completely protected 
from Hay Fever attacks. 

Ftill information upon request 

ILjEDEEr.E L-A-BOR ATORIES 
wcorporatco 

[N^ew York 


PUBLIC OFFICE AND SOCIETY MEM- 
BERSHIP IN NEW JERSEY 

The Medical Society of Mercer County in 
which the cities of Trenton and Princeton are 
located, must have had an unrecorded experience 
of unpleasantness with some of its office holding 
members to induce it to pass the following reso- 
lution which is reported in the April issue of the 
Journal of the Medical Society of New Jersey': 

“The New Jersey State Medical Society was 
organized as a voluntary association for mutual 
improvement and for promoting the welfare of 
the medical profession, incorporated under an Act 
of the State of New Jersey, for the purpose of 
regulating the practice of medicine and surgery 
in this State. 

“One of the outstanding purposes of the Society 
is to elevate professional standards, and in gen- 
eral to render this profession most capable of 
serving humanity, safeguarding the material in- 
terests of, and promoting friendly relations among 
members of the medical profession. 

“With this aim in view, a liberal interpretation 
of membership requirements and a charitable at- 
titude toward applicants should be advocated, 
however, bearing in mind that improper conduct 
carries with it the stigma of disrepute, 
j “In the Principles of Medical Ethics of the A. 

M. A. will be found the statement; ‘The prac- 
^ tice of Medicine is a profession. In choosing this 
j profession an individual assumes an obligation 
I to conduct himself in accord with its ideals.’ 

“The selection, appointment, or election of a 
member of the medical profession to an official 
position of supervision, under county, municipal, 
or State government, the salary, maintenance and 
other prerequisites being fixed by law, is attended 
by certain fundamental requirements. 

“The encumbent of such an office should bear 
in mind his duty and obligation to the welfare of 
that position, as being paramount to every other 
issue, and ; secondly, his obedience to ethical con- 
duct in his professional practice toward his fol- 
low practitioners. 

“Therefore, be it moved: That on and after 
December 1, 1930, any member of the Mercer 
County Component Medical Society who holds a 
full time State, Municipal, or County position, 
with full or partial maintenance, or any member 
who holds a part time State, Municipal, or Coun- 
ty position, with full maintenance, and at .the 
same time is engaged in the private practice of 
medicine and survey shall be no longer considered 
a member of the society.” 
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A well known Urological 
Journal says: 

“1/ you must use a 
diuretic, try the best 
— water*' 

This recommendation is well 
worthy of adoption especially 
if 

Jtolaitd 

"Qater 

is used. Physicians have 
commented favornbiy on its 
bland diuretic properties for 
over 60 years. 

Literaturr Free on Request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


STATES HAVING ANNUAL 
REGISTRATION 

An editorial in the February 
issue of the Texas Stale Journal 
of McdiCtJic gives the following 
lisit of states, requiring an annual 
registration of physicians — 
Alabama Minnesota 

California Mississippi 

Colorado Nebraska 

Connecticut New York 

Delaware North Carolina 

Florida Oregon 

Georgia Pennsyh ania 

Hawaii Utah 

Idaho Wyoming 

Iowa Virginia 

Louisiana 


ANNUAL MEETING IN 
ARKANSAS 

The April issue of the Journal 
of the Arkansas Medical Society 
contains the program of tlie An- 
nual Meeting to be held on May 
6-8, in Fort Smith. Five moving 
pictures are hsted as folhii’S * 
Late toxemias of pregnancy. 
This Great Peril (Cancer) 
Blood Transfusion 
The Canti-Film on Cancer 
Infections of the Hand 
Tile Journal also has the fol- 
lowing editorial comment on the 
social program: 

‘A change has been made in the 
entertainment program announced 
last month's issue, a change 
which will be hailed wdth pleasure 
by every member. Instead of 
dinner with amusement features 
for which tickets w^re to be sold, 
there will be a buffet supper on 
the evening of the second day, 
May 7, at the Goldman Hotel. 
Now' for the big surprise ’ There 
will be no cliargc, no need for 
tickets and not only our members 
but the faniihcs of every member 
and Visitor arc invited to attend, 
enjoy the good refreshments and 
an entertainment w’itli vaudeville 
stunts, music, dancing and bridge 
The program offers entertainment 
la suit .lii tastes and the wonderful 
supper and show is put on by the 
liberality and hospitality of the 
physicians of ScMstian County i 
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The 

Intravenous 

Administration 

of 

Iron Arsenic 
and 

Qlycerophate 

has proved serviceable in 

Anemia, 

Neurasthenia 

of the 

Asthenic Type 
Convalescence, 
Etc. 

Each FITCH 5 cc 
Ampul represents; 
IronDimethylarsenate 1 
Grain Sodium Glycere- 
phosphate 2 Grains. 

W. A. FirCH, Inc. 

Manufacturing Chemists 

100 West Zlst Street 
New York, US.A. 

Sf^echlisis in the Manufacture of 
C V. Standardized Stenle Seta- 
ttons for Jntraxenous and Intra- 
muscular InjtcSiont. 
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CLASSIFIED 

ADVERTISEMENTS 

Qassified ads. are payable in advance. To 
oVoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$I.S0: three cents each for additional words. 


WA.VTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class, A Physicians. 
Lei us put you in touch with investigated 
vandidatcs for your opening. No charge to 
erajiloyers, Established 1896. AZNOE SERV. 
ICE is National, Superior. AZNOE'S 
.NATIONAL PHYSICIANS’ EXCHANGE, 
JO North Michigan, Chicago. 


WANTED' — Position X-ray Technician in or 
around New York City. Eight years’ experi- 
ence. Member American Registry Radiological 
Technicians. Will start modest salary to 
demonstrate ability. Rollin Corson, Savannah, 
Georgia, care Dr. E. R. Corson. 


FOR SALE — The Spa Sanatorium for general 
cases. Founded and operated by Dr A. 1. 
Thayetj now for sale to close the estate. Sit- 
uated in the mineral belt of the lower Adi- 
rondacks, five miles from Saratoga Springs 
Reservation. For particulars address, Mrs. 
A. I. Thayer, Ballston Spa, New York. 


LITERARY ASSISTANCE 

Busy physicians assisted in preparation of 
special articles and addresses on medical or 
other topics. Prompt service rendered at 
reasonable rates. Also revision and elabora. 
tion oi manuscripts for publication. Please 
mention requirements. Authors Research Bu 
reau, 516 Fifth Avenue, New York City. 


FOR SALE— -New Y’ork — $8,000,00 cash prac- 
tice. Collections 95% — 10 room home oil burner 
equipped. Equipment optional. Money maker 
from the start. Terms. Box 135, N. Y. State 
Journ.al of Medicine. 


Location wanted in New York, Connecticut or 
Ohio well established and good paying practice. 
No real estate. Answer giving full details of 
fees, income, competition, population, terms, 
rental, etc. Address box 136 care New York 
State Journal of Medicine. 


GRAPE JUICE 

The Dewey Company at its plant in 
Egg Harbor City, New Jersey, makes 
a cool process grape juice from grapes 
grown on the rich soil of southern 
Jersey. 

The same Grape Juice is combined 
by the Dewey Company with Mineral- 
Oil and Agar-Agar (known as Grape 
Minol). Although it is a recent com- 
bination it is stocked by all of the 
New York jobbers, and can be secured 
by the physician from his druggist. 

The Dewey Company will gladly 
send samples of either Grape Juice or 
Grape Minol to the physician upon re 
quest. See page 7 — Adv. 


A CALCIUM PREPARATION 
THAT CHILDREN LOVE 

There are two drawbacks to most 
calcium preparations for oral use— 
the taste is horrible and assimilation 
is uncertain. In Olajen, a prepara- 
tion containing salts of calcium, sodi- 
um, potassium, iron and lecithin, the 
first of these objections lias really 
been overcome. Olajen actually 


tastes like a creamy fudge. It is 
claimed for this preparation on the 
basis of clinical records that absorp- 
tion IS exceptionally good because of 
its colloidal nature. For samples 
and literature Write Olajen, Inc., 451 
West 30th Street, New York City. 
See page xxiii. — Adv. 


HARMINE MERCK 
Its influence on the rigor and the 
hypokinetic sequelae of encephalitis 
lethargica. 


Pharmacologic investigation of the 
alkaloid Harmine has shown it to pos- 
sess motor stimulation of the central 
nervous system, with a notable influence 
on the extrapyramidal nervous system. 
Researches undertaken with a vietv to 
the treatment of certain sequelae of 
encephalitis lethargica indicate favor- 
able influence on the muscle rigor and 
the hypokinesis of the Parkinson syn- 
drome. The rigor decreases while the 
gait becomes freer. 

The most recent report on the sub- 
ject is that by Beringer and Wilmanns 
(Deutsche, med. Wchnschr. 55 :20S1, 
Dec. 13, 1929). They state that the 
voluntary movements are most in- 
fluenced, but that there also appears to 
be a gradual improvement in the in- 
voluntary movements. The authors 
noted that in some cases in which Har- 
minc had been given over a more ex- 
tended period the movements of ex- 
pression (Mimik) became more fluent. 
This would indicate a progressive cum- 
ulative influence of the drug. The in- 
fluence of a single dose of Harmine is 
apparently of but short duration but 
has been reported to persist in some 
cases for a period of a few hours to a 
half day. 

The subcutaneous injection of Har- 
mine is the most effective method of 
administration. Keratin coated capsules 
may be prescribed orally for home use 
but will exert a weaker effect. The 
most efficient subcutaneous dose lies 
between 0.02 and 0.04 grams which may 
be given twice daily. Harmine should 
not be given intravenously. The al- 
kaloid is supplied by Merck in cartons 
of five 0.02 Gm. and 0.04 Gm. ampuls 
and m tubes of twenty 0.02 Gm. keratin 
coated capsules. Sec page xxvi — Adv. 


BELLADENAL “SANDOZ” 
BcIIadenal is an association of Bella- 
folinc, a reliable antispasmodic, with 
phenobarbital,_ a dependable sedative. 

Belladenal is efficient in the treat- 
ment of obstinate spastic conditions. It 
is especially _ valuable in refractory 
cases _ of epilepsy, in Parkinsonism, 
migraine and chorea. It exerts a marked 
analgesic effect in angina pectoris, car- 
diac and gastric neuroses, dysmenorrhea 
and climacteric disturbances. 

Witli Belladenal unpleasant by-effects, 
dizziness, drowsiness and mental de- 
pression are minimized. It acts 
promptly and is well adapted for long 

’ »Hrnfion the JOURNAL when tvriiing to advet 


continued treatment because of its free- 
dom from untoward action on the cir- 
culatory and respiratory systems. 

Doses: Adults, 2 to 4 tablets, maxi- 
mum 6 per day ; children in proportion. 
The cruciform indentations on the 
tablets permit fractional doses. Mar- 
keted in tubes of 20 and bottles of 100 
tablets by Sandoz Chemical Works, 
Inc., New York, N. Y. See page xv 
—Adv. 


THE PROGRESS OF MEDICINE 

In Rijks Museum in Amsterdam, 
Holland, a painting by Van Mieris de- 
picts the apothecary of old holding the 
suspended scales with the left hand 
while he adds a medicinal substance to 
the pans with his right. Gallipots, 
flasks, dried drugs, bulbs, and berries 
comprise his stock and equipment. In 
such shops as this were established the 
foundation for many _ of the achieve- 
ments of modern medicine. 

The apothecary of that time would 
have scorned the prediction that the 
twentieth century would bring to med- 
icine the accomplishments that have 
been credited to research and science. > 

Chinese medicine employed MaHuang 
fifty centuries ago. The refinements in 
this useful drug are exemplified in Lilly 
Ephedrine Products, one to meet each 
of the varied requirements of phy- 
sicians : Inhalants, Solution, Ampoules, 
Pulvules, Jelly, Syrup, etc. 

Something of the virtues of gland 
products must have been known to the 
ancients but nothing comparable to the 
rewards that have followed the re- 
searches of our time, notable among 
wind) are Liver Extract No. 343 and 
Iletin (Insulin, Lilly). 

The germ theory of disease is com- 
paratively young but great progress 
followed the acceptance as is evidenced 
in the latest addition to the list of germ- 
icides,’ namely, Merthiolate, Lilly. 

The list could be extended at length 
with products such as Amytal, Amytal 
Compound, Typhoid Mixed Vaccine, 
Tetanus Antitoxin, Para-thor-mone and 
others, proving that the refinement and 
development of medicinals has kept pace 
with progress in other lines. See page 
xvi — Adv. 


DOCTOR, WHO ARE YOUR 

"COMMERCIAL” FRIENDS? 

Now when the physician is beset on 
all sides to try products “just as good 
as Meads,” it is well for the physician 
to consider that in a commercial age 
when the practitioner must compete with 
newspaper, magazine, radio, tradesman 
and patent fopd manufacturers who 
practice medicine without a license, 
here is one manufacturer who unceas- 
ingly tvorks for the medical doctor’s 
economic as well as professional inter- , 
ests. Hold fast to that which is good, 
—the Mead Policy which makes Mead 
Jolmson & Company more than a com- 
mercial house, — a powerful ally that 
practices as well as preaches ethics. See 
page xvii — Adv. 
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1930 

PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

Cotmly President Secretary Treasurer 

ALBANY E. Coming, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wellsvillc 

BRONX H. Aranow, N. Y. City I. J. Landsman, N. Y. City..J. A. Keller, N. Y. City 

BROOME J. J. Kane, Binghamton H. D. Watson, Binghamton. . .C L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R. B. Morris, Olean R. B. Morris, Clean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA .F. J. McCulla, Jamestown.... E. Bieber, Dunkirk .F. J. Pfisterer, Dunkirk 

CHEMUNG J. S Lewis, Elmira .C. S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO E. A. Hammond, New Berlin.J. H. Stewart, Norwich .J. H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D.R. Robert, New Lebanon Ct..L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

CORTLAND D. B. Glezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE La M. Day, Sidney H. J. Goodrich, Delhi H. J. Goodrich, Delhi 

DUTCHESS-PUTNAM.. A. Sobel, P’ghkeepsie .H. P. Carpenter, Fghkeepsie. .H. P. Carpenter, P'ghkeepie 

ERIE W. T. Getman, Buffalo .L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N, Sarlin, Port Henry L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake. . .G. F. Zimmerman, Malone. . . .G. F. Zimmerman, Malone 

FULTON B. E. Qiapman, Broadalbin . . .A. R. Wilsey, Gloversville J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE D. Sinclair, East Durham . . . .W. M. Rapp, Catskill C. E. Willard, Catskill 

HERKIMER V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk .A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage .W. S. Atkinson, Watertown, . ,W. F. Smith, Watertown 

KINGS L. F. Warren, Brooklyn .J. Steele, Brooklyn .J. L. Bauer, Brooklyn 

LEWIS ,G. 0. Volovic, Lowville F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON R. A. Page, Geneseo .E. N. Smith, Retsof .E. N. Smith, Retsof 

MADISON L. B. Chase, Morrisville .D. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester..... W. H. Veeder, Act,, Rochester. W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam .W. R. Pierce, Amsterdam.... S.L. Homrighouse, Amsterdam 

NASSAU .L. A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaques, Lynbrook 

NEW YORK G. W. Kosmak, N. Y. City...X). S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA G. L. Miller, Niagara Falls.... W. R. Scott, Niagara Falls... W. R. Scott, Niagara Fall* 

ONEIDA H. F. Hubbard, Rome .W. Hale, Jr., Utica D. D, Reals, Utica 

ONONDAGA H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse. F. W. Rosenbcrgcr, Syracuse 

ONTARIO ,C. W. Webb, Oifton Springs.. D. A. Eiseline, Shortsville. . . X). A. Eiseline, Shortsville 

ORANGE .S. L. Truex, Middletown .... .H. J. Shelley, Middletown H. J. Shelley, Middletown 
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QUEENS E. A. Flemming, Rich. Hill...E. E. Smith, Kew Gardens. .. .J. M. Dobbins, L. I. City 

RENSSELAER C. H. Sproat, Valley Falls... J. F. Connor, Troy O. F. Kinloch, Troy 

RICHMOND .C. R Kingsley, Jr. W. N. B^tJ- F. Worthen, Tompk’sv’Ie. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W. Sansom, Sparldll R. O. Clock, Pearl River .D. Miltimore, Nyack 

ST. LAWRENCE S. J. Cattley, Ogdcnsburg S. W. Close, Gouvemeur C. T, Henderson, Gouvcmeut 
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TIOGA F. Terwilliger, Spencer W. A. Moulton, Candor .W. A. Moulton, Candor 

TOMPKINS D. Robb, Ithaca W. G. Fish, Ithaca .W. G. Fish, Ithaca 

ULSTER E. F. Sibley, Kingston F. H. Voss, Kingston C. B. Van Gaasbeck, Kingston 

WARREN F. Palmer, Glens Falls .W. W. Bowen, Glens Falls... W. W. Bowen, Glens Falls 

WASHINGTON R. E. La Grange, Fort Ann. 5. J. Banker, Fort Edward R. C. Paris, Hudson Falls 

WAYNE R G. Stuck, Wolcott X>. F. Johnson, Newark D. F. Johnson, Newark 

VESTCHESTER W. W. Mott, White Plains.. H. Betts, Yonkers R. B. Hammond, White Plains 

VYOMING W. J. French, Pike JI. S. Martin, Warsaw H. S. Martin, Warsaw 

'ATES .G. H. Leader, Penn Yam .W. G. Hallstead, Penn Yan...W. G. Hallstead, Penn Yar 
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VENTRICULIN . . 

. < • . ^VeNTRXCULIN is palatable; it is to be taken with 

the meals — has an agreeable meaty flavor and is well tolerated on 
•jr> . • long contioueduse. Very efficientandatthesametimeeconomicah 

Jl Each ht h climcaEy tested hi peruhwus aitcmta cases, 

^ Ad orgaoizatioo devoted to the study of pernicious anemia, 

^ Thomas Henry Simpson Memorial Institute for Medical 

Research, University of Michigan, receives samples of each lot 
of Vemriculin for clinical testing. No lot is released by us for 

general use until it has been definitely certified as efficient in 
A PRINCIPLE FROM ^ . r . . • ^ 

STOMACH TISSUE pernicious anemia. 

THAT STIMULATES HOW SUPPLIED: "Tl 

HEMATOPOIESIS II j[ 

j2 and 25 in a package. JLl 

PARKE, DAVIS & COMPANY, Detroit, Michigan 

NtWYOkt . KAMA] CUT . CHICAGO . aAinWOtt . AewxaUAS* *T U>Un . KIVWFAPOUT . ((Ame 

tn CdnsiA WAttttviui mokiatal 


A PRINCIPLE FROM 
STOMACH TISSUE 
THAT STIMULATES 
HEMATOPOIESIS 



Cold Radon Implants for Interstitial Use. 

Description: — Pure Gold (24 Karat) 

Wad thickness 0.3 millimeter 
Outside diameter 0.75 millimeter 
Length 5 millimeters 
Mechanically scaled 

Radon content certified and guaranteed. 

Suitable Radon Implanters loaned for each case. 

All orders and inquiries given prompt attention. 

{Booklet furnished on request) 

RADON COMPANY, Inc., I East 42nd St, New York 

Telephones: VsnderbiK 2611-2812 
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Fifth Avenue and 10 3rd Street 


THIRD GRADUATE FORTNIGHT 

October 20 to 31, 1930 

^‘Medical and Surgical Aspects of Acute Bacterial Infections” 

The third annual Graduate Fortnight of The New York Academ}'^ of Medicine will be held 
from October 20 to 31, 1930. The general subject which has been chosen for this year is 
“Medical and Surgical Aspects of Acute. Bacterial Infections.” 

The program as arranged is in two parts, — coordinated afternoon clinics to be held in ten 
important hospitals of the city, and evening meetings to be held at the Academy. An added 
feature of this year’s Fortnight will be an exhibit of anatomical, bacteriological and patho- 
logical specimens and research material bearing upon the various aspects of the subject. 

Each of the hospitals cooperating in the Fortnight will present two afternoon clinical 
programs dealing with different phases of the general subject. 

The program for the evening meetings to be held at the Academy includes discussions of : 


Focal infections as a cause of disease. 
Osteomyelitis and acute joint infections. 
Acute infections of the genito-urinary tract. 
Infections arising from tonsils and sinuses. 
Infections of the middle ear. 

Acute infections of the face and oral cavity. 
Operative risks from infection. 
Appendicitis. 

Bacteriemia. 

Suppuration of lung and pleura. 

Acute infections of the gall-bladder and 
biliary tract. 

Infections of the skin and subcutaneous 
tissue. 


Acute infections of the upper respiratory 
tract including influenza. 

The pneumonias and other pneumococcus 
infections. 

Bacteriophage as a treatment in medical and 
surgical acute bacterial infections. 

Puerperal sepsis. 

Immunity — general and local. 

Serum therapy. 

Vaccine and non-specific protein therapy. 

Rheumatic fever. 

Acute and sub-acute bacterial endocarditis. 

Meningococcus infections including menin- 
gitis. 


The list of speakers who have been invited to take part in the Fortnight includes promi- 
nent clinicians from many parts of the country who are recognized authorities in their spe- 
cial lines of work. 

The profession generally is invited to attend. 

No fees will be charged for attendance at an}'- of the clinics or meetings on the program. 

A complete program and registration blank for special clinics and demonstrations will be 
mailed on request. 
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Intensifying the Action 
of Physiotherapy 

In the treatment of 
SINUSITIS 
ERYSIPELAS, 

DRONCHinS, 

OTmS MEDIA, 
aiOLECYSTITIS, 

and many other conditions in which the application of 
heat, either of radiant energy from luminous sources, or 
of diathermy, is indicated, the use of an adjuvant to pro- 
long the effect of these procedures ts especially valuable. 


is an excellent adjuvant to Pbysiotberapy. 

It forms a warm, tmpertneahle and protective covering 
over the affected part, which is particularly 
grateful to the patient. 

More than thirty-five years of successful application 
have confirmed the value of Antiphlogistine in conditions 
where congestion and inflammation are present. 


Write for sample and literature. 


THE DENVER CHEMICAL MANUF.ACTDRING CO. 
163 Varick Street -5. New Y'ork, N. Y. 
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Pregnancy: Prenatal Care 

As a prophylactic from date of declaration to term, 
the use of Kalak Water affords the patient a de- 
pendable defense against abnormal conditions that 
may be manifested as a result of mineral depletion. 

Presenting a fdly saturated solution of calcium as 
the bicarbonate, Kalak Water helps to supply the 
need of the patient for this essential base. 

Kalak Water Company 
6 Church Street New York City 
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Now! Intra-Gastric Photography- 


a New Procedure in T)iagnonng Stomach Disorders 

INTRA-GASTRIC PHOTOGRAPHY as made possible through the Gastro-Photor, the newstomach camera, 
is fast gaining recognition in America. The Gastro-Photor makes possible the photographing of the gastric 
mucosa, including the cardia, fundus, lesser and greater curvatures, as well as the pylorus. Many of the country’s 

leading surgeons and gastro-enterologists arc now using 
this procedure in their practice to secure intimate and 
detailed photographs of pathological gastric conditions. 



THE GASTRO^ 
PUOTOR and 
irarn/ormer. A 
muftipfe^terco* 
icopic camera 
for phot o ’■ 
graphing the 
interior of the 
stomach. 


Recognized and endorsed by many leading physicians as a 
valuable aid in gastric diagnosis, the Gastro-Photor has 
been installed in scores of hospitals as part of their 
diagnostic equipment. 


Complete details regarding the Gastro^ 
Photor icill be sent on request. 


PHOTOR CORPORATION 

386 Fourth Avenue New York, N. Y. 


Il'ifl be shtnoi in the Teehntcol Exhibit at the Annual Meeting of the State Society. 


Constipation in Infancy 


'T'HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier is a 
matter always to have in mind when it becomes necessary to relieve constipation in the bottle-fed 
baby; for tough, tenacious masses of casein resulting from the coagulation of ingested milk, not 
properly modified, are a frequent cause of constipation in infancy. 


'T'HE fact that Mellin’s Food is free from starch and relatively low in dextrins, is another matter 
for early consideration in attempting to overcome constipation caused from the use of modifiers 
containing starch or carbohydrate compounds having a high dextrins content. 


tpHE fact that Mcllin’s Food modifications have a practically unlimited range of adjustment is also 
worthy of attention when constipation is caused by fat intolerance, or an excess of all food 
elements, or a daily intake of food far below normal requirements, for all such errors of diet 
are easily corrected by following the system of infant feeding that employs Mellin’s Food as the 
milk modifier. 


Infants fed on milk properly modified >vith 
Mellin’s Food 

are not tronbled mtli constipation 


/( pamphlet entitled ''Comtipation in Infancy" and a Ubernl supply 

of samples of MelUn*s Food uiH be sent to physicians upon request. 


ME1.US S FOO., COMrASV 

Ih, JOUn.Vytl. I. 
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a routine sedative^ 


(alphitbromisovaleryhirea) 


Council Accepted 



BROMURAL 

A quickly acting somnifacient, inducing 
a refreshing sleep. It is an efficient 
sedative in general nervous conditions. 
Useful as a stronger sedative than the 
bromides, or where a mild, yet effec- 
tive hypnotic is in place. 

DOSE: As a Sedative, 5 grains (or 
1 tablet) several times a day. 

In Sleeplessness, 10 to 20 grains. 


Samples and literature from 

BILHUBER-KNOLL CORP., 


154 Ogden Avenue 

JERSEY CITY, N. J. 
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A Cold-Pressing Pro cess 

Insures the clear^ crystal-like 
non -cloying quality of Dewey’s 


GRAPE JUICE 

Red or White For Medicinal Use 


Made of luscious, sun-ripened wine stapes srown in 
South Jersey vineyards, on soil noted for its heavy 
iron properties. 

Prepared for 40 years by a cold pressing process 
which preserves all the vitamines, nutritive value and 
flavor of the natural fruit. 

Different; because it can be retained by the most 
delicate stomach when most other nourishment can- 
not be taken. 


FREE SAMPLE 


We are anxious to have every physician try it. 
Send for complimentary bottles today. 


H. T. DEWEY & SONS COMPANY 

Established 1857 


138 FULTON STREET NEW YORK 
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Highlj' satisfactory results hate been reported from the treatment of hay fever 
by pollen extracts tvhen properly and timely used. When results are disappointing 
it is often because of failure to administer the treatments sufficiently far in advance 
of the hay feter season. 

Treatments for the descnsitization of hay fever patients should commence not 
less than from five to six weeks before the expected onset of the attack, and unless 
pre-seasonal and seasonal treatments are strictly followed, the expected results will 
not be v\ holly satisfactory. 

PoI.LE^ At-LEnCEN SOLUTIONS SqUIBU 
used /or the preuenlioii and treatment of hoy fever 

Squibb’s Diagnostic Pollen Allergen Solutions 
afford the means for determining the causative pollen 

Pollen Allebcev Solutions Squibb are supplied in Treatment Sets consisting 
of 10 graduated doses and ampuls of sterile salt solution for making the necessary 
dilutions; also in 3 vial packages containing solutions of strengths vihich enable the 
physician, vs'ithout further dilution, to administer a complete course of treatment. 

Special information concerning the use of Pollen Allergen Solutions Squibb 
for the diagnosis and treatment of hay fever will be supplied to physicians upon 
request. 

Address the Professional Service Department. 

ERiSquibb &. Sons, New York 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Products like liiimnns sometimes mas- 
querade. “Just as good” is a poor 
substitute for a trade mark that in- 
sures quality and reliability. 

Kiij-Scbeerer siugical instruments are 
identified b> the famous Aesculapius 
Trade Mark. Tliis trade mark is “Die 
Sunk” on c\ery Knj-Scliceicr instru- 
ment it is the guarantee that 

stands foi uncompromising precision, 
perfection in function and absolute 
reliability. 

Behind e\er> Knj-Scbcercr instru- 
ment is forty jears of priceless ex- 
perience— “-forty }cnr6 of industrial 
iiitcgrlt> . Physicians and Sur- 

geons should insist on Kny-Schccrcr 
Trade IVInrkcd instruments. 
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THE MEDICAL DIRECTORY 


THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on -whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 
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Anemia Successfully Treated with a 





Food-Iron 

Concentrate 


O RDINARY iron tonics and pills are 
not well utilized m making hemo- 
globin. On the other hand, while 
spinach and other greens are a most ^\ hole- 
some source of blood iron, the difficulty is 
to induce delicate patients to eat enough 
to supply the body's needs. 

The solution of the problem appears to 
lie in the direction of a food-iron concen- 
trate, in which dcftmie and increased 
amounts of iron are presented in soluble 
and ffsshnilablc form. 

That is the reason for the clinical suc- 
cess of 

Food-Ferrin 

Food-Ferrin is a natural and physiologic 
source of iron. In it is found the con- 
centrated soluble substance of a mixture 
of greens. It is not a medicine, but a 
highly efficient blood-bui\ding food 
Laboratory and clinical investigation ’ 
have amply confirmed its value in the 
treatment of anemia. It is agreeable to 
taste, never disturbs but aids digestion, 
does not injure the teeth, and never causes 
constipation. 

So that you can make a clinical test of 
Food-Ferrin, we would like to send you a 
physicians' sample with our compliments. 
The coupon is for your convenience. 

M<nl Ux This Coupon Today 

The 

BATTLE CREEK 
FOOD COMPANY 

Dept. NY.NM, Bettlc Creek, Michiieo 
Send me, wthout oblijration. a supply nf Food- 
Fernn for clinical trial, 

NAifE (Write on marfrio ) ADDRESS 


i'ltiiie 
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Figupe 2 

Penetrating ulcer lesser curvature. Confirmed by 
ot’cralion. 


exag^gerated Trendelenburg posture, head very 
low after the introduction of an ordinary stomach 
tube. Thus with the aid of gravity, slow with- 
drawal of the tube results in complete removal of 
the gastric contents. 

After the stomach is thoroughly emptied, it is 
inflated by means of a bulb attached to the instru- 



Fjgure 2a 

Dcirb region in center of light area is the ofening of 
the niche produced by the ulcer. 

ment for that purpose. This inflation provides 
the proper medium for photograpliy and sep- 
arates the stomach walls so as to permit of the 
necessary focal distance for the exposure. The use 
of the fluoroscope in the examination is most de- 
sirable for the proper orientation of the camera 
within the stomach and to judge of the adequacy 
of the inflation. This can be accomplished very' 
osily, the films being protected from .r-ray dam- 


age by a metal shutter which is displaced only 
at the time the jihotographic exiiosure is made. 

For the past six months we have employed 
intra-gastric photography in seventy patients. 
Tlie results of our study may be grouped as fol- 
lows ; — 

Croup /. Negative gastric photographs with 
negative .r-ray findings. 

Thirty cases fall into this group, in which the 
absence of any demonstrable lesion on the photo- 
graphs was corroborated by the .r-ray, a percent- 
age of forty-four. 



Figure 3 

E.vtcnsii'c nicer in prc-pyloric region. 


Group 11. Positive gastric photographs with 
positive r-ray findings. 

In this group we find fourteen patients in whom 
it was possible to demonstrate definite lesions on 



Figure 3a 

Arrow points towards large ulcerative area. Proved 
by surgery. 
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the gastric photographs as corroborated by posi- 
tive .r-ray findings. We have a percentage of 
.twenty, making a total of sixty-four thus far in 
which the results of intra-gastric photography 
agreed with the findings by x-ray study. 

Group III. Positive or suspicious gastric photo- 
graphs with negative or suspicious 
x-ray findings. 

This group is perhaps the most important of all 
inasmuch as, we found evidence of pathological 
lesions as seen on the photographs which couhl 
not ‘be corroborated by .v-ray study. We should 
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Figuke 4 

Defect on lesser cnrivtiirc; uicisttra on ijreater curvature, 
definUe ulcer. 


be most careful in evaluating our findings in these 
cases. In one of the twelve patients wc had con- 
firmation by means of surgery. In the remaining 
eleven we were forced to rely for our conclusions 


' * I 



Figure 4.^ 

Deflmlc ulcer lu upper middle of picture. 



Figure 5 

Coic of carctuotna on lesser citn'aturc. 


uiMjn our clinical impression and chemical tind- 
Ings. The percentage of cases in this group is 
seventeen. 

Group IF. Negnlive gastric photographs with 
positive .v-ray findings 

This group likewise is an imjiorlam one because 



Figure 5.s 

Raised elez'alcd uiass quuc ez'idcnlly due to carciitotna, 
confirmed by operation 

it is in these cases particularly that the possible 
inability of the instrument to visualize definite 
pathological changes, would be <lemonstratcd. 
Wc had two cases, a jicrcentage of three in which 
disa.greeiiiciu of IliuHngs obtained. We thus 
have a total perecutage of twenty in group three 
and four in wliich the .r-ray and the ininigastric 
photography seemed not to agree It is difficult 
to evaluate our results in these two groups, be- 
cause in the one wc were forced to rely on our 




436 


INTRA-GASTRIC PHOTOGRAPHY— BERNSTEIN AND GRAY 


N. y. State J. M. 
April IS. 1930 


clinical impressions mainly, and in the other our 
gastric photographs were unsatisfactory for rea- 
sons which will be explained later on. 

Group V. We include in this group thirteen 
patients, a percentage of about eighteen in which 
no gastric photographs were obtained. Either 
the stomach contained considerable fluid which 
had not been aspirated and thus damaged the 
films, or permitted of a liquid medium for the 
photography, or inflation of the stomach had not 
been sufficient. The causes for insufficient infla- 
tion may be continuous belching on the part of 
the patient, or thickening of the gastric wall due 
to infiltration with lack of distensibility. We 
may fail to obtain good gastric photographs, in 
cases of carcinoma occasionally should the camera 
come in close contact with the neoplasm and not 
permit of the proper focal distance for the pho- 
tography. This occurred in the two cases men- 
tioned in Group IV. 

Conclusions 

Thus in .sixty-four percent of our cases there 
was complete agreement between the gastric 
photographs and the x-ray findings. In seven- 
teen percent we found apparent positive lesions 
on the photographs in the absence of positive x- 
ray findings. In view of the fact that in only one 
of these latter did we have confirmation by way 
of surgery, even though the remainder of our 
positive findings were corroborated by our clinical 
impressions, we cannot say with any degree of 
definiteness as yet how large a portion, if not all. 


of this seventeen percent should be added to the 
rsixt5'^-four percent already mentioned. We are 
‘including illustrations of several typical cases in 
which the gastric photographs and the A'-ray find- 
ings agreed and the one, confirmed by surgery, in 
which the gastric photographs were positive and 
the ;r-ray negative. * 

Summary 

Intra-gastric photography has come as an added 
aid, not to supplant an)" of the present accepted 
methods of gastric diagnosis. The possibility of 
being able to visualize carcinoma in its early 
stages, flat superficial ulcerations without deform- 
ity of the stomach wall, as well as benign growths, 
gastritis in its various forms and the results of 
surgical procedures is to say the least, an intrigU- 
ing prosp&ctt' Our experience has made US 
more than optimistic as to the future of this new 
method. We‘ offer this preliminary paper as a 
stimulus for further work with this new instru- 
ment. In the near future we expect to report a 
larger series based on results obtairied ‘ in still 
closer cooperation with the surgeon and the 
pathologist. , 

We wish to thank Dr. M. G. Wasch and the 
members of his .r'-ray staff as well as the Medi- 
cal and Surgical Attendings of our Hospital for 
their kind and wholehearted support. Thank.'! 
are also due to the Photor Corporation for its 
splendid assistance and cooperation which have 
made tliis study possible. ' ’ 
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THE ETIOLOGY OF HAY FEVER 
Studies in Hay Fever J* 

By A. A. THOMMEN, NEW YORK, N. Y. 


1.‘ General consideriations. Age: The period 
of greatest incidence is between the ages of 
twenty and forty. Its onset has been observed, 
however, to occur in the infant (less than 1 year 
of age) and in the aged (68 years of age). 

Sex : The sexes are apparently equally affected. 

Occupation and Social Status : The malady is 
not a respecter of persons. It was incorrectly 
thouglU at one time that it did not occur in the 
Negro, the lowly, the uneducated or the laboring 
classes. These notions, together with the idea 
that it had a special predilection for the so’called 
upper classes of society were due to faulty ob- 
sen’ations and insufficient statistical data. 

Race: Apparently, not all the races of man- 
kind are susceptible to hay fever. The American 
Indian seems to be immune. Information con- 
cerning tlie occurrence of hay fever at the various 
Indian schools and colleges has thus far been 
negative in character. Statistics obtained from 
any similar Caucasian groups invariably contain 
a percentage of hay fever subjects. It is probable 
that other races arc also immune. On the estates 
of the U. S. Rubber Plantations, Inc., situated in 
Sumatra and the Malay Peninsula about 15,000 
native Malays are employed under excellent medi- 
cal supervision. According to Dr. Doorenbos, the 
chief medical officer of the plantations, no case 
of hay fever has come to his notice in the course 
of eight years. Americans and Europeans arc 
frequent sufferers during their visits to those 
tropical countries.' 

Heredity; The most important known factor 
in the pathogenesis of hay fever and the other 
forms of atopic hypersensitiveness is lieredity. 
In a group of normal individuals (representing 
400 families) a positive antecedent history was 
obtained in only 9 per cent, whereas a positive 
antecedent history was obtained in 54 per cent of 
clinically hypersensitive persons. If tlic heredi- 
tary influence is bilateral (i. c. both paternal and 
maternal) the clinical manifestations of hyper- 
sensitiveness are most likely to occur in the off-* 
spring before the 10th year of age. (7 out of 9 
cases studied — 77.8 per cent). This figure may 
be contrasted with those obtained from a study of 
‘ the unilateral and negative family history groups. . 
In the former (unilateral) about 35 per cent are 
found to develop symptoms in the first 10 years 
of life; whereas in the latter (negative group) 
only about 20 per cent arc found to develop 
symptoms in the same period. The influence of 
heredity is depicted in Cliart I. 

llie Atlcrcy Clinic, Unlvcriiiy and Bellevue llosplial 
Medical Cnllege. New YorL UnUersity. 


II. The Exciting cause. Pollen is the exciting 
cause of hay fever. Pollen is the fine, dust-like 
powdery (occasionally coherent) material de- 
veloped within special organs, called anthers, of 
the flowers of seed-bearing plants. Under the 
microscope this powdery material is seen to be 
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coniposcd of numerous particles, called pollen 
^ grains, definitely and similarly sliaped in each 
respective species of plant. 

Pig. I depicts several spccie.s of pollen grains. 
(See Figtire 1). 

For a proper appreciation of the Iiay fcv'cr 
problem, an understanding of a few of the fun- 
damentals of botany is necessary. 

The Flower. A flower may be defined as the 

■The wiiler Indebted to Mr. John W Bleknell. Vice Tret . 
U. S Rubber I'lanlimon», Inc . for thi* infonnat.on. 
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aggregate of structures which subserve the func- 
tion of seed production. (Sec Figure 2). 

Fig. 11,1 represents a longitudinal-section of a 
lypical dower; Fig 11,2 a longitudinal-section of 
a peony; 2a, a cross-section of same. This basic 
plan is the same for all flowers, from the massive 
Rafflesia aruoldi (36 inches in diameter) to the 
tiny units of the common weed galinsoga (1/25 


/ 



Figure I 

a la g. Pollen grains of several insect pollinated flowers; 
a. Godetia; b. Fireweed; c. Thunbergia; d. IValcr plan- 
lain; c. Viola perfeciion: f. Evening primrose; g. Gold- 
banded lily, h to k, Pollen grains, wind pollinated, hay 
fever plants; li. Bermuda grass; i. Timothy; j. Ragweed; 
k. Oak iVote the comparative smallness in group h to k. 

of an inch long and 1/75 of an inch in diam- 
eter). The differences observed in the 133,000 
species of flowers result from variations in size, 
shape, union of parts, and the presence of absence 
of the various structures. The basic plan is. 
however, ahyays the same. (See Chart A.) 

A floiyer is perfect when it has both stamens 
and jiistils ; tin perfect when only stamens or pis- 


tils are present; complete when comprised of 
pistils, stamens, petals and sepals. _ These parts 
are practically always arranged in concentric 
circles. A plant which has both forms of imper- 
fect flowers is termed monoecious (one house- 
hold) ; if the pistillate flowers are op one plant, 
and the staminate ones on another, the plants are 
termed dioecious (of two households). The rag- 
weeds, oaks, birches and liickories, for example, 
are monoecious ; some poplars and willows are 
dioecious. 

The function of pollen. Pollen is the conveyor 
of the male element of generation. After its ar- 
rival on the stigma, it germinates, i.e. a tube 
f pollen tube, Fig. II, 1 p.t.) grows from tlie- 



Figure 1 1 


1. Longitudinal-section of a typical ftoiver. 2. Longitudi- 
nal-section of a Peony. 2a. Cross-section of same. Note 
floral parts arc arranged in concentric circles. 3. Stami- 
natr flower. 4. Pistillate flower of xvilloxv. 5. Section of 
A. 6. A fioxver of xidieat. Note the simplicity of the 
xvilloxv floxvers, as compared to the peony. 


Parts of ' 
a flower 


CHART A 

[stamens — Composed ofJ-Anther pollen 

I Filament 


Essentia] organs 

♦ j otisrns 

Pistils — Composed of J Style 


i Ovary ovules seeds 


iVon-es.sential 

organs 


Petals 

Sepals 

Nectaries 

Receptacle 

Bracts 

Flower stalk 
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pollen grain through the stigina and style mto 
the ovar> A nucleus passes through this tube 
to the ovum, thereby effecting fertilization 
In the entire Botanic Kingdom there are 233,- 
000 different kinds of plants, which can be 
divided into the following classes 

Total number of plants 233,000 


1 Flowerless plants 100,000 

Algae &. fungi 80,000 

Mosses 16,000 

Ferns ‘ 4,000 

2 Flowering plants 133,000 


There are, therefore, 133,000 different kinds of 
plants which, having flowers that produce pollen, 
are b> that token possible causes of hay fever. 

Which plants cause ha} fever? The answer is 
to be found m a consideration of the following 
postulates 

There are five postulates to be predicated of 
pollen 111 relation to its causation of ha} fever 

1st Foslulatc T)ic poUcu must coittatn on crctl- 
anl of Jiav fever Pine pollen is produced in ex- 
traordinarily large quantities and is extremely 
buoyant, yet it does not seem to cause hay fever 
There are large areas of Europe and America 
where pine trees grow most abundantly, yet the 
incidence of hay fever docs not seem to be par- 
ticularly great in those sections Cat-tail pollen 
fTypha) may also he mentioned It appears, 
therefore, that not all pollen possesses the capacit} 
to produce hay fev er 

2nd Postulate The pollen must be anentophtU 
oui, or ivmd-hornc as regards tts mode of poUtna- 
tion 

B} pollmaliou is meant the transference of pol- 
len from the anther to the stigma of a pistil of 
the same flower (sclf-poUmation') or of another 
flower of the snmc species (cross pollination) or 
of a closely related species (h}bridization) There 
arc 4 modes of transference 

1 Close pollination— a form of scU-polhiia- 
tion, 111 whicfi the flower does not open 

2 Watcr-polhnation 

3 Insect pollination in whieli insects (bees 
butterflies, wasps, flies, etc ) carr\ the pollen 
from flower to flower Ihe insects arc attracted 
b} scent, nectaries, colorful and attractive blooms, 
and pollen as food 

The characteristics of the pollen of insect pol- 
hintcd plants arc, (a) it is often formed m 
masses tailed pollmu, (eg m the 8,000 orchids 
and the 5 (X)0 inilkw(tds) (b) it is frei|ntntly 
cohesive and. adhxsivc, (c) there is considerable 
beaut} 01 form in its microscopic appearance 
(Fig I) 

4 Wind pollination W ind-polluiated flowers 
are, as a nilc, small, scentless and unallraetive 
Tlie> arc most often imperfect, monoecious or 


dtoccius (Fig 2) Onl} pollens which are wind 
borne can cause ha} fever 

The importance of the question concerning 
self-pollination vs cross pollination is apparent 
in Chart II, m which the normal habit of a num 


CHART JI 



Self 

Cross 


/'olluuition 

Polliiiaiwn 

Corn 

4 to 24% 

Noi nnl 

Wheat 

Normal 

Fraction of 1% 

Oats 

Normal 

Verj seldom 

Barley 

Normal 

\ erj seldom 

Ru.c 

Normal 

linn 3% 

Crab grass 

Normal 

Rare 

Rye 

Self slerdc 

Normal 

Timothy 

Rare 

Normal 

Ouhord grass 

Rare 

Normal 


Oiart 11 Imlicatmg the method of pollirntton nf cev 
eral important grasses R>c Timoth\ and Orchard 
gnss pollens are important causes of hai fe\cr because 
iho are normallj cross pollinated 

ber of important grasses is considered In a 
study of an unselected group of grass pollen sen- 
sitive subjects, It was demonstrated that all gave 
definite positive reactions to eich of the grasses 
cmimtrated, thus establishing the fact that the) 
have the capacit} to product ha} fever When 
one considers the extensive areas of the globe 
which arc given over to the cultivation of wheat, 
oats, barlc} and ncc, it is indeed a fortunate cir 
cunistancc that these grasses are self-polhnated 
It will be noted that r>e is cross pollmatcd, which 
accounts for its great imjiortance as a cause of 
ha} fever m Europe Tlie same is to be said of 
tinioth} and orchard grass 

3rd Postulate The pollen must he produced 
in sufficiently large quantitu^ Plants differ 
greatl} in their capacit} to jiroduce pollen The 
flowers winch arc elo'^e pollinated (cleistogam- 
ous) produee ver} little pollen; eg 0\ahs 400; 
Impatiens 250, Violets 100 per flower 

Insect pollinated plants jiroduce comparative!} 
few pollen grains Dandelion 243,000, a Peon} 
3,645,(X)0, an entire Rhododendron plant 72,- 
620,000 

It IS a char letcnstic of wind pollinated plants 
to produee extranrdm inl) large {jiiaiititics of 
pollen It was estimated tliat a sliort ragweed 
plant, winch b} actual count prodiucd 5,006 
racemes (flower clusters) was c qnhte of pro 
ducing about 1,000000 000 000 {a million niiU 
lion) jKillen grams Sclicppegrell computed tint 
a Icvcrfcw produced 227,(X)(3000 pollen grams 
dailv tint 1 giant i igwml plant witli nnU i 
jurt of tin flower cUistiis (rutmtsi niUnuiI 
produced 8,000,0(X) OCH) giains m 5 lioius and 
that a field of gras-, ( pasjnlum ) bad tlic c ipacitj 
to produce 8 000 000 grams per sq ii Kes4cr 
and Durham c^tmiitid tint an ivintjt ni} lot 
fl/lU acTLj of ragweed jirodnttd 100 o/s of 
pollen in .i scas.<ni (» c 60 lbs j>cr acre) , and 
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that in the city of Chicago alone, hundreds of 
tons of ragweed pollen are liberated into the air 
each -season. Duke and Durham collected the 
giant ragweed plants growing in an area of 
scarcely 400 sq. ft. In 3 days these plants yielded 
over 200 grams of pollen (more than a pint in 
volume). 

4th Postulate: The pollen must be suffi,ciently 
buoyant to be carried considerable distances. 
Buoyancy is a characteristic of wind-borne pollen. 

Pollen showers: Riley reports that after a 
thunderstorm in mid-March, 1873, the ground in 
certain sections of St. Louis, Mo., was sufficiently 
covered with pollen to appear as tho sprinkled 
with sulphur. This pollen was thought to be- 
long to a certain species of pine then in bloom 
in the southern states 400 miles away. Kerner 
speaks of the pine, etc., pollen shower occurring 
in the Alps. 

Hesselman in 1918, exposed prepared petri 
dishes on two lightships in the Bay of Bothnia, 
one 18.6 miles, and the other 34.1 miles from 
land. The total number of pollen grains ob- 
tained in the nearer lightship, from May 16 to 
June 26, was 103,037, or 16,205 per square mil- 
limeter, (395 per sq. mm. per day) . During the 
same period, the total number obtained of the 
further lightship was 56,075 or 8,819 per sq. 


mm. (215 per sq. mm. per day). The pollen was 
chiefly spruce, pine and birch.^ 

Airplane tests have been reported by Scheppe- 
grell. . Grass pollen was collected on prepared, 
microscope slides at an altitude of 17,000 feet; 
and rag\veed pollen W'as found as high as 12,000 
feet. 

The buoyancy of any species of pollen depends 
on its size, weight, (specific gravity), form and 
general physical character at maturity. 

Size : Some pollen grains are so large that they 
are easily discernible to the unaided vision. The 
pollen grain of the Marvel of Peru (Mirabilis 
jalapa) is about 240 microns in diameter (about 
1/100 inch). Some of the forget-me-nots, on the 
other hand, (e.ff. Myosotis alpestfis) have pollen 
grains as small as 3 microns. (It may be recalled 
that the bacilli of typhoid and of tuberculosis 
average 2 to 3 microns in length.) 

The important hay fever pollens are less than 
40 microns in diameter; many of the most im- 
portant ones are less than 25 microns. 

Wind-borne pollen is made buoyant by being 
dry and powdery, (not sticky and cohesive as in 
many insect-borne pollens) and either smooth 
(e.ff. trees, grasses, wormwoods) or spiculated 
(c.ff. ragweeds). 


CHART B 


Trees: Botanic Name 

Common Name 

She in Microns 

Shape 

Surface 

BcUtla populifoHa 


24 

spber. 

smooth 

Fraxinus americana 


22 

spher. 

smooth 

Populus deltoides 


24x34 

ovoid 

smooth 

Quercus rubra 


18x34 

ovoid 

smooth 

llickoria ovata 


38 

spher. 

smooth 


Grasses: Botanic Name 

Capriola dactlyon 

Dactylis glonierata 

Agrostis palustris 

Phlciim pratense 

Poa pratensis 

Sccale ccrcalc 

li^ecds: Botanic iVciiiic 

Amamnthus spino.sus 

Ambrosia elatior 

Ambrosia trifida 

.Ambrosia psilostachya 

Ambrosia bidentata 

.Artemisia tridentata 

Artemisia frigida 

.Artemisia dractineiiloides . . . 

.Atriplex hastata 

Clictiopodium allnim 

Cryptostemma calcndulaccum 

Franscria acantbicarpa 

Iva xanthiifolia 

Koebia scoparia 

Plantago lanceolata 

Rumex crispus 

Salsola pestifer 

Xantbium spinosum 


Common Name 

Berimida Grass 

Orcliard Grass 

Red Top 

Timotliy 

June Grass 

Rye 

I 

Common Name 

Spring amaranth 

.Short ragweed 

• High ragweed 

• West, ragweed 

, South, ragweed 

■Sagebrush 

■Wormwood 

. Indian hair tonic .... 
..Arachc 

. Hamb's quarter.s 

.Cape weed 

. False ragweed 

.Burweed marsh elder 

.Kochia 

. English plantain 

.Curled dock 

.Russian thistle- 

. Burweed 


in Microns 

Shape 

Surface 

26 

spher. 

smooth 

35 

spher. 

smooth 

28 

spher. 

smooth 

40 

spher. 

smooth 

32 

spher. 

smooth 

54 

spher. 

smooth 

in Microns 

Shape 

Surface 

24 

spher. 

smooth 

16 

spher. 

spiculated 

18 

spher. 

spiculated 

24 

spher. 

spiculated 

22 

spher. 

spiculated 

24 

3 lobed 

smooth 

20 

3 lobed 

smooth 

16 

3 lobed 

smooth 

24 

spher. 

smooth 

20 

spher. 

smooth 

20x25 

ovoid 

spiculated 

16 

spher. 

spiculated 

14.\-20 

ovoid 

spiculated 

22 

spher. 

smooth - 

15 

spher. 

smooth 

26 

spher. 

smooth 

24 

spher. 

smooth 

36 

spher. 

spiculated 


’The v.-riler i.» indebted to Dr. Otelia J. Bengtsson for a painstaking translation of Hessciman’s article. 
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The size and form of a few of the important 
hay fever pollens are here mentioned®: (Chart B) 
Weight : The specific gravity of a given species 
of pollen is obviously an important factor in de- 
termining its buoyancy. The following table 
gives the specific weights of several kinds of un- 
treater mature pollen : i.c. the weight o fone cubic 
centimetre. 


Pollen 

Sise in Microns 

Grains f>er 

Ivow ragweed 

16 

5-0147 

High rag^veed 

18 

S.3233 

Scotch pine 

44 

4.9376 

Austrian pine 

52 

5.2462 

Timothy 

40 

9.2580 

Com 

88 

120354 


The known buoyancy of ragweed and pine pol- 
len can be easily correlated with their comparative 
low specific weights. On the other hand, the cir- 
cumscribed activity of corn pollen is readily cor- 
related with its high specific weight. Prom these 
few figures it appears that the larger the pollen 
grain, tlie greater the specific gravity; t(ic evident 
exception in the case of pine pollen is due to the 
so-called “wings” — attachments of the grain 
which, in microtome sections, are seen to be atr 
chambers of considerable size. 

5th Postulate: The parent plant producing the 
pollen must be zvidcly and abundantly distributed. 

It is well known that patients who suffer from 
the fall type of hay fever (due cliiefly to weeds) 
arc free from symptoms while residing in Europe 
during their particular hay fever season. In Eng- 
land and the European continent there is no late 
iiay fever season. Yet \vc find that a number of 
important late hay fever platits do grow in 
Europe. In Hooker’s British Flora we find re- 
corded several important members of the goose- 
foot family; Russian thistle (Salsola pestifer), 
lamb’s quarters (Oienopodium album), and sev- 
eral Atriplexes. Amaranthus retroflexus and 
Xanthium spinosum and 10 species of dock (Ru- 
mex) are also recorded. The Artemisias (worm- 
woods), so important in Wcsterji U. S. are also 
found in England. On the continent, absinth 
wormwood (Artemisia absinthium), is a common 
garden herb. In the vicinity of Trieste, Italy, 
there grows a species of ragweed (Ambrosia 
maritima), the pollen of wliich the present writer 
has found to give skin reactions comparable to 
our native ragweeds in each of 40 cases of known 
ragweed sensitivity tested. Nevertheless, the fall 
type of hay fever docs not occur in Europe bc- 
■ cause these plants do not fulfill the requirements 
of the 5th postulate. 

Practical applications of the rostulatcs : 

In N. E. North America— ^iiorth of Oklahoma, 
Arkansas, Tennessee and North Carolina, and cast 
of the 102® meridian (western l)Ordcr of Kan- 

* Tl*.e writer wUbe* to a(tnowIe>}iie the 'faluaWc asriftanee nf 
Mr. Je^ie Knapp, Director o{ the rollea Careens. North llolly 
wood. Cal., in piacins at hU disposal numerotis tpecimens of ptanta, 
pollen* and aeeds. 


sas), there have been described about 4,045 dif- 
ferent species of flowering plants. Of these, 
about 1,040 are wind pollinated. Consequently, 
some 3,000 species are immediately removed 
from further consideration. Moreover, compara- 
tively few of the 1,040 wind-borne pollens are of 
importance, chiefly because the majority fail to 
adequately to satisfy the requirements of all the 
postulates. 

In Qiart III the five postulates are summarized 
and applied to the hay fever situation in the East- 
ern part of the U. S. The degree of compliance 
of a given species is indicated by the figures 1 to 
4. 

CHART III 



Excitant 

Polli- 

nation 

Quan- 

tity 

Buoy- 

ancy 

Ratmecd 

4 

wind 

4 

4 

Timothy 

4 

wind 

4 

3 

Redtop 

4 

w ind 

4 

3 

Orchard Grass 

4 

wind 

4 

3 

Plantain 

4 

wind 

4 

4 

Oak 

4 

wind 

4 

4 

Birch 

4 

wind 

4 

4 

Hickory 

4 

w ind 

4 

4 

Dock 

3 

wincf 

4 

4 

Amaranth 

3 

wiml 

4 

4 

Pine 

0 

wind 

4 

4 

Linden 

2 

insect 



Rose 

1 

insect 

± 


Corn 

4 

wind 

4 


Goldenrod 

4 

insect 


2: 

Dandelion 

4 

insect 

2: 

2: 

Daisy 

4 

in^cct 

± 


Sunflower 

4 

insect 

H;; 

2: 

Wormwood 

4 

wind 

“4 

4 

Wheat 

4 

self 

3 

4 


Cbarl in : SliouniR the degree of compliance with the 
five postulates of a number of species of pollen. Those 
wliich arc italicircd arc amoriR the most important in the 
Astern sections of the United States. 


III. Tfic ctiologtc mechanism of Hay Fever. 
(1) Rcagins. It has been demonstrated that the 
hay fever stibject lias circulating in his bloocf, an 
antibody, termed rcagin, which is specific for the 
particular pollen or group of botanically related 
pollens to which he is sensitive. The presence of 
rcagins is demonstrated by sensitizinga site in the 
skin of a normal individual with the scrum of a 
patient sensitive to a given pollen. If such a 
pa.ssively sensitized site be tested witli an extract 
of the pollen, a definite reaction will be obtained, 
whereas other areas of the skin, not sensitized, 
will be found to be negative. If an individual is 
sensitive to both grass and ragweed pollen, rca- 
gtns for both these groups will be found present 
in the scrum. A site of normal skin passively 
sensitized witli such a serum may be exhausted by 
repeated injections of, c.g. ragweed pollen extract, 
but will contimie to gi\c reactions to a gra.ss 
pollen extract. 

(2) TIic tissue factor. It is well known th.it 
some imlividuals liAvc reoRins in the circubtion, 



442 


VEGETATIVE NERVOUS SYSTEM— BROCK 


N. Y. State J. M. 
April 15, 1930 


i.e., give positive skin tests to a given pollen ex- 
tract, who, nevertheless, do not develop clinical 
hay fever, though normally exposed to the pollen 
in question. Evidently, in such instances, skin sen- 
sitivity is developed before mucous membrane 
sensitivity. Consequently, another factor must 
be present in addition to circulating reagins, and 
the excitant of pollen. This factor is called the 
“tissue factor,” and is represented by the so-called 
shock organ. The difference in shock organs, and 
the variation in their capacity to react clinically 
enables one to explain the variation in symptom- 
atology observ’ed among hay fever subjects; some 
have a preponderance of eye symptoms, others 


suffer almost entirely from asthmatic seizures, 
etc. 

There are, therefore, three factors requisite 
for the production of hay fever: — (1) specific 
reagins, (2) shock organs, (3) the pollen ex- 
citant. It is of interest to note that a certain 
specificity must be ascribed to the shock organ, 
for there are not a few instances of patients who 
suffer from one type of hay fever (e.g. ragweed), 
who give positive skin tests to other pollens (e.g. 
grasses) that is, they have reagins related to grass 
pollens in their circulation, who, nevertheless, do 
not develop clinical hay fever, though exposed to 
the pollen in question. 


THE ROLE OF THE VEGETATIVE NERVOUS SYSTEM IN EPILEPSY AND 

MIGRAINE* 


By SAMUEL BROCK, M.D., NEW YORK, N. Y. 


I N discussing the relationship of the vege- 
tative nervous system to epilepsy and 
migraine, two important questions arise: 
(1) Are these paroxysmal disorders directly 
due to disturbed function of the vegetative 
nervous sj-^stem? or, (2) Are certain symptoms 
and signs merely expressions of abnormal 
function of the vegetative nervous system, ir- 
respective of any causal relationship between 
the latter and the former? Obviously the more 
important first issue involves the complicated' 
question of etiology, namely, docs an abnor- 
mality in the vegetative nervous system set off - 
the spark. Let us first consider the convulsive 
state. Elsewhere, I have stressed the impor- 
tant part played by the cerebral vascular bed. 
O. Foerster observed at least one hundred 
times a preparoxysmal vaso-constriction and 
anemia of the exposed brain with a diminished 
volume. The tonic convulsion then occurs 
with a rapid fall of cerebrospinal fluid pressure. 
Venous stasis comes on rapidly, accompanied 
b}’’ a great increase in brain volume and 
cerebrospinal fluid pressure. The stasis now' 
produces cortical irritation and the clonic 
(Jacksonian) phase appears. This vasomotor 
tlieorj'- (Nothnagel) explains the attack’s 
sudden onset and cessation, and the radiation’ 
of a Jacksonian cortical attack. The sensory- 
aura and the post-paroxy^smal weakness may ' 
be ascribed to transient loss of function from' 
local anemia. 

.Since these observations has been confirmed 
by others (F. Kennedy and Horrax) it becomes 
necessary to inquire whether cerebral vaso- 
motor nerve fibres have been demonstrated by 
the histologist and u liether the experimental 

• Read before the Second Annual Graduate Fortnight (No* 
York' Academy ot Medicine), Bellerue Hospital, October 15, 1929. 


phy'^siologist has been able to observe vaso- 
motor changes in the cerebral blood vessels 
of animals. Thanks to the careful histologic 
studies of Stohr, Jr. (recently confirmed in 
this country by Hassin), one can definitely 
state that the blood vessels of the pia and the 
choroid plexus are well supplied by nerve 
fibres. Furthermore, in their valuable studies 
Forbes and Wolff show that the pial arterioles 
contract immediately after stimulation of the 
cervical sympathetic nerve and after intra- 
venous injection of hypei tonic solutions of 
adrenalin and pituitrin and hyperpnoea, and 
dilate after stimulation of the central end of 
the cut vagus and other procedures. These 
studies show that the circulation of the mam- 
malian brain is controlled in part by cerebral 
vasomotor nerves. 

kloreover, the eminent German neuropathol- 
ogist, Spielmeyer, in 1926 suggested that the 
angulation of small blood vessels in certain 
of the cortical layers of Ammon’s horn may be 
the cause of cell changes found there in 
epilepsy. 

I har'^e seen a most marked pallor spread 
rapidly over the face of a y^oung epileptic 
Avoman with the onset of a petit mal attack. 
The normal ruddiness apj)eared with the re- 
turn of full consciousness.' 

These clinical, histological and experimental 
observations emphasize the importance of the 
cerebral vasomotor system in aii}'^ discussion 
concerned with the pathogenesis of the con- 
vulsive state. Yet it may well be that a direct 
physico-chemical action may'' take place on the 
vessel 'wall without the intermediation of ner- 
vous elements. In this connection Weiss, Len- 
nox and Robb have offered evidence sho'vving 
that arterioles, capillaries and venules of the 
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human brain promptly dilate following the m- 
tra\enoiis administration of histamine phos- 
phate Epineplirmc acts as an antagonist to 
histamine These two substances may act bj 
wa} of a local chemical ^asomoto^ regulation 

One may ask uhat role the cerMcal sjm 
pathetic plajs in the production of convulsions 
A number of observers ha\c removed the cer 
Mcal sympathetic chains Some improvement 
has been reported by Tinel, Bojovitch and 
Hirsch and co workers Others note disap 
pointing results Foerstcr suggests sympathec 
tomy onl> in those who manifest disturbed 
function of the cervical sympathetic In one 
such case Lenno\ and Cobb report a favorable 
outcome 

In respect of the rest of the sympathetic 
and autonomic nervous sjstem not much can 
be said While the epileptic seizure itself is 
associated with a state of sympathetic donii 
nance, the interval period reveals a patholog- 
ical labiht> and responsivity of the vegetative 
nervous s}stem with no especial vagal or 
svmpathetic dominance Some believe that mi 
gramc and epileps} are due to disorders of 
function in the vegetative nervous system 
Bolton (1924) goes so far as to say that asth- 
ma the edema of urticaria, dysmenorrhea, 
migraine and epilepsy are induced by to\ms 
acting upon, and producing imbalance m the 
vasomotor apparatus Popea and his co work- 
ers (1925) studied the effect of vagus paralysis 
using atropin and change of po^sture In 45 
patients the following results were obtained 
In 6 patients a seizure resulted in 10 minutes, 
in 1 patient a seizure resulted within 30 
mmiites, in 15 patients a seizure resulted 
within 20 hours The oculo cardiac reflex is 
a test of vagus activity, measured b) the slow 
mg of the heart rate when pressure is applied 
to the e>e balls The epileptic shows consider 
able vanabihtj of response to this test from 
time to time In those afflicted with frequent 
‘^tl/ures the reflex is most increased It is 
especially increased before the seizure and 
normal, or inverted, afterward 

In the field of metabolism and physico 
chemistry new and seemingly valuable work 
has appeared which shows the importance of 
the vegetative system In their excellent 
monograph, Lennox and Cobb summarize our 
present know ledge Felix Frisch has also writ- 
ten a stimulating work on the subject (“Das 
Vegetative System der Epileptiker,” J 
Springer, 1928) Frisch, Walter F Kraus, dc 
Cnnis and others emphasize the findings m 
the interval or preparoxjsmal phases of the 
disease* While the vegetative activitj to be 


* Thfse importint \egetatlTC sctirit es have snalrxed ao * 

pfe%lm>s japer of mine Fp lepsy in<3 tbe Convulsive Sute 
(A \ State Journ of Med 29 1929, r"" - - - 


reader is referred 


, B75 882) to wbicb llie 


discussed belongs strictl> speaking to the field 
of metabolism, the part pla>ed by the vegeta- 
tive nervous sjstem is so intimately concerned 
that I do not feel that I am overstepping the 
limits imposed by the title I am quoting in ex- 
tenso from my previous article 

“In the sphere of metabolic activit} the} dem 
onstrated remarkable findings only disclosed 
b) serial studies Firstly, in the preparoxysmal 
phase, a winter and NaCL retention were often 
found (associated naturally with oliguna and a 
gain m the patient's weight) Secondly, rare cases 
showed the above during the interval period 
with a relative water NaCL diuresis just be 
fore the attack Thirdly, certain cases show ed 
a retention of NaCL without a corresponding 
water retention m the tissues The first group 
is associated with a hypochloremia the others 
b} markedly variable blood chloride values 

“The other elcctrol>tic constituents of the 
blood show considerable variations The blood 
calcium is under normal m the interval, and 
rises considerably above normal just before 
the convulsion, as shown by serial studies 
Potassium values vary greatly with no relation 
to the time of the attack Calcium and po 
tassiiim arc antagonists Calcium ion concen 
tration leads to a splitting off of H (acid) ions, 
potassium to splitting off of OH (alkaline) ions 
Hence, calcium attracts the acid ions into the 
blood stream which leads to relative alkalini- 
zation of the tissue cells It is interesting to 
note that relative richness m calcium and 
magnesium diminishes the convulsive tendencj 
of nerve centers, relative richness m potassium 
and sodium increases it This coincides with 
the retention of Na and the withdrawal of 
tissue calcium m the pre paroxysmal phase 
Increased blood calcium has been found in 
eclampsia (Consoli) and during the menses 
A disturbance m the acid base equilibrium is 
present in epilepsy In the intermediate stages 
of metabolism endogenous acids appear which 
disrupt the alkali CQj coalition This acidosis 
IS manifested bv — (1) a reduced CO, combin- 
ing power (de Crmis) , (2) a lessened alkali 
reserve (determined by titration) ie hypo- 
capma, (3) an increase of the divisible alkali 
and a concomitant diminution of the total 
alkali (Frisch and Walter), and (4) a 
'djsrcgulation* of the NH, concentration 
However, the undisturbed regulatory mech- 
anism of the epileptic prevents any actual 
change in the blood s reaction The increased 
convulsive tendency brought about by hyper- 
ventilation IS not accompanied b> an actual 
change of the circulating blood to an alkaluie 
reaction 

**Scrtal basal metabolism delenninatlons re- 
veal a unique, marked variability in the amounts 
of OX} gen consumed The variations ma\ 
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reach an amplitude of 40 per cent. The values 
of the specific d 3 >-namic action of protein also 
show similar but less marked fluctuations. 
In 60 per cent of the cases, the reaction of 
the protein addition remains under normal. 
The nutritional investigations of Kauffmann 
and de Crinis show a preparoxysmal lessening 
of oxj'gen consumption and carbon dioxide 
production but without parallel curves. Car- 
bohydrates, proteins and fats are all involved. 
Consequently variations in the respiratory 
quotient occur revealing incomplete oxidation. 
The variations are believed to be due to dis- 
turbances in the activation of the inactive 
circulating hormones. This is the result of 
changes in the peripheral autonomic cellular 
metabolisms and varying impulses emanating 
from the central nervous system control. It 
is significant that acidotic animals show a 
diminution of oxidative processes (Chvostek). 

“The serum protein colloid picture of the 
epileptic shows a characteristic deviation to- 
ward phases of high dispersion, which is es- 
peciall}' manifest preparoxysmally and during 
a series of attacks. The amount of the total 
blood protein is raised ; such increase is taken 
up entirely bj”^ the albumin quota. Remarkable 
variations are encountered here also. The 
coarse dispersion fraction gives normal values. 
This deviation to higher dispersion conditions 
the increased water retention and is associated 
with the increased calcium content of the 
blood. The typical blood changes are to be 
regarded as the ‘humoral mirror picture’ of 
the tissue changes. 

“The lessened nitrogen excretion in the pre- 
paroxysmal phase is interpreted as the con- 
sequence of the inhibited protein splitting and 
synthesis at this critical time so that actual 
nitrogenous intermediate products circulate 
about which have no physiological but rather 
a toxic action. 

"The extraordinary significance of these 
complex collodial changes is shown by the 
fact that drugs producing deviation to the 
right (high dispersion) excite convulsions and 
those Aat provide a left deviation (coarse 
dispersion) inhibit seizures. 

“The residual nitrogen and blood sugar 
fluctuate but are elevated preparoxysmally. 
The blood cholesterin is also elevated at this 
time. 

“Electrolytic changes, colloidal reactions, 
hormonal influences, vegetative nervous im- 
pulses play in concert upon the cell’s surface 
(colloidal ‘membrane’) and interior, altering 
the permeability of the former and the irri- 
tabilitj' of tile entire unit. Hober illustrates 
these complex interrelationships in the treat- 
ment of epilepsy as follows; (1) sedative 
therapy erects a narcotic barrier between the 


cell and its milieu ; (2) withdrawal of NaCL 
and calcium administration dehj'^drate the col- 
loidal ‘membrane’ and produce a ‘condensation 
barrier;’ (3) the attack itself ‘unloosens’ the 
cell so completely that' its responsiyity to 
stimuli is much reduced for a considerable 
period. 

“In Table I, I have enumerated these im- 
portant changes. The peculiar heightened dis- 
persion of the colloidal protein produces re- 
tention of water and increase of calcium. The 
lessened oxidation permits the appearance of 
acids (which disrupt the acid-base equilibrium) 
and causes an increase of the residual nitrogen. 
The latter may also be, and the increased blood 
sugar and cholesterin are, attributable to sympa- 
thetic hormonal dominance. 

“As a result of their studies, Kraus and 
Frisch emphasize the disturbances in the 
ph 3 ''sico-chemical life of the body cells and 
fluids as the essential disturbance in epilepsy. 
The remarkable fluctuations present in all the 
individual physico-chemical processes again re- 
flect the unstable cell-blood exchange. A hered- 
itary constitutional defect (comparable to 
that seen in diabetes mellitus) must underlie 
this remarkable disease. 

TABLE I. 

Physico'chcmical Clianges m the Preparoxysmal Period of 
EpUepsy 

1— Retention of water and sodium chloride, 

2— Increase of blood calcium (from subnormal), 

3 — Deviation to high dispersion of blood colloidal protein (albumin), 
so-called deviation to the right. 

4 — Acidosis. 

a-Lessened alkali reserve (hypocapnia), 
b-Rcd«ced^ CO 2 combining power, 

c-Diminution of total alkali with increase of diffusible alkali. 

5— Lessened oxygen consumption and carbon dioxide production. 
Falling of the respiratory quotient. 

d — Incre.'ise of residual nitrogen in blood. 

7— Increase of blood sugar, 

8 — ^Increase of blood cholesterin. 

9 — ^Increase of electrical excitability of peripheral nerves. Domin» 
ance of sympathetic (adrenal) hormonal influences.** 

Lennox and Cobb stress the convulsogenic 
role played by anoxemia, pointing out that 
the oxygen lack in alkalosis, in insulin hypo- 
gl 3 "cemia, in sudden anemias, is associated with 
convulsions. In one of their patients, the num- 
ber of convulsions could be definitely increased 
b 3 ’- lowering the amount of oxygen respired; 
furthermore, overventilation (an adequate pro- 
vocative measure for the production of the 
seizures) failed if the air contained a high 
degree of COj or was rich in oxygen. 
Anoxemia and alkalosis go hand in hand. It 
is known that there is an increased irritability 
of nerve cells in the presence of alkalosis. 

Again, edema and the question of the per- 
meability of cell membranes are important fac- 
tors. Landis showed that in the presence of 
stasis and poor oxygenation, four times the 
amount of fluid escapes from the capillary 
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walls of frogs than normally. Syz noted that 
a convulsant dye penetrated more readily into 
frogs' brains if asphyxia or brain injury had 
occurred. Observations of this kind lend 
weight to the theory that edema of the nerve 
cells is the cause of the eclamptic convulsion. 

The following table (Table II) from the 
monograph of Lennox and Cobb, summarizes 
certain important points: 


TABLE II (From Lennox and Cobb) 


Tentative List of Fh>5ioIoRical ChaoRes in the Brain Which May 
Effect Seizures ' 


Conditions which may tend to 


Pment Stvtvjts Precififale S*»r«r« 


Oxygen 

Actd Base 
Equilibrium 


Chemical 

Constituent 


Rich supply 
Acidosis (Fasting, fat 
diet) 

Ingestion of acids or 
acid forming salts 
Breathing high CO| 
Low chloride (?) 

High calcium 


Water BalanceDehydration 


Tissue 

Permeability 

Intracranial 

Pressure 


Decreased 

Decreased 


Intracranial 

Circulation 


Normal 


Poor supply 
Alkalosis 

Ingestion of alkali 
Hyperpnoea— ‘ blowing 
off" CO* 

High chloride (♦) 

Low calcium (tetany) 
Hypoglycemia (insulin) 
Edema 

Increased 

Increased 

Impaired 


Lennox and Cobb point out that “the degree 
of general anoxemia or alkalosis induced was 
much greater than ever occurs spontaneously 
m epileptics Therefore, one must assume 
physiological changes in the brain which are 
not reflected in the composition of the periph- 
eral blood. Such local physiological changes 
might be precipitated by sudden alterations m 
the flow of blood through the brain,” These 
authors believe that the following might ex- 
plain the production of a convulsion : Contrac- 
tion of cerebral (presumably pial) arteries 
under sympathetic stimulation. This would 
“lead to decreased blood flow in the capil- 
laries,” resulting in “deficient oxygenation 
and consequently, alkalosis of the brain tissue. 
Under these conditions one might expect an 
increased passage of fluid outward through 
the capillary walls, with resulting edema. Some 
or all of these factors (oxygen lack, alkalosis, 
edema, change in electrolytic equilibrium, in- 
creased intracranial pressure) might stimulate 
nerve cells to the point of discharge with rc- 
s.ulting muscular spasm. Apnea and muscular 
contraction would result in a great accumula- 
tion of lactic acid and CO^ in the tissues, 
producing a condition of acidosis which would 
initiate a reversible reaction, leading to a 
better utilization of oxygen, a restoration of 
circulation and a release of muscle spasm.” 

So much for the causal relationship of ab- 
normalities in the vegetative system, especially 
the vegetative nervous system in the produc- 
tion of the convulsive state. 


The second issue is of less importance, 
natnely, the symptoms and signs attributable to 
vegetative nervous system disturbance in the 
clinical picture of epilepsy. Here we enter a 
fascinating realm, one m which the minor 
elements, petit mal, the visceral variants and 
the vasovagal crises of Gowers mainly engage 
our attention. 

Ill the cataclysmic motor explosion of grand 
nial one can distinguish signs of vegetative 
nervous system disturbance. I refer to con- 
stant dilatation and fixity of the pupils, the 
early pallor succeeded by redness and cyanosis, 
the occasional loss of urine and feces, the 
salivation and perspiration 

Yet, in the smaller, fragmented states one 
can study certain features of the symptomatol- 
ogy of epilepsy with greater detail Under 
the term vagal and vasovagal attacks Gowers 
drew attention to paroxysmal disturbances m 
gastric, cardiac, respirat(5ry and vascular 
organs due to abnormalities in the vegetative 
nervous innervation I can do no better than 
to quote the great English master (Gowers, 
\V. JL, “Borderland of Epilepsy,” J. & A 
Churchill, London 1907) : “The symptoms 
comprehend subjective gastric, respiratory 
and cardiac discomfort, sometimes cardiac pam 
and even a sense of impending death. With 
the vagal symptoms there are often combined 
a slight mental change, and also disturbance 
of the vasomotor centre, causing constriction 
of the vessels and coldness, especially of the 
extremities. Associated with the latter may 
be some sensory impairment and often also a 
form* of slight tetanoid spasm. These features 
vary much m relative proportion, so as often 
to obscure the essential resemblance. When the 
vasomotor spasm preponderates, the case may 
seem to differ from the type more than il 
really does. Such cases may be termed 'vaso- 
vagal.' The attacks are never really brief; 
they seldom last less than ten minutes and 
more often continue for half an hour or more. 
There is a sudden onset of slight symptoms, 
rapidly increasing, and the ending is gradual. 
The seizures recur at varying intervals, often 
for months or years. Women suffer more 
frequently, but these attacks are also met with 
in men. This, and the fact that the pneumo* 
gastric and vasomotor systems are readily 
influenced by emotion, have probably led to 
the frequent submergence of these attacks be- 
neath the vague conception of hysteria, a con- 
ception which conceals w’hatever it covers. . . . 
The vagal symptoms are chiefly sensations 
referred to the stomach, the respiratory system 
and the heart. We may probably ascribe to 
the gastric ner\'es a sensation referred to the 
epigastrium, generally described as a sense of 
oppression or of fulness, but often indesenb- 
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able. It begins suddenly, irrespective of the 
state of the stomach or of its functions, and 
often seems to ascend to the chest, very seldom 
to the throat or head, as does the aura of 
epilepsy. There is seldom nausea and never 
vomiting. Even more common, especially as 
an early s3''mptom, is a sense of respiratory 
distress, of difficulty in breathing. It is some- 
times so intense as to amount to orthopnea, 
and to compel the sufferer, if lying, to sit up- 
right, although there is no corresponding sign 
of impairment of breathing. With this may be 
combined cardiac symptoms, discomfort, acute 
pain in some cases, often a sensation of sudden 
stoppage of the heart, followed by rapid action. 
With the dyspnoea, or the cardiac sensation, 
or both, is often associated a sense of impend- 
ing death, so intense that no recollection of its 
falsity in preceding attacks prevents the con- 
viction of its present reality. It naturally causes 
alarm, but apart from any cardiac sensation 
there is sometimes a sense of vague fear and 
dread, which is recognized to have no adequate 
cause. 

“Although there is no impairment of con- 
sciousness, a slight peculiar mental state is 
common, and may even be the first s)Tnptom. 
It is generally described as a slowness of men- 
tal operations, a difficulty in Thinking or in 
concentrating attention. Trifling as it may 
seem, it always begins suddenly and strikes 
the patient as a state quite unlike the normal 
condition. Sometimes it involves a slowness 
in speaking, but this seems partly due to the 
sense of dyspnea. Another occasional feature 
is a sense of unreality in what is seen. A sud- 
den sense of physical fatigue is sometimes an 
initial symptom. 

The vaso-motor spasm sometimes attains a 
high degree. To it the symmetrical coldness 
is certainly due, for the pulse becomes small 
at the same time. When general, there is pallor 
of the face. Shivering is common and may 
amount to definite rigor, but this occurs when 
the coldness is beginning to lessen. With the 
coldness of the extremities, tingling and numb- 
ness in them are often described, and some- 
times there is slight tetanoid spasm.” 

In a discussion of epileptic variants, another 
distinguished English neurologist, S. A. K. 
Wilson, goes into great detail concerning the 
symptomatology of the vasovagal attacks. In 
the cardiac sphere, — ^palpitation, a fluttering or 
thumping sensation, with a feeling of impend- 
ing dissolution constitute the picture of 
pseudo-angina pectoris. In the respiratory 
sphere, tachypnoea, dyspnoea or more specifi- 
cally a feeling of suffocation in the throat, 
complete the picture. If vasomotor phenomena 
dominate, then icy coldness with perspiration 
and shivering succeeded by warmness and hot 


flushes, appear. Among the gastric sensations 
are an empty hollow or “creepy” epigastric 
feeling with nausea followed or accompanied 
by eructations of gas and flatulence. Vague 
anxiety, fears of death or impending catas- 
trophe, a sense of unreality or even an abnor- 
mal alertness or a trance-like state, or giddi- 
ness, add their quota of distress. The passage 
of large quantities of limpid urine may appear 
toward the close of the attack. The variety of 
symptom combinations found in these episodes 
is almost infinite. The important^ feature is 
the vegetative nervous system display. As 
Wilson states, these symptom complexes are 
found as epileptic variants, in anxiety neu- 
roses and occasionally in visceral disease. The 
family history not infrequently reveals epi- 
lepsy, neuroses, insanity or migraine. Occa- 
sionally this visceral variant type of seizure 
is mixed with a migrainous element, as in a 
recent unusual case coming under my obser- 
vation. A married woman of 32 had been 
suffering from the following seizures for six 
years; She suddenlj’- is beset with a feeling 
“that blood is leaving her body,” becomes weak 
and sits or lies down. Nausea follows, she 
belches up gas and her face turns pale. These 
seizures are unassociated with any impairment 
of consciousness; they appear in a series of 
one to fifteen in a day with periods of remission 
of two or three months. As bearing upon the 
epileptic nature, it is to be noted that they not 
infrequently awaken her from sleep. They are 
invariably followed by severe frontal or oc- 
cipital headache which does not occur apart 
from the attacks. These headaches have a 
definite migraine-like quality, and it is inter- 
esting to note that one maternal uncle was se- 
verely afflicted with hemicrania. These seizures 
may follow excessive fatigite or emotional upsets, 
but not infrequently come on without apparent 
cause. 

The examination showed a visceroptotic, 
asthenic type of woman and an occasional 
extra-systolic irregularity of the heart beat. 

Seeing that these lesser paroxysrnal mani- 
festations are non-fatal, our knowledge of the 
pathology- underlying these states is very in- 
complete. 

Vepr recently, however, Wilder Penfield 
described a very interesting syndrome which 
he called diencephalic autonomic epilepsy. The 
symptoms were due to the presence of a small 
tumor, a cholesteatoma, in the anterior part 
of the diencephalon, i. e., between the anterior 
upper parts of both optic thalami within the 
third ventricle. The patient, a woman of 41, 
was subject to unusual attacks. The prodrom- 
ata consisted of restlessness and a request for 
ice in the mouth. Sudden vasodilatation of skin 
occurred in areas supplied by the cervical 
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sympathetic (face and arms) and sudden rise 
m blood pressure, S 110 to 210, D 68 to 100 
Nextly appeared varied combinations of the 
following lacnmation, diaphoresis, salivation, 
-dilatation (or contraction) of the pupils, oc- 
casionally protrusion of the eyes, increase of 
rate and pressure of pulse, marked lowering 
of respiratory rate with Cheyne Stokes char 
acter, and elicitability of pilomotor reflexes 
Occasionally goose flesh appeared over the 
patient’s shoulders with the increasing rate of 
respiration, to disappear in the apnoeic phase 
Consciousness w as rarely lost Then the skm 
blush began to disappear, the blood pressure 
fell and the pulse weakened A few hiccups, 
transient shivering and Cheyne Stokes respi 
ration concluded the attack There were many 
such seizures While incontinence of urine 
occurred only once, she never could void during 
the attacks, and catheterization became neces- 
sary There were no convulsions Questions 
were answered by monosyllabic replies The 
temperature fell well below normal during the 
most severe senes of attacks She died of 
respiratory failure From a study of the pathol 
ogy, Penfield concludes that this rich vege- 
tative symptomatology was due to periodic 
discharges on the part of the nearby vegetative 
nerve centers (the nuclei m the gray matter 
about the third ventricle), due to the irntation 
induced by the presence of tlie tumor Though 
rare such observations as these are most im 
portant in that they give a pathophysiological 
basis to clinical signs which rarely find patho 
logical confirmation 

Let us subject migraine to the same two lines 
of inquiry (1) Are these paroxysmal head 
aches, with their accompanying symptoms, di 
rectly due to disturbed function of the vegc 
tative nervous system^ or (2) Are certain 
symptoms merely expressions of disturbed 
function of the vegetative nervous system, 
the causal factors being further removed and 
unknown^ 

Concerning the first issue, JeUiffe goes so far 
as to state that migraine is a vasomotor dis- 
turbance due to a vanctj of stimuli (physical, 
chemical, somatic reflex, emotional, etc ) act- 
ing upon the vegetative nervous system A 
vasomotor spasm is the result This tlieory 
of vascular spasm is the most attractive of 
the many suggested Oppenhcim points out 
that it explains best the rare permanent resid- 
uum which supervenes in some instances of 
migraine In such cases it is believed that 
thrombosis has occurred, permanent structural 
damage followed Indeed, Oppenheim cites a 
proven instance of thrombosis of an internal 
carotid artery causing a permanent after effect 
The evidence of a vasculaf basis for migraine 
finds support in otlwr directions Brtimvvell 


and McMullen (Bnttsh Med Jour 2, Och 30, 
1926, 765-775) have described alterations in the 
calibre of the retinal arteries during migram 
ous attacks All of these facts lend weight to 
the vascular spasm theory of migraine 

With respect to the second question namely, 
the symptoms and signs m migraine which 
may properly be ascribed to disturbed function 
in the vegetative nervous system (regardless 
of the real causes of migraine), we enter a 
rich field We may begin with the gastro in- 
testinal tract Salivation very occasionally ac- 
companies an attack of migraine. As is well 
known, nausea and vomiting very frequently 
occur during or at the close of an attack and 
are most important symptoms of this parox 
ysmal disorder Gastric atony and enlargement 
have been described during and following the 
seizure Diminution of salivary secretion diar 
rhea or constipation may herald an oncoming 
attack, occur at its termination or followi it 
The importance of some of these gastro in 
tcstinal symptoms is attested bj the fact that 
they may occur without the headache as mi 
graine equivalents At times vomiting spells 
may be regarded as larval attacks in migram 
ous individuals Indeed some instances of 
cyclic vomiting in children seem to belong to 
this category Paroxysms of abdominal pam 
especially about the umbilicus (intestinal 
cohe) in children have been regarded as mi- 
grainous equivalents In some of these cases the 
children have not been victims of typical mi 
grame, but the parents have been so afflicted 
At times the true explanation of the abdominal 
pains only comes to light when typical seizures 
supervene >cars later 

There are various inconstant sjmptoms of 
migraine, involving vasomotor and pupillary 
mechanisms which seem to point to sympa- 
thetic nerv'ous s>stcm excitation on the one 
hand or paresis on the other Thus occasion 
ally facial pallor, cool skin, increased saliva, 
dilatation of the pupils, narrowing of the tem- 
poral arteries, and a small pulse vmII occur in 
an individual during the attack In others, the 
face and conjunctiva will redden, the visible 
arteries dilate and throb, the pulse will be full, 
the pupils will constnet and hjqiendrosis (even 
unilateral) occur Indeed, two forms of mi 
grame have been described, namel) a sympa- 
Hiico tonic (angiospastic) and a s>mpathico 
paralj tic On the other hand, excitatory and 
paralytic phenomena often coexist or change 
from one to the other type, manj sufferers 
show no such abnormalities In this connection 
Oppenheim stresses tenderness of the superior 
cervical sympathetic ganglion during and be 
tween the attacks 

^ number of ntlier related planomena occur 
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CliilHness, coldness and clamminess of the 
extremities, goose flesh, numbness, a prickling 
m the extremities, yawning and lacrymation, 
have been described just before or during a 
paroxysm. Infrequently, polyuria or diarrhea 
occur at the end. Occasionally the pupil will 
dilate on the affected side. Commonly both 
pupils become constricted. 

Rarely the vasomotor features are most 
striking; the reddened flushed part may be- 
come edematous or even show erythromelalgic 
features. Indeed hemorrhagic phenomena have 
been observed, namely, in the conjunctiva and 
retina, and epistaxis described. Unusually 
temperature elevation occurs. 


As in the convulsive state, the menstrual 
period seems to be a precipitating factor.. 
Likew'ise, sleep so often terminates both types 
of attack. 

In conclusion one may say that in both 
epilepsy and migraine the vegetative nervous 
system gives ample evidence of disturbed 
function. At the present time the facts seem 
to point to involvement of the cerebral vas- 
cular mechanism as the essential mediate 
agency of the attacks. Whether the cerebral 
vascular bed is upset by indirect nervous or 
direct physico-chemical influences is still an 
open question. The basic causative factors are 
still unknowm. 


ABSCESS OF THE EPIGLOTTIS’" 
Case Report 

By G. B. GILMORE, M.D., NEW YORK, N. Y. 


J 

T he fact that purulent inflammations of 
any part of the larynx are rare prompts me 
to report this case of an abscess seated on 
the epiglottis. 

Mr. P., age 34, presented himself on Nov. IS, 
1929, for the relief of a very severe pain in his 
throat on the left side jdst below the angle of 
the jaw. He swallowed with difficulty and 
was conscious of something in his throat as he 
expressed it, "That didn't belong there." There 
was no respiratory distress, history of foreign 
body or change in the sound of his voice. The 
onset -was sudden eighteen hours previously; 
first a tickling sensation followed by acute pain. 
His temperature was 99.5 and pulse 100. 

On examination the epiglottis was readily 
seen behind the dorsum of the tongue, enor- 
mously enlarged, water-logged in appearance 
and of a pale pink color. With the aid of a lar- 
yngeal mirror the greatest amount of tumefac- 
tion was observed to the left of the mid-line. 
The picture was that of an acute oedema. The 
other parts of the larynx and pharynx were 
normal. 

Following the application of a weak cocaine- 
adrenaline solution several small incisions were 
made in the area of ^eatest swelling, liberat- 
ing a thin bloody' fluid. The patient was ad- 
vised to remain in bed, take ice and iced drinks 
internally; and keep an ice collar around his 
neck. Stirnulants were not ordered as his gen- 
eral condition was very good. 

Twelve hours later he noticed he was expec- 
torating foul smelling material. Examination 

btforc the North Bronx Medical Society, December 12, 


revealed creamy pus wdth an offensive odor ex- 
uding from one of the small incisions made the 
previous day. This opening was enlarged and 
more pus liberated. The pain was greatly re- 
lieved and swallowing became easier. 

The abscess drained for four days with a 
gradual diminution in the size of the epiglot- 
tis. At the end of ten days healing w'as com- 
plete and the patient was back at work. During 
this time the incision was dilated daily and the 
abscess cavity painted -with tincture of iodine. 

It is perfectly obvious that an acute oedema- 
tous septic inflammation of any laryrrge'al 
structure is a very dangerous thing. The epi- 
glottis is generally involved first, but contrary 
to the pleasant outcome in this case the inflam- 
mation does not stop there but spreads rapidly 
along the aryepiglottic folds and causes an 
alarming narrowing of the air-way. Death from 
suffocation or cardiac failure is very common. 
The heart is quickly overcome by the toxins of 
the streptococcus which is the offending organ- 
ism in the great majority of cases. The infec- 
tion can also spread forward under the tongue 
and produce a Ludwig’s Angina with all of 
its horrible suffering. The pharynx is generally 
not involved at the same time. 

The physician in attendance should be in 
close touch wdth his patient at all times so that 
tracheotomy may be performed whenever res- 
piratory distress presents itself. This is often a 
life saving measure and should be resorted to 
at the^ first sign of labored breathing. 
Early incision, multiple oftimes, into the septic 
ar^ is essential and the favorable outcome of 
this case, I believe, Avas due to this procedure 
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MILESTONES 


The preparation of the program of the An- 
nual Meeting of the Medical Society of the 
State of New York on June 2-4 is a milestone 
marking a year’s progress in the art of medical 
practice. The milestone is not the road, but 
i.s a marker on the highway which leads from 
the known past into the realm of the unknown 
future. New faces appear on the road, and 
newer and more direct methods of travel are 


developed, but the old and the tried determine 
the rules of the road and the direction in Avlhcli 
it leads. There will be some changes of drivers 
as each milestone is passed, some roughness of 
the road will be smoothed out, and possibly 
some changes of route will ))e m.acle as crossroads 
are reached; but the medical profession will 
continue to develop the main highway fn the 
direction taken in the past. 
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BASIS OF THE SERVICE OF THE LEGAL COUNSEL 


The IMedical Society of the County of Kings 
has asked the Council of the Medical Society of 
the State of New York to express an opinion re- 
garding the defense of two members of the Soci- 
ety under conditions as follows : 

Case 1 

This physician joined the Kings County Medi- 
cal Society in November, 1926. Two months 
previously he had treated a patient, and sent a 
bill for $100. A few months later he started a 
law suit for the collection of the bill. The patient 
replied with a counter suit for $1,000 against the 
doctor for “Breach of Contract,” the time for 
beginning a malpractice suit having expired. 

The Kings County IMedical Society asked the 
question “Is the member entitled to defense in 
the suit?” 

The answer is found in the statement of the 
conditions under which malpractice defense is 
given. The defense was first organized in the 
year 1901 by the New York State Medical Asso- 
ciation and was continued after the Association 
was amalgamated with the State Society on 
December 9, 1905. Resolutions setting forth the 
conditions of malpractice defense were adopted 
by the Council on December 5, 1913, and ap- 
proved and adopted by the House of Delegates 
on April 27, 1914, and again on March 29, 1926, 
the first section of which reads: 

“Afembers shall not be entitled to malpractice 
defense if the acts in the suit for which they make 
application for defense were committed prior 
to their admission to membership in the State 
Society. 

Case 2 

This doctor was tlireatened with a suit by a 
nurse who developed conjunctivitis while she was 
caring for a new born infant. The doctor had 
applied prophylactic measures, and yet the child 
had developed mild conjunctivitis, although no 
gonococci were found on microscopic examina- 
tion. Tile nurse claimed negligence on the part 
of the doctor, in that he should have warned her 
of the infectiousness of the discharge. 

The question raised by the Kings County Medi- 


cal Society was “Should the State Society defend 
the doctor?” 

There was a question whether or not this case 
met the conditions of malpractice defense, inas- 
much as the nurse was not a patient of the physi- 
cian. But in consideration of the fact that this 
was a border-line case, the State Society and the 
Insurance Company agreed to defend the doctor 
with the understanding that the defense should 
not be considered a precedent on which to base 
future decisions. However, there has been no 
need of defense, for no papers have as yet been 
served on the doctor. 

The facts in these two cases were submitted 
to the Council of the Medical Society of the State 
of New York at its meeting held December 12. 
1929. The Council referred the matter to a sub- 
committee on Group Insurance, the Secretary, 
and the Legal Counsel, which made a report to 
the Executive Committee on February 13, 1930. 
The complete report was sent to the President 
and Secretary of each county society by order of 
the Executive Committee. 

There exists in the Society a mistaken idea of 
the meaning of “Counserto the Society” and of 
the duties of his office, and this misunderstand- 
ing has reached such an extent that county so- 
cieties, committees, and individual members are 
continually requesting legal opinion upon ques- 
tions of ethics, interpretations of both State and 
County By-Laws, rulings on internal dissensions 
and many others of like character, together with 
opinions upon individual affairs which should 
be referred to private counsel. 

In addition to the duties appertaining to mal- 
practice defense, Mr. Brosnan is retained by the 
Council of the Society as General Counsel and 
acts in an advisory capacity to the Legislative and 
Administrative Bodies, i.e., the House of Dele- 
gates, the Council and the Executive Committee, 
rendering service also in such other matters as 
may be referred to him, providing such are con- 
sistent with the customary duties of his office. 

All questions or requests for information by 
committees, county societies, or individuals must 
be referred, therefore, through the Secretary’s 
office to the Executive Committee, with which 
the Counsel sits. 


PHOTOGRAPHING THE INTERIOR OF THE STOMACH 


The first article in the scientific department of 
this Journal is on the subject of photographing 
the interior of the stomach, thereby obtaining an 
actual picture of an ulcer, or other pathological 
condition. The photographs are obtained by 
means of a pin hole camera suspended in the 
stomach while it is distended with air. The 


camera itself is of the diameter of a stomach 
tube, and yet each flash of light makes sixteen 
pictures, each about one quarter of an inch in 
diameter, covering almost the entire area of the 
stomach The camera is a useful adjunct to other 
means of diagnosis, especially when it is used in 
-onnection with the X-ray, 
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THE ANNUAL MEETING 


This issue of our Journal contains the an- 
nouncements of the coming Annual Meeting 
of the Medical Societ} of the State of Ne^v 
York on June 2-4, in Rochester, so far as the> 
c m be gi\ cn out ith certainty at the present 
time 

The Scientific Program The first feature of 
which phjsicnns usually think is the program 
of the scientific sections which begins on page 
4^8 of this issue The speakers and subjects 
have been chosen by the Committee on Scien- 
tific Work by a process of volunteering and by 
invitation to men of outstanding ability and at- 
tainments The excellence of the program m 
past years is indicated by*' the reception vvIhlIi 
the papers have received when they were pub- 
lished in the Journal — for it is the policy of the 
State Society to publish them during the year, 
except those in winch a mutual agreement is 
reached between the officers of the State So 
cicty and the authois A doctor attending the 
annual meeting will be able to make a per- 
sonal choice of speakers and subjects with the 
assurance that the Journal will enable him to 
review tho^^e whom he heats and to read those 
whom he misses 

The Technical Exhibit The second feature 
which will appear to the physician is the ex- 
hibit of medical wares This exhibit is no 
longer merely a commercial display, but it is 
educational and will be called the Icchmcal 
Exhibit following the example of the American 
Medical Association It will be a continuous 
demonstration throughout every day Tlic an 
dicncc will be the individual doctor wlio strolls 
hv a booth in his time of leisure, and stops to 
talk to the dcmonstiators Here the average 
doctor will find those articles which he uses in 


hts own individual practice of medicine Every 
doctor, for example, uses external applications be 
they electricity, light, or poultices Let no 
physician delude himself that the old fashioned 
poultice and hot water bag are gone out of 
existence The exhibits will enlighten the doc- 
tor regarding modern methods of applying 
time-honored remedies as well as the more 
modern ones, to the satisfaction of the patient 

Again, take the subjects of drinks and the 
administration of medicines m liquid form Ihe 
physician is frequently asked about popular 
waters and fruit juices, and he is expected to 
give an intelligent opinion of their virtues, and 
to prescribe them m a form which is agreeable 
to the patient A study of the Technical Ex- 
hibit will enable the average physician to give 
scientific answers to questions to which he is 
often compelled to give evasive replies because 
of Ills imfamiliarity with common remedies and 
pieces of mechanism The Teciinical Exhibit is 
of importance to every physician attending the 
annual meeting 

Other Features The House of Delegates will 
convene at two o’clock on the afternoon of 
Monday, June 2 and continue m session 
through the evening with an intermission for 
supper, at which the delegates and officers will 
dine together The meeting will continue on 
i uesday morning closing witli the election of 
officers 

The annual dinner and the Anniversary 
meeting will be held on Tuesday evening 

The Hotel Seneca will be the headquarters 
of the Society and will provide room for the 
meetings and the Teciinical Exhibit The plan 
of uniting all the features of the annual meet- 
ing under one roof will appeal favorably to 
cverv’’ member 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Chloroform or Death at Sixty A quarter of 
a century ago Dr Osier perpetrated a witticism 
about chloroforming men over sixty, which 
was taken all too seriously by the newspapers 
An editorial on the subject constitutes the first 
article of this Journal of Apnl 1905, which 
savs 

“The challenge, as presented to men over 
60, IS the inutility of life — the terms, chloro- 
form or death All of which is absurd on its 
face, inasmuch as so many fence around so 
grave a question That tiie whole matter was 
an adroit contribution to an autobiography is 
not worth a moment’s consulention Statistics 
arc muddled — they arc neither as clear nor as 
valuable as maxims Fame, too, may be in 
toned by a self owned megaphone or thrilled 


through an angelic trumpet and at a proper 
distance may seem merely the roar of traffic 
“The lesson of all ages which appal in the 
count IS to the effect tint the admiration of the 
public IS based upon achievement opportunity, 
perseverance and the economv of time There- 
fore let all of us in the present age of velocity 
not especially court the dangers oE the crow d 
for the sake of the solitude of the pinnacle 
Mankind until the crack of doom will have 
gentle quarrels w itli slatiticnns patriarchs 
will laugh prophets to scorn but the despised 
populace Will safely course their way under the 
arch of the bridge and above the curve of its 
foundation Posterity will alwavs be foinl of 
choruses which are denied to present cars 
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Measles Prophylaxis with Serum of Adults 
Who Had Measles in Childhood.— John D. Van 
Cleve describes the results obtained in a series 
of cases of measles in which 15 c. c. of parent 
serum were administered at different periods in 
the course of the disease. An analysis of these 
cases shows that the controls all had rather 
marked symptoms, the temperature running 
high and lasting five days or more, and the rash, 
rather large and profuse, lasting six days or 
more. The temperature usually existed tliree 
or four days before the rash appeared, but the 
rash persisted and was -at its height when the 
fever was highest, and lasted about two days 
after the disappearance of the fever. In the 
cases modified by adult serum, the incubation 
period was lengthened, and fever and rash ap- 
peared almost together and lasted three days or 
less. The percentage of complications in the 
controls was rather large, while in the modified 
there were no complications. Since 15 c.c. 
were used regardless of age, it seems that the 
tendency for full protection was in the very 
young, or those under four years of age. It 
also seems that the amount of antibody differs 
considerably in different adults. A comparison 
of the author's results with those obtained by 
others with convalescent measles serum, immune 
goat measles serum, and antistreptococcus 
measles serum, shows that the serum of adults 
who had had measles in childhood is less effi- 
cacious, even if the dosage is doubled. How- 
ever, where other sera are not to be had it will 
answer rvell to protect the young and malnour- 
ished. and will modify the disease in older pa- 
tients without fear of complications. In the older 
children and adults it would seem better to em- 
ploy a method that will modify the disease, as it 
has been shown by others that serum protects for 
only four to six weeks, while the modified cases 
have _ a lasting immunity that is indefinite.— 
Archivas of Pediatrics, February, 1930, xlvii, 2. 

Paroxysmal V entricular Tachycardia.— 
Maurice B. Strauss presents an analysis of 63 
cases of paroxysmal tachycardia found in the 
literature, to which he adds two cases of his 
own. In 60 per cent, of the cases the condition 
occurred in the fifth and sixth decades of life. 
Slightly over two-thirds of the patients were 
males. In 11 cases there was no clinical or 
laboratory evidence of cardiac pathology other 
than the rapid pulse, while in the others various 
types of organic heart disease w'ere present. Digi- 
talis liad been administered before the onset of 
the tachycardia in 50 per cent, of the cases; in 


some the dosage was excessive, while in other.' 
it was too small to produce any effect. In s 
number of the cases withdrawal of the digitalis 
was folfowed by cessation of the tachycardia, 
while its subsequent use resulted in a return of 
the rapid rate, indicating that in organic heart 
disease tachyrhythmia may be one of the toxic 
manifestations of digitalis. Paroxysmal tachy- 
cardia should be suspected whenever a rapid, 
almost completely regular, rate supervenes in a 
case of long-standing heart disease, particularly 
if large doses of digitalis have been used. Levine 
has noted, on auscultation, a slight irregularity 
in tachycardia of ventricular origin not to be 
found in other forms, and also the quality of the 
first heart sound may perceptibly vary in differ- 
ent cycles. Vagal stimulation and ocular pressure 
are never effective in terminating this type of 
tachycardia, thereby offering a differential cri- 
terion. Positive diagnosis, however, can only 
be made by means of the electro-cardiograph. 
The only successful remedy is quinidine, usually 
the sulphate, used in doses as high as 7.5 grams 
a day, although maintenance of rhythm has some- 
times been possible on 0.2 gram per day. Of the 
11 patients showing no pathology, all were living 
at the time of writing. Of 50 patients with or- 
ganic heart damage four-fifths died in from 
three to six months from the onset of the tachy- 
cardia. Of> 16 cases in which quinidine was 
used only 3 terniinated fatally. — American 
Journal of the Medical Sciences, March, 1930, 
clxxix, 3. 

Therapeutic Fever Produced by Diathermy 
with Special Reference to Its Application in 
the 'Treatment of Paresis, — ^J. Cash King and 
Edwin W. Cocke have endeavored to duplicate 
by diathermy the typical temperature curve of 
double tertian malarial fever. They raise the tem- 
perature to the usual height reached in malaria 
(about 6 degrees above normal) and then per- 
mit it to return to normal, repeating the proce- 
dure for eight to twelve days. A high frequency 
generator is used which is especially constructed 
to withstand long-continued operation under 
heavier loads (3500 milliamperes) than those or- 
dinarily used. In order to get sufficient elecirode 
surface -to pass the current through the body 
without producing burns a special jacket is worn 
holding a 7 by 9 inch tinfoil electrode on the 
front and back of the chest and abdomen. The 
patient is wrapped in blankets and rubber sheets 
to prevent excess heat dissipation and to care for 
the great amount of perspiration. The current is 
started at zero and allowed to reach its maximum 
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in twenty to thirty minutes. The pulse, respira- 
lory rate, and temperature by mouth, rectum, and 
arm are recorded every fifteen minutes. As the 
discomfort is great the patient is given some 
opiate after having been under treatment for an 
hour or so; hyoscine, morphine, and cactine gave 
the most satisfactory combination. Of 20 pa- 
tients who have received this treatment only 12 
have taken a satisfactory series. Of these 8 show 
definite improvement after periods of from Jwo 
to ten months, while 11 show a gain in weight 
and improvement in their general well-being. This 
method of elevating the temperature avoids many 
of the dangers and disadvantages inherent in 
malarial therapy and the use of foreign proteins. 
The reactions are very similar to those produced 
by disease. Diathermy is always available. The 
frequency, duration, and intensity of the febrile 
paroxysms are under accurate control. Drug 
therapy can be used in conjunction with this 
type of pyretotherapy. The method is applicable 
to other conditions in which fever therapy has 
shown favorable results. — Southern Medical 
Journal, March, 1930, xxtit, 3. 

The Problem of Rheumatism So-Called. — 
Prof. A. Bottner, internist of Kdnigsberg, al- 
though he writes at great length on this condition 
in both its acute and chronic expressions, gives 
hut little space to focal infection as a causal fac- 
tor. In place of this he discusses a special over- 
sensitiveness of the tissues which may stand in 
some relation to bacterial toxins, an enterogenous 
origin, a factor associated with the endocrine 
system, and other possibilities, including diet. As 
,for specfic bacterial causes it is true that many 
of these organisms when they are pathogenic to 
mankind incidentally cause rheumatoid symp- 
toms — “every infection has its rheumatism.^' It 
is difficult to isolate an essential rheumatism 
from these symptomatic forms. Like most of 
his countrymen the author is not convinced by 
the claims of tile focal infcctionists, for the rea- 
son that in none of these patients do we have any 
objective finds in the 'shape of temperature rise, 
cliangc in blood counts, etc. Only in cases with 
pronounced objective finds would he order re- 
moval of the tonsils, extraction of teeth, etc. 
purely for the removal of alleged foci. If tiie 
latter are really a menace the average man must 
have some immunity against infection through 
the blood — some natural immunity which does 
not need to develop a leucocytosis. As we know 
so^ little of causal factors there is little to be 
said under scientific prophylaxis and cure. 
One might test some kind of desensibilization. 
Some have tested old tuberculin, collargol, and 
tlie like with apparent benefit. Treatment 
directed to inte.stinal autointoxication also seems 
to give good results and some patients may bene- 
fit from endocrines if there is any evidence of 


deficiency. Not much is said of sjiecial dietetics, 
but the author would pay great attention to 
healthy digestive functions. Aside from the pre- 
ceding we have palliatives in the form of drugs 
of the pyramidon type, and the usual resources 
of physiotherapy. — Klinischc IVochcnschrifi, 
February 15, 1930. 


The Physical Therapy Treatment of Athletic 
Injuries. — ^J. C. Elsom emphasizes the value 
of physiotherapeutic measures in all types of ath- 
letic injuries, but insists that they should be ap- 
plied skilfully and intelligently, and always un- 
der medical supervision. The most common ath- 
letic injury is that commonly called “charley 
horse,” which is usually a deep contusion caused 
by a succession of blows and manifested by great 
sensitiveness, swelling, and interference with 
proper movement of the joint which the injured 
muscles operate. In the treatment the most logical 
application is heat, or heat and cold alternately. 
Radiant heat and light applied for half to three- 
quarters of an hour gives relief and expedites 
healing. Massage is valuable, but should be 
applied very carefully and gently ; deep and 
rough massage is distinctly injurious. Diathermy’ 
employed with the mild current long continued fs 
valuable, especially in chronic cases, but in severe 
cases it should be employed cautiously, and never 
in cases of recent hematoma. Another common 
athletic injury, referred to as “shin splint," Is 
really a severe myositis, affecting the peroneal 
and tibial group as well as the deep fascia in 
the region. The treatment consists in immedi- 
ate rest with prolonged application of infra-red, 
radiant heat and light, or hydrotlierapy, especially 
the whirlpool bath, combined with effleurage, and 
diathermy after the more acute symptoms have 
subsided. Sprains should receive immediate at- 
tention. The prompt application of ice-watcr or 
ice-packs tends to reduce the swelling and extra- 
vasation of blood. Complete rest for a period 
varying with the severity of the injury is ad- 
visable. When the acute symptoms have passed 
(in a few hours, foT example) hot packs, the 
w'hiflpool bath, and dathermy are beneficial. 
Massage, except very slight petrissage, should 
not be applied at first/ but is useful later. Moder- 
ate exercise should be begun early. Diathermy 
is of undoubted value, and static electricity is 
strongly advised by those equipped to use it, Tlie 
treatment of “tackle shoulder” docs not differ 
essentially from that of other varieties of sprain. 
— Physical Therapeutics, March 1930, xdviii, 3. 


Causes ahd Significance of Post-Operative 
Acidosis. — E. Raab and F» Wittcnbeck of the 
Jniversity Gynecological Clinic at H.alle .‘•nm up 
liis subject as follows: In some cases aculoMS 
i due to damage to the liver as a result of m- 
alation narco.s>s, but mere operative shock can 
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also cause it — as shown in lumbar anesthesia 
through action on the splanchnic nerves and adre- 
nals. Another factor is the psychic alteration in 
the patient before the operation. Acidosis^ may 
also result from the action of the narcotic on 
the respiratory center which leads to an accumu- 
lation of carbon dioxide. This corresponds to 
the effect of hyperventilation or forced respira- 
tion which eliminates an excess of the gas and at 
times may end in an alkalosis. In such cases we 
have a paradoxical status, for despite this alka- 
losis the ketone bodies in the blood are increased. 
Another factor which must not be forgotten is 
the fasting before operation with the tendency to 
inanition-acidosis. To evaluate each of these 
factors in a given case is a complicated task and 
the authors have tested fasting acidosis in a series 
of 30 patients, all of whom were made to fast 
for 2 days and received laxatives and a little 
broth only before operation. A ketonemia devel- 
oped with increase in the percentage of blood 
sugar. The conclusion was reached that it is 
unwise to prepare patients for operation by 
fasting and laxatives, although no actual un- 
toward results are mentioned. In regard to the 
practice of giving injections of glucose and insu- 
lin to oppose acidosis, both these substances be- 
ing credited with an antiketogenic action, the 
authors object to them as useless even if the 
glycogenic action of the liver has been impaired 
by the anesthetic. The same skepticism extends 
to the use of sodium bicarbonate. As a matter 
of fact they do not regard post-operative acido- 
sis as a pathological or serious clinical condition 
at all. In over 100 cases of it they have seen 
no serious consequences and their final conclu- 
sion is that prevention and treatment are not in- 
dicated. — Klinische Wochcnschrift, February 
8. 1930. 

Determination of Sex. — Prof, F. Unterberger 
begins his article on this subject with a citation 
of the vast amount of work which has been car- 
ried out in the attempt to determine the optimum 
for the procreation of male heirs. This mass 
effort has mostly been barren of result but to- 
day we are receiving some indirect aid frotn the 
zoologists, with special reference to the chromo- 
some content of sperm and germ cells. There 
seems little doubt that the rsponsibility for the 
procreation of male children lies with the father, 
for we may speak of male and female sperma- 
tozoids, which are usually equally represented in 
numbers. But the author has always been inter- 
ested in the possibility that the woman may also 
play a determining role. In a cofnbat against 
sterility the author has had an opportunity of do- 
ing some original research in procreation. In 
yeterinan,' practice the mere injection of alkali 
into the vagina has caused barren cows to con- 
ceive and the author naturally tested this resource 


in the human, with the added reason that the 
vaginal secretions of sterile women in a special 
series of cases were strongly acid. Not only did 
a number of sterile women conceive but each bore 
a male child. In 53 cases within the space of 10 
or 12 years he has a record of 53 boys which is 
100 per cent, of the total. He would have been 
satisfied with a total of 90 per cent. The con- 
clusion seems inevitable that acid vaginal secre- 
tions are without influence on procreation while 
an alkaline secretion can at least paralyze the 
female spermatozoids if not destroy them. This 
of course seems an absurdly simple solution of 
what has always been regarded as a highly com- 
plicated situation, but the author is a reputable 
man at the head of a gynecological clinic in 
Konigsberg. — Deutsche vrcdisinische Wocheii- 
schrift, February 21, 1930. 

Treatment of Pylorospasm in the Nursling. — 
Professor C. Ramstedt, tvho in 1912 described 
the operation since known by his name for pyl- 
orospasm (pyloiomyomotomy) now sums up the 
results of his subsequent experience in this prov- 
ince. He does not understand why the method 
should not have met with more favor and has 
sent a questionnaire to sixty clinics or asylums 
where nurslings are treated. The total number 
of cases was at the last reckoning 1842, of which 
497 has been treated by operation and 1345 med- 
ically. Mortality in the surgical series was 22.5 
per cent, while in the medical series it was but 
16 per cent, which readily explains why the 
surgical resource has not come into more general 
vogue. In both series the cause of death showed 
much variety and little is to be learned from an 
analysis. In some series of cases authors have 
obtained 100 per cent cure from internal treat- 
ment, but this is quite exceptional. For that 
matter Kirschner operated on 43 nurslings with 
but one death, and others have secured equally 
good results. A table compiled from the surgical 
clinics which do the greatest amount of work 
shows a death rate in 562 cases of but 7 per cent. 
The author is confident that this operation when 
properly carried out, and seasonably, will reduce 
materially the 16 per cent mortality which inheres 
in the medical management. The author himself 
has lost but 2 out of 60 patients operated on, 
while Heile, of Wiesbaden, lost but 3 in 92 cases. 
But one American clinic is quoted, the Mayo 
Foundation, where there was 1 death in 48 
operations. No mention is made of the work of 
Downs and Bolling of New York, in any con- 
nection, although they have had a vast experience, 
we believe. The author styles his operation the 
Weber-Ramstedt, rvhile American surgeons usu- 
ally speak of it simply as the Ramstedt or Fredet- 
Ramstedt. — Deutsche mcdiciuische IVocheu- 
schrift, February 28, 1930. 
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Treatment of Tuberculosis with Choline 
Chlorhydrate — J Carles and F Leuret be- 
lieve that susceptibility to tuberculo'^is stands m 
a definite relationship to a certain chemical state 
of the blood which is m effect the relationship 
of gljcemn to cholestennemia This opinion is 
based on 100 examinations of patients and expcn- 
rnent animals When tuberculosis takes on an 
active and severe type cholesterol in the blood 
shous a weakening On the other hand if the 
glycemia is normal and the blood cholesterol 
elevated there is a tendency to spontaneous recov- 
ery In order to test their views out m practice 
the awthoTS have been giving patients cholesterol 
by the mouth or injection and incidentally ha\e 
made subcutaneous injections of the chlorhydrate 
of choline with the same end in view, since this 
substance is known to increase blood cholesterol 
without at all affecting the glycemia It can 
hardly be said tint this substance lias any notable 
ph)siolog!c*il action, but in the tuberculous sub 
ject, even in advanced cases of open tuberculosis, 
the results are often startling and contrary to all 
expectation The temperature slowly falls to 
normal, cough abates, appetite returns, anemia 
regresses, etc Similar results are seen also in 
external tuberculosis Subjectively the patients 
are euphoric Thus far the authors claim clinical 
cu e of 8 out of 32 cases treated, 2 being examples 
of severe open tuberculosis, cured without sana- 
torium sojourn In addition there were 10 cases 
of unexpected improvement, so that the total 
benefited is about 30 per cent Tlie authors will 
publish this senes of cases in full, and can 
recommend their method for the additional rea- 
son that it can do no injury to the patient They 
do not allude to the possibility that the action of 
this remedy ought to be heightened by dietetic 
and sanatorium icsulirces — bulletin dc I Acadc 
mic dc Midcctnc, February 18 1930 


IS, of course, a bare possibiht) that the nurse’s 
disease was really an influenza-pneumonia, but 
the chances are small of such a coincidence 
Autopsj finds in the two victims agreed both 
macrosopicall> and microscopically with those of 
the severest types of influenza pneumonia In 
the first case in fact, when the diagnosis of par 
rot fever had not jet been made, Oberndorfer did 
actually turn in that diagnosis It is of much 
interest to note that in the second case the 
bacteriologist found Pfeiffer’s influenza bacillus 
m almost pure culture in smears from the chest 
Tins fact suggests that the latter organism ma> 
be a secondarj invader in several acute infections 
Another feature common to both seems to be a 
peculiar metaplasia of the epithelium of the finer 
bronchioles which is also the first step in carci- 
noma of the bronchi, an affection which is be- 
lieved to be increasing — Muuchcnct mcdtciu 
i^chc IVflcliruscIntff, bebruarj 21 1930 

Fatal Case of Exophthalmic Goiter Com- 
menced During Thyroid Administration — Eg- 
gert Mollcr reports the case of a woman, 49 
jears of age, with exophthalmic goiter, which 
began after she had for a few weeks been taking 
moderate doses of thjroid ghnd tablets m order 
to reduce her weight Altnough the medication 
was slopped immediately the disease progressed 
ami in six months terminated fatally The diag- 
nosis was confirmed at autopsy A lumbar 
puncture performed two days before the death 
of the patient revealed an increased albumin and 
globulin content of the spinal fluid The number 
of cells was normal 1 he increased protein con- 
tent was found at a time when very definite 
psjchical disturbances were present No refer- 
ences concerning the composition of the spinal 
fluid m cxophthalmis goiter have been found in 
the literature While it cannot be stated decis- 


Psittacosis and Grippe — Parrot disease had 
never visited the City of Munich until the present 
daj visitation of Germany, during which some 7 
cases have been recorded there with two deaths 
The cases are reported clinically by Kerschen- 
steiner, while S Oberndorfer studied the two 
fatalities post mortem Both of these men 
reached the same conclusion that there is an 
extrcmel) close analog) between parrot disease 
and influenza It is not claimed that there is 
any idcntit), although it seems evident that both 
dtsiasps arc l)rnp^g^ttd h\ an nivisildc virus and 
that both unknown nrginisnis have common path 
ological properties In the dune it might be im- 
possible to discriminate between parrot disease 
and influenza pneninonia owing to the resem- 
blance between the s)mptoins, fever curves, etc 
Contagion from person to person was shown, as 
one of the 7 patients was a nurse who had wailed 
on different members of the afflicted fannlj to 
which all the other six patients belonged There 


ivcl) that the disease was brought about by the 
previous thjroid gland medication, in view of 
the fact that seven or eight similar eases have 
been reported, it seems probable that such was 
tile case The relatively small number of cases, 
however, emphasizes the role of predisposition, 
winch in rare cases may precipitate the develop- 
ment of an exophthalmic goiter, that m the ab- 
sence of th>roid medication might not have 
manifested itself at all Moller advances the 
thcor) that the tli}roid medication started an ab- 
iionnal function of the sympathetic and para- 
svmpathetic system, vvlndi in turn stimulated 
the thyroid ghnd and in this way a vinous circle 
wai» brought into action llie prictical inijuir- 
taiicc of the case eonsisls in a memento of the 


;rave dangers incurred hv the indtscnmmate use 
if thvroid medieation The indications for tins 
re-itnient should be drawn verv narrowly and 
iracticifly rcslneted to cases hypothyroid^m 
^Ar-tn 'Klf'Atrn ^candtna'i~'“' /}*, 1 .ii;. 
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"BOOTLEG INSURANCE" ATTACKED BY THE NEW YORK 
SUPERINTENDENT OF INSURANCE 

By Lokenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York. 


In our issue of August 15, 1928, rve published 
an editorial entitled "Bootleg Insurance.” In 
this editorial we referred to an article appearing 
in the New York Tribune of July 5, 1928, which 
contained an account of the warning issued by 
Howard P. Dunham, Superintendent of Insur- 
ance of the State of Connecticut against doing 
business with companies unauthorized to transact 
insurance business in that state. In that editorial 
we likewise took o'ccasion to quote from Section 
1199 of the New York Penal Law, rvhich is as 
follows : 

“Any person acting for himself or for others, 
who solicits or procures, or aids in the solicita- 
tion or procurement of policies or certificates of 
insurance from, or adjusts losses or in any man- 
ner aids the transaction of any business for, any 
foreign insurance corporation, which has not 
executed and filed in the office of the superintend- 
ent of insurance, a ivrittcn appointment of the 
superintendent to be the true and lawful attorney 
of such corporation in and for this state, upon 
whom all lawful process in any action or proceed- 
ing against the corporation may be served, is 
guilty of a misdemeanor.” 

The New York authorities have now issued a 
similar warning in the Journal of Commerce for 
Friday, February 21, 1930, as follows; 

"Several days ago it was called to the attention 
of Albert Conway, Superintendent of Insurance 
of the State of New York, that the Union Mutual 
Life Co., of Des Moines, Iowa, a company not 
admitted to do business in the State of New 
York, had been soliciting insurance by means of 
radio programs over Station WOV, 16 Ea.st 
Forty-second Street, New York City. Mr. Con- 
way immediately delegated one of his deputies to 
institute an investigation in the matter. An in- 
terview 'Was had with Jolin Iraci, president of 
Station \YO\, which resulted in immediate can- 
cellation of the station’s contract with the Union 
^lutual Lite Co. which had one year w run, and 
the cancellation of the programs that were sdted- 
nled tor Tuesday. Fdrruari' IS. the day the in- 
ve.stigatioii was conimenced. 


“Mr. Conway desires to warn the people of the 
State of New York against dealing in any man- 
ner with companies that have not been admitted 
to do business in this State. If they are solicited 
for insurance either directly, by mail or by rpeans 
of radio programs, and they are not certain 
whether or not the company making such solici- 
tation is licensed in the State of New York, he 
invites them, to make immediate inquiry either to 
the New York office of the State Insurance De- 
partment at 111 John Street, or at the Albany 
office of the department at Albany, N. Y." 

It is thus seen that the New York Superin- 
tendent of Insurance has issued a timely warning 
to the people of our state against deahng in any 
manner with companies which have not been 
authorized to transact insurance business in our 
state. 

This warning should be heeded by the members 
of the medical profession who, through the mails 
and in various publications have been solicited to 
take out policies in companies not authorized to 
do business here. 

The insurance carrier under our group plan is 
a Connecticut corporation, fully authorized in 
every way to do business in New York. It has 
met every requirement of our New York statutes. 
In this connection, we quote again the paragraph 
with which we closed our former editorial : 

"The success of our Group Plan is now too 
well appreciated and understood to require fur- 
ther comment. Yet occasionally, it has happened 
that some isolated member of our Society has 
seen fit to insure himself elsewhere. This, of 
course, is lus privilege. But we deem it our duty 
to convey the warning that coverage taken in a 
foreign corporation not authorized to do business 
in this State, may leave the physician in an un- 
favorable position iu the event of a difference be- 
tween him and the foreign comjiany in which he 
has been prevailed to insure himself. A foreign 
corporation not authorized to do business in this 
State, is not under the jurisdiction and super- 
vision of our New York Insurance Department. 
In the event of a failure on the part of such a 
company to meet its obligations, it cannot be sued 
iu the courts of this State.” 
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CLAIMED NEGLIGENCE IN SETTING OF COMPOUND FRACTURE OF FINGER 


In this case the plaintiff called upon the de- 
fendant physician with a history of an injury to 
one of plaintiff’s fingers. An examination re- 
■veated a lacerated fit\ger with a compound frac- 
ture. The wounds were thoroughly cleaned and 
antiseptic dressings applied. 

The patient was then instructed to procure ar- 
rays of the finger, which a--rays were examined 
by the defendant physician on the following day 
and prior to his further examination and treat- 
ment of the patient. The ar-rays confirmed the 
previous diagnosis of a compound fracture. 

The patient was taken to a hospital that after- 
noon, where the laceration was widened and a 
thorough exploration of the wound made. This 
further examination indicated that it was im- 
possible to hold the fragments in apposition with- 
out the application of traction, which was im- 
possible in view of the fact that there was very 
little uninjured tissue at the tip of the finger 
available for the application of traction. A con- 
sultation was had, and the patient’s representative 
advised that an attempt to save the finger would 
he made, since an amputation could easily and 
readily be performed at a later date in the event 


that the bones did not properly set and the condi- 
tion did not turn out satisfactorily. This pro- 
cedure was agreed upon, and the bones were 
placed m as good position as possible, and 
splint and dressings were applied. The patient 
rvas kept in bed for about one week, the wound 
being dressed daily. 

Thereafter the finger was treated with solu- 
tions of boric acid, the physician continuing in 
attendance for approximately six weeks, when 
the patient discontinued calling at the defendant 
physician’s office for further examination and 
treatment. 

The complaint in the action charged that as a 
result of the defendant’s claimed negligence, the 
bones of the plaintiff’s broken finger were caused 
to override, causing the finger to become de- 
formed. In view of the consultation had with 
the plaintiff’s representative at the time the pro- 
cedure of setting the bones instead of an im- 
mediate amputation was decided upon, the plain- 
tiff was unable to sustain his contention of negli- 
gence on the part of the physician and accord- 
ingly discontinued the action, thereby terminating 
it in the doctor’s favor without trial. 


CLAIMED NEGLIGENCE IN TREATING SCARS WITH NITRIC ACID 


In this case the plaintiff, a man, colored, about 
thirty years of age, consulted the defendant for 
the purpose of obliterating or rendering less 
prominent certain scars on his face. These 
scars had the appearance of claw-marks, which 
the plaintiff advised the doctor were received in 
an altercation with a woman. The doctor at- 
tempted to better the appearance of the scars by 
the application of a twenty-five percent solution 
of nitric acid, applying the nitric acid with cotton 
swab to such portions of the scars which showed 
through the black pigment. 

The patient returned for two similar treat- 
ments, each a week apart, on which occasions the 
same treatment was rendered. At’thc conclusion 
of the third treatment the doctor, noting that the 
condition was not improving, advised the patient 
that further treatments would be ineffectual. The 


patient who was also being treated for an injury 
to his hand received in the course of his employ- 
ment, asked the doctor to make a report that the 
patient was not yet in a condition to return to his 
work. Upon the doctor’s refusal to make such a 
false report, an action in malpractice in connec- 
tion with the treatment of the scars was com- 
menced. 

In this action the plaintiff contended that as a 
result of the application of the medications, the 
areas treated became darker in hue, thereby caus- 
ing a blotcliy appearance. Prior to the time that 
this case came on for trial, a physical examination 
revealed that there were no discolorations due to 
the application of chemicals. As a result the 
plaintiff’s attorney discontinued tfie action, tlius 
terminating the proceeding in the doctor’s favor 
without trial. 
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THE ANNUAL MEETING 


PROGRAM OF THE SCIENTIFIC MEETING 

The scientific program of the one hundred and members. The mornings of Tuesday and 
twenty-fourth annual meeting of the Medical Wednesday, June 3 and 4, will be given over to 
Societj^ of the State of New York, has been com- the eight scientific sections of the Society, and 
pleted and is now published for the benefit of the each afternoon to a general session. 

THE COMMITTEE ON SCIENTIFIC WORK: 

Chairman, Artliur J. Bedell, M.I>., Albany 

Gordon Gibson, M.D., Brooklyn Edwin S. klaynard, M.D., Rochester 

Abraham H. Aaron, M.D., Buffalo James S. Walker, M.D., Amsterdam 

William D. Johnson, M.D., Batavia James H. Huddleston, M.D., New York 

George M. Gelser, M.D., Rochester Walter J. Highman, M.D., New York 

John Aiknian, M.D., Rochester 


GENERAL SESSIONS 


Tuesday, June 3rd, 2:30 P. M. 

“Medicine Under Siege,” an address by Mai- Medical Association. Chicago, Illinois (By invi- 
colm L. Harris, M. D,, President of the American tation.) 


SYMPOSIUM ON BIRTH INJURIES 


1. “The Relation Between Obstetrical Pro- 
cedures and the Later Disability of Children,” 
Bronson Crothers, M. D., Boston, Mass. (By 
invitation.) 

2. “The Obstetrical Problems,” John O. Polak, 
i\I. D., Brooklyn. 


Discussion opened by George W. Kosmak, 
M. D., New York City. 

3. “The Ocular Symptoms,” Max Jacobs, 
IH. D., St. Louis, Mo. (By invitation.) 

4. “The Orthopedic Manifestations,” Armitage 
Whitman, M, D., New York City. 


Wednesday, June 4th, 2:30 P.. M. 
SYMPOSIUM ON METABOLIC DISTURBANCES 


1. “The Role of the Thyroid in Metabolic Dis- 
turbances,” Nellis E. Foster, M. D., New York 
City, 

2. "Surgery of the Thyroid Gland in Metabolic 
Disturbances,” George W. Crile, M. D., Cleve- 
land, Ohio. (By invitation.) 

3. “Recent Work, in Experimental Rickets,” 


Arthur J. Kniidson, Ph,D., Albany. (By invita- 
tion.) 

4. “Dermatology in Relation to Metabolic Dis- 
turbances,” Walter J. Highman, M. D., New 
York City, 

Discussion opened by Howard Fox, M. D., 
New York City. 


SECTION ON MEDICINE 


Chairman 

Secretary 

Tuesday, June 3rd, 10:30 A. M, 

1. "Can This Heart Stand an Operation,” 

Samuel A. Levine, M. D., Boston, iMass. (By in- 
vitation). ■ 

Discussion opened by Nelson G. Russell, M. D.. 
Buffalo. 

2. “The Nation of Gastric Secretion and 
Blood Condition to Biliary Tract Disease,” John 
.4. Lichty, M. D., Clifton Springs. 

3. “Artificial Pneumothorax versus Phrenec- 
tomy in the Treatment of Pulmonary Tubercu- 


Abraham H, Aaron, M.D., Buffalo 

John Wyckoff, M.D., New York City 

losis,” Herbert F. Gammons, M. D., Lockport, 
and Arthur N. Aitken, M. D,, Lockport. 

C: _ Wednesday, June 4th, 9:30 A. M. 

1 "Conception of Pernicious Anemia,” George 
H. Whipple, M. D., Rochester, (By invitation). 

2. “Recent Advances in the Diagnosis and 
Treatment of Pernicious Anemia, William B. 
Castle, M. D., Boston. (By invitation.) 

3. ‘ Results of the Liver Treatment in Perni- 
cious Anemia,” Joseph E. Connery, M. D., New 
\''ork City. 
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Chairman 
Secretary 
Tuesday, June 3rd, 10:30 A. M. 

SURGERY OF THE HANDICAPPED PATIENT 

1. “Pulmonary Complications/* Edgar W. 
Phillips, M, D., Rochester. 

2. “Choice of an Anesthetic/’ W. J. Merle 
Scott, M. D., Rochester. 

3. “The Treatment of Infections,” Henry 
Martin, M. D., Warsaw. 

Discussion opened by Grant C. Madill, M.D., 
Ogdensburg, Edwin M. Stanton, MD, Schenec- 
tady, Howard L Prince, M.D., Rochester, Wil- 
liam R. Thomson MD., Warsaw. 


William D. Johnson, M.D., Batavia 

1.. nrr» r^rcx 


Wednesday, June 4th, 9:30 A. M. 

1. “Are there Indications for Adrenalectomy,” 
George W. Crile, M. D., Qeveland, Ohio (By in- 
vitation.) 

Discussion opened by Arthur S. Chittenden, 
M. D., Binghamton. 

2. “Oesophageal Diverticula and Their Surgi- 
cal Treatment,” Frank H. Lahey, M. D., Boston, 
Mass. (By invitation.) 

Discussion opened by George W. Cottis, M. D., 
Jamestown. 

3. “The Use of the Radio Knife in Renal 
Surgery/' Winfield W. Scott, M. D., Rochester. 

Discussion opened by Martin B. Tinker, M. D., 
Ithaca. 


SECTION ON SURGERY 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Qiairman 

Secretaiy*** 

Tuesday, June 3rd, 10:30 A. M. 

1. “Controllable Spinal Anesthesia,” Frank 
A. Kelly, M. D., Detroit, Mich. (By invitation.) 

Discussion opened by 

2. “End Results in Eclampsia,” Alfred C. 
Beck, M. D., Brooklyn. 

Discussion opened by 

3. “Secondary Sterility Following Induced 
Abortion,” Isidor C. Rubin, M. D., New York 
City. 

Discussion opened by 

4. “Practical Conclusions Drawn from One 
Thousand Forceps Deliveries,” Henricus J. Slan- 
der, M. D., Baltimore, Md. (By invitation.) 


George M. Gelser, M.D., Rochester 

Onslow A. Gordon, Jr., M.D., Brooklyn 

Wednesday, June 4th, 9:30 A. M. 

1. “The Incidence of Post-Partum Hemor- 
rhage at Brooklyn Hospital,” William S. Smith, 
M. D., Brooklyn. 

Discussion opened by 

2. “Application of Diathermy in Gynecology,” 
Thomas H. Cherry, M. D., New York City. 

Discussion opened by 

3. “Title to be announced,” J. R. Goodall, M. 
D., Montreal, Canada. (By invitation.) 

Discussion opened by 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 


Chairman 

Secretary 

Tuesday, June 3rd, 10:30 A. M. 

1. “X-ray Discovery of Tuberculosis in ap- 
parently well people,” Haynes H. Fellows, 
M. D., New York City. 

Discussion opened by Ezra Bridge, M. D., 
Rochester. 

2. “The Health Officer's Duty in Tubercu- 
losis Control,” Robert E. Plunkett, M. D., 
Albany. 

Discussion opened by Ezra Bridge, M. D., 
Rochester. 

3. “First Impressions of Public Health Work 
in New York State,” Thomas Parran, Jr., M. D., 
Albany. (By invitation.) 


James S. Walton, Amsterdam 

Arthur T. Davis, M.D., Riverhead 

4. “Milk Control Problems,” Paul B. Brooks, 
M. D., Albany. 

Discussion opened by Emmett R. Gauhn, 
D. V. M., Rochester. (By invitation.) 


Wednesday, June 4th, 9:30 A. M. 

1. “Undulant Fever,” Byron E. Chapman, M. 
D,, Broadalbin, 

Discussion opened by G. Scott Towne, M. D., 
Saratoga Springs. 

2. “Cooperation in Public Health Work by 

School Authorities,” E. Harrison Ormsby, M. 
\msterdam. „ . . „ 

3 ‘Teriodic Health Examinations, C. uarcl 
rrainpton, M. D., New York City. 
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SECTION ON 

Chairman 

Vice-Chairman 

Secretary. . 

Tuesday, June 3rd, 10:30 A. M. 

1. Chairman’s Address, John Aikman, M. D., 
Rochester. 

2. “The Relation of Infection to Nutrition in 
Infancy,” Samuel W. Clausen, M. D., Rochester. 

Discussion opened by Adolph G. DeSanctis, 
M. D., New York City. 

3. “The Prognosis of Blood Stream Infection 
in Children,” Roger H. Dennett, M. D., New 
York City. 

Discussion opened by Albert D. Kaiser, M. D., 
Rochester. 

4. “The Qinical Significance of Abdominal 
Pain in Children,” Edward J. Wynkoop, M. D., 
Syracuse. 

Discussion opened by Douglas P. Arnold, M. 
D., Buffalo. 


PEDIATRICS 

John Aikman, M.D., Rochester 

Marshall C. Pease, M.D., New York City 

Brewster C. Doust, M.D., Syracuse 

Wednesday, June 4th, 9:30 A. M. 

1. “Fulminating Meningococcus Meningitis in 
Infancy and early Childhood,” Stafford McLean, 
M. D., New York City, and John Caffey, M. D., 
New York City. 

2. “The Influence of Diet upon Infant Mor- 
tality,” Harry R. Lohnes, M. D., Buffalo. 

Discussion opened by Frank vander Bogert, 
M. D., Schenectady. 

3. “Icterus Neonatorum, The Oxygen Con- 
tent of the Maternal and Fetal Blood,” Alton 
Goldbloom, M. D., and Rudolph Gottlieb, M. D., 
Montreal (by invitation). 

Discussion opened by Marshall C. Pease, 
M. D., New York City. . 

4. “Problems in Child Guidance,” Eric Kent 
Clarke, M. D., Rochester. 

Discussion opened by Ira S. Wile, M. D., New 
York City. 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman James H. Huddleson, M.D,, New York City 

Secretary Noble R. Chambers, M.D., Syracuse 


Tuesday, June 3rd, 10:30 A. M. 

1. “Peripheral Nerve Injuries, Their Treat- 
ment and Compensation Aspects,” William P. 
Van Wagenen, M. D., Rochester. 

Discussion opened by Martin B. Tinker, Ithaca. 

2. “Experiences in the Treatment of Multiple 
Sclerosis with Quinine,” Richard M. Brickner, 
M. D., New York City. 

Discussion opened by Edward L. Hanes, 
M. D., Rochester. 

3. “The Fractured Skull,” Wardner D. Ayer, 
M. D., Syracuse. 

Discussion opened by Clement B. Masson, M. 
D., New York City. 

4. “General Hospital Neuropsychiatry,” G. 
Kirby Collier, M. D., Rochester. 

Discussion opened by Eugene N. Boudreau, 
hi. D., Syracuse. 


5. 'The Treatment of Schizophrenia by Inhala- 
tions of Carbon Dioxide,” Harry C. Solomon, 
M. D., Boston, Mass. (By invitation.) 

Discussion opened by Israel S. Wechsler, M. 
D., New York City. 

, Wednesday, June 4th, 9:30 A. M. 

1. “The Anatomic Basis of Personality,” 
Irving J. Sands, M. D., Brooklyn. 

2. “Clinical Methods in the Prevention of Psy- 
choses,” Gregory Zilboorg, M. D., White Plains, 
and Gerald R. Jameison, M. D., White Plains. 

3. “The Prevention of Nervous Disorders : A 
Community Program,” Albert B. Siewers, M. D., 
Syracuse. 

4. “Child Guidance and Mental Health,” Law- 
son G. Lowrey, M. D., New York City. 

Discussion opened by Sanger Brown, 2nd, 
M. D., Albany; Herbert N. Vermilye, M. D., 
Forest Hills ; Harold I. Gosline, M. D., Ossining. 


SECTION ON EYE, EAR, NOSE AND THROAT 

Edwin S. Ingersoll, M.D., Rochester 

Conrad Berens, M.D., New York City 

Discussed by John F. Gipner, M.D., Rocheser, 
and Thomas H. Johnson, M. D., New York City. 


Chairman 
Secretary 

Tuesday, June 3rd, 10:30 A. M. 

1. “Vagaries and Mistakes in Ophthalmic 
Practice,” Frank Barber, M. D., Rochester. 

Discussion opened by Webb W. Weeks, M. D,, 
New York City. 

2. “Angiomatosis Retinae”— -Illustrated with 
Stereoscopic Pliotographs, Arthur J. Bedell. M. 
D., Albany. 


Types of Ocular Complications in Para- 
nasal Sinus Disease," Luther C. Peter, M. D., 
Philadelphia, Pa. (By invitation.) 

Discussion opened by Chester C. Cott, M. D., 
Buffalo. 
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4 ‘T^ecent Advances m Ophthalmic Therapeu- 
tics," Harr> S Cradle, M D , Chicago, 111 (By 
invitation ) 

Discussion opened by Ray R Loscy, M D , 
New York City 

Wednesday, June 4th, 9 30 A M 

1 "Some of the Uses of Endothermy m the 
Treatment of the Ear, Nose, and Throat," Lee 
M Hurd, M D , New York City 

Discussion opened b) John McCoy, M D , 
New York City 

2 "Management of Chronic Sinus Disease," 
William V Mulhn, M D , Cleveland. Ohio, (By 
invitation ) 


Discussion opened by Richard T Atkins, M 
D New York City 

3 "Ohsciwations in Vocal Cord Paralysis," 
Roy A Barlow, M D, Rochester 

Discussion opened b> Rov S Moore, M D , 
Syracuse 

4 "Bronchoscopy as an Aid in the Diagnosis 
and Treatment of Diseases of the Lung Lantern 
Slide and Mo\ mg Picture Demonstration " Chev- 
alier Jackson, M D , Philadelphia, Pa (By n\i- 
tition ) 

Discussion opened by Herrmann E Bozer M 
D , Buffalo 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Chairman 

Secretary 

Tuesday, June 3rd, 10 30 A M 

1 "X-rays, General Use m Dermatoses " 
George M MacKee, M D , New York City 

2 "X ray and Radium in the Treatment of 
Malignant Neoplasms of the Skin, ' Joseph J 
Eller, M D , New York City 

Discussion opened by Mark Heiman, M D , 
Syracuse 

3 “A Comparison of The Roentgen Ray with 
Other Forms of Radiant Therapy in Treating 
Skm Diseases," Herbert H Bauckus, M D , 
Buffalo 

Discussion opened hy Clarence H Peachey, 
M D, Rochester, and George M Fisher, M D, 
Utica 

4 "The Use of Radium in Dermatology,’ Wil- 
liam H Cameron, M D , New York CiD 

Discussion opened by Howard Fox M, D, 
New York City 

Wednesday, June 4th, 9 30 A M 

1 "Late Results in Cases Treated willi Bis 


Walter J Hjghman, M D New York, City 
Albert R McFarland, MD Rochester 

ma»‘sen,” Paul A O Leary, M D , Rochester 
Minn (By invitation ) 

Discussion opened by Edward R Maloney, M 
D New York City 

2 "An Evaluation of the Newer Methods of 
Treating Syphilis,’ Mihran B Parounagian, M 
D , New York Cit) 

Discussion opened by Paul E Bechet, M D , 
New York City, and Harry C Saunders, M D , 
New York City 

3 ‘ Visceral Manifestations of Syphilis,” 
George Bachr, M D New York City 

Discussion opened by William S McCann, 
M D , Rochester 

4 "Congenital Syphilis, Its Manifestations and 
Treatment,” Earl D Osborne, M D , Buffalo 

Discussion opened by George C Andrews, M 
D , New York City 

5 "Antimony in the Treatment of Leprosy,’’ 
Jerome Kingsbury, M D , New York City 

Discussion opened by . 


SESSION ON PHYSICAL THERAPY 


Cliairman 

Wednesday, June 4th, 9 30 A M 

1 “Physical Therapy for the General Prac- 
titioner,” Clarence E Anderson, M D , Elmira 

Discussion opened by Guy H Turrell, M D, 
Snuthtown Branch 

2 "Medical Diathermy,” Riclnril Kovacs, M 
D , New York City 

Discussion opened b> Fredcnik deKrift, M 
D New York City 


Richard Ko\aes, MD, New York City 

3 "Plnsical Therapy m Compensation Work,” 
Homer J Knickerbocker, M D , Geneva 

Discussion opened by Lee A Pladley, M D 
Sy racusc 

4 "Light Therapy Its Uses and Abuses,” 
Frank T Woodbury, M D, New York City 

Discussion opened by Ezra Bridge, M D 
RiKhesttr 
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THE TECHNICAL EXHIBIT AT THE ANNUAL MEETING 


An exhibit of medical wares will be held in 
connection with the Annual Meeting of the 
Medical Society of the State of New York on 
June 2-4, 1930, in Rochester. All features of 
the meeting will be centralized to an unusual 
degree in the Hotel Seneca where the House 
of Delegates will meet and the Registration 
dc.sk will be located, and the scientific sessions 
will be held. 

The technical exhibit will also be located in 
the Hotel Seneca on the mezzanine and second 


floors, as is shown in the diagram on page 462. 
The exhibit will be easy of access, and will afford 
diversion and profit to physicians attending the 
sessions, or waiting to meet their friends. 

Every physician has a few favorite commer- 
cial houses with which he deals, but the ex- 
hibit will afford him the opportunity to en- 
large his circle of acquaintances,’ as well as to 
broaden his knowledge of the nerver proce- 
dures and instruments. 


DESCRIPTIONS OF THE 

Booth 27 — Bausch & Lomb Optical Company, 

Rochester, N. Y. Of special interest at the 
Bausch Lomb Optical Company’s exhibit in 
Booth No. 27, will be their New Research 
Binocular Microscope, an instrument of con- 
struction so greatly out of the ordinary that 
the word "New” can be used in the fullest 
sense of the word. 

A New Research Microscope Lamp will be 
used in conjunction with the New Microscope. 
This lamp meets two requirements which few 
lamps satisfy ; the one of utilizing the full aper- 
ture of the microscope condenser (up to N.A. 
1.40) and the other of transmitting sufficient 
light to make possible critical illumination of 
the specimen under observation. 

Also, other scientific instruments useful in 
clinical diagnosis and laboratory practice will 
be exhibits including the latest models of 
Microscopes, Microtomes, Haemacytometers, 
Hemoglobinometers, Exton Scopometer, Jr., 
Photomicrographic Cameras and Colorimeters. 

Booth 6 — The BiSoDol Company, New 

Haven, Connecticut. First Aid for the Stom- 
ach should be given by an agent that, while 
it relieves, does not harm. In sour stomach, 
acid eructations, and the like, the phenomenal 
success of BiSoDol, is due to the fact that it 
is a balanced antacid which physiologically 
controls hyperacidity. The combined action 
of inagnesiutn carbonate with sodium bicarbo- 
nate and bismuth subnitratc automatically pre- 
^cnts alkalinization at the same time that it 
corrects h3’’peracidity. BiSoDol is a safe, 
speedy and effective remedy in all stomach 
conditions due to excess of acid or derange- 
nienl of acid control. Moreover, its use does 
not lead to alkalosis and it is verv acceptable 
to patients. 

Booth I3-— Cameron’s Surgical Specialty 
Company, Chicago, Illinois. Cameron’s Electro- 
Diagnostoset consists of a series of Diagnostic 
Lamps and Instruments cspcciallv designed 


TECHNICAL EXHIBIT 

for the examination and diagnosis of all the 
orifices and cavities of the body. This equip- 
ment is also used to examine the glands, ves- 
sels and viscera through surgical incision, and 
to aid the physician in applying treatment or 
surgery in any phase of diagnostic, therapeutic 
and operative procedure. 

Medical leaders specify and recommend 
these lamps and instruments because they can 
be completely sterilized by boiling or steam 
pressure, and reveal the field in full detail, and 
actual color and condition. They put clean, 
cool, concentrated white light at your finger 
tips, and can be efficiently used by any mem- 
ber of the profession. 

Cameron’s Electro-Diagnostoset, Cameron’s 
Thermaloop Cautery, Cameron’s Electro-Cau- 
tery and Cameron’s (radio frequency) Cauter- 
odyne will all be on display at Space No. 13 
during the Meeting of the Medical Society of 
the State of New York, June 2nd, 3rd and 4th. 

Booth No, 12 — G, W. Carnrick Company, 

Newark, N. J. This well-known manufacturer 
will exhibit its Organotherapy products made 
from both the secretory and the endocrine glands. 
These products are prepared from fresh glands 
of healthy food animals and every stage of the 
process is supervised and tested by our own 
chemists and bacteriologists. 

Among the products shown will be Epinephrine 
in convenient forms ; Pituitary Extract in exact 
individual doses ; Thyroid Extract in forms easy 
of administration; and Pancrcatin for assisting 
digestion ; and Hormones of the Gonad glands, 
alone and in combinations. 

Booth 26 — Crookes Laboratories, Inc., New 

York, will exhibit their Collosol preparations, 
which are colloidal and non-ionic, and of special 
value when used with other substances, among 
them being the following : 

Collosol Argentum, a preparation of silver for 
use on the skin and on the mucous membranes 
such as those of the eye and throat. 
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CoUosol Manganese fo^ furunculosis and other 
suppurative processes 
Collosol Iodine as a spra> for tlie nose 
Collosol Iodine Oil for use on the skin m nng- 
uorm, acne, and other intractable conditions 
Collosal Kaolin made with china clay for in- 
Icnnl use in intestinal disorders 

Parlor A— Davies, Rose & Company, Ltd., 

Boston, ^lass Ihe benefits derived from vour 
attendance at the Annual Meeting will not be 
full or complete without a \isit to Parlor A, 
here Davies, Pose Co , Ltd , Boston, Mass , 
are exhibiting preparations of marked impor- 
tance These preparations appeal not only to 
the general practitioner, but particularly also 
to those specializing in neurolog), cardiology, 
and cholecystography 

Mr Robert J Mansfield and Mr Houghton 
V Ome n ill be at Parlor A to receive you and 
to present you with full information concern 
mg the products exhibited 

Booth 17— Denver Chemical Mfg. Company, 

New York, NY In space No 17 wiW be ex 
hibited Antiphlogistme, which is employed by 
physicians in all parts of the uorld It is pro- 
duced in eleven laboratories in different parts 
of the world, the mam office and laboratory 
being in New York City 
There is only one way, of course, m which 
an ethical preparation can attain practically 
universal use, and that is through merit Anti 
phlogistme is the ideal method of appl)ingand 
maintammg moist heat Its hygroscopic and 
osmotic properties place it m a class altogether 
apart from ordinary poultices, fomentations, 
hot compresses, etc 

Booth 30— The DeVilbiss Company, Toledo, 
Ohio, for 40 years manufacturers of atomizers 
both for the professional and the patient, will 
exhibit at the 1930 meeting of the New York 
State Medical Society in Rochester a full line 
of their products 

The professional spra>s tins year, arc all 
chrcmuuu plated, which prevents tarnish and 
knves a finish in keeping with the dignity and 
Mintaiy appearance of a doctors office In 
addition to the improved finish, all DeVdbiss 
piofessioiial spray metal tops arc all turned 
from bar stock instead of being stampings 
This assures accuracy of the threads and gi\es 
the equipment long life 

I he paUcut models, hiving idjiislabU Ups 
have had the ups gold phied J he niech.m;sm 
ot these models has been improved so lhe> 
Will handle more rcadil) the heavier od soUi 
tions with less pressure on the bulb 

DcVilbjss lias rtetnt!) pioduccd new hUra- 
tiiic on its profc'^‘='\onal models, vvIikU will be 


gladl) sent, prepaid, to any phjsician request- 
mg It 

Booth 18 — -H, T. Dev/ey &. Sons Company, 
New York, will exhibit grape juice m its natural 
forms, and also in pleasing combinations with 
other therapeutic substances This )uice is made 
by the cold process, thereby utilizing only the 
juice itself, and avoiding the tannic acid and 
other irritating extractives of the skin and seeds 
The newest of the Dewey products is a com 
buntion of grape juice with mineral oil and agar- 
agar, called grape mmol, which has the taste of 
the grape juice and the therapeutic effect of tiie 
mineral oil Samples will be distributed from 
the exhibit booth 

Booth 23 — Electro Surgical Instrument Co., 
Rochester, N Y Manj new developments in 
electncally-lightcd surgical instruments will be 
found in the Electro Surgical Instrument Com 
pany display at Booth No 23 
See the Dr David M Davis cystogcopc and 
the modification of the celebrated "‘Young 
median bar cxcisor, by Dr Davis 

Two new instruments constructed from the 
ideas of G Oscar Russell, Ph D , of Ohio 
State University, will be shown They arc the 
Tonofaryngoskop for the study of the vocal 
cords in action, and the Non gag Glottoskop 
A new “ESI Co“ general transillummator 
wiU be featured It provides for transillumi 
nation of the antrum, frontal sinus, mastoid, 
gums, breast, etc It is furnished with a cool 
limp, the heat from which never uses above 
the temperature of the body 
New table cautery' transformers will be ex- 
hibited Transformers now may he used for 
heating electrodes for eje, ear, nose and throat 
treatments, as well as electrodes for cervical 
operations Ihcse transformers also light diag- 
nostic instruments 

Booth I — The General Electric X-Ray Cor- 
poration, Chicago, formerly the Victor X-Rav 
Cofporatinu will be pleased to renew the ac- 
qinint-nice of its inaiiy patrons .Tinong phjsi 
uins Its \ irious forms of \ riv qiparatiN 
svuUhlc for ever) medical need, will he shown 
and demonstrated 

Booth 14— Harold Surgical Corporation, 
New York, N Y . will dispHy among othir 
Ihmqs th< Multothemi for <helj<»snrgtry, Iht 
liclotuine, and the PoriatUcrm 
Demonstration and explanation of the elec 
tro surgerv will be held trequenil) during the 
exhibition 

JJitst tilks will h( given explaining both 
llu jdiysitnl and the chnicil applKation*? 
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The feature of the exhibit will be a Ioav 
priced Carbon Arc Ultra Violet Lamp. 

Booth 25 — Health Products Corporation, 

Newark, N. J. Notwithstanding universal reC' 
ognition of the value of the fat-soluble vita' 
mins in cold-liver oil, proph 3 dactic measures 
predicated upon its long use must fail in most 
cases through the patients’ antipathy to its 
nauseous taste. Effective prophylaxis demands 
palatability for prolonged administration. 

A new cod-liver oil derivative of assured 
vitamin potency — Cold-Liv-X — classified by 
the Council on Pharmacy and Chemistry, 

A. M.A., as a “cod-liver oil concentrate/' will 
be shown. Both vitamins A and D are associated 
with a fraction of less than one per cent of cod- 
liver oil, and may be separated by saponification 
from the oily bulk and preserved in wafers which 
are standardized as to their vitamin content Cod- 
Liv-X wafers each contain at least 250 Vitamin A 
units and 100 per cent Vitamin D. 

Booth 2 — ^The Heidbrink Company, Minn- 
eapolis, Minnesota is established in booth No. 
2. It will display a complete line of anesthesia 
apparatus and kindred necessities. Chief of in- 
terest among this equipment will be the Lundy- 
Rochester four-gas machine and the smaller 
Junior apparatus for obstetrics. 

One of the particular features about the 
Heidbrink equipment is its extensive provision 
for the elimination of static electricity in and 
ai'ound the apparatus. Their equipment has 
been accepted by the Underwriters’ Labora- 
tories as being safe for use with inflammable 
gases. 

The displa)'^ rvill be in charge of Mr. Leslie 

B. Reason who will be glad to answer anj"^ 
questions pertaining to it. 

Booth 11 — Holland-Rantos Company, Inc., 

New York. N. Y, The full line of the Holland- 
Rantos Company’s gynecological specialties 
will be shown, including the Rantos vaginal dia- 
phragms. The company will also show a sper- 
maticide Koromex, which is a lactic acid and 
jelly combination, put up in a collapsible tube, 
with a screw nozzle and cannula. 

Booth 24 — ^The Kalak Water Company of 
New York will have an exhibit at Booth num- 
ber 24, and physicians arc invited to pa^' it a 
visit and test for themselves the palatability 
of this dependable alkalinizing agent. 

Nisit the Kalak Water booth when you arc 
thirstv" or when }’ou suffer from manifestations 
of acidosis. Kalak Water is not a laxative, 
ajul you can partake of it freely with benefit. 

If jmu are interested in a simplified method 


of rapidly determining the intensity of the 
urinary acidity, ask the representative at -the 
booth to demonstrate the Kalak Indicators. 

Room 102 — “The K. & B. Electrical Equip- 
ment Co., New York, distributors of the best 
X-Ray and Physical Therapy apparatus, 
Kelley-Koett, will take great pleasure in dis- 
cussing laboratory needs and equipment with 
prospective users and their many satisfied 
clients. A few of the latest developments will 
be shown and demonstrated. The company 
will display a real portable X-Ray apparatus 
and office fluoroscope.’’ 

Booth 16 — Kny-Scheerer Corporation, New 

York, N. Y. The Kny-Scheerer Corporation, 
of New York, is exhibiting in Booth No. 16. 
Among the items of interest, which will be 
displayed at this exhibit, will be found the 
Brady Day- Light Lamps; the Thor Ultra- 
Violet and Infra-Red Lamps; a complete line 
of Rustless Steel Surgical Instruments; the 
Rubin-Aldridge Apparatus ; the Ka 3 '^ess Head 
Lights and a varict 3 ' of other new and inter- 
esting items pertaining to Surgery, Physio- 
Therapy, Diagnosis, Blood Transfusions, and 
also a line of Anatomical Models and prepara- 
tions. 

You are cordially invited to call and inspect 
this exhibit. 

Booth 3 — ^The Macmillan Company, New 

York, N. Y. You are cordially invited to visit 
the Macmillan booth at the Exhibit of the An- 
nual Meeting of the Medical Societ 3 '^ of the 
State of New York, where you Avill find many 
interesting as well as important books. Among 
them are Friedenwald’s Pathology of the Eye, 
in which the author groups together the reac- 
tions of the various parts of the to similar 
injuries and disease processes, and points out 
wherever the analogy has seemed apt the simi- 
larity between ocular disease and disease of 
other organs; the fourth edition of McCollum 
and Simmonds’ The Newer Knowledge of Nu- 
trition, which brings the subject up to date 
from the standpoint of fundamental research; 
Terry's Introduction to the Study of Human 
Anatomy, planned to arouse and develop a 
critical attitude in the student by constantly 
requiring the verification of textbook descrip- 
tions with the evidence of the dissection before 
him and by proposing- concrete questions to 
be answered and recorded 63 ^ ob.servation on 
the cadaver; Rolleston’s Life of Sir Thomas - 
Clifford Allbutt, a study of the life of this emi- 
nent ph 3 >^sician being a review of the progress 
of medicine of the last half of the nineteenth 
century and the first quarter of the twentieth, 
'riiese are only a few of our newer books, but 
they will all be on displa 3 ’- at this exhibit. 
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Booths 7-8 — ^“Mead Johnson & Company 
Evansville, Indiana, will have on exhibit its 
complete line of infant diet materials, includ- 
ing Mead’s Dextri-Maltose, Mead’s Cod Liver 
Oil, Mead’s Recolac, Mead’s Non-Curdling 
Powdered Protein Milk and Mead’s Non- 
Curdling Powdered Lactic Acid Milk. 

There will also be for the examination of 
physicians a complete line of Mead’s services 
such as diets for older children, height and 
weight charts, etc., all of which are free to 
members of the medical profession in any 
quantity desired. 

All of our New York representatives vvill be 
on hand to meet their friends and to discuss 
the application of any of the filead products to 
infant feeding problems.” 

Booth No. 10 — Mellin’s Food Company, 

Boston, Mass., will exhibit its preparations 
for infant feeding. These foods are widely 
known both professionally and popularly. 
Physicians will receive a hearty welcome at 
the Mellin’s booth, and will find it an inter- 
esting source of information. 

Booth 21 — Merck & Company, Rahway, 
N. J., is one of the drug houses best known 
to the medical profession of New York State; 
and its representatives will be pleased to greet 
their many friends and to make new acquaint- 
ances. They will demonstrate many of their 
preparations, and give scientific explanation of 
the methods of manufacture and mode of ac- 
tion of the products. 

Booth 19 — M &: R Dietetic Laboratories, Inc., 
Columbus, Ohio. Similac, a completely modi- 
fied milk, is being exhibited at space No, 25. 
Representative will be pleased to answer any 
questions pertaining to the use of Similac 
either as a complement to the breast feeding 
or as a complete diet for infants deprived of 
breast milk. 

Booth 22 — The Mutual Pharmacal Company, 
Inc., Syracuse, N. Y. will exhibit products of 
their laboratory at booth No. 22 during the 
meeting of the New York State Medical So- 
ciety in Rochester, June 2itd, 3rd and 4th. 

7'he e.xhihit will include a line of general 
pharmaceuticals in tablet, fluid and capsule 
form, and also special products. Samples will 
be distributed. 

Piiy.sicians are invited to visit the booth and 
meet the company’s representative. 

Table Space —The New York Physicians’ 
Mutual Aid Association. This organisation of 
more than 2,000 New York State physicians 
was incorporated in ISfiiS. Its nITicc is in the 


New York Academy of Medicine. Its objects 
are to provide death benefits to the estates or 
beneficiaries of deceased members; pecuniary 
aid to members in urgent need ; assistance to 
widows of such members and their dependent 
children. Its membership is limited to mem- 
bers of the medical profession of the State, in 
good standing, under forty-five years of age, 
and in good health shown by satisfactory 
medical examination. 

For sixty-two years it has promptly paid all 
death claims, in total more than $1,368,000. 
Its contingent reserve of $99,380, surplus of 
$114,682, and Benevolence Fund of $6,000 are 
administered by a Board of Trustees composed 
of fourteen members serving without any com- 
pensation. Loans from the Benevolence Fund 
to members in need from illness or misfortune 
are being constantly made, without other se- 
curity, and without interest. 

Its life insurance contract (renewable, lim- 
ited term life insurance on the assessment 
plan) pays $1,000 death benefit on proof of 
death from any cause. The cost is less than 
ordinary life insurance ; it is superior to ordi- 
nary term insurance, being renewed with each 
assessment payment, without medical exami- 
nation, and continually so renewed during the 
entire lifetime' of the insured, at only actual 
cost of the insurance risk. 

Blank forms of application for membership 
may be had on request at the office in the 
Academy of Medicine, or to the regular rep- 
resentative, P. H. Gould & Co., 730 Fifth 
Avenue. 

Booth 31 — Olajen, Inc., New York. The 
oversize jar of Alajen at the exhibit of this pal- 
atable reconstituent is presided over by George 
Fierliellcr, SI. D., of Toronto, Canada, who 
developed the particular formula and vehicle 
embodied in the remedy. In any event Olajen 
is a most useful agent in building up children, 
convalescents, and in some respiratory infections. 
In novel form for an ethical product, its choco- 
l,atc fudge taste appeals to children and that is 
half the battle. The samples are well worth 
tasting and the product worth a clinical trial. 

Booth 32 — Pelrolagar Laboratories, Chicago, 
Illinois. -At the Petrolagar booth there is al- 
ways an active demand for the set of drawings 
by Tom Jones, of the University of Illinois, 
illustrating various types of constipation and 
bowel conditions. Sets are given free and 
mailed. They are helpful in consultations with 
patients and for comparison witb_ roentgeno- 
grams. These pictures arc distinctive and 
somewhat different from the usual anatomical 
drawing of the bowel in that they show per- 
spective. They are not flat. 
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Table Space — The Photor Corporation, New 

York, will show the Gaslro-Photor, an instrument 
for photographing the interior of the stomach. 
It is composed of a camera portion and a trans- 
former for illumination. The camera portion is 
an integral part of a flexible rubber tube easily 
introduced into the stomach. It has two cart- 
ridges with a lamp for illumination interposed 
between them. Sixteen pictures are made with 
one exposure, stereoscopic in a vertical direction, 
and taking in the entire circumference at any 
level. About three-fourths of the entire mucosa 
are obtained at one exposure. Orientation within 
the stomach is made by fluoroscopic observation, 
and the relationship of the films to the various 
portions of the stomach by identification marks 
on the films themselves. Illumination of 12,000 
candle power, a blue light, permitting the ex- 
posure in a fraction of a second, is provided by 
a special transformer. Ulcer, carcinoma, polypi 
and various surgical procedures in the stomach 
are easily visualized. Lesions on the lesser cur- 
vature and posterior wall of the stomach, some- 
times missed by the X-ray, are brought to light 
on the Gastro-Photograms. 

Booth 15 — ^The Samborn Company, Camb- 
bridge. Mass., will exhibit its outfit for meta- 
bolism tests, and its electrocardiograph. 

The Sanborn Grafic, for metabolism tests, is 
suitable for physicians and small hospitals. It 
gives accurate and entirely satisfactory results 
for routine clinical diagnosis. 

The Sanborn Benedict is recommended for 
specialists, hospitals and clinics who want a 
larger metabolism tester adapted for the needs 
of specialized testing as well as for routine 
work. 

The Sanborn Electrocardiograf has many 
new features ; fixed lighting system, four-knob 
control box, safety string carrier, and a new 
(1930) camera with exclusive features. San- 
born Electrocardiografs are supplied either on 
a movable table for hospital use, or with carry- 
ing cases for outside use. 

Booth 28 — ^The Schering Corporation, New 

York, will show several imported preparations, 
among the newer ones being the following; 

Progynon, a female sex hermone for oral use. 

Normacol, for chronic constipation. 

Nculralon, an aluminum soda silicate for hy- 
peracidity. 

Chlorylcii, an analgesic for the relief of neu- 
ralgic pain. 

Vasano, for the relief of seasickness. 

The Schering Corporation is well known to 
physicians and will welcome those who call at 
its booth. 


Booth 33 — C. M. Sorenson Company, Inc., 

Long Island City, N. Y., will exhibit equipment 
for the needs of the ear, nose and throat special- 
ists, and of hospitals, especially those forms_ of 
apparatus requiring either suction or compression. 

Approximately 30,000 Sorenson Tankless Air 
Compressors are now in the service of the medi- 
cal profession. Type samples of all forms of 
our apparatus will be shown. 

Booth 29 — E. R. Squibb & Sons, New York, 
Physicians will find at the Squibb booth a 
number of new products which should prove 
to be of unusual interest: Among these will 
be included the female sex hormone. Amnio- 
tin ; the new genito-urinary antiseptic and bac- 
teriostatic, Serenium; two wheat germ sugar 
products, Vitavose and Dextro-Vitavose ; new 
preparations for the treatment of secondary 
anemia. Elixir Cupriferrum and Syrup Cupri- 
ferrum (for children) ; and a new product for 
the preparation of acid milk for infant feeding, 
Citabs. Well-qualified representatives will be 
present at the Squibb booth to answer in- 
quiries concerning these new products. There 
also will be featured Cod-Liver Oil. Viosterol, 
Cod-Liver Oil with Viosterol — 5D, Insulin, 
and Arsenicals. 

Booth 9 — Tailby-Nason Company, Boston, 
Mass. In connection with the exhibit of 
Nason’s Palatable Cod Liver Oil, Tailby-Nason 
Company will show a giant cod taken from 
the Lofoten Waters of Norway for Nason & 
Co. a/s, the Norwegian subsidiary of Tailby- 
Nason Company. This splendid fish, 4 ft. 11 
in. long and weighing 30 kilos, will form an 
interesting part of the exhibit of Nason’s Palat- 
able Cod Liver Oil, “The Better Tasting 
Kind,” produced at Nason’s plants in Norway, 
at booth No. 9. 

Other important features of the exhibit will 
be the white rats used in testing the oil for its 
vitamin activity, and roentgenographs of the 
leg bones of rachitic rats showing the progress 
of the healing induced by Nason’s Cod Liver 
Oil. 

Booth 5 — Taylor Instrument Companies, 

Rochester, N. Y. Tycos products manufac- 
tured by Taylor Instrument Companies for the 
medical profession will be demonstrated and 
displayed at space No. 5. 

Outstanding among these products will be 
the following: 

Tycos Recording blood pressure apparatus. 
Demonstrations given with Sphygmotono- 
grams of your own blood pressure, if desired. 

The Venostat Apparatus, as designed by Dr. 
C. S. Danzer, Professor of Medicine, Columbia 
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Univcrsit>, Neu \ork Cit> A very interest 
tng and valuable apparatus 
Tjeos Surgical Unit for Hospitals, also the 
beautiful and practical lycos office-type 
Sphygmomanometer 

T> cos Lag Thermometer, designed espe 
cially for use in stcrih7ers All hospitals will 
be interested m this invaluable protection 
You are invited to visit our exhibit and re 
ceive such serviceable bulletins as “Blood 
Pressure — Selected Abstracts ’ and others, for 
which there will be no charge and no obliga- 
tion will be involved 

A movie showing the action of a fever ther- 
mometer will also be shown 

Booth 20 — George Tiemann & Co., New 
York, will again exhibit a representative line 
of surgical instruments at the Annual Meeting 
in June One hundred and three years of suc- 
cessful business enterprise has enabled tins 
firm to more or less predict new surgical in- 
struments destined to success 

This year it is featuring its Velvet E>c 
Catheters made of the famous Tiemann soft 
rubber compound and turned out under expert 
supervision m their own factory 

Another item on display is the Barton Ron- 
geur embodying a mechanical principle which 
multiplies the power applied to the handles 
sevenfold The instrument cuts its way 
through bones w ith remarkable case 
A new headlight which requires neither rheo 
stat or transformer but which may be plugged 
into any llOV lighting circuit and uses flisli- 
hght bulbs that may be purchased m any 
hardware store is another interesting feature 
The Hibbs Spinal Fusion Set is another item 
well worth consideration and study. 

All these and many other surgical instru- 
ments, both new and tried, will repay a visit 
to booth No 20 

Room 218 — ^Transkutan, Inc., New York, 
will exhibit Its new product Transkutan, for the 
treatment of rheumatic diseases This thera- 
peutic agent consists of a mixture of natural 
salts with menthol, camphor, and oils of turpen- 
tine and vv intergreen, which is to be added to the 
water of a hot bath The combination of the 
drugs with the heat of the water induces an 
artificial rise m temperature which persists for 
some hours The non specific fever exerts a 
fav^orable influence on chronic rheumatic condi- 
tions, whicli IS free from the danger of the nsc 
in temperature induced by the injections of speci- 
hc bacteria or proteins 


Cluneal data obtained from tlic treatment of 
over 100 cases in Shannon Lodge, Bernardsvillc, 
New Jersey, will be shown 

Booth 4 — The Wappler Electric Company, 
Long Island City, George Wm Fincgan 
Rochester, N Y , distributor, w ill show a rep 
resentatne selection of Wappler equipment in 
space four The Wappler Monex, silent valve 
tube rectifier x-ray generator will lie shown 
The new Wappler Portable Diatherm} appa 
ratus, Model E, should he seen b} ever} phy 
sician, whether general practitioner or spe 
cialist 

Wappler cautery appliances, electrically 
lighted diagnostic instruments, cy stoscopes, 
etc , will also be included in this exhibit 

Booth 34 — Wmthrop Chemical Company, 
tnc.. New York N Y and H A Metz Labora 
tones, Inc, New York, N Y Since the Win 
throp Chemical Company and the H A Metz 
Laboratories liavt been associated for some 
time, they will have a combined display in 
booth No 34 One of the notable recent con 
tnbutions to the world of medicine — Avertin 
Fluid the new anesthetic given rcctally, is on 
exhibit There you will also find the well- 
known Luminal and its various preparations 
Salyrgan, Spinocain, Protargol, Vigantol, 
Phanodorn, Veronal, Compral, Novocain, 
Pyramidon and The Salvarsans, the Depend 
able Originals that have stood the test of time 

Room 217— *Yawman & Erbe Mfg, Company, 

Rochester, N Y , lias been designing systems and 
equipment for the past fifty years to meet the de 
mands of record keeping of the medical profes- 
sion Tlie work of a physician or hospital requires 
the making of a great number of records Every 
thing will be covered by this exhibit from the 
registering of a patient to the final payment of 
the account 

Of special interest will be the Physician’s 
Diagnosis Index, which is the mechanical 
memory of the modern, up-to date physician 
All diseases in the index arc filed alphabetically 
by part of body affected This practical sys 
tern for recording your own experiences, and 
those of other doctors, provides an easy method 
of recalling all you have clinically accomplished 
and read 

The physician operating an X-Ray machine 
should be interested in the “B Label ’ X-Ray 
Safe designed by “Y and E” for the safe pro 
tection of X-Ray films 
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SECOND DISTRICT BRANCH 


The twenty-third annual meeting of the 
Second District Branch of the iMedical Society 
of the State of New York was held on the 
es’ening of April first in the new building of 
the Medical Society of the County of Queens, 
at 112-25 Queens Boulevard, Forest Hills. 
This site is on the north side of Queens Boule- 
vard, the broad, main highway from Jamaica 
to the Queensboro Bridge about two miles 
west of Jamaica. Dr. Charles H. Goodrich 
of Brooklyn, President of the Branch, presided. 
The lateness of the date of the meeting was 
in response to the request of the officers of the 
Queens County Society that the Second Dis- 
trict Branch should have the honor of being 
the first outside medical orgamaation to hold 
a meeting in the new building. 

Officers of the State Society were present 
as follows : Dr W. H. Ross, President-elect, 
Dr. Charles Gordon Heyd, Treasurer, Dr. 
John A. Card, Speaker, Dr. James E Sadlier, 
Chairman of the Committee on Public Rela- 
tions, and Dr. O, S. Wightman, Editor-m- 
Chief. 


The program began at six o’clock with an 
inspection of the new building under the guid- 
ance of members of the local society A sup- 
per in the basement was held at seven o’clock, 
and was attended by over sixty members. The 
business and scientific session of the Branch 
was held at 8.30 P.M. in the main auditorium, 
and was attended by one hundred and twenty 
members. 


Following the usual custom, a representative 
from each of the four county medical societies 
on Long Island, the area included in the 
becond District Branch, made a report of the 
actmt}'- and progress of his society, as follows : 

Kings County, by Dr. Luther F. Warren, 
Brooklyn, President. 


Queens County, by Dr. Louis A. Voltz 
Richmond Hill, President. 

Count}'', Dr. L. A. Newman, Pori 
W ashmgton, Vice-President. 

SuffMk Count}', Dr. Frank Overton, Patch- 
ogue, Chairman of the Public Health Com- 
mittee. 


The report by Dr, Voltz contained the 
u history of the construction of 

building of the Medical Society of the Cou 
of Queens: — 


The membemhip of the Medical SociV-y of 
the County of Queens had grown rapidly since 
the society s reorganization in 1921, and on 
account of the lack of accommodation suitable 


for its meetings, the officers long cherished the 
idea of a home for the society. In 1923 the 
movement was initiated by the pui chase of a 
suitable site, consisting of lots aggregating 
200 X 100 feet on Queens Boulevard Many 
schemes were proposed and discussed in the 
Board of Trustees for financing a building 
project. In 1928 the society authorized the 
Board of Trustees to provide, plans for a 
building which with equipment was to cost 
not more than $250,000. The board secured 
pledges from members and their friends by 
the close of the year of 192S, and at the begin- 
ning of the year of 1929 were in a position to 



Building of ihe Medical Society of the County of Queens 


go before the society for its first call on the 
building loan fund. Plans were approved and 
adopted April 16, 1929. The contract for 
erecting the building was signed May 28, 1929. 
Ground was broken June 10, 1929 with a pub- 
lic ceremony. Construction began June 17, 
1929. The cornerstone wSs laid October 3, 
1929 before a public gathering. From Decem- 
ber 7th to 14th, 1929, a bazaar and public 
health exhibit were held in the uncompleted 
building which netted a profit of about $14,000 
to the society. 

"We are now meeting in this home, bu'ilt 
without a mortgage It provides a large audi- 
torium seating about 450, looms for a large 
medical library, three other section rooms, 
and a number of business offices for the so- 
ciety s use. The building is not officially com- 
pleted or opened, but it is expected to be dedi- 
cated about the second Aveek m May Wc 
have held our first and subsequent 1930 meet- 
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ings here since the beginning of the new 
year, and the roll shows nearly one hundred 
percent increase in attendance.'* 

A message from Dr. J. N. Vander Veer, 
President of the Medical Society of the State 
of Kew York, was delivered by Dr. D. S. 
Dougherty, Secretary of the State Society, re- 
gretting his enforced absence on account of 
sickness, and expressing his expectation of 
returning to active duty soon. 

Dr. \\^ II. Ross of Brentwood, Suffolk 
County, President-elect of the State Society, 
read an address in which he outlined the 
principal problem which he forsees will occupy 
the attention of the Medical Society of the 
State of New York during the year of his 
coming prcsidenc 3 '^. This problem will be the 
relation of the Medical Societies of the coun- 
ties and state to the other organirations en- 
gaged in public health work, especially health 
departments and voluntary health organiza- 
tions. Dr. Ross expressed the ideal of a unified 
health service beginning with health education 
of the people by teachers and editors, extend- 
ing through preventive work by public health 
nurses along such lines as tuberculosis and 
diphtheria prevention, and culminating in ef- 


fective treatment of the sick by family plwsi- 
cians, — all led and directed by the practicing 
physicians of the counties and state. 

The scientific address of the evening was 
given by Dr. John O. Polak, who fills the 
chairs of obstetrics and gynecology of the 
Long Island College Hospital Medical School 
and who gave an informal talk illustrated 
with lantern slides on the subject of '‘Maternal 
Mortality in Obstetrical Practice.'’ Dr. Polak 
reviewed the causes of maternal deaths, and 
dwelled particularly on the personal condition 
of the attending obstetrician. He enumerated 
eleven principal sources of puerperal sepsis, — 
the ten fingers of the accoucher and his throat. 
As an illustration of the importance of the 
throat as a source of infection he described 
a series of infections occurring in the wards of 
an obstetrician, which ceased at once when the 
doctor started on a trip abroad, but recurred 
abruptly after he returned to duty, when it 
was found that his nose was a chronic carrier 
of streptococci. 

The meeting was one of the largest and most 
interesting ever held by the Second District 
Branch. The papers of the program will be 
published in the Long Island Medical Journal. 


\ 

THIRD GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The third annual Graduate Fortnight of The 
New York Academy of Medicine, 2 East 103rd 
Street, New York, will be held from October 20 
to 31, 1930 The general subject which has l)een 
chosen for this year is “Medical and Surgical 
Aspects of Acute Bacterial Infections.” 

The program as arranged is in two parts, — 
coordinated afternoon clinics to be held in ten 
important hospitals of the city, and evening meet- 
ings to be held at the Academy. An added fea- 
ture of this year’s Fortnight will be an exhibit of 
anatomical and pathological specimens and ma- 
terial bearing upon the various aspects of the 
subject. 

Each of the hospitals cooperating in the Fort- 
night will present two afternoon clinical programs 
dealing with different phases of the general sub- 
ject. 

The program for the evening meetings to be 
held at the Academy includes discussions of : 

Focal infections as a cause of disease. 

Osteomyelitis and acute joint infections. 

Acute infections of the genito-urinary tract. 

Infections arising from tonsils and sinuses. 

Infections of tlie middle car. 

Acute infections of the face and oral cavity. 

Operative risks from infection. 

Appendicitis. 


Bacteriemia. 

Suppuration of lung and pleura. 

Acute infections of the gall-bladder and biliary 
tract. 

Infections of the skin and subcutaneous tissue. 

Acute infections of the upper respiratoiy tract 
including influenza. 

The pneumonia and other pneumococcus in- 
fections. 

Bacteriophage as a treatment in medical and 
surgical acute bacterial infections. 

Puerperal sepsis. 

Immunity — general and local. 

Serum therapy. 

Vaccine and non-specific protein therapy. 

Rheumatic fever. 

Acute and sub-acute bacterial endocarditis. 

Meningococcus infections including meningitis. 

The list of speakers who have been invited to 
take part in the Fortnight includes prominent 
clinicians from many parts of the country^ who 
are recognized authorities in their special lines of 
work. 

The profession generally is invited to attend. 

No fees will be charged for attendance at any 
of the clinics or meetings on the program. 

A complete program and registration blank for 
special clinics and demonstrations will Ik* m.niicd 
on rcijucst to the Academy. 
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LEGISLATION 


Before this is read the legislature may have 
adjourned and all that will now be written 
will have passed into history. 

Ten days before the close of the session the 
Assembly conference committees are all dis- 
charged and the bills remaining in their hands 
are turned over to the Committee on Rules, 
which continues to function to the end of the 
session. It is difficult after this period to in- 
troduce new bills in the Assembly and such 
as are introduced are referred to the Rules 
Committee. Several bills in which we are verj'^ 
vitally interested have been passed on to this 
committee. Among them are the three chiro- 
practic bills and the medical advisory council 
bill. 

The hospital hoensore hiU in vjhioh we ate 
so deeply interested, after undergoing three 
amendments and being printed three times, 
finally passed the Assembly. It is still not in 
the form that we should like to have it, and 
will be amended a fourth time before it is 
acted upon in the Senate. The feature that has 
given us the most concern is to vest the De- 
partment of Social Welfare with every power 
that jt should have for adequatel}^ licensing all 
hospitals, and yet free it of responsibility for 
conduct and management of hospitals, except 
where gross neglect or violations of the law 
occur. The ideal condition striven for in the 
enactment of law is to direct initiative in a 
more or less uniform way without hampering 
it, and to make certain that the public is amply 
protected against neglect or imposition. It is 
expected that a year or two after the law has 
been in operation, amendments will be neces- 
sary, but the bill has been considered by so 
many people, and their suggestions incorpo- 
rated, that such amendments as may be offered 
are likely to be of minor character. 

The Department of Labor investigated the 
industrial dressing stations in New York City 
a few months ago and reported finding many 
of them unfit for caring for injured workers. 
As a^ result, it has had introduced a bill which 
requires that “The places where such medical, 
surgical or other attendance or treatment is 
[irovided, shall be maintained and operated in 
a sanitary manner in accordance with regula- 


tions of the industrial board.'’ There has been 
some discussion as to whether these stations, 
when they are outside of a doctor’s private of- 
fice, should not be considered dispensaries. It 
is true that they cater to a special class of pa- 
tients, but these need not all come from one 
industry, and it can be imagined that if a man 
sought treatment at one of these places, he would 
be cared for, if he guaranteed payment of the 
services, regardless of whether he were employed 
or not at any industry. As dispensaries they 
should be visited and inspected by the Depart- 
ment of Social Welfare, which has this authority 
for all dispensaries. It seems, therefore, unwise 
that the industrial board should be asked to pro- 
mulgate another set of rules and regulations. 
This brings forcibly to mind the need the Depart- 
ment of Labor has for medical advice and it is 
one of the best arguments that can be advanced 
for enacting the bill which is now before the leg- 
islature, authorizing the creation of a medical 
advisory council in the Department of Labor. 

Technicians working in dental laboratories 
last year sought and received from the legisla- 
ture authorization for the creation of a special 
type of technician to be called “Master Dental 
Technician,” and who should be registered and 
titled by the Department of Education. This 
year the dentists convinced the legislature that 
it was an unwise move and the law was re- 
pealed. Within the last week a bill rvas intro- 
duced in the Assembly which rvould authorize 
the Department of Education to prepare a 
method of examining and registering tech- 
nicians in medical laboratories. It provides 
that after its passage only those persons who 
can pass an examination laid dowm by the De- 
partment of Education shall be entitled to be 
considered technicians, and all shall be regis- 
tered wdth the Department of Education. It 
imposes a penalty upon any person who rvould 
employ for technical work anyone who is not 
a registered technician. The bill fails to rec- 
ognize that technical ability is not always 
based upon educational qualifications, but 
many times may depend upon muscular skill. 
On the whole, the bill seems to be drawn for 
the benefit of certain technicians rather than 
for the public good 
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LONDON LETTER 


March 1, 1930 

Bcthlcm Royal Hospital: 

The amazing^ growth of London which has 
added 70,000 to its population during the last 
three years, and now includes nearly 9,000,000 
within the Metropolitan Police District, has led 
to the erection of many new buildings and to 
much reconstruction, and we old Londoners 
see with real regret the disappearance of fa* 
miliar landmarks. One of the best known is 
now marked for destruction, for it has been de- 
cided to remove the Bethlem Royal Hospital 
(known to generations as Bedlam, the first of 
the lunatic asylums) from its present site in 
Lambeth Road to Croydon. The Hospital dates 
from the year 1547 when Henry VIII granted 
the monastery of *‘St. Mary of Bethlehem’* to 
the citizens of London for the treatment of the 
insane. One regret at the removal of this 
building, known the world over, is qualified by 
,the knowledge that in its new home its benefi- 
cent work will be facilitated by every device 
known to modern Hospital Architecture, but, 
as is the Londoner’s curious custom, grave con- 
cern was expressed as to the fate of an obelisk 
in the ground of the Institute. This monument, 
a featureless mass of stone, was originally 
erected by the Common Council in 1770 at the 
centre of St. George’s Circus to act as a mile- 
stone and lamp standard when the new Black- 
friars Bridge was built, but it soon became the 
recognized memorial of Brass Crosby, a Lord 
Mayor of London who suffered imprisonment 
in a great struggle for the freedom of the Press. 
Vntil the accession of the Georges, the proceed- 
ings in Parliament were not known to the Pub- 
lic, but early in the 18th century reports ap- 
peared under the title of “the Senate of Lilli- 
pnt” and its very name may give some idea of 
the character of the reports. In 1771, the Com- 
mons issued a proclamation forbidding the 
publication of debates, which had been fostered 
by John Wilkes, the Member of Parliament 
for ^liddlesex, who had already been prosecut- 
ed for his attacks on Lord Bute and the Cabinet 
in the “North Briton” newspaper. Warrants 
were issued for the arrest of si.x printers, but 
the Lord Mayor Crosby declared the warrants 
illegal, and was in his turn arrested and com- 
niitted to the Tower of London. He remained 
in the Tower for six weeks when he was re- 
leased on the prorogation of Parliament. He 
was met at the Gates of tlie Toner by the 
Common Council in their robes and the Hon- 


orable Artillery Company welcomed him with 
a salute of 21 guns. So obviously was Public 
Opinion on the side of the Press that the at- 
tempt to hinder its publication of Parliamen- 
tary proceedings was quickly dropped, and 
from this time began the rise of the great 
newspapers of which the “Times” and the 
“Morning Post” still remain. We are glad to 
have the assurance that the obelisk, on which 
is engraved the name of Crosby, is to be pre- 
served and re-erected in a public garden formed 
from part of the property. 

Medical Aspect of Gas Warfare. 

Those of us who have a lively recollection 
of the Air Raids over London in the Great War 
are not unmindful of the possibility that the 
progress of Aviation since the War may make 
attacks from the air on the civil population still 
more devastating should another European 
war occur, and this risk is enhanced by what 
is euphemistically called the use of “chemical 
warfare.” The medical aspect of gas warfare 
is thus a matter of concern to our Profession; 
and at a recent meeting of a Dinner Club 'to 
which I belong, Major-General Barrow, an 
Army Medical Officer, who is in charge of the 
Anti-gas organization, gave us his unoffi 9 ial 
views on the subject. He divided attacks from 
the air into two divisions: (1) material, that is 
attacks on ports and harbors by high explosive, 
and (2) moral, attacks on the civilian popula- 
tion by poison gas, such as phosgene, chlorine, 
arsene, or the more persistent gases. His de- 
partment was concerned with the purely defen- 
sive methods to be adopted to protect the pop- 
ulation in the event o! attack; and while he did 
not consider the risk so great as is visualized 
by some authorities, he urged that the general 
public should be instructed in the methods’ of 
countering the effects of gas, and referred to a 
manual on the subject issued by the Red Cro.ss 
and Order of St. John of Jerusalem. An inter- 
esting point arose in the subsequent discussion 
as to the influence poison gas had had on the 
later development of pulmonary tuberculosis, 
a matter of real importance in considering post- 
war invalidism. Everyone agreed that there 
was no evidence that poison gas had any in- 
fluence in the subsequent development of tu- 
berculosis, but it appeared quite obvious that 
the precautions taken to pro^^ect armies in the 
battlefield arc much too elaborate to be used 
bv the civilian population of great towns. 

H. W. CARSON. F.R C.S. 





MEDICAL WARES 



GRAPE JUICE 


The grape is the oldest cultivated fruit of 
which there is a record, and its juice has always 
been prized as a food and drink which nourishes 
the body and cheers the mind. It shares with 
milk the unique distinction of remaining whole- 
some and even improved after it has been 'kept 
for some time and has undergone changes which 
would spoil most other foods. Wandering tribes 
of nomad shepherds whose riches were in flocks 
and herds have always found their principal 
sustenance in milk whose natural fermentation 
produces a preservative, lactic acid, which main- 
tains the curds and whey and butter unimpaired 
as foods. When the ancient nomads settled down 
in one place and became farmers, they exchanged 
their herds for vineyards, and their milk and 
honey for corn, wine and oil, — an excellent com- 
bination of protein, carbohydrate and fat. The 
corn and oil were"stable products, but the grape 
juice readily underwent changes with the for- 
mation of alcohol, — a natural preservative. 

The grape from early days has always been 
the most universal and the most popular of all 
frvrits.' The ancients valued it as a necessity as 
well as a luxury for both the king and the peas- 
ant„ for it was a stimulating food to the strong 
and medicine to the weak. Modern research has 
not dimmed the reputation of the grape, but it 
has enhanced it. Vitamines, mineral salts, and 
antacids are in the grape and its juice as well 
as in the orange and the tomato. Although pedi- 
atricians may deify the orange, yet the grape 
could supply the valuable qualities which are 
inherent in the other juicy fruits, as it did before 
the others were discovered. Moreover, the dif- 
ferent kinds of grapes have a wide range of use- 
fulne.ss, varying from those whose pulp is firm 
and solid, as the raisin, to those which are deli- 
cate sacs of juice. 

The grape is unique among fruits in the adapt- 
ability of its juice to the needs and desires of 
human beings. Only the apple, the blackberry 
and possibly the orange produce juices which 
could be considered as competitors of that of the 
grape. The universal popularity and satisfaction 
of the fruit is indicated by the fact that the 
name of its juice in practically all European lan- 
guages, both ancient and modern, is ’vuine or vhi, 
whose root also appears as the word vine, or the 
plant on \\ hich grapes grow. 

Therapeutically, grape juice would still have a 
large place in the thought and opinion of physi- 
cians if it were used only before it undergoes 
alcoholic fermentation. While alcohol adds some 


qualities which are desirable, yet most of those 
which make the juice attractive and satisfactory 
are in the juice while it is still fresh and un- 
changed. The excellent forms of grape juice and 
wine which are on the market form a series 
beginning with that which is entirely fresh, or 
free from alcohol, to that which has undergone a 
maximum amount of fermentation and contains 
from twelve to fourteen per cent of alcohol. In a 
general way it may be truthfully said that the 
juice with very little or no wine is suitable for 
young people, while that containing alcohol 
agrees well with adults and the aged. 

The brands of fresh grape juice which are on 
the market may be divided into two general 
classes, those made by the cold process, and 
those in which the pulp is heated before it is 
pressed. The principal reason for heating the 
pulp is to soften it so as to obtain a greater 
percentage of juice; but when the heated pulp is 
pressed, much solid matter also exudes from it 
and gives a turbid appearance to the finished 
product. Preheating the pulp also promotes the 
solution and extraction of tannic acid and other 
undesirable substances from the skins and seeds 
of the fruit. If a grape juice is turbid and has 
a sour astringent taste, one is justified in assum- 
ing that it has been made by the hot process. 

Grape juice carefully made by the cold process 
is transparently clear in appearance, and has the 
smooth taste which is natural to the pulp of the 
fruit ; while that made by the hot process has a 
taste like that which one get by chewing a whole 
grape including the skin. 

^ Grape juice has a peculiar value to the physi- 
cian because of its quality of blending with other 
therapeutic substances and imparting to them its 
orvn dominating taste and its ease of assimilation 
by the stomach. A prominent characteristic of 
modern therapeutic agents is their attractive- 
ness, which is often secured by blending them 
with grape juice, or wines of various alcoholic 
strengths. Cod liver oil, olive oil and mineral 
oil, for example, may be blended with grape juice 
in an almost perfect emulsion which has the taste 
of the juice or wine. The process consists in 
forcing the mixture of juice and oil through the 
tiny openings of a homogenizer, thereby breaking 
the oil in particles so small that their surface 
tension holds them suspended in the liquid. 

Grape juice and wine also blend- well with 
minerals, especially iron and calcium, and make 
them pleasant to the taste and easy of assimila- 
tion. ; 
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THE DAILY PRESS 


CENSUS TAKING 


The National census is of special interest to 
public health workers for it is the pnncipal basis 
for the estimation of vital statistics. It wouU! 
seem that 'taking: the census would be a simple 
process; but the newspapers have printed col- 
umns of stories about the diniculties encountered 
by the enumerators. The Nnv York Times says 
that the newspaper publicitj’ has allayed the fears 
of many of the citizens. The issue of April 
eleventh says: — 

"Census-takers in this city are finding ex- 
amples of ignorance and fear which, when 
learned of by the hinterland, will put New York 
on the receiving end of the vaudeville jokes. A 
Cliinese laundryman refused to hold talk with 
the census man until he produced a laundry 
ticket. An octogenarian moisted upon giving bis 
age as 21. A woman assaulted her husband for 
replying that he w'as the head of the house. Many 
citizens refused to open their doors. Others 
angrily declined to give their ages Thousands 
had never heard of the census and consideied 
their affairs none of Unde Sam’s business any- 
^vay. 

"This picture of urban ignorance is dismal. It 
may upset the fine balance in American geo- 
graphical feeling." 

The Times also printed the following e.xpcn- 
ences of census takers : — 

“A woman in East Seventy-third Street gave 
the occupation of her husband as "drunkard” 
and insisted upon it. 

"A psychopathic patient at Ward’s Island in- 
sisted that she was Queen Victoria, and the 
enumerator was forced to get the information 
from the Department of Hospitals’ records. 

"At Fifth Avenue near IHth Street, a Negro 



TnouBi.Es OF THE Cen'Sus Taker 
From the Nno York Herald Apr^l 3 , 1930 


who had given all the necessary information to 
the enumerator, suddenly seized the census sheet 
and copied down the number at the top. The 
enumerator was puzzled. ‘Wish me luck, big 
boy/ said tbc Negro. ‘I’m pla)in’ that number 
in the policy game tomorrow.' ’’ 


INSURANCE AGAINST SICKNESS 


The National Committee on the Cost of 
Sickness is collecting statistics on the prev- 
alence of sickness and the cost of the care of 
the patients. Figures on the prevalence and 
cost of sickness among the families of ■work- 
ing men have been collected by the ^letropoli- 
tan Life Insurance Company, and are used by 
the New' York Times of March 21 as tbc basis 
of an editorial w’hich says : 

"Data collected by the Metropolitan Life In- 
surance Company indicate that "sickness is a 
hazard of life comparable with death and ac- 


cident” Of the total number of w'orkingmen’s 
families (3,281, consisting of 17,129 persons) 
from which schedules of expenditure for six 
months W’ere received, only 6 per cent spent 
nothing for medical care. Most of that small 
remnant probabl> had some minor ailment 
within the period. As the time covered extend- 
ed from January to June, it may be assumed 
that the cost of medical care was than 

it would normally be in the second half 
-On the basis of the figures, the 
CKpenditurc for each family for the y 
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be $140. But 40 per cent of all the families 
spent less than $25 each, another 20 per cent 
between $25 and $50 and another 20 per cent 
between $50 and $100, this expenditure includ- 
ing not only medical and hospital care but 
medicine and dental services, eye examinations 
and glasses. The average expenditure per per- 
son for the year was $13.48, which is probably 
under the amount actually spent. 

“It can hardly be the fact that such costs of 
medical care represent what should be spent if 
families had adequate medical attention in the 
broadest sense — both preventive and curative. 


But this study is a beginning that will help to 
put medical care on an economic basis — ^to be 
estimated and to be provided for, as one now 
provides against death by life insurance, or 
against disability by accident insurance. Sick- 
ness is a hazard which every one has to en- 
counter, soon or late, and the economic cost 
of it can be determined in advance when 
enough persons are taken into the reckoning, 
over a period of years. It is to be hoped that 
the committee which has begun this' study will 
itself have a life long enough to make the com- 
putations for future generations.” 


PART-TIME MOTHERS 


How a wife may combine a “career” with 
housekeeping is the subject, of an editorial in 
the New York Times of March 21, based on a 
statement of Miss Frances Perkins, State Com- 
missioner of Labor, that part-time mothers are 
failures unless they earn at least $3500 an- 
nually. The editorial says : 

“Few mothers nowadays find motherhood a 
full-time job, as Miss Perkins said, because 
housekeeping no longer includes the labors 
which have been either taken over by canning 
factories, knitting mills and other industries, 
or which remain in the home but are greatly 
simplified by modern equipment. Keeping 
house is a job in itself. It is complicated by 
the presence of children, but it does not depend 
on them for its existence. The two jobs — ^keep- 
ing house and bringing up children — have gone 
together for such a long time that now it is 


hard to dissociate them. But many mothers are 
doing just that, and taking on a third job out- 
side the home. 

“If they are failures, it is not from their own 
point of view. Their earnings, even though 
less than $1,000 a year, yield to the family ne- 
cessities or luxuries not otherwise obtainable. 
Often the housekeeping becomes a family af- 
fair, with the children taking small responsi- 
bilities not harmful to their budding char- 
acters. They cannot be with their mother nor 
have her on call as constantly as if she were 
at home all day, but many child psychologists 
consider this really a helpful factor in their 
education. Attempting three jobs calls for 
courage, and succeeding in all three presup- 
poses remarkable traits in the part-time 
mother. The effort may aid in developing nec- 
essary qualities.” 


HAZARDS TO HEALTH IN THE HOUSEHOLD 


One is subject to accident everywhere he 
goes and even while he lies in bed. The Sun 
of April 4 commenting editorially on household 
hazards to health says; 

“A workman in a hazardous trade quits w.ork 
and goes home — to face fresh hazards. Last 
year there were four million accidents in the 
home. 24,000 of them fatal. Falls are respon- 
sible for nearly half of all domestic accidents — 
falls on floors, over objects, off ladders, against 
tables, in bathtubs. The secretary of the Penn- 
sylvania Department of Health has drawn up a 
list of precautions to be taken at home : 

"'Do not start a fire with gasoline or coal 
oil. 

“ 'Do not attempt gj’mnasium stunts in the 
home — such as standing on ladders, chairs and 


window sills — unless you have a firm founda- 
tion or are otherwise protected from falling. 

“'Keep 3 'our medicine chest inaccessible to 
children and never take any medicine yourself 
from a bottle in the dark. 

“ ‘Do not start your automobile in a closed 
garage. 

“ 'Do not point a gun at any one, even 
though you are sure “it isn’t loaded.” 

“ ‘Use reasonable care and caution in per- 
forming your daily chores or duties.’ 

“Every housekeeper or householder should 
be able to add at least one specific ‘don’t’ to 
this list. Rugs, can openers, windows, pic- 
tures, doors in the dark — these and a hundred 
other potential sources of danger surround 
ever 3 ’body who is housed.” 
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BOOK REVIEWS 


The Doctor in Court. By Edward Huntington Wil- 
liams, Jkf.D. l2mo of 289 pages Baltimore, The 
Williams & Wilkins Company. 1929. Qoth, $3.00. 
This is a book of the experiences of the Expert Medi- 
cal Witness, presenting sidelights upon legal and judi- 
dal practice. 

The book is divided into eighteen chapters referring 
particularly to many of the methods employed in our 
Courts as to the Direct and Cross-Examination of the 
Medical Expert. 

The author quotes many clever quips and quick re- 
partee on the part of the medical expert during cross- 
examination in criminal cases, and also discloses the ait 
of cross-e.xamination in >\hich the medical expert is 
placed in an unen\dahle situation. 

The book is entertaining and readable, particularly for 
the physician who frequents the courts as a witness, 
and the lawyer whose major practice is that of the 
trial counsel in negligence and criminal cases. 

Edward E. Hicks. 


Practical Materia KIedica: An Introductory Text to 
the Study of Pharmacology and Therapeutics De- 
signed for Students of klcdicinc. By CLA^TON S 
Smith, PhD., M.D., and Hele.n L Wikoff. Ph.D. 
l2mo of 300 pages Philadelphia, Lea and Febiger, 
1929. Ooth. $3.25. 

This e.Ncellent book of 300 pages, especially written to 
meet the needs of the medical student, gives a brief and 
well arranged exposition of the subject. 

The introduction treats of the Oassification of Drugs, 
the Pharmacopoeia and its Preparations, the Administra- 
tion of Drugs and Dosage. 

Following this, the Inorganic and Organic Materia 
Medica is concisely presented giving the necessary es- 
sentials regarding each drug without burdening the 
student with details he will have no use for. The 
chanter on Tovico1og>' adds much to the value of the 
book. Likewise, there are some practical points re- 
garding prescription writing and fundamental pharma- 
ceutical operations that will be of great help to any 
student. F. S. 


Dr. Colwell's Daily Log for Physicians: A Brief. 
Simple, Accurate Financial Record for the Physician’s 
Desk. Octavo. Champaign, Illinois, Colwell Publish- 
ing Company, 1929. 

The general practitioner, desirous of obtaining an ac- 
count diary for simple recording of his daily services 
to patients, will find this “Log" very practical for that 
purpose. If provides a daily sheet for noting the trans- 
actions in connection with each patient seen. Provision 
is made for carrying the daily totals to the monthly 
summary. 

It is a well arranged, compact volume, giving a com- 
plete record of the business of each day. For a quick 
ready reference book, requiring little writing in connec- 
tion with each entry, indicating the financial status of 
daily practice, we recommend it 
It is attractively bound and of convenient size. A 
copy is issued annually conforming to the calendar year. 


Oun.iNr, OF Bacteriology. By Henry A. Bartpls, B.S.. 
D.D.S. Octavo of 128 pages, illustrated. New York, 
William Albert Brodcr, 1929. Cloth, $2.00. 

A handbook of value in setting forth fundamentals and 
essentials of bacteriolog>’ for the student The sequence 
of facts presented in such a comprehensive manner that 
the^ beginner cannot mistake the elements of this inter- 
esting study. The questions at the end of each chapter 
are valuable for review. A useful book that can safely 
be recommended to all students. 

LrjJNARD Koiin. 


Fundamentals op Pathology. By Joseph Schroff 
B.St M.p., D.D.S. Octavo of 109 pages, illustrated 
New York. William Albert Brodcr, 1929. aotb,-$2.5C 

Pathology in review-^ hook that sets forth tcrsch 
everything tmt its title implies. The author follows ou 
concisely and with dispatch the purpose for which tlv 
work h^ been written. The text, illustrations and ques 
tiwis all go to make up a compendium of real worth 
A wluablc addition not only to the oral hj-gienist*: 
library, but to the dental student's, medical student's am 
dentist s hbrarj’ also. 


Principles and Practice op Minor Surgery. A Text- 
book for Stmlent.s and Practitioners. By Edward 
Milto.v ForrrE. .^.M.. M.D.. and Edward ^^EAKIN 
LniNCSTON, B.Se., M.D. Sixth Edition. Octavo of 
787 pages, illustrated New York and Tendon, D. Ap- 
pleton & Company, 1929. Ooth, $10.00. 

This t»ook IS most interesting and is the product of 
much thought and experience. The illustrations are 
' clear and Instructive. In this Kitest edition the text 
hook consists of three n.irts devoted respectively to 
sur/rica! technic, surgical processes and localized sur- 
gical treatment. 

The chapters Hev'otcd to the surgical affections of the 
various parts of the body liavc been thorouchly revised 
and considerable new material added. This volume 
should prove of great value to students of medicine, 
cencral prartitloners and general surgeons, especially 
those practising industrial surgery. The descriptive part 
of the text is supplemented bv very excellent illustra- 
tions made from actual photographs 

R. F. TL 

OSTfOSIVELITr^ AND COMPOUND FrACTURES AND OtHER 

INPFCTFJ) Wounds: Treatment by the Method of 
Drainage and Rest. Bv H. Wimkett Opr. M.D. 
F.A C.S. Octavo of 20vS paces." illustrated. St. Txjuis, 
TJic C. V. ^rosby Company. 1929. Ooth, $5.00. 

This edition is a small compact volume which dc.Tls 
with a subject of vita! interest to the general surgeon 
and the Orthopedic surgeon. It takes up the subject of 
antisepsis from tlie time of Sir Joseph Lister and ex- 
plains < in detail the various points of interest It gives 
is a most difficult one to treat properly and, brings out 
iis food for thought in the treatment of a disease which 
many points which are fimd.imentally sound and which 
produce the most satisfactorj' results. Dr. Orr in this 
volume discusses Osteomyelitis resulting from infection 
within and also Osteomyelitis resulting from compound 
fracture. The last chapter in the volume deals with 
clinical results and judging from the report of these 
results the Orr method of treatment should Iw ^ 

studied by all surgeons dealing with bone p.athologr. 

Hefuert, CL Frrr. 


Leonard Kohn. 
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OUR NEIGHBORS 


PRESIDENT’S LETTER IN MINNESOTA 


A feature of Minnesota Medicine is a page 
devoted to a monthty letter of the President 
of the State Medical Association. That in the 
April issue Dr. S. H. Border, is on the per- 
sonal contacts of physicians, leading up to a 
plea to attend the annual meeting on July 
1‘1-16 in Duluth. The President says: 

“Probably the greatest need today of the 
rank and file of the medical profession is con- 
tact with each other, because contact brings 
an exchange of experiences and ideas. 

“Wherever men with common interests and 
purposes gather together to learn from each 
other, they soon discover that petty differ- 
ences which had once kept them apart lose 
their magnitude in a new perspective or com- 
pletely vanish amid the bigger and better 
things born of the collective search for knowl- 
edge. Surely it is permissible in this connec- 
tion to quote from the Presidential Address by 
William Osier before the Medical and Chi- 
rurgical Faculty of Maryland : ‘No class of men 
needs friction so much as physicians ; no class 
gets less. The daily round of the busy prac-. 
titioner tends to develop an egotism of a most 
intense kind, to which there is no antidote. 
The few setbacks are forgotten, the mistakes 
are often buried, and ten years of successful 


work tend to make a man touch}'^, dogmatic, 
intolerant of correction, and abominably self 
centered. To this mental attitude the medical 
societr'’ is the best corrective, and a man misses 
a good part of his education who does not get 
knocked about a bit b}’' his colleagues in dis- 
cussions and criticisms. 

“A masterly expression is it not? But it 
applies to a considerable number of us, in the 
cities as well as in the country. Where it ap- 
plies in the cities it is of greater reproach, 
for there contact is easily had with one’s 
fellows. Whereas in the rural districts the 
doctors serving an extensive territory may be 
so widely scattered that, despite good roads 
and autos, a real sacrifice may be suffered in 
getting together. Yet the sacrifice is more than 
compen-sated by the resulting mutual under- 
standing of each others problems, both social 
and scientific. It has been said that every 
doctor is known to be a thoroughly good fellow 
by everybody else except another doctor. If 
that be so, then we doctors are allowing some 
very small personal envies and jealousies to 
cheat us out of the greatest of- kindly S3’'mpa- 
thies, companionships and friendships that our 
poor human society has to offer to individuals.” 


WORK OF THE MINNESOTA STATE ASSOCIATION 


The April issue of Minnesota Medicine has 
the following editorial on what the Minnesota 
State hledical Association has accomplished in 
the last few years : 

“The committee which has accomplished the 
most and naturallj' has spent the most,»has 
been the Legislative Committee. Not one man 
in a thousand could or would have done the 
work that Dr. Herman Johnson has done with 
the legislature the past few years. And what 
has this committee accomplished? The pre- 
vention of undesirable legislation is usually the 
major part of legislative accomplishment and 
when it comes to legislation affecting medical 
affairs there has been no exception. Almost 
yearly the rvild reformers calling themselves 
anti-vaccinationists and anti-vivisectionists 
have to be combated; the establishments of 
new cults prevented; and the extension of the 
rights of medical cults already licensed has to 
be curtailed. 


• “In 1925 this committee obtained a reduction 
in the statute of limitations from si.x to two 
years to conform to the statutes in force in 
most of the other states of the union. The long 
period of six 3 mars has been responsible for the 
high incidence of malpractice suits in Minne- 
sota which had reached such a point that one 
insurance company operating in the state was 
about to materially increase its rates. The 
yearly saving to physicians in this state has 
undoubtedly amounted to more than the full 
amount of our present state dues. 

“The Basic Science Law went into effect 
May 1 , 1927. Since that time but two chiro- 
practors and onl 3 '^ twent 3 '^-one osteopaths have 
passed the Basic Science examinations, while 
during the five preceding years an average of 
forty-three chiropractors were 3 'early licensed 
in Minnesota. Fif^y-one osteopaths rvere licensed 
during the six year period prior to this Act. 

{Cnntmucd on page 480 — xiv) 
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/^^LMOST any player can swing around the course 
with a single club, dubbing drives, lifting fair- 
wny sods and bringing home a century mark or more 
for the final score But the finished golfer needs a 
club for every shot — a studied judgment of approach 
or putt before the club is selected. 

Similarly in artificial infant feeding. For the normal 
infant, you prefer cow’s milk dilutions. For the 
athreptic or vomiting baby, you choose lactic acid 
milk. When there is diarrhea or marasmus, you decide 
upon protein milk. In certain other situations, your 
judgment is evaporated milk. 


\ 

i 

i 

I 

t 

I 


Dextti-Maltose is the carbohydrate of your choice for 
balancing all of the above “strokes" or formulae and 
aptly may be compared with the nice balance offered 
the experienced player, by matched clubs. 

To each type of formula (be it fresh cow's milk, 
lactic acid milk, protein milk, evaporated or powdered 
milk), De\tri-M.iltoscfigtiratively and literally supplies 


the nicely matched balance that gets residts. 

I T A t * I " I 

MEAD JOHNSON & COMPANY, Evansvii.i.i!, 
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The Fhysician*s 
Qymnasium 

M cGovern'S is often referred to as "the 
physician’s Gymnasium” because so many 
doctors send their patients here. Through investi- 
gation, they have found that McGovern’s is the 
one gj’mnasium that bases its exercises and ath- 
letics solely upon the physician’s diagnosis of the 
patient’s individual condition. 

We’ll be glad to send any physician a guest card 
so that he may see, for himself, our facilities for 
carrying out his orders. 


McGovern’s 

u0mnasLum 

INCORPORATED 
(for men and teamen) 

41 East 42nd St., at Madison Ave, 
New York City 



Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents, Semi- 
invalids and Elderly People. 

Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Suq Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry Barrow, M.D. 

Medical Director 

No. 1 Broadway 
Dobbs Ferry 
N.Y. 


Violet C. Smith 

Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information tl^on Request 


(Continued from page 478) 

The law has apparently had the desired^ effect 
of barring the unqualified from becoming li- 
censed in this state in the future. 

“The revision of the Medical Practice Act in 
1927 effected certain needed changes in the old 
law. The yearly fee for registration of physi- 
cians has furnished the means of enforcement 
and that this means has been utilized is shown 
by the report of the investigating 'attorney that 
in less than two years ninety-eight cases have 
been investigated and twenty-seven cases 
brought into court with twenty-three convic- 
tions. 

“If it had not been for the legislative com- 
mittee tax, supported hospitals would have 
been opened to the medical cults ; the labora- 
torj'^ of the Venereal Division of the State 
Board of Health would probably have been 
discontinued ; and a limit would have been 
placed by law on medical fees coming under 
the Industrial Commission. 

“The next most expensive committee of the 
Association has been the one on Public Health 
Education. The activities of this committee 
have been so diversified and its influence has 
been exerted in so many directions that the 
results are less tangible. The}^ undoubtedl)’ are 
nevertheless far reaching. The efforts of this 
committee have been to foster medical influ- 
ence in the direction of the various health or- 
ganizations in the state. This has been accom- 
plished in part through county societj”- commit- 
tees on Public Plealth, by assisting health or- 
ganizations in putting on approved programs 
and by assisting the Minnesota Public Health 
Association in the preparation of its publica- 
tions and otherwise. Weekly newspaper serv- 
ice has been conducted throughout the state 
and radio talks have been furnished. - 

“One of the worthwhile undertakings of the 
Association which should be mentioned is the 
Consultation Bureau conducted b}"- Dr. W. A. 
O’Brien in Minnesota Medicine. The county 
secretaries’ conference has been made possible 
by the increase in dues and the annual meeting 
is no small item of expense. 

“While we do not approve of extravagant 
expenditures by the State Association, the 
above recital seems to substantiate the view 
that there has been value received. The whole 
question is whether we are to continue to be an 
organization which through its various agen- 
cies is going to make its influence felt, or 
whether the State Association is to revert back 
to its former condition of innocuous desue- 
tude.” 
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NON-SPECIFIC FEVER 

Easily— Safely— Controllably Produced 


I T is now possible to offer to the 
medical profession a safe, easily 
controlled and administered method 
for the production of non-specific 
fever. The method is not promoted 
as something in the experimental 
stage. It has been thoroughly tested 
i by qualified physicians for nearly 

eight years. 

Unlike injection therapy employ- 
ing stock vaccines, autogenous vac- 
cines, and non-specific proteins, tliis 
is a pleasant external treatment based 
on skin stimulation. It may be em- 
ployed more frequently than injec- 
tions without danger of shock or 
undesirable reactions. 

Because it acts by way of tlie skin, 
it is aptly called transcutaneous 
tlierapy, and the activating substance, 
is called Transkutan. Transkulan is 
supplied in three dosages, in conve- 
nient 5-ounce bottles, each sufficient 
for one treatment. It is a scientific 
combination of a liighly concentrateV] 
solution of natural mineral salts with 
turpentine, oil of wiiitcrgrcen, men- 
tliol and camphor. 

Transkutan is used in a hot bath 
followed by a sweat pack and six to 
eight hours rest. As may be ea'.ily de- 


termined by observation, asubstantial 
increase in body temperature is pro- 
duced which slowly and regularly 
abates. There is concomitantly a 
marked diaphoresis and generally a 
Icncocytosis. 

Transkutan hathshavebeenproven 
to be of tlic greatest value as adjuncts 
in the treatment of diseases of the 
rheumatic group. Arthritis, especial- 
ly, of various categories, has yielded 
to tlic beneficial results ofTranskutan 
baths. Records arc available of many 
long- established cases successfully 
treated. Every physician has 
such cases. Every physici.an should, 
therefore, investigate Transkutan. 
All inquiries should be directed to 
the address below on your office 
stationer)' as Transkutan is sold only 
to the profession directly. 


Transkutan, Inc.. 8 West loth street, 

Npw York, N. Y. 

Crnllcmen: 

Kindi) ftond me, ^vitliont olilS^ation, full 
infornnlion on the ii«c of Tran«ku!an for 
the casj, {)len«aut, Fdfp nn<! I'onlrollrd 
Iirodiirlion of non-Hpccific fe\er. 


Docutr 

» »r » • " «/ A iMW f 
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COUNTY HEALTH DEPARTMENTS IN IOWA 


The Alarch issue of the Journal of the Iowa 
State Medical Societ)’- has the following ac- 
count of the establishment of the first County 
Health Department in loiva under the new 
law : 

“To Washington County goes the distinc- 
tion of organizing the first County Health 
Unit under Iowa’s new and progressive law. 
This same county was the first to have a 
county hospital This success is largel}" due 
to a united and constructive County Medical 
Society. 

“The meeting of the Washington Count}- 
Iilcdical Society for November 5, 1929, was 
set aside for the consideration of the Count}- 
Health Unit. 

“The president of the count}- societ}-, Dr. 
John L. Fry, was authorized to appoint a 
representative committee from over the county 
to present the matter to the County Board of 
Supervisors. This was so well done that at the 
meeting of the Board on December 21, 1929, 
a County Health Board was named. This 
Board is made up of three physicians. 

“This Board soon met and organized and 


after thorough consideration, recommended 
that the County Unit Plan be adopted, and as 
soon as this should be done that Dr C. W. 
Stewart of Washington be selected as County 
Health Physician. The County Board of 
Supervisors in regular meeting February 26, 
1930, accepted the plan as recommended and 
made the necessary appropriation. 

“To show exactly how this unit is to be 
financed and operated, the resolution passed by 
the County Boaid of Suiiervisois is given in 
full. 

“ 'Whereas, smallpox and other communi- 
cable diseases have been quite prevalent in this 
county in recent months, causing considerable 
expense to the county as well as to private 
citizens, also causing much loss in time, 
schooling and interference with trade. And, 

“ ‘Whereas, a unified health service promises 
increased efficiency in health piotection and 
disease prevention at a minimum financial out- 
lay. And, 

“ ‘Whereas, the Board of Supervisoi s of 
Washington County, Iowa, acting under the 
(^Continued on page 483 — adv. Avn) 
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(Continued from fage 482 — adv rvi) 
provision of Chapter 65, laws of t!ie 43i(l Gen- 
eral Assembly, did on the 21st day of De- 
cember, 1929, adopt the County Health Unit 
plan and appoint a County Board of Health, 
which Board of Health has now proposed a 
Health Program for Washington County, 
Iowa, now, 

“^Therefore, Washington County, Iowa, act- 
ing by and through its Board of Supervisors 
accepts the Health program proposed by the 
County Board of Health and the same is hereby 
adopted for the term of one year beginning 
April 1, 1930.’ ” 

The budget proposed by said Health Unit is 
as follows: 

Proposed Budget 


Health Officer $2,400.00 

County Nurse 1,500.00 

Citj' Nurse 1,500.00 

Clerk (Overseer of the Poor) 1,200.00 

Milk Inspector 375.00 

Laboratory maintenance 40000 

Co. Hospital Public Health Lab’y* . . . 72000 

Mileage (Estimated) lOc per mile for 
doctor and county nurse 1,00000 


$9,095.00 


COUNTY SOCIETY OFFICIAL PLANS IK 
IOWA 

'I he March luimhcr of tlic lou'a .Stale Mcdi 
lal journal li.i'? a list of standard activitiei 
to be adopted b}' e\eiy county society The 
introduction sa}S' 

“In response to numerous requests from 
county society officers for advice as to how 
their society could be made more active, the 
managing director with the counsel of vari- 
ous officers of the state society prepared the 
following outline of such activities. The out- 
line is printed here so that it may not only 
come to the attention of county society officers 
but that all the members may at a glance se- 
cure a general idea of interesting and fruitful 
projects which the active county society may 
undertake. 

The plan continues: 

I. Unity and Harmony: One hundred per- 
cent membership of qualified physicians in 
each county is the first step towards unity. 

TI. Scientific Work and Programs: (A) Regu- 
lar monthly meetings should he held ex- 
cept possibly during the summer months. 
A dinner preceding the session, a simultaneous 
meeting oi tbe wives (or Woman’s Auxiliaiy), 
(Continued on page 484 — adv. xtnit) 
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THE J OPIGINAL 


B. ACIDOPHILUS milK. 


Approved by the A.M.A. Council on Pharmafy and Chemislry 



Tliis is the original product wdlh the high concentration of viable 
organisms of B. Acidophilus. Careful selection is given to each group 
and consequently only those of proven intestinal implantation are 
used. Prominent investigators have demonstrated its value in: 

CHRONIC CONSTIPATION DYSENTERY and resultant 

MUCOUS COUTIS INTESTINAL TOXEIIHAS 

Fresh and viable cultures arc ahva)s assured through the daily dis- 
tribution of our Dairy DiMriliuting Companies, located in all principal 
cities. 

Just send in your name and address, and tee trill return a SAMPLE, toftether 
tilth a brochure an the B. Acidophilus therapy, giving 31 important references. 

CIIEPLIN BIOLOGICAL LABORATORIES, Inc. 

Syracuse, N. Y. 


\ 

1 

II 


\rRtrAL trkr* 




viii — P age 484 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
April 15, 1930 



For Diaphragm and 
Upper Body Support 

This new Camp High Belt 
provides adequate support to 
the diaphragm and upper 
body Designed particularly 
for use following gall bladder 
and stomach operations and 
in all cases where scientific 
body support IS desired Asm 
all Camp Supports, the Camp 
Patented Adjustment is the 
distinctive feature — giving 
sacro-iliac and lumbar support 
to the back. Note two sets of 
sttaps, a new departure whicki 
makes manipulation easy and 
a strong pull possible, fitting 
the support closely to the 
body and assuring comfort to 
the wearer. 

Write for physican’s manual. 

Two Models For the tall man sotthfidl upper body — for the short full fig^ 
ure Adjustable to alt types Dealers stocking these items wilt find a ready 
sale uiih fine profit possibtltcies Sold by better drug and surgical houses. 

S. H. CAMP AND COMPANY^i^^ 

MeniVaeturcrl, JACKSON. MICHIGAN I 

ICO Lonnor new Tows 

S9 E, MadlaonSt 252 Begcnt St., W, SSQ 





{Continued from page 483 — adv. xvii) 

or special features on the program, and attrac- 
tive announcements mailed a few days before 
the meeting, will help create interest in the 
programs and increase attendance. 

III. Legislation, Politics: (A) Each county 
society should have a Legislative Committee, 
the members being selected for their interest 
and activity in local politics. 

(B) A careful check should be kept on all 
pending medical and health legislation, and the 
attitude of the society should be communicated 
to the Legislative Committee of the state so- 
ciety, or, through the delegate, to the House of 
Delegates, where general legislative policies 
are determined. 

(C) Maintain a constant contact with candi- 
dates before primaries and elections : Know 
their attitudes toward health aud. medieine. 
Havc the various candidates appear before the 
society prior to the election and discuss these 
matters with them, urging that they go to 
the state society Legislative Committee for 
professional advice in public health matters 
just as they go to a private physician in per- 
sonal medical matters. 

(D) Work for votes for the right man: 
Every member of the society should take an 
active part. The county medical society can 
be the strongest single political power within 
the county, if its members will exert the tre- 
mendous influence they have. 

(E) During the General Assembly, let your 
legislators know by letter, telegram, telephone 
and personal words, that you are following 
their activities regarding health and medical 
legislation. 

IV. Public Health : (A) Each county society 
should have a committee on public health ac- 
tivities or public relations, whose duties would 
include : 

1. Advising with all lay organizations en- 
gaging in any kind of health work, regarding 
their programs and activities. 

2. Making recommendations to the society 
regarding approval (or not) of such lay health 
undertakings. 

3. Investigating the possibility of a County 
Health unit as permitted by the new laAv on 
that subject. 

4. If no other special committee exists for 
the purpose, the conduct of such lay educa- 
tional measures (lectures, motion pictures, 
newspapers, etc), as are feasible within the 
county. 

(B) Care of the Indigent Sick: 

1. Sociological Aspects: This problem often 
estranges county officials and many citizens 
from the medical profession because of differ- 

{Continued on page 485 — adv. xix") 
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(Conlintied from fagc 484 — adv. xi'm) 
enccs over procedure in the treatment of sick 
paupers and payment therefor. 

2. Official Responsibility: The county so- 
ciety should seek first to establish the legal fact 
that the Iowa Statutes contemplate payment 
in full for all properly authorized medical 
services. (See Sections 5320 to 5334 of the Iowa 
Code). 

3. The County Contract: Some mutually 
acceptable arrangement should be made be- 
tween the county supervisors and the county 
medical society. There are several varieties of 
contracts covering such services which are 
now operating satisfactorily here _ in Iowa. 
(Detailed information may be obtained from 
the State Society office). (See the New York 
State Journal of Medicine^ March 15, 1930, 
page 368). 


CIGARETTE ADVERTISING 


Advertisements of cigarettes and cigarette 
holders have invaded medical journals as well 
as the daily newspapers and have aroused a 
considerable amount of indignation in many 
quarters. The Ohio Slate Medical Journal of 
April contains the following editorial on a bill 
proposed in the United States Senate; 

“Tobacco and tobacco products will be in- 
cluded within the scope of the pure food laws 
if a bill presented by Senator Smoot of Utah 
and pending in Congress becomes a law. . 

"Senator Smoot’s measure is an outgrow'th 
of the advertising campaign cigarette manufac- 
turers have been carrying on and which has 
been criticized by various organizations. 

"The campaign of the tobacco interests was 
denounced by Senator Smoot as ‘unconscion- 
able, heartless and destructive attempts to ex- 
ploit the- women and youth of our country.’ 

"Ten years ago when in certain quarters of 
our metropolitan cities a saloon flourished on 
every comer, no tobacco manufacturer had the 
temerity to cry to our women : 'Smoke cigar- 
ettes — they are good for you,’ Senator Smoot 
declared. When newspapers were filled with 
cure-all and patent medicine advertising, no 
manufacturer of a tobacco product dared to 
offer nicotine as a substitute for wholesome 
food; no cigarette manufacturer was so bold 
as to fly in the face of established medical and 
health opinion by urging adolescent boys or 
girls to adopt the cigarette habit. 

"Not since tlie days when public opinion rose 
up in its might and smote the dangerous drug 
traffic, not since the days when the vendor of 
harmful nostrums was swept from the streets, 
has this country witnessed such an orgy of 
{Continued on page 486 — adv. xx) . ...^ 
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It Tastes Lilte 
Chocolate Fudge — 


and that makes "medicine time” a treat, im* 
portant when your patient is rather >oung. 
The therapeutic agents in Olajen are pres- 
ent in this radically different vehicle (re- 
sembling a creamy peppermint chocolate) 
in colloidal dispersion — Important for you, 
because 


Clinical results and the rapid improrr- 
ment of patients placed on Olajen shmr 
definitely that absorption and utilization 
of its constituents take place very rapidly 
and rffccticcly. 



TRADE MARK C^'^EOljSTERED 

COLLOIDAL 


renders valuable aid as a rceonstituent and 
builder In 


MALNUTRITION, SIMPLE AND SEC- 
ONDARY ANEMIAS, CONVALES- 
CENCE, IN CONDITIONS CHARACTER- 
IZED BY CALCIUM AND IRON 
DEFICIENCY. 


It has given excellent clinical results as an 
adjunct in the treatment of 
INFECTIONS OF THE RESPIRATORY 
TRACT SUCH AS BRONCHITIS, 
GRIPPE, COLDS, ETC. 


You vjill ^eanf to try the full-siB.ed jar of’ 
feted for the acid test of your evn practice. 
Use the Coupon, 



0/a;Vfi tontainj 

Calcium Uctate 12 sr. 

Iron phosphate 12 gr. 

Sodium phosphate .. . .12 sr. 
Potassium Bi Tartrate, 

12 ET. 

Lecithin er. 

in a colloidal pleasantly fa‘ 
vored ehoeolate tthiefr cf 
marked nutnltve value. 


Du (I 


.Nc, 


OlajcDf Inc. 

451 w.aothSt. 
New York Cllr 
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1930 

PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

County President Secretary Treasurer 

ALBANY E. Coming, Albany H, L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wcllsvillc 

BRONX H. Aranow, N. Y. City I. J. Landsman, N, Y. City...J. A. Keller, N. Y. City 

BROOME J- J. Kane, Binghamton H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R. B. Morris, Olean R. B, Morris, Olean 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA F. J. McCulla, Jamestown E. Bieber, Dunkirk F. J. Pfisterer, Dunkirk 

CHEMUNG J. S. Lewis, Elmira C. S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO E. A. Hammond, New Berlin.;. H. Stewart, Norwich J. H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D.R. Robert, New Lebanon Ct..L. Van Hoesen, Hudson L. Van Hoesen, Hudson 

CORTLAND D. B. Glezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE La M. Day, Sidney H. J. Goodrich, Delhi H. J. Goodrich, Delhi 

DUTCHESS-PUTNAM,. A. Sobel, P’ghkeepsie H. P. Carpenter, P’ghkeepsie. .H. P. Carpenter, P’ghkcepie 

ERIE .W. T. Getman, Buffalo L. W. Beamis, Buffalo A. H. Noehren, Buffalo 

ESSEX C. N. Sarlin, Port Henry L. H. Gaus, Ticonderoga L. H. Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake...G. F. Zimmerman, Malone G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin.. .A. R. Wilsey, Gloversville J. D. Vedder, Johnstown 

GENESEE C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE D. Sinclair, East Durham.... W. M. Rapp, C^tskill C. E. Willard, Catskill 

HERKIMER V. M. Parldnson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage W. S. Atkinson, Watertown ., .W. F. Smith, Watertown 

KINGS L. F. Warren, Brooklyn .J. Steele, Brooklyn .J. L. Bauer, Brooklyn 

LEWIS G. O. Volovic, Lowville F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON R. A. Page, Geneseo E. N. Smith, Retsof E. N. Smith, Retsof 

MADISON .L. B. Chase, Morrisville X). H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W. A. Caliban, Rochester.....W. H. Veeder, Act., Rochester. W. H. Veeder, Rochester 

MONTGOMERY .La V. A. Bouton, Amsterdaro.W. R. Pierce, Amsterdam. .. .S. L. Homrighouse, Amsterdam 

NASSAU U. A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaques, Lynbrook 

NEW YORK G. W. Kosmak, N. Y. City.-.D. S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA .G. L. Miller, Niagara Falls.... W. R. Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome .W. Hale, Jr., Utica..., D. D. Reals, Utica 

ONONDAGA H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse.. F. W. Rosenberger, Syracuse 

ONTARIO C. W. Webb, Qifton Springs.. D. A. Eiseline, Shortsvillc. . . D. A. Eiseline, Shortsville 

ORANGE B. L. Truex, Middletown H. J. Shelley, Middletown H. J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Mi:ason, Medina R. P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski J. J. Brennan, Oswego J. B. Ringland, Oswego 

OTSEGO G. M. Mackenzie, CooperstownA. H. Brownell, Oneonta F. E. Bolt, Worcester 

QUEENS E. A. Flemming, Rich. Hill...E. El. Smith, Kew Gardens J. M. Dobbins, L. I. City 

RENSSELAER C. H. Sproat, Valley Falls... J. F. Connor, Troy 0. F. Kinloch, Troy 

RICHMOND C. R. Kingsley, Jr. W. N. B^tJ- F. Worthen, Tompk’sv’le. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W. Sansom, Sparkill R. O. Clock, Pearl River .... .D'. Miltimore, Nyack 

ST LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C. T. Henderson, Gouvemeur 

SARAxC'^A .W. H. Ordway, Mt. McGregor .H. L. Loop, Saratoga Springs. .W. J. Maby, Mechanicville 

SCHENEClADY N. A. Pashayan, Schenectady. IH. El. Reynolds, Schenectady..;. M. W. Scott, Schenectady 

SCHOHARIE E. S. Simpkins, Middleburg. . .H. L. Odell, Sharon Springs . .LeR. Becker, Cobleskill 

SCHUYLER John W. Burton, Mecklenburg.F. B. Bond, Burdett 

SENECA A. J. Frantz, Seneca Falls.... R. F. D. Gibbs, Seneca Falls.. R. F. D. Gibbs, Seneca Falls 

STEUBEN ....G. L. Whiting, Canisteo R. J. Shafer, Corning R. J. Shafer, Coming 

SUFFOLK A. E. Payne, Riverhead E. P. Kolb, Holtsville G. A. Silliman, Sayville 

SULLIVAN C. Rayevsky, Liberty L. C. Payne, Liberty L. C. Payne, Liberty 

TIOGA F. Terwilliger, Spencer .W. A. Moulton, Candor .W. A. Moulton, Candor 

TOMPKINS D. Robb, Ithaca ,W. G. Fish, Ithaca .W. G. Fish, Ithaca 

ULSTER E. F. Sibley, Kingston E. H. Voss, Kingston C. B. Van Gaasbeek, Kingston 

WARREN E- Palmer, Glens Falls .W. W. Bowen, Glens Falls... W. W. Bowen, Glens Falls 

WASHINGTON R. El. La Grange, Fort Ann..S. J. Banker, Fort Edward R. C. Paris, Hudson Falls 

WAYNE R. G. Stuck, Wolcott JD. F. Johnson, Newark D. F. Johnson, Newark 

WESTCHESTER .W. W. Mott, White Plains.. H. Betts, Yonkers R. B. Hammond, White Plains 

WYOMING - W. J. Frmch, Pike H. S. Martin, Warsaw H. S. Martin, Warsaw 

fATES ... G. H. Leader, Penn Yan .W. G. Hall.stead, Penn Yan...W. G. Hallstead, Penn Yan 


Total Membership, April IS, 1930 — 12,466 
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(Continued from page 484 — :t 5 ^t 7 i) 
ences over procedure in the treatment of sick 
paupers and payment therefor 

2. Official Responsibility: The county so^ 
ciety should seek first to establish the legal fact 
that the Io\Ya Statutes contemplate pa>ment 
in full for all properly authorized medical 
services. (See Sections 5320 to 5334 of the Iona 
Code).^ 

3. The County Contract: Some mutualh 
acceptable arrangement should be made be- 
tween the county supervisors and the county 
medical societ}'. There arc several \arieties of 
contracts covering such services which are 
now operating satisfactorily here in Iowa. 
(Detailed information may be obtained from 
the State Society office). (See the New "Vork 
State Journal of Medicine^ March 15, 1930, 
page 368) i 


CIGARETTE ADVERTISING 

Advertisements o£ cigarettes and cigarette 
holders have invaded medical journals as well 
as the daily newspapers and have aroused a 
considerable amount of indignation in many 
quarters. The Ohio State Medical Journal ot 
April contains the following editorial on a bill 
proposed in the United States Senate: 

"Tobacco and tobacco products will be in- 
cluded within the scope of the pure food laws 
if a bill presented by Senator Smoot of Utah 
and pending in Congress becomes a law. 

‘‘Senator Smoot’s measure is an outgrowth 
of the advertising campaign cigarette manufac- 
turers have been carrying on and which has 
been criticized by various organizations. 

‘‘The campaign of the tobacco interests was 
denounced by Senator Smoot as 'unconscion- 
able, heartless and destructive attempts to ex- 
ploit the- women and youth of our country.’ 

"Ten. years ago when in certain quarters of 
our metropolitan cities a saloon flourished on 
every corner, no tobacco manufacturer had the 
temerity to cry to bur women: ‘Smoke cigar- 
ettes — they are good for you/ Senator Smoot 
declared- When, newspapers were filled with 
cure-all and patent medicine advertising, no 
manufacturer of a tobacco product dared to 
offer nicotine as a substitute for wholesome 
food; no cigarette manufacturer was so bold 
as to fly in the face of established medical and 
health opinion by urging adolescent boys or 
girls to adopt the cigarette habit. 

"Not since the days when public opinion rose 
up in its might and smote the dangerous drug 
traffic, not since the daj’-s when the vendor of 
harmful nostrums was swept from the streets, 
has this countiy witnessed such an orgy of 
(CantinudJ on page 4J 
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(Continued from page 483 — adv. xvii) 

or special features on the program, and attrac- 
tive announcements mailed a few days before 
the meeting, will help create interest in the 
programs and increase attendance. 

III. Legislation, Politics: (A) Each county 
society should have a Legislative Committee, 
the members being selected for their interest 
and activity in local politics. 

(B) A careful check should be kept on all 
pending medical and health legislation, and the 
attitude of the society should be communicated 
to the Legislative Committee of the state so- 
ciety, or, through the delegate, to the House of 
Delegates, where general legislative policies 
are determined. 

(C) Maintain a constant contact with candi- 
dates before primaries and elections: Know 
their attitudes toward health and medicine. 
Have the various candidates appear before the 
society prior to the election and discuss these 
matters with them, urging that they go to 
the state society Legislative Committee for 
professional advice in public health matters 
just as they go to a private physician in per- 
sonal medical matters. 

(D) Work for votes for the right man: 
Every member of the society should take an 
active part. The county medical society can 
be the strongest single political power within 
the county, if its members will exert the tre- 
mendous influence they have. 

(E) During the General Assembly, let your 
legislators know by letter, telegram, telephone 
and personal words, that you are following 
their activities regarding health and medical 
legislation. 

IV. Public Health : (A) Each county society 
should have a committee on public health ac- 
tivities or public relations, whose duties w'ould 
include : 

1. Advising with all lay organizations en- 
gaging in any kind of health work, regarding 
their programs and activities. 

2. Making recommendations to the society 
regarding approval (or not) of such lay health 
undertakings. 

3. Investigating the possibility of a County 
Health unit as permitted by the new law on 
that subject. 

4. If no other special committee exists for 
the purpose, the conduct of such lay educa- 
tional measures (lectures, motion pictures, 
newspapers, etc), as are feasible within the 
county. 

(B) Care of the Indigent Sick: 

1. Sociological Aspects: This problem often 
estranges county officials and many citizens 
from the medical profession because of differ- 
(Continued on page 485 — adv xix) 
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RURAL PHYSICIANS 


A new reason for (he unwtlliny^ness of pliy^- 
cians lo go to rural districts is given editorially 
in the April issue of the Ohio Stole Medical 
Journal. After giving figures on the migration 
of physicians from the farms to cities the edito- 
rial say's: 

“^ligration of the population is among the 
fundamental factors affecting the distribution 
of all lines of endeavor, including medical service 
A communit>’’’s responsibility' in the matter 
of supporting local enterprise was expounded 
some time ago in the editorial columns of 
Forbes ; 

During a discussion on the large number 
of small hanks that had failed in tlie United 
htates during recent years, one champion of in- 
dependents as against chain or group banking 
remarked that in many cases it was the coin- 
umnity rather than the bank that ceased lo 
flourish,* the editorial declared. 

hat was a pointed observation. The parcel 


post, the automobile, the motor bus. the mail- 
order l)Usjne‘'S, mass jiroduction. etc., have 
brought about an economic rc\oIution. an evo- 
lution not always bcnoficiai to small communi- 
ties and local businesses. The decline in our 
rural population has naturally meant a decline 
in the number of rural business establishment.^, 
including banks. 

*‘In other words, it is true that in many 
in«tanccs it was tlie community' that failed. 

"The point emphasized by Forbes applies 
also to medical services. As long as a rural 
community is financially able and willing to 
gne physicians a financial leturn adequate to 
meet their needs anti a fair return on their 
professional investment, the community' need 
not worry' about a shortage of medical services. 
In other words, medical services, like all other 
neees«jties of life, depend to a very large e.K- 
tent on tlie reailiustmeiU of economic conditions 
ami on the baMc principle of supply' and de- 
mand.” 
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the New York doctors. 
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BASIC SCIENCE LAW IN MINNESOTA 

The operation of the Basic Science examina- 
tion required of candidates in all schools of 
healing in Minnesota is illustrated by the fol- 
lowing item appearing in the April issue of 
Minnesota Medicine: 

“Mrs. Kathryn Albers, 2527 Hennepin Ave- 
nue, Minneapolis, went on trial February 10, 
1930, before a jury in the Court of the Honor- 
able Gunnar Nordbye on a charge of practicing 
healing without a basic science certificate. The 
testimony disclosed that Mrs. Albers was using 
electrical appliances in giving treatments. Her 
defense was that she was exempted from the 
basic science law' because she gave ‘mental and 
spiritual treatments.’ 

“The Court ruled, how'ever, that the kind of 
treatments given by the defendant was a ques- 
tion of fact for the jury, and after deliberating 
only tw'enty minutes, the jury returned a ver- 
dict of guilty. 

“On February 13 Judge Nordbye sentenced 
the defendant to six months in the workhouse, 
and placed her on probation for one year. The 
defendant w'as given thirty days from that date 
in which to dispose of her equipment and get 
out of the business. 

“In event she does not comply with the order 
of the Court, the defendant wall have to serve 
her workhouse sentence. 

“Judge Nordb;ye gave the jury a very splen- 
did charge, and instructed them that the case 
W'as a very important one from the standpoint 
of the people in this State, and deserved the 
most serious consideration on the part of the 
jury.” 


DUPLICATION OF OFFICERS IN 
NEBRASKA 

The April issue of the Nebraska State Medi- 
cal Journal has the following editorial on the 
duplication of officers in one person: 

“ ‘With malice toward none and charity for 
air the w'riter aims to point out a dangerous 
feature of the Nebraska State Medical Asso- 
ciation, in vogue at the present time. 

“It relates to the duplication and triplication 
of officers in one person. Scan the Roster of 
Officers on the last reading page and you will 
at once see that at least four members hold 
several offices and committee appointments. 
They are thoroughl}' capable and will do full 
justice to each and every position occupied 
by them. The point sought to be made, how’- 
ever, ir that there should be a wider distri- 
bution of official duties among the membership 
to compel greater interest in organization work 
to forestall the inevitable charge of bossism, 
(Continued on page 489 — adv. xxiii) 
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centralization and czarism, if long continued 
''The Nebraska State Medical Association 
has never functioned better than at present 
and the general feeling touard the association 
has never been better — and every member 
wants this feeling to continue 
“Many organizations have found it desirable 
to distribute official duties among as many of 
the membership as possible to gam wider in- 
terest and inhuence and our organization wdll 
do w'ell to heed the policy of others and apply 
the principle to our own work The more mem- 
bers put to work, the greater the association’s 
influence and cohesion 
“The writer objects to iiotliing; he is point- 
ing out a possible danger." 

On turning to the page of officers we find 
listed 57 offices and committee positions, which 
are held* by 45 individuals One man, the 
Secretary-Treasurer, fills five positions; two 
men each fill three positions; and four men 
each fill two positions. This would seem to be 
a pretty good distribution of offices and com- 
mitee assignments. 


DIAGNOSTIC SERVICE OF MENINGITIS 
IN MASSACHUSETTS 

The Nnv Eit(jlaud Journal of Rfcdidne for 
hTarch 13 contains the following editorial on the 
iletcction of meningitis by means of a diagnostic 
service modelled after that of the City and State 
of New York; 

“A consulting diagnostic service for epidemic 
meningitis under the auspices of the Department 
of Public Health and comparable with tliat now 
offered for poliomyelitis by the Harvard Infan- 
tile Paral>sis Commission marks a forward step 
in communicable disease control. Upon request 
of the attending physician, a representative of the 
Department will see a case of suspected menin- 
gitis with him, and if so desired will be ready to 
confirm the diagnosis by laboratory methods at 
the bedside. 

“Every communicable disease presents special 
problems which must be met in attempting con- 
trol. For diplithcria the State now' offers free 
diagnostic laboratory service; this same serv'ice 
for meningitis must be available at the bedside. 
Attempts to check the spread of the disease have 
been notoriously discouraging but early diagnosis 
and treatment have materially contributed to a 
low'ercd fatality. It is hoped that through the 
proposed service diagnosic facilities comparable 
to those found in large hospitals." 

PIntf rntninm 
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JUST PUBLISHED 

THE PSYCHIATRIC STUDY OF 
PROBLEM CHILDREN 

By DR. SANGER BROWN, II 

AsJiStoit Commissioner, Dcparimcnt of Mental Hygiene, 
State of New York 
and 

DR. HOWARD W. POTTER 
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New York City 
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An Outline of 
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By James F. Cooper, M.D. 

Medical Director of the American Birth Control League 

Published by the cn 
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FEVER 

has been prevented in 
thousands of cases with 

Pollen Antigen 

/Sedevle 

Each year has added evidence to the value 
of this product in the prevention or relief 
from symptoms of Hay Fever, and each 
year an increasing number of physicians 
have familiarized themselves with the Hay 
Fever problem and are relieving patients 
of their seasonal attacks. 

Full information ufon requtst 
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PSITTACOSIS CONTROL IN 
MASSACHUSETTS 

The r(;lation of the Massachusetts Department 
of Health to psittacosis is well set forth in the 
following abstract of an article in the February 
27 issue of the New England Journal of Medi- 
cine and labelled “From the confidential report of 
the Psittacosis Bureau of the Board of Health 
on the Psittacosis situation” : 

“The word psittacosis with superfluous con- 
sonants is serving to frighten many good people. 
It has jeopardized the lives of various harmless 
birds and has added unduly to the activities of 
the Board of Health in the midst of its busy 
season’. 

“The office telephones have been ringing with 
panicky calls for us to come and remove to places 
of safet)- parrots, parralceets, macaws and even 
canary birds which have been suspected of being 
sick or accused of acting queerly. In fact, we 
have been somewhat panicky ourselves. We have 
been unable to think of ways to avoid making 
personal investigations when somebody has tele- 
phoned that he thought that he or a neighbor 
might have a sick bird dangerous to the public 
health. did not know what excuse to make 
when reminded that there were parrots in bar- 
ber shops and it was pointed out that the Board’s 
Regulations governing sanitation and conduct of 
barber shops prescribed no rules or precautions 
whatever for the protection of barbers or their 
patrons against psittacosis. 

“Other places were advertising their cases of 
psittacosis and our silence about psittacosis was 
threatening' to undermine public confidence in 
our ability to secure free advertising. There was 
danger, too, that someone 'might begin to suspect 
that an unpleasant situation had developed for 
which the ]3oard of Health did not stand ready 
with effective relief. 

“A vociferous apparently healthy Colombian 
parrot secured some weeks before in New York 
by a local dealer was inspected at the dealer’s 
place here on several occasions before the pur- 
chaser finally decided to pay the dealer’s price. 
Upon purchase, the bird was shipped by express 
to the purchaser’s family on a certain date. Four 
days later, the bird died. Two days afterward, 
one member of the family and seven days later, 
another member of the family had become defi- 
nitely sick with what was reported to be psitta- 
cosis, 

“We do not question the diagnosis. The dead 
parrot was returned to the dealer here, who ac- 
ceded to the demand of the purchaser for the 
return of the money and consigned the parrot’s 
remains to an a.sh can, the contents of wliicli had 
disappeared before either the dealer or we had 
heard of sickness in the purchaser’s familjc The 
dealer had about fifteen other parrots, none of 

{Continued on page 492— adv. xxvi) 
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(Continued from page 490 — adv. xxiv) 
which have shown signs of sickness before or 
since. 

"The Psittacosis Bureau has acquired a great 
deal of information regarding parrots. Every 
place where birds are known to be or suspected 
of being offered for sale has been inspected and 
the proprietor questioned and then cross-exam- 
ined. Ornithologists and pathologists have been 
quizzed. Bird attendants in our Parks have been 
consulted. We have learned to recognize the dif- 
ferent varieties of parrots. We can now tell 
from whatever locality anywhere in the world 
any particular bird comes by examining his plum- 
age. We know how parrots are caught, brought 
here and marketed. We are being' buoyed up by 
the hope that some day all this information may 
prove valuable. 

“Thus far, however, we have failed to discover 
a case of sickness here among birds or human 
beings which could judiciously be advertised even 
as a suspected case of psittacosis. 

“We feel, however, that the public may be 
safely told that a parrot which contracts psitta- 
cosis quickly shows plain, unmistakable evidence 
of being a very sick bird. Among the symptoms, 
it probably has a green diarrhoea, but we suspect 
that a parrot riiay have a green diarrhoea from 
other causes. 


"A human being which becomes infected with 
psittacosis likewise develops very rapidly symp- 
toms which make the serious character of the ill- 
ness so obvious that a call for a physician is not 
likely to be long delayed. 

“Psittacosis does not come on insidiously. A 
person is not justified in entertaining murderous 
feelings toward the family parrot, which has not 
associated with other birds for thirty years, — or 
even for thirty days, — just because the parrot 
seems to be less noisy than usual or appears to 
be losing its appetite. 

“Psittacosis is not an imaginary disease as 
some of our citizens believe, rabies to be. Psitta- 
cosis is a serious disease for any human being who 
may happen to get infected, but from the point 
of view of danger to the public even a recently 
imported parrot is not in the same class as the 
family dog, with rabies increasing in prevalence 
as it is in this vicinity. The mortality from 
rabies is 100 per cent. Moreover, the control of 
rabies is a difficult problem, while the prevention 
of psittacosis is easy. Among other ways of 
practically eliminating human danger from psit- 
tacosis is that of subjecting consignments of birds 
to a brief period of quarantine, either at our 
ports of arrival or under consular supervision at 
tropical ports of departure.” 
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ROUND-UP OF SCHOOL 
CHILDREN IN MICHIGAN 

The April issue of the Journal 
of the Michigan State Medical 
Society has an article on the 
State Health Department in 
which the Commissioner de- 
scribes the summer round-up of 
school children as follows: 

“i^Iany communities, and phy- 
sicians, know from experience 
the aims and plan of conduct of 
the Summer Round-Up of the 
Children. It is an activity of 
the Congress of Parents and 
Teachers, begun in 1925 and now 
one of the most important proj- 
ects of that organization. Its 
general purpose is to have an 
examination made, during the 
summer, of all children who are 
to enter school for the first time 
in the fall, and to have reme- 
diable defects corrected. 

"The Michigan Department of 
Health works closely with the 
Michigan Congress of Parents 
and Teachers in coordinating the 
activities of the local associa- 
tions, Every effort is made to 
see that they are carried on in | 
accordance with recognized pub- 
lic health procedure. 

"The summer program has 
already been launched in Michi- 
gan, by a letter from the State 
President of the Michigan Con- 
gress of Parents and Teachers 
to the Presidents of all County 
Medical Societies." 


MEDICAL NEWS GATHER- 
ING IN TEXAS 

The collection of medical news 
by State Medical Journals is a 
universal problem throughout 
the nation. The February issue 
of the Texas State Journal of 
Medicine says editorially: — 
"Since the be^nning of its 
publication, the Journal has 
maintained a department in 
which to publish the current 
news of special interest to the 
medical profession. We deem 
this an important matter for 
two reasons : first, we desire to 


A well known Urologicil 
Journal say»: 

“1/ you must use a 
diuretic, try the best 
-T-water” 

This recommendation is well 
worthy of adoption especially 
if 

Itolaitd 

"QatBr 

is used. tl Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

LUeraiure Fref on Re^unt 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York Qty 


' make sure that our readers be 
I informed; second, we desire to 
make a permanent record of 
current affairs of interest to the 
future student of medical his- 
tory. So far our principal source 
of news has been clippings from 
the newspapers, tlirough a clip- 
ping bureau. We are not any too 
successful in our quest through 
this channel, and we have not 
been able to induce our readers 
to co-operate to any considerable 
e.xtent. 

“It is not possible for the 
Journal to establish a complete, 
effective, news-gathering organi- 
zation, for obvious reasons. We 
have had to depend upon our 
readers for help by way of co- 
operation, and must for some 
time, at least, continue to do so. 
We are asking now, quite 
earnestly, that such co-operation 
be vouchsafed." 


DRUG STORE BUSINESS 

Doctors often wonder tshat 
drug stores sell. The question is 
answered in the April issue of 
the Ohio State Medical Journal 
which says: 

"As evidence of ^ the 'size and 
importance of the merchandising 
problem which retail drug stores 
are now facing Drug Topics 
cites the following percentages 
to show how the two billion dol- 
lar drug store business of the 
country is distributed among the 
various commodities: ‘ 

Per cent 


Proprietaries 28 

Soda fountain and candy ... 20 
Sundries and miscellaneous 18 

Toiletgoods IS 

Prescriptions, drugs 14 

Cigars and cigarettes 5 


"It would seem after a glance 
at these figures that almo.st no 
drug store today can hope to 
meet real competition unless it is 
prepared to make a department 
store and a restaurant out of 
itself, as well as a place where 
healing medicines can be pur- 
chased." ‘ 




xxviii — Page 494 


advertising department 


N. Y. State J. M. 
April 15, 1930 


Dr. Barnes Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted, 

A modem institution of detached buildings 
situated in a beautiful park of fifty acres* 
commanding superb views of Long Island 
Sound and surrounding bill country. Com* 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For terms and booklet address 
F. H. BARNES, M.D., Med. Supt. 

Telephone Connection 


River Crest Sanitarium 

Astoria, Queens Borough N. Y. City 

\5ndcT S\a\e License 
JOHN JOSEPH KINDRED, M.D., Consultant 
mi. ELLIOTT DOLD. M.D.. Physician in Charge 
FOR NERVOUS AND MENTAL DISEASES 

including committed and voluntary patients, alco~ 
hoUc and narcotic habitues, A Homelike private 
retreat, overlooking the city. Located in a beau* 
tiful park. Thorough elagsification. Easily ac* 
cesaible via Interboro, B.M.T. and Second Ave. 
“L.** Complete hydrotherapy (Baruch), Electricity, 
Kfaasage, Amueementa, Arts and Crafta Shop, etc. 

Attractive Villa for Special Cases 
Moderate ^ates 

New York Qty Office, 666 Madison Ave., comer 
of 6lBt Street: hours 3 to 4 P. M. Telephone 
"Regent 7140." Sanitarium Tel.: "Aatoria 0320." 

By Interborough, end Second Avenue L 


WEST HILL 

Hekry W. Lloyd, M.D. 

Weft 252nd St. and Fleldston Road 
Rlverdale, New York City 
B. Ross Nairn, Res. Physician in Charge 

Located within the city limit* it haa all the advan* 
t»gea of t country aanitarium for those who ere 
nervous or mentally ill. In addition to the main 
building, there aro several attractive cottages located 
on a ten aero plot. Separate boildings for drug end 
alcoholic cases. Doctors may visit their patients 
and direct the treatment. Under Slate License. 

Telephone: KINGSBRIDGE 3040 


HALCYON REST 

JOSEPHINE M. LLOYD 
lOS Boston post Road, Rye, N. Y. 

Henry W. Lloyd, M.D. Hulda Thompson, R.N. 
Attending Phyncian Supervisor 

TxLirHOMK Rym SSO 

For convalescents, aged persons or invalids 
who may require » permanent home including 
professional and nursing care. No mentsil 
cases accepted. Special attention to Dicta. 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays', Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


Herny W. Rogers, M.D., PhyAcian in Charge 
Helen J- Rogers, M.D, 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgeombe Ave. at 150th St., N. Y. C. 

Mental and Neurological cases received on 
voluntary application and commitment. Treat* 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
may visit and cooperate in the care of their 
patients. 

Telephone* EDGecombe 4801 


BRIGHAM HALL 
HOSPITAL 

Canandaigua. N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 
Licensed by the 
Department of Mental Hygiene 

Founded in 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 

Henry C. Burges*, M. D. 


The charge for this 
space on a 24 time 
order is $6.67 per 
Insertion. 

WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Located in the foothills of the Berkshires* 
sixty miles from New York City. Accom* 
modations for those who are nervous or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, Physician->in*Cbarge 
Telephones; Pawling 20 
New York City — Caledonia 5111 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(25 Miles from N. Y. City) 

F. St. Clair Hitchcock, M.D., Proprietor 

Elderly people especially catered to. 
Charmingly located, beautifully appointed. 

Fresh vegetables year round 

Senility, Infirmities, Nervous Indigestion, 
$25-85 weekly. No addicts. 

Established 35 years. Tel. 773 Greenwich 


THE SAHLER SANITARIUM, KINGSTON, N, Y. 

Pleasantly located in the charming city of Kingston, within easy 
access of New York and with all the facilities for treatment 
usually offered by a modern sanitarium. Average price of rooms 
without bath, $35.00 a week, with bath $55.00 a week, including 
ordinary medical and nursing attention. Organic and functional 
disorders of the ner\'ous system and invalidism from any cause* 
No cases of insanity or of communicable diseases accepted. 
Booklet upon request. Raymond S. CrispeB, Medical DircC' 

tor. TcL, Kingston 94S. 


University of Buffalo School of Medicine 

Requirements for admission; Two years of college work, including 
twelve semester hours of chemistry, eight semester hours each 
of physics and biology, six semester hours of English, and a 
modern foreign language. 

Laboratories fully equipped. Ample facilt/ies for the personal 
study of cases. 

Address: SECRETARY, 24 HIGH STREET, BUFFALO, N. Y. 



X-Ray Courses for Physicians — 

nurses— tcchniciana—X - Ray physics — technique — intepreta** 
tioru Classes now forming. Applicants may enter first of 
nny month. 

Per ififormathn zvriie 

DR. A. S. UNGER, Director of Radiology 

Sydenham Hospital, 565 Manhattan Avenue, New York City 


66 Advertisers have taken space in this issue of your 
Journal. Give them your business vohen possible. 


Please mention the JOUP-^'AL n-hen -.vriting to advertisers 










ADVERTISING DEPARTMENT 




Rheumatic 

Diseases 

Arthritis, Sciatica, Lumbago, 

Neuritis, and Gout Treated 
Exclusively 

Pfilcstakiag diagnosis and therapy as in* 
dicated; complete clinical laboratory and 
department of physiotherapy. 

S HANNON LODGE is centrally located and fully 
equipped. Only rheumatic patients accepted. All treat- 
•ments under the careful and constant supervision of the Resident 
Medical Director. Reports available to referring physicians, 
who may at all times retain contact with patients. A completely 
equipped pathological laboratory supplements diagnoses and 
treatments. Especially trained staff. Limited accommodations 
arc carefully restricted. Reservations necessary in advance. 
Inspection cordially invited- 

120 acres of Avoodland privacy; 800 feet elevation with 20-nule 
view. 42 miles from New York. Tastefully furnished and 
beautifully landscaped. Accommodations to meet the require- 
ments of patients, single rooms or suites. 


iliannon Jge 


Complete Informationt 
retet, 

treatments, etc., 
gladly sent 
upon rtqutst 
to the 

Medteol Dtrtetor 



^^INXERPINES^^ 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUI—QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F. W. SEWARD. Supt. DR. C. A. POTTER DR. E. A. SCOTT 



RIVEREAWN 


DR. DANIEL T. MILLSPAOCH’S SANATORIUM 
ESTABLISHED 18S2 PATERSON, N. J. 

,ln»tltTiUon for th. ur. and treatment of thoee afflicted with mental and nervone rfleordere. delMted eaeaa 
thfM montha^r ton^r* h««iBn«ly and •uccesvfally treated. Special tatea for the aced and aeml-InralJd wb* 

Pataraon li 16 mllea from New York City on the Erie Railroad with frequent train aervlea. Bum* reader halt hourly 
traneportatlon from the Hotel Imperial and Martinique. 

Apply for booklet aad term* 

ARTHUR P. POWELSON, M.D., Medical Director terseY 

45 TOTOWA AVENUE PHONE, SHERWOOD 82S4 PATERSO . . 


rUase *nenlsj» the jOVtiKAh trlirw /e> ^dt^rtUer, 
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.^or Alcoholism and Drug Addiction 

Provides a definite elimination treatment which I 
obliterates craving for alcohol and drugs, including 
^the various groups of hypnotics and sedatives. 

dysicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
is invited to write for ^'Hospital Treat- 
ment for Alcohol and Drup Addiction* 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between and 90tL Streets New York Gty 

Telephone Schuyler 0770 




Fad ON 

Gold-Radon Implants for Interstitial Use. 

Description; — Pure Cold (24 Karat) 

Wall thickness 0.3 millimeter 
Outside diameter 0.75 millimeter 
Length 5 millimeters 
Mechanically sealed 

Radon content certified and guaranteed. 

Suitable Radon Implanters loaned for each case. 

All orders and inquiries given prompt attention. 

{Booklet furnished on request) 

RADON COMPANY, Inc., I East 42nd St., New York 

• Ttlcphonci: Vamfctbllt 2811-2812 
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Cholecystography 


This photograph shows the correct positioning and accessory appara- 
tus for cholecystography. Below are details of the proper technic 
used with Wappler V alve Tube Rectifier Apparatus. 


For cholecystography, the Wappler Monex, the Wappler Diex or 
the Wappler Quadrex, are especially efficient. All are characterized 
by ample power, silent and rapid operation and the ease with which 
results may be duplicated. 


The Monex is widely used for radiography 
and fluoroscopy, also by dermatologists for 
superficial skin therapy. The Diex, of greater 
power, is used for radiography, fluoroscopy 
and intermediate therapy. For ultra-rapid 
radiography and fluoroscopy, the Quadrex is 
remarkably efficient. For massive dose deep 
therapy, the Quadrocondex is unequalled. 

^ Write for Booklet VT-G, fully describing 
and illustrating Wappler Valve Tube X-Ray 
apparatus. 

WAPPLER 

ELECTRIC COMPANY, Inc. 

Genera! OfBce and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City. 



* 

TECHNIC 

Subject — Gall Bladder. 

Position of Patient — Prone 
posterior — anterior with bead 
turned to the left. 

Landmark — C enter of lower 
anterior right rib. 

Film — 8 x 10 safety with double 
intensifying screens. 

Accessories — Wappler No. 4 
Table with Bucky No. 1 Cone, 
compression band and rubber 
bladder. 

Tube — 30 Ma. radiator type. 

Distance — 27J^ in. (to suit 
Bucky). 

Kilo Volts — 66. 

Milliamperes — 30. 

Time — 4 seconds, l50-lb. patient. 

Dark Room FAcroRST-Standard 

Apparatus — ^Diex. 
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A Tomc for 

POST-INF1.UENZA cif,S€.s . 


“Doctor, why do I still /eel so weak and how' 
may i regain my strength?" This is the con* 
staot query following an attack of influenza, 
grippe or pneumonia. The patient is an 
afebrile and out of bed, but the coated tongue, 
anorexia, weakness and malaise persist. That 
is the time a tonic can really help. 

Dewey’s Dew.Tone and Port is an idea* 
medication to relieve these distressing 
'•ntoms. It contains a pure old port wince 
’ *'v che house of De« ey for o>er "i 
'ryhich supply inorganicir< 
into the system. Ir/ 

- ■ ISl C b ' -"‘".V 


-CnriRcet^' 


active stimulant to digestion. The glycero* 
phosphates and peptone increase gastric sc* 
crctionandaid in correcting faulty metabolism. 

A normal desire for food is created when it is 
properly handled by the digestive system. 

We would like you to try Dew-Tone and 
Port in your cases of influenza, grippe or 
We are satisfied that the results 
our contentions as to its (alue. 

lew-Tone and Port is onI> sold 
lysicians, their patients and 
e will be glad to send ) ou a com- 
ample upon request. No rcderal 
ecessary. 

i e supgest 
Maaetra. 

DOiTIPAA'l" 

Cell.irs, Egg Harbor, N. J. 
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In the Treatment of the Affections 

of the 

Upper Respiratory Tract 

correction of the internal systemic abnormal- 
ities is aided by local applications. By supply- 
ing continuous, moist heat over a considerable 
period, together with the osmotic, antiseptic - 
and synergistic action of its components 



when applied to the affected area, increases 
the blood and lymph circulation, promotes the 
comfort of the patient and aids in the restora- 
tion of normal function. 

Antiphlogistine does not supplant 
other forms of therapy but, rather, 
should be coordinated with them. 

Write for sample and literature, quoted from standard sources. 

^-S300-i 

The Denver Chemical Maiwfactijring Company 

163 Varick Street, New York, N. Y. 
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Pregnancy: Prenatal Care 

As a prophylactic from date of declaration to term, 
the use of Kalak Water affords the patient a de- 
pendable defense against abnormal conditions that 
may be manifested as a result of mineral depletion. 

Presenting a fidly saturated solution of calcium as 
the bicarbonate, Kalak Water helps to supply the 
need of the patient for this essential base. 

Kalak Water Company 
6 Church Street New York City 
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DIET QUESTIONS have GELATINE ANSWERS 


VARYING THE MONOTONY 
OF THE LIQUID 
AND SOFT DIET! 


Most physicians— and patients— will agree that 
for cheerless monotony nothing quite equals the 
liquid and soft diet. But medical science now 
knows that it is no longer necessary to confine 
the patient strictly to a tiresome broth, milk and 
egg-nog regime. 

Pure, granulated unfiavored gelatine— for ex- 
ample, lOiox SparklingGelatine— has been found 
of inestimable value in varying the liquid and 
soft diet while at the same dme supplying the 
essential elements of nutrition. 

Pure gelatine prevents precipitation in the pres- 
ence of acids or salts — as in the digestive juices 
—and is itself digested and absorbed with mini- 
mum eifort. Knox Sparkling Gelatine has a food 
value of approximately 120 calories per ounce 
or 4.5 calories per gram. Care should be taken, 
however, to insure that the gelatine used is the 
real, unflavored, unsweetened, unbleached gel- 
atine-in otlier words, Knox Sparkling Gelatine. 

Pleasenoticetheattached coupon. Ifyouwillmailitwe 
shall be glad to send you data prepared by one of the 
countty’s leading dietitians on how to prepare auraaive, 
palate.tempting dishes witli Knox- Gelatine tn correct 
caloric propomons. 


KM OX 

is tm real 

GEL/VrilME 


KNOX GELATINE LABORATORIES 
432KnOKAvcaue, Johnston. N V. 

Wwe sendme, vithomoblrKjeionor the toot lew which I hire 

msiketl AIjo regurer ny tuttic tot furi-jc reron* on cJimc*! *euno« test* 

as they are issued , . . 

□ Varying the Monotony nf Liauld and Soft Diets O Diet 
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Q Value of Gelirmc m Itifinr and Child 
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ANEMIA 

can be treated success- 
fully without the un- 
pleasant sequelae of 
gastric indigestion by 

^rvdoinih, 

Each tablet contains 

Iron 8.0 mg. 

Copper 0.6 mg. 

Manganese- 0.4 mig. 

Zinc 0.3 mg. 

Nickel 0.03 mg. 

Cobalt 0.03 mg. 

With Sodium 

Germanate 0.05 mg. 

The dose is 1 to 3 tab- 
lets t.i.d. 

Quantity for clinical 
test will gladly be sent 
to physicians. 





REED & CARNRICK 

Pioneers in HnJocrmc Tlierapy 
155-159 Van Wagcnen Avenue 
Jersey City, N. J., U, S. A. 
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Wliea Your Diagnosis of Malignancy Has Been 
Confirmed We Can Help You 


UIETLY, but effectively, The Radium Emanation Corporation has been administering 
the radium needs of America’s most prominent physicians since 1922. 


We offer you rhe same redinical counsel, the same extraordinary radium laboratory facilities 
that have made it possible for surgeons, gynecologists and urologists throughout the United 


States and Canada to reinforce their own 
efforts in behalf of the patient afflicted 
with cancer. 

Very definite changes have taken place 
in the art of radium therapy. The "hazard 
and hope" methods of earlier days have 
been abandoned in favor of a new, more 
scientific technique, which has completely 
changed the attitude of the entire medical 
fraternity towards the surgical use of radi- 
um, and radium therapy is rapidly be- 
coming an indispensable element in the 
armamentarium of every surgeon, gyne- 
cologist and urologist. 

The Radium Emanation Corporation 
has contributed in large measure to this 
modern trend in radium therapy. It gave 
the medical profession the Removable 
Platinum-Radon Seed which has made 
possible so many of the unparalleled results 
repotted recently in the medical press. 
Through its radium therapy consultants. 
The Radium Emanation Corporation 
sponsors the most advanced methods in 
radium therapy and makes radium available 
to the individual physician according to 
the requirements of his particular case. 



Annular Carcinoma of tlie Rectum* Irradlaietl by Meant of Removable 
I'latinum'Ratlon Seed** Without Radical Surgery 


Iffe hate only one ideal — to help you obtain better 
retulh in the treatment of your malignant cases. 

If )ou have malignant cases, for which you are considering treatment, investigate this unique 
service. Let our radium therapy consultants collaborate m ith you in the solution of your problems 
They will gladly give you the benefit of their own broad experience and you may have their 
opinion and recommendations without incurring the slightest obligation. 

Send ns a history ssf the case and you util recetse minscdiatcty 
<t canfuUy cvinstdcT*.d plan cotertng (Ite dppltcation of radttitii 
The type of ser%’icc we are giving the medical profession will amaze ^ou, unless >ou arc one 
of the hundreds of physicians whose radium needs we are already admmisfcnng 


THE RADIUM EMANATION CORPORATION 
Graybar Budding at Grand Cemml Terminal NITW 


9^0, JiaJtun TMiinjtiam 



Now Every Hospital 

Can Have Radium 

Without Capital Investment or 
Administrative Expense 

T he Radium Emanation Corporation has 
made adequate provision for supplying the 
regular or emergency radium needs of hospitals, 
both large and small, wherever located, at moderate 
cost. All departmental requirements are quickly 
and efficiently met and the radium is prepared ac- 
cording to the requirements of each individual 
case. Instruments and other surgical equipment 
necessary to properly apply the radium are always 
provided. If it is desired our radium therapy con- 
sultants will collaborate with department chiefs 
until such time as radium therapy becomes well 
established as a part of your equipment. 

Such a service insures the immediate availability of adequate quantities of radium for 
every need, without the investment of capital or expense of administration. 

We invite correspondence with hospital executives concerning this unique service. 

We Prepare Radon for Use at Distant Points Without Loss to the Customer 

Physicians familiar with the physical characteristics of radon sometimes ask us how we 
effect deliveries to distant points without loss to the customer. Every applicator which leaves 
our laboratory has been prepared so that it will contain the precise amount of radon required 
at the time of use, even though delivery must be effected at a point three thousand miles from 
New York City. Physicians and hospitals along the Pacific Coast use our service regularly 
and enjoy the same economies as those located at intermediate points. 

Special Service Features 

With a large active staff in addition to the medical 

personnel, we offer the medical profession the facilities 

of the following divisions of our organization: 

Post Graduate Courses in Radium Therapy. 

Radium Emanation Equipment — Design, Erection 
and Maintenance. 

Librarj’ Research. Abstracting. Editing of ma- 
terial for text-books or special papers on 
medical subjects. 

Research. We are prepared to undertake any 
problem requiring the services of consulting 
physicists or chemists. 

Translations. All languages. 

Medical Illustrators. Our medical artists are avail- 
able for the preparation of anatomical draw- 
ings, in full color or in black and white. 

Ask for a copy of THERADON, the Monthly Bulletin of 
our Medical Department, a publication derated exclusively 
to methods and technique in the art of radium therapy. 

The Radium Emanation Corporation 

Gra>bar BiiiWinjrat Grand Central Terminal 

NEW YORK CITY 



Carcinoma of the Oral Surface of the Cheek Under Treat- 
ment by Intense Gamma Radiation from Six Removable 
Platinum-Radon Seeds, Implanted from the Outside 
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A New Way to Treat 
Gastric Hyperacidity 

Acid Adsorption 


Chemical 

Neutralizcction 


1 

/ h'lf J 


Form this acid 
adsorbing gel 
in the stom- 
achs of your 
hyperacid cases 



(COLLOIDAL HYDROXIDE OF ALUMINUMI 


T he introduction of ALUCOL — a true This ge 
colloidal type of hjdroxide of aluminum ^*nd rcr 
— by the Wander Research and Chemical -As A 

Laboratories marks a new advance in the do^ 

treatment of gastric hyper-acidity. 

ALUCOL acts by colloido-chemical adsorp- Climi 

tion, not by chemical neutralization. It com- inirkaDl 
bines collouhlly 'vith the excess of gastric ulcer ai 

HCL to form a colloidal gel in the stomach. "ign gx« 

Aiiicc 

Jf'nie at oitcc for free cUmcnl trial 
specimen and interesting brochure. 

The Wander Company 

180 North Michigan Avenue 
Chicago, Illinois 


This gel acts as a earner of tlie excess of acid 
and removes it from the sjstem. 

As ALUCOL does not neutralize the acid, 
It do^ not hinder or prevent proteolytic 
activitj^. 

Clinical reports show ALUCOL to be rc- 
imrkabfy clTectivc in gastric and duodemf 
ulcer and other condition'? characterized by 
high gastric acidity. 

Aliicol isiiucd in tablet and powder form 


THE WANDER COMPANY, 

ISO No. Mlchlfon Ave , Dept. NY-< 
Cliicaso, in 

I Ica^c «en I tise will ul n' Ii^it on a cm 
tuner of ALUCOL for clinicil test, aad 
brochure on ‘*nie New Colli dal Antsad " 
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Anything short of major calibre 
in a diathermy machine will 
prove disappointing. TheVictor 
Vario-Frequency Diathermy 
Apparatus is designed and built 
to meet every requirement. It 
has, first, the necessary capacity 
to create the desired physio- 
logical effects within the 
heaviest part of the body; 
secondly, a refinement of control 
and selectivity unprecedented 
in high frequency apparatus. 


Abundant evidence of an in- 
^ creasing use of diathermy in 
therapeutics is offered though a 
perusal of the outstanding period- 
icals in the medical library. 

The widely varying applications 
of this form of heat, indicates 
also that almost every physician, 
whether in general or specialized 
practice, will find this energy' of 
inestimable value in some condi- 
tions met with almost daily. Many 
of these clinical reports cite un- 
usually stubborn conditions, of long 
standing, which have yielded to 
intelligent use of diathermy, with 
results gratifying to physician and 
patient alike. 

New York — 205 E. 42nd Si. 


When heat is desired within the 
tissues, regardless of how deep 
seated the pathology may be, noth- 
ing known to medical science can 
create heat within the affected part 
so quickly and directly and con- 
veniently, as a correctly designed 
diathermy machine. 

If you are interested in investi- 
gating this subject through the 
opinions of recognized medical 
authorities, we will be glad to send 
you, without obligation, the book- 
let “Indications for Diathermy,” 
containing abstracts and digests 
from recent literature on the sub- 
ject, and arranged by specialty. 

Buffalo — 1100 Electric Bldg. 


Rochester — 809 Rochester Gas & Electric Bldg., 89 “East Ave. 
Syracuse— Chiracs Tower Bldg., 207 University Block 
Albany — 75 S. State St., Room 508 

GENERAL @ ELECTRIC 
X-KAY COKPOKATION 

2012 Jackson Boulevard Chicago, 111., U.S. A. 


FORMERI.Y VlCTOTl 


X-RAY CORPORATION 


Join us in the General Electric Hour, broadcast every S«Tturday 
tr c -r — M n r- 
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J Quick^Uef 

]Not only does tbe balanced 

antacid, BiSoDoL, afTord quick relief to the ucll 
knoiwi symptoms of gastric li}pcracidilj, hut it 
introduces a control factor against the setting up of 
a dangerous alkalosis — a chief objection to single 
alkali medication. 

In BiSoBoL the sodium bicarbonate, being soluble, 
ia immediately neutralized. Ho\»c\cr, as soon as 
neutralization has been established, magnesium 
cnrhotialc series ns a control. It remains inert until 
n rise in the acid content of the stomach uctixntcs 
this neutralizing propert>. The U\o sails maintain 
the balance of normal reaction In tbe stomach, and 
correct abnormal deviations. 

BiSoDoL has been found cflecti^c In controlling 
cyclic vomiting, the morning sickness of 
pregnanc>, and alkalinizing against colds and 
respiratory alTcctions. 

In the formula arc included hismulh sub- 
nitrate, anlinalulcnls and flavorings which 
enhance its value ond render it acceptable 
to the patient. 


Adi ertised sold} to the 
wcdic€tl and alticd 
projc’ision*!. 


Let ns send yon litcratnre and 
sample for a clinical test. 



BiSoEfoL 


The BiSoDoL Company 

130 Itristol Street 
NEW lUVEN, CONN. 
D,pi.!\\4 
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RALON 


synthetic aluminum silicate with 
about twelve per cent sodium silicate 


NEUTRALON is 
specially indicated 
in the treatment of 
gastric and duodenal 
ulcer 



Antacid 

Neutralon has a twofold antacid effect, a slight Imme- 
diate effect through the action of the soluble sodium 
silicate component and a slow prolonged effect 
through the decomposition of the insoluble alumin- 
um silicate which converts free into combined acidity. 


DOSAGE: The usual dosage of Neutralon 
is a teaspoonful stirred in half a glass of 
water three times daily, before meals when 
the proteaive and astringent action is re- 
quired, and after meals as an antacid. 


'LAstringenLj 

The aluminum chloride formed by the reaction of 
Neutralon with the acids of the stomach aas as a mild 
astringent, thus tending to limit gastric secretion. 


ORIGINAL PACKAGES: 

Neutralon 

Boxes containing 50 and 100 grains. 
Belladonna-Neutralon 
Boxes containing 100 grams. 

Belladonna-Neutralon 

is Neutralon with the addition of 0.6 % 
extract of belladonna. 


<LAdsorpttvtj 

Neutralon and the silicic acid adsorb albumen and 
pepsin so that the harmful digestive action of pepsin 
on the ulcerated wall of the stomach is hindered. 

‘Trotective and r^Analgesic 
Unchanged Neutralon and the silicic acid formed dur- 
ing the course of the reaction tend to form a coating 
on the ulcerated wall of the stomach, thereby afford- 
ing protection against mechanical and chemical 
irritation. 


Sample and literature upon request 

SCHERING CORPORATION 


110 William Street 
NEW YORK, N.Y. 
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“I understand this new Muscle 
Buildfr Shoe for children prevents 
Pronation in the normal foot, and is now 
recommended for all children.” 




A definite aid to the 
Preventive 
in treatment 


(/z) The wedge which serves 
to keep the a\is of the 
os calcis in proper align- 
ment . . . thus prcv’cnt- 
ing Pronation of the heel 
and subsequent deformi' 
ties dependent on this 
condition. 


(/») Tile plugs which main- 
tain the height of the 
wedge angle. These 
plugs have the tensile 
strength of steel and pro- 
long the life of the shoe 
and wedge three-fold. 


a 

DR. A. POSNER’S SHOES. INC., 140 WEST BROADWAY 



~-9he. M«SCLiE 'BWfcDER"SHdiE 


MADE 


BY THE MAKERS OF DR. POSNER’S SCICNTIFtC 
lOVlMAt. 


SHOES 
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THE MEDICAL DIRECTORY 


THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 


The list of advertisers in the 1929 edition follows; 


Abdominal Supports and Binders 

Camp, Sherman P. 

Donovan, Cornelius 
Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Ambulance Service 

Holmes Ambulances 
MacDougall Ambulance Service 


Artificial 

Low Surgical Co., Inc. 
Marks, A. A.. Inc. 
Pomeroy Co. 


Belts, Supporters 

Camp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder, Robert, Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Chemists, Druggists and Pharmacists 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmachl Co. 

Reed & Camrick 


Elastic Stockings 

Camp, Sherman P. 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co.. 
Inc. 


Flour (Prepared Casein) 
Lister Brothers, Inc. 


Laboratories 

Bendiner & Schlesinger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 

Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Jnc. 

Pomeroy Company • 

Schuster. Otto F^^ Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc, 
Mutual Pharmacal Co. 

Reed fie Camrick 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatarium 


Post-Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Publishers 

N. Y. State Journal of Medicine 
Tilden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Registries for Nurses 

Carlson, Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses* Service Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, Etc. 

Breezehurst Terrace 
Central Park West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough, Frank L. 

Intcrplnes 

Dr. King’s Private Hospital 
Montague, I, F., M.D. 

Murray Hill Sanitarium 
River Crest Sanitarium 
Dr. Rogers* Hospital 
Sahler Sanitarium 
Stamford Hall 
Sunny Rest 
West Hill 

Westport Sanitarium 


Surgical Appliances 

Donovan. Cornelius 
Linder, Robert, Inc. 
Low Surgical Co., Inc, 
Pomeroy Company 
Schuster, Otto F,, Inc. 


Trusses 

Donovan, CorneliuB - 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Wassermann Test 

Bendiner & Schlesinger 
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Bi'Terminal Technique in Tonsil ElectrO'Coagulation 

A new and greath >nipro\ed method of elcctro-coagulation of tonsils, 
introduced by Dr L. L. Doane, Butler, Pa Hitherto the mono 
tcrtninal method where the active electrode or needle, is embedded in 
the tonsil and the indifferent electrode held in the hand of the patient, 
or applied to some other point has been found to produce more or less 
frequently edema of the pillars and adjacent tissues, due lo the passage 
of the heavy current neecssarj for coagulation from the active to the 
indifTerent point 

With Dr Dome’s Bi terminal technique a mild, low voltage current 
suffices due to less tissue resistance rapidity of effect and shorter 
operating time The current is practically confined to the operating 
field hence more easily controlled 

Doane’s Tonsil Coagulation Set Consists of the Following 
1 Dr Doane s Rinp Retractor EJectrode Large 
1 Dr Doooes King Retractor EJectrode Medium 

1 Dr Doane 8 King Retractor Eleotrade. Small ** 

1 Dr Doane a Cniicb Retractor Electrotfe Large •* 

1 Dr Doant* Crutcb Retractor Flectrode Small -•* 

1 Dr Doane 9 IndifTerent Metal Handle to fit above Retractors 
1 No 8190 PlajiL Eiectro-Coagulation Handle and Cord without 



.. e ))«• 

3 No S383 Dr Doane • Insulated Needles to fit Tlank Handle 
FULL INSTRUCTIONS WITH EACH SET 


§ 20-00 


, McIntosh 
Elec Corp 
*- Gentlemen 
** Please send me 
one Doane Tonsillar 
^ CoiguUtioo Set com 
plete 

“ elect attached 


*♦* O^ou mar send C. O 
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LILLY’S Ephedrine Products 
make available to you a means 
of providing quick relief and 
comfort to patients suffering 
from catarrhal congestions of 
the nasopharynx 
and sinusitis. 



HEAD COLDS 


LILLY’S Inhalant No. 20,Eph- |L Li 

edrine Compound, Inhalant * IS 

No. 21 Ephedrine (Plain), or |i; j ^ 
Lilly’s Ephedrine Jelly pro- “ ^ 

motes drainage and free res- 
piration. These products are 
distributed solely through 
protessional channels. ^ 
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THYROID DISEASES, THEIR CLASSIFICATION AND TREATMENT'*^ 
By J. WILLIAM HINTON, M.D., F.A.C.S., NEW YORK, N. Y. 


T O ARRIVE at a definite diagnosis of thy- 
roid diseases one must first consider the dif- 
ferent types of goiter which are generally 
found. First, Adolescent Goiter; second, Col- 
loid Goiter; third, Adenomatous Goiter, with or 
without hyperthyroidism; fourth, Ebcophthalmic 
Goiter or Grave's disease; fifth, malignant tumors 
of the thyroid. The rarer conditions of the thy- 
roid including tuberculosis, gumma, acute pyo- 
genic infection and hypothyroidism, or myx- 
edema, will be excluded, 

Normal Thyroid Histology . — One is lead to 
believe that the histological findings for normal 
individuals of relative ages are more or less con- 
stant, the gland being made up of acini which 
may vary in size but the lumen being filled with 
colloid. The epithelial cells are either cuboidal 
or flattened. Although the acini may vary the 
cells lining same are constant for the same indi- 
vidual. In reviewing sections from people whose 
deaths were accidental, one is led to question 
what constitutes a normal histological picture, 
but it seems certain that histological findings vary 
considerably with age. 

Adolescent Goiter . — This is taken to represent 
the goiter which occurs during puberty, or be- 
tween the ages of 10 and 16. This is usually 
seen in females and the physical examination is 
negative, except for a definite enlargement of the 
thyroid gland which involves the entire gland 
with the absence of nodules, or irregular masses. 
The basal metabolism is normal and the other 
laboratorj' tests are of no diagnostic aid. The 
Goetsch or adrenalin test may be of some aid in 
ruling out hyperthyroidism in an adolescent 
goiter. The acini arc enlarged and dilated and 
full of colloid, with the lining epithelial cells 
somewhat flattened and compressed Th#* inter- 
stitial tissue is considerably diminished, all of 
which indicates a state of inactivity of the gland, 
and this is one type of goiter wliich is supposed 
to be due to iodin deficiency. 

Treatment . — This type of goiter in the early 

*Read before the RSchmond Count/ Medical Society, Su Georje, 
Staien Island, New York, June 12. 1929. 


stages is a medical problem and attention should 
be given to the general hygienic condition of the 
patient, correcting any foci of infection whidi 
may exist, and administering iodin and thyroid 
medication. I personally have seen better re- 
sults from thyroid medication than from iodin, 
regardless of the form in which it is given. One- 
half grain of thyroid extract, T. I. D., is usually 
prescribed, and this is discontinued for one week 
in each month, the dosage being increased if nec- 
essary, until the patient receives 1 to 1^ grains, 
T. I. D. It is generally stated that iodin and 
thyroid extract do not produce injurious effects 
in this type of goiter but I wish to take excep- 
tion to this teaching and report the following 
case. 

A female 16 years of age was examined in 
June, 1928, on being discharged from an orphan- 
age and was found to have an adolescent goiter. 
She did not know this existed until informed by 
the examining physician who advised her to take 
two drops of tincture of iodin in water daily. 
This she did for two months after which time 
She became quite nervous and bad tremor of her 
hands. The iodin was discontinued but the pa- 
tient showed no improvement and was first seen 
by me on November 20, 1928, in the goiter clinic 
at St. Mark's Hospital. Examination revealed a 
definite enlargement over the thyroid, with a 
thrill and marked tremor of hands, and the pa- 
tient was extremely nervous and restless. Basal 
metabolism done November 24 was normal. She 
was advised to remain out of school and put on 
a high coloric diet and forced fluids, with elixir 
luminol drams 1, T. 1. D. Next seen on Janu- 
ary 22, 1929. During this time the patient lost 
si-x pounds in weight and her condition instead 
of improving became worse. Hospitalization 
was aavised and her basal mclabolisin done on 
January 24, 1929, was a plus 3. After being put 
on Lugol’s solution, miniins 20, luminol grams, 
IK* ovarian substance grains, 5, and p.incrcaljc 
substance grains, 2, T. 3. D., the patient showed 
marked improvement. Thyroidectomy was done 
January 20, 1929, and the patient made an un- 
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eventful recovery. Pathological diagnosis, ex- 
ophthalmic goiter. 

Colloid Goiter . — This is supposed to represent 
a more advanced stage of adolescent goiter which 
occurs in adults between the 18 and 30 year. 
In a colloid goiter the acini are much more di- 
lated and the epithelial cells flattened from com- 
pression with very little interstitial tissue be- 
tween the acini. Colloid and adolescent goiter 
really represent one and the same condition, and 
there should not be a separate classification for 
the two conditions. 

Treatment . — In this type of goiter iodin or 
thyroid medication is indicated. The prognosis 
depends on the duration of the disease. If the 
condition has existed for one or two 3'ears the 
prognosis should be very guarded, as the re- 
sponse is practically in proportion to the dura- 
tion of the disease. A colloid goiter is supposed 
never to become toxic, and it is stated that in- 
jurious effects are not seen from prolonged iodin 
br thyroid medication. I wish to take exception 
to this statement also and report the following 
case. 

Female 33 years of age stated that in Septem- 
ber, 1927, she consulted her family physician for 
a swelling of her left ankle and a goiter. At 
that time she was found to have a phlebitis of 
the left ankle. On communicating with Dr. 
Felder, her family physician, I found the patient 
had had a colloid enlargement of her thyroid, 
without symptoms. She was not given any thy- 
roid or iodin medication but five months later, 
as her mother had died from an exophthalmic 
goiter, she consulted a tliyroid specialist in New 
York, for she was rather conscious of the slight 
fullness in her neck. Tliere were no symptoms 
referable to the thyroid at that time. Basal meta- 
bolism done on February 4, 1928, revealed a 
minus one. She was informed that she had no 
thyroid disturbance but was given Lugol’s solu- 
tion, minims 3, T. I. D. Three months later she 
had lost 8 or 10 pounds in weight, her eyes rvere 
enlarged and she was nervous and quite irritable, 
and bothered with palpitation. She consulted 
another physician' who told her she had Grave’s 
disease. The patient was given iodide of mer- 
cury, grains 1, O. D., and advised to have x-ray 
therpy. She received several treatments and 
showed improvement but four months later, not 
feeling entirely well, she consulted Dr. Carter, 
at which time her weight was 118 pounds, as 
against her best weight of 136 pounds. Basal 
metabolism done on October 27, 1928, was 3 
below the average normal. I saw this patient in 
consultation with Dr. Carter on October 28, 1928, 
at which time there was definite evidence of a 
thyroid enlargement with a thrill over same and 
it was quite apparent that the patient was suffer- 
ing from an exophthalmis goiter. Tliyroidectomy 
was performed on November 5, 1928, at Post- 


Graduate Hospital, by Dr. Carter. Pathological 
diagnosis, exophthalmic goiter in resting stage. 

The above findings are not unusual in the adol- 
escent and colloid types of goiter and Hertzler^ 
who has been greatly responsible for clarifying 
the state of confusion in thyroid diseases states: 
“It was only after an accumulation of hundreds 
of specimens which presented unmistakable mi- 
croscopic evidence that the goiters were of long 
standing that it occurred to me that something 
could be gained by securing a careful history 
covering the period antedating the time of the 
alleged origin of the goiter. Since going further 
back than the suggested date in the history, it is 
uncommon to find patients with an alleged sud- 
den onset of the condition who do not give evi- 
dence of disturbances antedating the time given.” - 
And Hellwig® also states; “I am forced to the 
belief that exophthalmic goiter develops usually 
in a diffuse colloid goiter.” . . . “Likewise the 
distinction usually made clinically between inno- 
cent colloid and exophthalmic goiter does not 
seem to be justified, since the diffuse colloid goi- 
ter, at least the proliferating form, is often asso- 
ciated with slight symptoms of hyperthyroidism.” 

Adenomatous Goiter . — This is the nodular, or 
asymmetrical type of goiter which is first seen 
during the child-bearing period, between the ages 
of 20 and 30, and which may increase in size if 
there are several children born in rapid succes- 
sion, although it may not enlarge or produce any 
symptoms which are referable to a goiter for 15 
or 20 years, or approximately until the meno- 
pause. On the other hand it may make its first 
appearance during the menopause, at about the 
age of 45, in which case the symptoms are not 
produced until 60 or 65 years of age. Much con- 
fusion has arisen as to the diagnosis of this type 
of goiter and it is the one which is generally 
poorly treated, and the patient misinformed as 
to facts. In a high percentage of goiters diag- 
nosed as adenomatous, the goites are really col- 
loid. There is only one origin for an adeno- 
matous goiter and that is from a fetal adenoma 
Avhich has remained dormant in the thyroid since 
intra-uterine life, and which supposedly develops 
due to thyroid deficiency in the pregnant mother. 
This is a tumor of the thyroid, with the acini 
small and closely placed in one section and a 
fibrous capsule separating normal thyroid tissue. 
If we are to follow the teachings of some clin- 
ics, this type of goiter is always the same and is 
never interchangeable. The following cases will 
illustrate how difficult it is at times to differen- 
tiate between an adenomatous goiter, exophthal- 
mic goiter and colloid goiter. 

First case, a female 38 years of age, a nurse, 
was first seen by me on August 4, 1927, stating 
that 12 years previously' she had been operated 
upon for an adenoma of the isthmus of the thy- 
roid. About one y'ear after this operation she 
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noticed a lump in the right side of her neck. This 
had increased slightly in size and about seven 
weeks before consulting me she had ' a gastro- 
intestinal upset from eating sea food. Since that 
time she had lost 20 pounds in weight and had 
palpitation of lier heart and shortness of breath 
on going up stairs. Otherwise she felt well. Her 
menstrual periods had been scanty during the last 
few months. Examination revealed no evidence 
of exophthalmos in the right eye, the left having 
been enucleated following ah accident at the age 
of two years. At the time of examination there 
was a nodular mass involving the right lobe with- 
out a thrill and her pulse was lOS. A diagnosis 
of adenoma of the thyroid with hyperthyroidism 
was made. Basal metabolism done on August 5 
was a plus 45. Patient entered Post-Graduate 
Hospital and was operated upon on August 22, 
1927. She made an uneventful recovery, being 
discharged from the hospital on Augitst 30, 
1927. Pathological report: hyperplastic goiter of 
Grave's type, in a stage of slight remission at 
the time. 

Second case, female 26 years of age, first seen 
by me on November 30, 1927, complaining of a 
swelling in her neck which she had had for one 
year. Friends first noticed a lump in the right 
side of her neck but at that time she had no 
symptoms referable to her goiter. Occasionally 
a* sensation of pressure and choldng was noticed 
but otherwise slie felt perfectly well. General 
physical examination was negative with the ex- 
ception of a definite mass involving the right lobe 
of tlie thyroid. Tlie left lobe was negative. 
Weight 133^ pounds, pulse 100. Diagnosis of 
adenoma oi the thyroid was made and basal 
metabolism done on December 2, 1927, was a 
plus 3. Patient was informed she had the type 
of goiter that could not be treated by medication, 
but as I had treated her sister for a colloid goiter 
with a satisfactory result, she demanded medi- 
cation before submitting to an operation; hence 
she was put on thyroid extract, grain 1, T. I. D. 
The patient was next seen on January 18, 1928, 
at which time her weight was 137^ pounds and 
pulse 90. She had no complaints but her neck 
remained unchanged and she was given thyroid 
extract, grains T. I. D. On March 21, 1928, 
she returned stating she had had nausea and vom- 
iting and had been bothered with diarrhea for 
two weeks and was beginning to feel ill. She 
complained of nervousness and palpitation and 
was losing weight. Examination revealed an en- 
largement over the thyroid region with a definite 
thrill over same, and a beginning exophthalmos. 
Patient entered Post-Graduate Ho.spital on 
^Tarch 22. 1928, for ohscr\'ation and operation. 
Basal metabolism done on March 26, 1928, re- 
vealed a plus 60. Weight 105 pounds and pulse 
160. Patient was operated upon on April 2, 
1928, and made an uneventful recovery. Patho- 


logical report: exophthalmic goiter in the stage 
of remission. 

Third case, female 26 years of age, admitted 
to Post-Graduate Hospital on August 30, 1926, 
stating that she had been bothered for two years 
by swelling of her neck. Her neck had always 
been full but two years previously she noticed 
it was getting larger and with the increase in 
size came added difficulty in swallowing. There 
was no sweating, tremor of hands, diarrhea or 
palpitation. Examination revealed a well devel- 
oped and nourished woman not appearing ill. 
The neck revealed an enlargement of both lobes 
of the thyroid, the right lobe being larger than 
the left. There was a definite encapsulated mass 
in the right lobe. No tlirill or exophthalmos was 
found, and the pulse was 90. Basal metabolism 
done August 31, 1926, was a plus 4. Diagnosis: 
diffuse adenomatous goiter. Thyroidectomy was 
done September 4, 1926. Pathological report: 
exophthalmic goiter in stage of remission. 

It is difficult to make a definite diagnosis of 
adenomatous goiter, and the teachings have been 
that any nodular or asymmetrical growth repre- 
sents the adenomatous type, but the above cases 
tend to disprove these teachings and Rienhoff® 
©.xplains the error in diagnosis in this type of 
case. He states “From the evidences at present, 
it would seem that most of these tumors palpable 
in nodular goiters are nothing more than involu- 
tional bodies of the same type as have been de- 
scribed above, and that a great many, in fact, 
nearly all of the cases of nodular goiter with or 
without hyperthyroidism which have been de- 
scribed as colloid adenomas, mixed fetal and col- 
loid adenomas, colloid cysts, cystic adenomas and 
miliary adenomas, arc in no sense of the word 
adenomatous but tlie result of an attempt on tlie 
part of the tliyroid gland, following an hyper- 
trophy, to reapproximate its normal histologic 
stnicturc, namely, involutional bodies or areas of 
Iiypcrinvolution and hypo-involution.” 

The treatment of adenomatous goiter can be 
briefly summed up. Thyroid and iodin medica- 
tion is never indicated, if a correct diagnosis is 
made, because you are dealing with a tumor 
which involves the thyroid gland, and it is use- 
less to expect any improvement from any form 
of medication under such conditions, as medicine 
can only invite trouble. It is well to bear in mind 
that this is the type of goiter that develops into 
malignancy of the thyroid and it is estimated that 
from 2% to 5% of adenomas will take on malig- 
nant degeneration, which is tlie one reason for 
an early removal of same. 

Exophthalmic Goiter, or Grove’s Disease . — In 
this type of goiter with its classical signs and 
symptoms of tachycardia, tremor, exophthalmos 
and swelling of the neck, the diagnosis is not 
difficult. But with the use of iodin, thyroid ex- 
tract and ar-ray therapy, one faces an entircl> 
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different problem, and here the secondary rather 
than the primary signs and symptoms are really 
of most importance. I refer to the loss of weight, 
ravenous appetite, menstrual irregularities and 
amenorrhea, also the ability of the patients to 
stand cold weather more comfortably than for- 
merly, and their inability to stand hot weather. 
This, of course, is due to excessive heat pro- 
duction. Other symptoms are perspiration of 
hands and feet, flushing of skin, and giving away 
of the knees. In this type of goiter the acini vary 
in size with infolding of the epithelium which is 
of high columnar type, and the acini contain very 
little colloid in the lumen which indicates marked 
activity of the thyroid gland. This type of goiter 
is supposed to represent a distinct clinical entity, 
with constant histological findings. The follow- 
ing cases will serve to illustrate that the histologi- 
cal and clinical findings are not always constant 
First case, female aged 26, first seen on Janu- 
ary 17, 1928. She had been very nervous and 
irritable for the past year. In February, 1927, 
she began to have trouble swallowing, and at that 
time consulted a physician who gave her iodin 
to take, but after six weeks of non-improvement 
she consulted another physician who gave her 
nine .r-ray treatment. .After this still another 
physician gave her violet ray treatment and did 
a tonsillectomy, and also gave her medicine for 
her nervousness. She continued on this treat- 
ment until November, 1927, when being still un- 
improved the patient discontinued all treatment. 
Examination revealed a definite tremor of hands 
with slight exophthalmos, slight enlargement over 
thyroid with a thrill, weight 118J4 pounds, as 
against her best weight of 148 pounds, and pulse 
140. Basal metabolism done on January 25, 1928, 
revealed a plus 14. Diagnosis: exophthalmic 
goiter. Patient entered Post-Graduate Hospital 
for- observation and operation on January 24, 
1928, and was operated upon on January 30. 
Pathological report: colloid goiter of unusually 
homogenous structure. 

Second case, female 19 years of age, first seen 
April 26, 1927, complaining of palpitation of her 
heart, swelling of neck, enlargement of her eyes, 
extreme nervousness and loss of weight for a 
period of four months. She had been taking 
medicine including iodin which seemed to make 
her feel worse. Examination revealed a slight 
exophthalmos with a definite fullness over the 
thyroid and a thrill, with tremor of fingers and 
moist skin. Best weight 130 pounds, present 
weight 117% pounds, and pulse 140. Diagnosis: 
exophthalmic goiter. On April 26, 1927, the pa- 
tient entered Post-Graduate Hospital for treat- 
ment and operation. Basal metabolism April 28 
a minus 4. Operated upon on May 4, 1927. 
Pathological report: colloid goiter. 

Third case, female 44 years of age, entered 
Post-Graduate Hospital June 2, 1927, complain- 
ing of nervousness, tremor of fingers, swelling 


of neck and protruding eyes, from which she had 
suffered for a period of five years. Her symp- 
toms came on following the death of her daugh- 
ter from pneumonia. The patient had had a 
cholecystectomy and appendectomy 10 years pre- 
vious to the time she consulted me ; otherwise her 
history was negative. Examination revealed bi- 
lateral exophthalmos with symmetrical swelling 
of thyroid and thrill over same. Heart was 
fibrillating and pulse could not be counted accu- 
rately. Basal metabolism done on May 28, 1927, 
was a plus 69. Weight 157 pounds with pulse 
150. Patient was operated upon on June 11, 
1927. Pathological report: exophthalmic goiter 
in a resting stage, with two small adenomata. 

The work of Marine and Williams® proved 
that this type of goiter could be changed into the 
colloid type by iodin administration. In 1908 
they reported four cases clinically regarded as 
exophthalmic goiter of the mild type which had, 
however, been treated with iodin, and were all 
anatomically pure colloid goiter, and they state 
there is a return to the colloid type on the admin- 
istration of continued minute doses of iodin, even 
in exophthalmic hyperplasia. But Plummer’' in 
1922 introduced iodin in the form of Lugol’s 
solution for pre-operative use in patients suffer- 
ing from exophthalmic goiter. He differentiated 
between adenomatous goiter with hyperthyroid- 
ism and exophthalmic goiter, with the under- 
standing that Lugol’s solution was specific for 
the exophthalmic type but not in the adenomat- 
ous goiter. His views were generally accepted 
until Graham^ in 1926 published the results of 
his - work which revealed that Lugol’s solution 
was effectual in reducing the thyrotoxicosis and 
metabolic rate in both the adenomatous and ex- 
ophthalmic types and stated: “It is a matter of 
considerable importance to recognize that the 
quantity of iodin necessary to bring about the 
same or comparable clinical response and de- 
crease of basal metabolic rate is much less in 
cases of toxic adenoma than in cases of exoph- 
thalmic goiter. This we attribute to the differ- 
ence in degree of hypertrophy and hyperplasia of 
the thyroid in the two conditions.” Mosser® 
offers a very satisfactory explanation for the 
temporary improvement following iodin admin- 
istration in cases of hyperthyroidism. He states : 
“When iodin is first given the cells are stimulated 
to secrete an excessive amount of colloid. This 
colloid fills the acini and mechanically compress- 
es the lining cells, thus reducing their secretory 
power. Less thyroxin is produced, and the pa- 
tient shows clinical improvement. Gradually the 
cells adjust themselves to the changed condition 
and resume their secretory power. The amount 
of thyroxin is thus again increased and the toxic 
symptoms increase proportionately. Further 
iodin medication fails to alter the production of 
thyroxin, but does continue to stimulate colloid 
production. After prolonged iodin administra- 
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tion the cells become exhausted, can no longer 
produce colloid, and on continual iodin stimtila- 
tion they degenerate. However, even in the stage 
of exhaustion, they are still quite capable of 
canning out their pathological function, i.c., pro- 
duction of excessive amounts of thyroxin. The 
microscopic picture, which is usually interpreted 
as a specific effect of iodin on the thyrotoxic pro- 
ducing properties of the cells, is in reality the 
effect of prolonged and excessive colloid produc- 
tion.” 

Treatment . — -Since the introduction of Lugol's 
solution as a pre-operative medication, it is gen- 
erally conceded that a thyroidectomy will restore 
these patients to a normal state of health with 
the shortest period of disability and the greatest 
chance of a permanent cure. 

Malignant Tumors of the Thyroid . — Malignant 
tumors of the thyroid are from 90 to 95 per cent 
carcinoma so my remarks will be confined to car- 
cinoma. Graham® has given us a clear clinical 
and microscopic description of carcinoma of the 
thyroid and my remarks will follow his teaching. 
There are three types of carcinoma of the thy- 
roid: First, Scirrhous; second, Papillary adeno- 
carcinoma ; third, Malignant adenomatous goiter. 

Scirrhous carcinoma is rarely seen and usually 
arises in a thyroid without any pre-existing goi- 
ter, and the history is of short duration. Micro- 
scopically it resembles a scirrhous carcinoma of 
the breast. This type of malignancy does not 
invade the blood vessels and does not metasta- 
size to distant organs, but spreads by direct ex- 
tension, and is usually found invading the 
trachea, larynx and esophagus. Due to its inva- 
sion of the adjacent structures tliere is no clinical 
cure in this type of carcinoma. 

Papillary adeno-carcinoma is the type of carci- 
noma which usually is associated with a pre-ex- 
isting adenomata and usually metastasizes to the 
adjacent lymph node.s through the lymphatics, 
and does not invade the blood vessels or metas- 
tasize to the distant parts of the body. 

The following case, a female 38 years of age, 
married and with three children, 13, 11 and 8 
years of age, was first seen Febniar>' 4, 1928. 
She stated that after the birth of her last child 
eight years ago she noticed an enlargement of her 
neck, being 30 years of age at the time. Three 
years later she went to a hospital where a basal 
metabolism test was done and she was ^ven 
medicine to take. She did not show any improve- 
ment and discontinued treatment. About one 
year ago she noticed difficulty in breathing and 
inability to sleep lying prone, and was forced to 
sleep propped up. Patient was operated upon 


on February 17, 1928, at Post-Graduate Hos- 
pital. Low collar incision was made, skin flaps 
dissected back, muscles divided in midline and 
found adherent to a firm mass which involved 
the isthmus and entire left lobe of the thyroid. 
Clinically tlie mass was a definite carcinomatous 
growth involving the entire left lobe. The 'left 
lobe was dissected off the carotid sheath and the 
trachea. A complete lobectomy witli the removal 
of the isthmus was done. The right lobe was 
normal. Pathological report revealed a papillao’ 
adeno-carcinoma of the thyroid. The patient is 
receiving radium therapy and is alive 18 months 
following. operation. 

Malignant Adenomatous Goiters. — Graham® 
states malignant adenomata constitute 85^ of 
carcinoma of the thyroid. Chief mode of metas- 
tasis is through the blood stream with or witliout 
the capsules being in tact. When the diagnosis 
of malignant adenomatous goiter can be made 
clinically the condition is hopeless. In the early 
stages, when the adenomatous mass is removed, 
it IS not possible to state whether it is or is not 
malignant. Microscopically there is very little 
difference between the section of a malignant 
adenomatous goiter and a benign adenomatous 
goiter. The one point of difference is the inva- 
sion of the blood vessels in the malignant type 
of grou’th, and not the character or arrangement 
of cells. When the microscopic dia^osis be- 
tween a malignant and benign growth Is so diffi- 
cult it would seem all the more reasonable to 
remove an adenomatous goiter in the early stages 
of the disease. 
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KOILONYCHIA REPORT OF A ' CASE AND A REVIEW OF THE LITERATURE=!= 
By ANTHONY C. CIPOLLARO, M.'D., NEW YORK, N. Y. 

From the Department of Dermatology and Syphilology, New York Post-Graduate Medical School and Hospital. 


A ttention was first called to koilonychla 
by Ball who presented a patient afflicted 
' with this condition before the Society of 
Biology of Paris in 1879. He failed to give the 
disease a name. Crocker, in 1896, reported the 
second recorded example of the affection, to 
which he applied the term spoon nails. Heller, in 
1900, suggested the name koilonychia. A search 
of the literature reveals tiventy-six recorded cases 
of probable koilonychia. Some of the reports 
contain insufficient information for an unequiv- 
ocal diagnosis of bona-fide koilonychia. Also, it 
is probable that some recorded cases were not 
found because of misleading titles. MacKee^^ 
said that koilonychia was considered a rare dis- 
ease. He had seen numerous examples of flat 
and even concave nails associated with diseases 
such as onychomycosis, psoriasis, eczema, etc., 
but he had encountered very few cases of true 
koilonychia during an experience of twenty-five 
years. He thought it possible that tlie condition 
might be fairly common but that patients failed 
to seek medical advice unless it was important 
for them to have cosmetically perfect nails. 


Case Report 

E.R., female, thirty-one years of age, born in 
the United States, a nurse in St. Luke’s Hospital, 
New York City, was referred to Dr. MacKee, 
by Dr. Francis Carter Wood, on February 19, 
1926 and was transferred to the writer for in- 
vestigation and treatment. 

Family History. The mother and one sister 
had always had spoon nails. The father and 
three other sisters had normal nails. The patient 
thought that none of her relatives, other than 
those mentioned, had abnormal nails. The mother 
died of pneumonia at the age of fifty, and the 
father of cancer at the age of fifty-six. 

Past History. With the exception of the usual 
diseases of childhood, the patient had always en- 
joyed perfect health. She had had one operation, 
tonsillectomy, during adolescence. There had 
been no serious accidents. The patient had never 
suffered from rheumatism, and there had never 
been any skin disease. 

The nail condition had been present since birth, 
but while being annoying cosmetically, it never 
caused pain until a few weeks before she con- 
sulted Dr. klacKee. The affected nails had al- 
ways been flat, concave, curved upward at the 
terminal extremities and loose at the lateral mar- 
gins. A few weeks before the consultation, she 
was assigned to the operating room where it was 
necessary to frequently immerse the hands in 
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strong antiseptic solutions. The nails soon be- 
came markedly concave and very painful. Im- 
provement occurred soon after she was trans- 
ferred from the operating room to duty in the 
private wards ; in other words, as soon as she dis- 
continued the frequent use of strong chemical 
solutions. For a time, the pain was so severe 
that it was necessary to wear thimbles. The 
thimble pressed on the elevated edges and hence 
raised the depressed portion of the nail thereby 
relieving the pain. It was necessary to wear the 
thimbles at night in order to obtain sleep. 

With the exception of the operating room 
work, the fingers had never been -subjected to 
traumatism or to strong chemicals. She always 
gently manicured the nails herself. She had not 
been in the habit of biting or irritating the nails 
in any way. 

Physical Examination. The patient is a well- 
developed, well-nourished, healthy adult female, 
whose height is proportional to her weight. The 
head is negative. Vision is normal. The pupils 
react properly to light and accommodation. Ttere 
is no pathology in the mouth except an uner- 
rupted tooth revealed by roentgenographic ex- 
amination. The heart, lungs, abdominal and 
pelvic viscera, the nervous system and all physio- 
logical functions are normal. Blood pressure, 
110/70. In fact a thorough physical examination 
reveals nothing of interest. 

Qinical Laboratory Examination. Urine — 
specific gravity, 1022; reaction," acid; sugar, 
negative ; albumin, negative ; acetone and diacetic 
acid, negative ; microscopic examination, few 
squamous epithelial cells. The blood Wassermann 
reaction is negative. Blood count — ^hemoglobin, 
95%; erythrocytes, 4,940,000; leucocytes, 7,200. 
Differential count — polymorphonuclear leuco- 
cytes, 68%; large and small lymphocytes, 28%; 
transitional leucocytes, 3%; eosinophiles, 1%. 
Blood chemistry — sugar, 0.094; urea, 9.5; uric 
acid, 2.1 ; calcium, 11.8. Scrapings from the 
nails and from the subungual hyperkeratosis 
were examined microscopically and cultured for 
fungi with negative results. From the foregoing 
it is seen that the clinical laboratory findings are 
normal. 

With the exception of the nails, the ectodermal 
structures are normal. The skin over the entire 
body is of fine texture and normally pigmented. 
Lanugo hair is normal in amount. The sebaceous 
glands and the sweat glands appear to function 
properly. The scalp hair is brown, abundant, of 
fine texture, soft and glistening. There is no 
eruption on any part of the body. The teeth are 
normal except, as previously stated, for an un- 
erupted tooth above the superior central incisors. 
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The Nails. All the finger nails are involved. 
Tlie toe nails are normal. The affection is most 
marked on the nails of the thumb and become 
progressively less conspicuous from the thumb 
to the little finger of each hand. The condition 
is symmetrical. When first seen, the thumb, in- 
dex, middle and ring fingers of each hand were 
painful at the point where the nail was depressed. 
There was no visible evidence of inflammation. 
The nails that were markedly deformed were 
concave. That is, the nail as a whole was de- 
pressed with the lateral and terminal extremities 
everted or turned upward, producing a spoon or 
cup appearance. There was a pronounced back- 
ward or upward bend at the terminal extremity 
while the lateral margins were either fiat or 
slightly everted. The nails of the little fingers 
were fiat rather than concave. Those of the ring 
fingers were slightly concave. The greatest de- 
pression was noted on the right thumb nail which 
had a capacity of 0.25 cc of water. Tills nail 
showed a double depression, the anterior one be- 
ing about thrice the size of the posterior one. 
The two depressions were separated by a trans- 
verse ridge. Dr. MacKce^^ said that this inter- 
esting detail might be due to intermittent normal 
and abnormal growth, somewhat as occurred in 
monilithrix. The left thumb nail held 02 cc of 
water. Pressure on t/ie nai/s produced pain. 

The normal color of the nails was absent. The 
color and luster suggested mother-of-pearl or 
abalone. Here and there were red and gray spots 
which probably represented variations in thick- 
ness and pressure. Except at the ends, where 
the nail was somewhat thinned, it appeared to 
be of normal thickness while translucency seemed 
to be slightly increased. There were no fissures, 
cracks, ridges (other than the one mentioned) 
brittleness, striations, pits, or leuconychia. The 
rate of growth was normal. There was slight 
but definite subungual hyperkeratosis at the distal 
ends of the nails. 

Treatment and Subsequent Condition. The 
patient was seen occasionally until October, 1928. 
The principal treatment was prophylactic. She 
has refrained from frequently immersing her 
hands in strong chemical solutions such as used 
by physicians and nurses — mercury, oxalic acid, 
lime, etc. She washes tlie hands with castilc 
soap when necessary and disinfects with alcohol 
or a weak solution of carbolic acid or lysol. 
Physical therapy was not employed. Each night 
she rubbed into and under tlie nails a mixture of 
equal parts of lanolinc and vaseline. Within a 
few weeks after leaving the surgical room pain 
and tenderness disappeared, and in a few months 
the nails had assumed their original condition. 
At the present writing, almost three yeans after 
the first visit, koilonychia is still present but less 
conspicuous. The depression and eversion arc 
less marked. The color is more that of a normal 


nail. The subungual keratosis has disappeared. 
There is no pain or tenderness. The nails are 
now as they always were before working in the 
surgical room. 

Rcvlczv of the Literature 

In 1879, BalP presented the first case of koil- 
onychia before the Society of Biology of Paris, 
The patient worked in a drug store and washed 
bottles almost daily with a solution of one of 
the potassium salts. Ball believed that the nail 
changes were due to the action of the chemical. 
No definite name was given to the di'^easc at the 
time by the author. 

The second case on record was described by 
Crocker®. His patient had lichen planus and a 
pecnliar nail condition to which he gave the name 
“spoon nails.” Whereas the patient presented 
by Ball was a man whose hands bad been ex- 
posed to a strong irritant, the case described by 
Crocker had no such history of exposure to 
chemicals. The patient was a woman fifty years 
of age, who had patches of lichen planus which 
appeared at about the same time as the nail 
changes. She was a thin, worn looking woman, 
with no organic disease. Her son had had a 
severe attack of Hchen planus. Crocker did not 
believe that spoon nails and lichen planus were 
etiologically related ; but he thought that there 
was some probability that a relationship between 
spoon nails and rheumatism existed and that 
some cases were hereditary. 

In all, there are twenty-six cases of koilonychia 
(including the present one) recorded in the litera- 
ture. Some were assodated with organic dis- 
eases; some with congenital skin defects, and 
others with no disease of any kind. Therefore 
it is important to analyze all these cases to ascer- 
tain if etiological deductions may be made. 

Crocker* in his text book cites seven authors 
whose patients presented afflictions assodated 
with spoon nails. A brief description of these 
cases, taken from the original reports, follows: 

Eddowe’s patient was a woman whose brothers 
and sisters and her father’s brotlicrs and sisters 
had koilonychia. The toe nails were slightly 
affected. Eddowe and Mackenzie are the only 
investigators who found the condition present on 
the toes. The important etiological factor here 
is heredity. 

Mackenzie presented a patient who had 
koilonychia on only those toes that were affected 
with rheumatism. Baker’s case had no assign- 
able cause. Collan reported a case of spoon 
nails that had also acanthosis nigricans. Weber 
and KriegV patient had both k*oilon>chia and 
leuconychia. The patient had valvular heart 
disease. James stated tliat (here %vas no dU- 
coverable cause for the ungual alterations in hts 
patient. Coleman and Taylor could find no c.au^c 
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for the nail condition in their patient. There 
was one brother who had Ra 3 Tiaud’s disease. 

Now we turn our attention to perhaps the 
greatest contributor to disease of the nails, name- 
ly, Heller^. In his first book, in 1900, he suggested 
that the disease be called koilonychia, certainly 
a more scientific name than spoon nails. For 
the sake of uniformity and simplicity koilony- 
chia should be the only term used. To have 
English speaking dermatologists use the expres- 
sive term spoon nails, the Germans aushohlung 
der nagel and the Italians, French, Spanish and 
other nationalities still other terms, makes a 
more complicated literature. 

Heller’s patient was a woman twenty-five 
>ears of age who had had the condition for two 
and one-half years. The nails lacked the normal 
translucency. The terminal extremities were 
notched. Two of the nails were so markedly 
concave that they could hold eight or ten drops 
of water. She was completely cured with tar 
plaster bandages. 

Heller cites six additional examples. In order 
they are : 

Rille’s patient was thirty-five years old, fe- 
male, with a negative family history. The con- 
dition was present since childhood. Wilson re- 
ports that seven members of a family had 
koilonychia in three generations, definite evidence 
of a familial tendency for the disease. Riecke 
also encountered a familial group. His patient 
was a woman, who had had the disease since 
childhood. There was no other skin disease. In 
her family there were four children afflicted with 
koilon 3 rchia. Heller’s case in a chimney sweep 
showed verj" marked deformity. Some of his 
nails would hold seventeen drops of water. Hel- 
ler contends that occupation was not the causa- 
tive fact — or because all the nails were not in- 
volved. Another of Heller’s patients had both 
Basedow’s disease and koilonychia. Both con- 
ditions disappeared as a result of injections of 
“Basedow's serum.” He does not believe, how- 
ever, that the spooning of the nails was caused 
by the overactivity of the thyroid gland. 

Forcheimer® is the next contributor and we 
learn that his case was in a girl seventeen years 
of age, who had had the condition since her sLxth 
year. Besides koilon 3 ’chia the patient had leu- 
conychia and was anemic. There also was an- 
other ectodermal defect, in the shape and color 
of her teeth. The upper incisors showed a gray- 
ish black discoloration and lateral arching. Treat- 
ment with mercury' plaster produced no improve- 
ment in the deformity of the nails. 

In 1914, Balban' presented before the Vienna 
Dermatological Society, three cases of koilo- 
nychia. All were in males, doing the same kind 
of work in the same establishment. The first 
patient was a male adult who had had flattening 


and slight concavity of the nails for one year. 
On the nails were longitudinal striations and the 
edges of the nails were friable and easily broken. 
No eczema or hyperkeratosis was present. This 
is contrary to Heller’s opinion. In both his books, 
that of 1900 and that of 1927, Heller maintains 
that with koilonychia, there is an associated 
eczema. 

The second patient had' had his disease since 
the beginning of his present occupation which is 
five years. At first, the disease was most marked 
on the thumb nails. Here, too was an absence of 
eczema. Subungual hyperkeratosis was present 
however, lifting the distal portions of the nails 
and giving them a plate-shaped appearance. The 
nail substance itself was unaffected. 

The third patient also had had the condition 
for five years. Absence of eczema was a feature 
as in the two previous cases. Treatment did not 
relieve the koilonychia, but vyith change of oc- 
cupation, improvement followed. 

A summary of the important points in these 
three cases is instructive: 1. The disease oc- 
curred in three men doing the same work in the 
same printing shop. They were exposed to cop- 
per vitriol and sulphuric acid. 2. Therapy with 
salicylic acid plasters produced no improvement 
and as soon as the occupation was changed the 
nails began to improve. 3. There was no 
eczeina in any of the cases. 4. The condition 
was due, as fat as could be ascertained, solely 
to the cheniicflls to which the patients were 
exposed. 


X yi »./ iiiuicipie anO“ 

malies and similar examples are in the literature. 
Ormsby® in 1917 presented a case of koilonychia 
m a boy of fourteen years of age before the 
Chicago Dermatological Society. The patient was 
m good health with a negative family history 
1 he teeth were pegged and serrated. There was 
alopecia and the hair resembled monilethrix The 
nails were markedly concave. Some of them had 
a capaaty of ten drops of water. This case was 
discussed two years later at which time Varney” 
said that It was necessary to exclude syphilis as 
an etiological factor. 


....... lauci, wraisoy^ presented an- 
other case before the same society. The patient 
was a man of sixty-one years of age who had had 
the disorder for hvelve years. The physical ex- 
amination was negative. There was thinning and 
concavity of the nails in addition to the separa- 
tion of the nails from their beds. 

A sailor thirty years of age with a negative 
n assermann, reaction was presented at the Sec- 
fion on Dermatology and Syphilology of the New 
york Academy of Medicine by Wise®. The fin- 
ger nails had a well-defined central depression 
giving them a distinct basin or cup-like appear- 
ance, with raising of the distal ends of the nails, 
in addition the nails were crumbly, pitted, rough 



Volume 30 
Number 7 


KOILONYCHIA-CIPOLLARO 


383 


and moderately discolored Scrapings for tinea 
were negative. The toe nails were not involved. 
Pollitzer suggested that koilonycliia has a smooth 
surface and that in this case a complication was 
present, possibly onychomycosis. 

Foxes'® case of koilon> chia had syphilis, he in- 
dulged freely in alcohol, and he had the habit 
of biting the nails. There was a definite sub- 
ungual hyperkeratosis The lesions were sym- 
metrical involving the thumb, index and middle 
fingers of each hand There was no marked 
change in color but there was a lessening of the 
luster. Paronychia was absent. Ochs'® pre- 
sented a patient with koilonychia before the Man- 
hattan Dermatological Society. The patient later 
developed psoriasis. 

Etiology 

The subjoined table gives the suggested etio- 
logic factors in the cases found in the literature; 
also associated conditions. 


Author Assignable Cause 

Baker No assignable cause 

Balban . Occupation — Sulphuric Acid. 

<( «« It u 

l< It tt it 

Ball . .. ..Occupation — (lye). 

Cipollaro . • ..Heredity — Sister and mother 
had same condition Occu- 
pation (soda and lime). 

Coleman and No assignable cause Ray- 

Taylor naud's disease m family 

Crocker Lichen planus — (son also 

bad lichen planus) 

Eddowe .. . Hereditary — (from father’s 

side). 

Forcheimer No assignable cause Leii- 

conychia 

Fox S}phiiis Traumatism (nail 

biting). 

Heller Eczema 


•Chimney Sweep. Occupa- 
tion not causative, because 
all nails were not involved. 
Basedow’s disease. 
.Hyperthyroidism. 


James No assignable cause 

Mackenzie Rheumatism, 

Ochs No assignable cause. Psoria- 

sis 

Ornisby Heredity — Ectodermal de- 

fects, 

“ No assignable cause. 

Rieckc Heredity — 4 children afllict- 

cd 

Rille .. No assignable cause 

Varney ....Syphilis 

Weber and Kncg. . Heart disease Leiiconychia 
Wilson Heredity — 7 cases in 3 gene- 

rations. 

Wise No assignable cause. 


About 35% of the cases have no assignable 
cause. 

About 35% of the cases have heredity and 
occupation as assignable causes 

About 30% have associated diseases with koilo- 
nychia. 

Heller was of the opinion that koilonychia was 
caused by the same factors that were operative 
m eczema. This opinion can now be disregarded 
as only one in a total of twenty-five patients had 
eczema. One of Crocker's patients had lichen 
planus and the patient’s son also had lichen 
planus but Crocker did not believe that the koilo- 
nychia was etiologically related to the lichen 
planus Mackenzie’s patient had rheumatism and 
Crocker thought that rheumatism might be one 



Figure 1 

Kotlonicfna Note concainty and everston of free 
margins of nails 


of the causative factors. He concludes that spoon 
nails represents a trophic change which occurs 
with various associated conditions, the common 
cause of which is unknown. He thought that 
heredity might be an important factor. Och’s 
patient subsequently developed psoriasis, Cole- 
man and Taylor’s patient gave a family history 
of Raymaud’s disease, one of Heller’s patients 
had hyperthyroidism and Cohan’s patient had 
acanthosis nigricans All of the assoc» ited con- 
ditious thus far mentioned are probab,/ concur- 
rents and Jjave no etiological bearing on koilo- 
nychia, otherwise tliey should be encountered 
more frequently. One of Heller's patients b.ad 
Basedow’s disease and it is stated that both dis- 
ca*;cs were cured by the atlministration of a 
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for the nail condition in their patient. There 
was one brother who had Raynaud s disease. 

Now we turn our attention to perhaps the 
greatest contributor to disease of the nails, name- 
Iv, Heller'. In his first book, in 1900, he suggested 
that the disease be called koilonychia, certainly 
a more scientific name than spoon nails. ^ For 
the sake of uniformity and simplicity koilony- 
chia should be the only term used. To have 
English speaking dermatologists use the expres- 
sive term spoon nails, the Germans aushohlung 
dec nagel and the Italians, French, Spanish and 
other nationalities still other terms, makes a 
more complicated literature. 

Heller’s patient was a woman twenty-five 
years of age who had had the condition for two 
and one-half years. The nails lacked the normal 
translucency. The terminal extremities were 
notched. Two of the nails were so markedly 
concave that they could hold eight or ten drops 
of water. She was completely cured with tar 
plaster bandages. 

Heller cites six additional examples. In order 
they are: 

Rille’s patient was thirty-five years old, fe- 
male, with a negative family history. The con- 
dition was present since childhood. Wilson re- 
ports that seven members of a family had 
koilonychia in three generations, definite evidence 
of a familial tendency for the disease. Riecke 
also encountered a familial group. His patient 
was a woman, who had had the disease since 
childhood. There was no other skin disease. In 
her family there were four children afflicted with 
koilonychia. Heller’s case in a chimney sweep 
showed very marked deformity. Some of his 
nails would hold seventeen drops of water. Hel- 
ler contends that occupation was not the causa- 
tive fact — or because all the nails were not in- 
volved. Another of Heller's patients had both 
Basedow’s disease and koilon>xhia. Both con- 
ditions disappeared as a result of injections of 
“Basedow’s serum.’’ He does not believe, how- 
ever, that the spooning of the nails was caused 
by the overactivity of the thyroid gland. 

Forcheimer® is the next contributor and we 
learn that his case was in a girl seventeen years 
of age, who had had the condition since her sixth 
year. Besides koilonychia the patient had leu- 
conychia and was anemic. There also was an- 
other ectodermal defect, in the shape and color 
of her teeth. The upper incisors showed a gray- 
ish black discoloration and lateral arching. Treat- 
ment with mercury plaster produced no improve- 
ment in the deformit}" of the nails. 

In 1914, BalbaiE presented before the Vienna 
Dcnnatolo"h:al Sociefv... three, .cases^^of koilo- 
njchi^i. moistened witn o.- _ 

ot work gyijgtance. This possibility is mentioned 
p.atient w, writer’s patient \yere in 

c most frequently with strong solutions of 


and slight concavity of the nails for one year. 
On the nails were longitudinal striations and the 
edges of the nails were friable and easily broken. 
No eczema or hyperkeratosis was present. This 
is contrary to Heller’s opinion. In both his books, 
that of 1900 and that of 1927, Heller maintains 
that with koilonychia, there is an associated 
eczema. 

The second patient had had his disease since 
the beginning of his present occupation which is 
five years. At first, the disease was most marked 
on the thumb nails. Here, too was an absence of 
eczema. Subungual hyperkeratosis was present 
however, lifting the distal portions of the nails 
and giving them a plate-shaped appearance. The 
nail substance itself was unaffected. 

The third patient also had had the condition 
for five years. Absence of eczema was a feature 
as in the two previous cases. Treatment did not 
relieve the koilonychia, but with change of oc- 
cupation, improvement followed. 

A summary of the important points in these 
three cases is instructive: 1. The disease oc- 
curred in three men doing' the same work in the 
same printing shop. They were exposed to cop- 
per vitriol and sulphuric acid. 2. Therapy with 
salicylic acid plasters produced no improvement 
and as soon as the occupation was changed the 
nails began to improve. 3. There was no 
eczema in any of the cases. 4. The condition 
was due, as far as could be ascertained, solely 
to the chemicals to which the patients were 
exposed. 

Forcheimer’s patient presented multiple ano- 
malies and similar examples are in the literature. 
Ormsby® in 1917 presented a case of koilonychia 
in a boy of fourteen years of age before the 
Chicago Dermatological Society. The patient was 
in good health with a negative family history. 
The teeth were pegged and serrated. There was 
alopecia and the hair resembled monilethrix. The 
nails were markedly concave. Some of them had 
a capacity of ten drops of water. This case was 
discussed two years later at which time Varney'® 
said that it was necessary to exclude syphilis as 
an etiological factor. 

About nine years later, Ormsby" presented an- 
other case before the same society. The patient 
was a man of sixty-one years of age who had had 
the_ disorder for twelve years. The physical ex- 
amination was negative. There was thinning and 
concavity of the nails in addition to the separa- 
tion of the nails from their beds. 

A sailor thirty years of age with a negative 
IVassermann. reaction was presented at the Sec- 
tion on Dermatology and Syphilology of the New 
York Academy of Medicine by Wise®. The fin- 
ger^ nails had a well-defined central depression 

"'■-"Jng them a distinct basi»’-nr..j'j>n_i-' 

" may be represented by 

flat or slightly concave nails and not particularly 
noticed until aggravated by alkalis. 
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Pathology 


TREATME^rr 


No record of histological study has been found. 
The writer’s patient refused to permit the re- 
moval of a nail for this purpose, or for experi- 
mental therapy. The gross pathology appears to 
consist of a thinning of the entire nail. There 
is no softening nor friability. Paronychia is ab- 
sent, The color changes may be due to a varia- 
tion in the refractive index. In only one instance 
was pitting of the nails present. A slight sub- 
ungual hyperkeratosis was present in several 
cases. Heller states that the mechanism by which 
spooning of the nail is produced depends on two 
factors: 1, the subungual hyperkeratosis at the 
distal end of the nail raises it; 2, the production 
of atrophy in the center of the nail completes the 
cup. Another possible explanation is that the 
nail is attached to the center and unattached at 
the distal and lateral extremities, permitting 
warping and eversion at these points, a defect 
of nail growth (MacKee). 

Diagnosis 

Typical examples of koilonychia are readily 
recognized. The affection -is usually symmetri- 
cal as pointed out by Howe”, and Fox. There 
are but two recorded instances of koilonychia on 
the toe nails. The constant features are everted 
distal ends and flat or everted lateral extremities. 
Usually there is at least a slight concavity of 
the central portion of the nail: this is often very 
marked. There is usually some color change. 
The nails are likely to be less red. They may be 
very pale or pink. The luster may be reduced or 
increased. A motlicr-of-pearl appearance may be 
noted. Subungual hyperkeratosis is sometimes 
present. Usually, the nail is smooth, but at times 
there may be pits, roughness, fissures ; or notch- 
es at the distal extremities. As a rule there is 
no pain nor tenderness. 

^ MacKee*^ has emphasized the advisability of 
differentiating between koilonychia, a congenital 
defect, and pseudokoilonychia due to other caus- 
es such as traumatism, onychomycosis, psoriasis, 
paronychia, constitutional affection.s, etc. He 
suggests that there may be two types of koilo- 
nychia— congenital and acquired, but until a 
larger number of carefully studied cases have 
been reported, he prefers to employ the terms 
koilonychia and pseudokoilonychia. 

Prognosis 

The prognosis is bad regarding the deformity. 
Heller is the only one to report a complete cure. 
The deformity (if marked) can be greatly re- 
duced, and pain or tenderness (if present) made 
to disappear by avoiding strong alkalis and by 
the use of circular bandages. A$ a rule the af- 
fection is only of cosmetic importance, but it may 
seriously interfere with occupation and vocalulh. 


Heller cured a case of koilonychia with tar 
plaster bandages. Forcheimer failed to obtain 
improvement with mercury plasters and Balbaii 
bad the same experience with salicylic acid plas- 
ter. In fact most of the authors were unable to 
materially influence the affection with topical 
remedies. By using ten parts of stannic oxide 
and one part of carmine, Forcheimer was able 
to improve the color of the nails. Ormsby re- 
ports improvement following the administration 
of arsenic. One of Heller’s patients bad exoph- 
thalmic goitre. When the symptoms of hyper- 
thyroidism disappeared (following the use of 
“Basedow's serum”) the koilonychia also disap- 
peared. When koilonychia is accompanied by 
other local ^r,. general diseases such diseases 
should be atmeked in the hope of curing or im- 
proving the koilonychia. However, the best 
treatment appears to be prophylactic. Patients 
should not allow their nails to come in contact 
with strong chemicals. 
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ALFRED FOURNIER, THE MASTER SYPHILOLOGIST=>= 
By PAUL E. BECHET, M.D., NEW YORK, N. Y. 


I N this meclianistic age when to many the term 
syphilis suggests merely a disease in which 
various chemicals are used intravenously and 
intramuscularly, it is difficult to realize the deep 
impression made on sypilology in both its social 
and clinical aspects by the mind of a master who 
devoted to the study of that disease fifty-four 
years of a full and superlatively useful life. 
When his brain and hand ceased to function for- 
ever on the 2Sth day of December, 1914, the 
soil of his beloved country was resounding to the 
tramp of the heavy boots of the invader; it was 
at its lowest ebb of suffering. He himself must 
have felt deeply grieved over the physical inability 
to do his part in this early stage of the war which, 
even at his death, thwarted tlie- desire of his 
friends and co-workers to testify to their great 
love by their presence on his last journey. Most 
of them were with the Tricolor, many had died 
beneath its folds, others were doing double duty 
at the hospitals ; hence this great man went to his 
grave accompanied by only a modest company of 
mourners. 

THE MAN 

Jean Alfred Fournier was born in Paris on 
May 12, 1832, of humble parentage. He ap- 
parently chose medicine of his own accord, for 
there is no record of any physician as a member 
of his family. He early showed marked aptitude 
as a scholar at the Institution Jauffret, soon be- 
coming proficient in Greek and Latin. In 1855, 
after a rigid examination, he obtained fifth place 
for an interneship in a Paris hospital, and was 
assigned to Ricord’s service at the Hopital 
du Alidi, which is now an integral part of the 
Hopital Cochin. This assignment must have done 
much to determine his subsequent career as a 
syphilologist. He soon became Ricord’s favorite 
pupil, and joined a famous coterie of students, 
among which were his fellow-internes Mauriac 
and Panas, both of whom became well known. He 
also served as an interne under Chassaignac, Ger- 
main dc See, Bergeron, and Boucher dc Vilie 
jouy. In 1860 he received his degree in medicine 
from the University of Paris. The thesis for his 
doctor's degree was entitled, “On the Contagious- 
ness of Syphilis.” 

Fournier was tall, erect, and broad-shouldered. 
His eyes were blue, his forehead broad, and his 
bearing military. He wore the usual moustache 
and goatee, so characteristic of bis lime. Pie bad 
a very jilcasing. sonorous voice, and spoke clearly 
and incisively. His didactic lectures were usually 
given on Fridays at the Plopital St. Louis. Seated 
at a long table, surrounded by his chiefs of clinic, 

* llcad at the Annual McclinR of the a^fedical SoeJety of the 
State of New York, at Ulica, K. Y., June 6, 1029. 


internes, students, and visitors, he delivered his 
lectures in almost an extemporaneous manner, 
now and then glancing at a small note book for 
verification. His notes were written by himself, 
rvith many sentences underscored with red^ and 
blue lines, thereby serving to emphasize the more 
important points he had in mind. He liked to 
use synonyms, gradation, and superposition of 
analogous terms. His lectures were frequently 
interspersed with humorous anecdotes. He was 
very fond of telling stories, his favorite being that 
of the demimondaine whom he examined in order 
to protect her clients. "Doctor,” said she, “I 
cannot become accustomed to paying a louis to 
have you look at me, for in such cases it is always 
I who am paid.” The material for his lectures 
was in large part derived from his constant cus- 
tom of taking voluminous notes in both hospital 
and private practice. He said of himself, “1 
made myself a collector of syphilitic data, just as 
a fad or special interest invites others to become 
collectors of paintings, books, Japanese articles, 
autographs, etc. Thanks to these notes I was 
able first, to convince myself, and later to con- 
vince my colleagues of the pathogenetic relation- 
ship which attaches tabes, general paralysis, 
leukoplakia, and the specific hereditary dystro- 
phies to syphilis.” 

Fournier was an indefatigable worker, his 
world renown brought him an enormous prac- 
tice, yet he found time to write more than one 
hundred and sixty-five articles on syphilis, and 
fifteen books. Such work is a monument to his 
industry. His private offices were filled with pa- 
tients from all parts of the world. All strata of 
society was represented. He however, kept sepa- 
rate waiting rooms for physicians, men, women, 
and prostitutes of high and low degree. No mat- 
ter how stressed with work he was always kind 
and considerate. What a fund of sociological 
data must have been furnished him in the secrecy 
of this consulting room ! As his fame spread, he 
was overwhelmed with honorary degrees, titles, 
and other honors. Flis family life was especially 
hapjjy. A touciiing devotion existed between him 
and his wife; she delighted to serve as hostess to 
his many friends and favorite pupils, to whom 
their home in Ncuilly was always open. His son 
Edmond was a great satisfaction to him; not only 
did he help to edit many of his father’s works, 
but contributed on his own account many splen- 
did original articles to the medical literature of 
bis time. 

Happiness long reigned over his home, but un- 
fortunately it was not permanent ; his last years 
were full of sorrow and grief over the long and 
serious illness of his wife. Infirmities inevitably 
appeared ; as the dale of his retirement drew near 
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he appeared less often at the hospital. He would 
often pause in the midst of his rounds complain- 
ing of cardiac pain and difficulty in carrying on 
His last official act was to contribute to the elec- 
tion of Gaucher as his successor at the hospital. 
He soon thereafter gradually gave up his prac- 
tice, little by little, and eventually retired to his 
beautiful home and garden in Neuilly, of which 
he was passionately fond His former robust 
health was a thing of the past, and what was left 
gradually faded away; his mind and faculties 
were weakened. Little by little, the vital spark 
glowed lower and lower, until on December 25th, 
1914, it was extinguished forever. Four days 
later his remains were placed in their last resting 
place, while the guns of the world, bent on human 
destruction, belched forth the requiem of a man 
who had devoted a lifetime to saving life. 

HIS WORK 

Fournier was an exhaustive writer. An exam- 
ination of his bibliography reveals about one 
hundred and sixty-five articles, and fifteen books. 
The wide and varied range of the articles is 
amazing. His very first work was written two 
years before receiving his degree in medicine; it 
was entitled "Legons sur le Chancre. Par 1e Doc- 
teiir Ricord, redigees et publiees par A. Fournier 
( 1 edition, 1858 1 2 edition, 1860) This was fol- 
lowed by “Cephalic Chancre" (I860) and his 
graduation thesis "On the Contagiousn^s of 
Syphilis “ It would be too time-consuming to 
enumerate all the titles of his articles Of his 
books, the best known are “Syphilis and Mar- 
riage,” (1880), which was translated into six dif- 
ferent languages, and “The Treatment and Pro- 
phylaxis of Syphilis" (1893), which went 
through many editions. His communication to 
the Academy on the influence of syphilis in in- 
fantile mortality in 1885, not only demonstrated 
to what extent syphilis contributed to infantile 
mortality, but proposed new methods in prevent- 
ing it. New and important views were expressed 
in his "Syphilis Hereditaire tardive" (1886). 
His "Syphilis Vaccinale” (1889) contributed 
greatly to the substitution of animal vaccine in 
place of human vaccine. The first part of his 
"Treatise on Syphilis" in collaboration with his 
son Edmond appeared in 1898. To my mind, 
however, Fournier*s most amazing contributions ' 
to the literature of syphilis were his "Locomotor 
Ataxia of Syphilitic Origin" (1876), in which 
he described tliirty cases of tabes in which syph- 
ilitic antecedents were proved in twenty-four, 
and his “Pre-Ataxic Stage of Tabes of Syphilitic 
Origin" (1885). No doubt exists that these 
two books were pioneers in establishing the re- 
lationship between tabes and syphilis ; an astonish- 
ing fact when one considers that his conclusions 
were reached by means of clinical observation 
alone, long before the cause of syphilis was 


known. While the credit for definitely establisli- 
ing the relationship between tabes and syphilis 
belongs to Fournier, however, it cannot be gain- 
said that as early as 1863 Eisenmann and Topin- 
ard both expressed the opinion that syphilis was 
probably the cause of tabes 
Fournier, with an energy almost superhuman, 
gave of his best to syphilitic prophylaxis He 
founded in March, 1901, tlie "Societe Frangaise 
de Prophylaxis Sanitaire et Morale," a veritable 
league against syphilis. His eloquent and urgent 
appeals drew a membership in this society com- 
prising some of the leading men in France. He 
wrote many pamphlets on the subject, and one 
book, "The Prophylaxis of Syphilis” (1903). As 
a diversion this human dynamo took up the trans- 
lation of ancient works of syphilis, principally 
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those of Fracastor, Jean de Vigo, and Jacques de 
Bethencoiirt. His hospital work and teaching 
were equally arduous ; the following chronologi- 
cal table best exemplified it. 

1863, Physician of the Central Bureau of Hos- 
pitals. 

Professeur agrege de la Faculte de 
Medecine. 

18^-67. Instructor in Medical Qinic at Hotel 
Dieu. 

1868-70. Physician, and Instructor in Syphilis 
at the Loiircine Hospital 

1876 Physician to the Hopital St. Louis. 

1880. Professor of Dermatology and Syphilis 
at the Faculty of jMedicine. 

Fournier w'as made a Commander in the Legion 
of Plonor and became an Iionorary member of 
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practically every foreign dermatological Society. 
He was elected to Honorary Membership in the 
New York Dermatological Society in 1870, one 
}'ear after its inception. 

Fournier was a great clinician, an acute ob- 
server, and a lucid writer. His enduring work 
itased upon the study of a single disease for fifty- 
four years will forevermore hold the admiration 
of thinking men. 

May we, in closing, reverently salute this medi- 


cal pioneer of a past generation — Alfred Four- 
nier, the Master Syphilologist. 

In conclusion, I wish to acknowledge my in- 
debtedness to Milian, Jean Darier’s splendid bio- 
graphical sketch in the Annales de Dermatologie 
et de Syphilographie, Vol. V, p. 515, John E. 
Lane’s admirable translation of Darier’s article, 
and B. Barker Beeson’s “Alfred Fournier, his 
Life and Works.” Archives of Dermatology and 
Syphilis, Vol. X, No. 3, September, 1924, which 
have aided me in this brief sketch. 


CONGENITAL ABSENCE OF FALLOPIAN TUBE, TUBAL INSUFFLATION 
By HELEN W. SPENCER, M.D., NEW YORK, N. Y. 

Ttom tbe service ot the Nev? York Infirtnatty 


Congenital abnormalities of the Fallopian 
tube are by no means uncommon. Accessory 
ostia are frequently seen by gynecologic sur- 
geons. Absence of one or both tubes is less 
common but has been frequently'^ reported in 
medical literature. Doubtless many other 
cases are seen and not reported. 

Since the possibility of- testing the patency 
of the Fallopian tube by per-uterine insuffla- 
tion with various gases was pointed out by 
Dr. -Rubin, the condition of the tubes has 
been of increased interest. The degree of 
patency' of the tubes is now easily determined 
in a patient without recourse to operation. 
When the gas passes through at a higher than 
normal pressure the question often arises 
whether both tubes are partially involved or 
whether one tube is wholly occluded and the 
other patent. 

This case is reported as being of interest 
because insufflation showed a normal pres- 
sure althovrgh one tube was congenitally ab- 
sent ; 

Age, 26. Married one year. Chief complaint, 
backache. Two months previously had a 
spontaneous miscarriage at three months. Pel- 
vic examination showed the uterns retroverted 
to the third degree, but otherwise negative. 
Although the uterus was movable, postural 
exercises failed to bring it into normal posi- 
tion, and so a laparotomy was done. On 


opening the abdominal cavity the uterus was 
found to be normal in size, in third degree 
retroversion, but easily brought up into posi- 
tion. The left tube and ovary appeared nor- 
mal ; the right tube consisted only of a stump 
one centimeter long, smoothly rounded, on the 
end, with no evidence of an opening. There 
was no ovary to be found on that side. The 
round and broad ligaments were normal. 

Both round ligaments were shortened by 
Simpson’s method, the appendix removed, 
and the abdomen closed by the usual tech- 
nique. 

Thinking it would be of interest to deter- 
mine the patency of the one normal Fallopian 
tube when it was definitely known that the 
other was entirely without an opening, I did 
a per-uterine insufflation two months later by 
Dr. Rubin’s method. Using carbon dioxide 
gas under a pressure of ten pounds in a con- 
tinuous flow of a rate sufficient to create 100 mm 
pressure in 20 seconds, the pressure in the tubes 
rose to a maximum of 100 mm and dropped to 
a minimum of 80 mm. With this rate of flow 
this is a normal pressure when both tubes are 
considered normally patent. Typical shoulder 
pain was present when the patient sat up. 

For a year measures were taken to avoid 
pregnancy. When contraceptive measures 
were discontinued, the patient promptly be- 
came pregnant, and after due term was 
normally delivered of a normal child. 
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THE MANAGEMENT OF BREECH PRESENTATIONS* 

By KARL M. WILSON, M.D., ROCHESTER, N. Y. 

CFrom llie Department of Obstetrics and GyneeoloEy, Umveratty of Rochester School of Medicine and Dentistry.) 


A ll authorities agree that breech presen- 
tations are associated with a high foetal 
mortality, and this foetal mortality is 
generally recorded as averaging 10 per cent. 
This would seem to be a high figure for what, 
after all, is a fairly frequent type of presenta- 
tion, and is higher, than the general foetal and 
neo-natal mortality. 

A number of questions naturally arise in this 
connection: — ^What are the reasons for the 
high foetal mortality? What can be done to 
decrease it? Are we sufficiently impressed 
with the dangers to the foetus associated with 
breech presentation, and are our methods of 
handling these presentations adequate, or are 
they in need of revision? I shall attempt to 
formulate at least partial answers to these 
questions. 

Among the common causes o£ foetal death 
are injuries to the tentorium, as pointed out 
by Eardley Holland. These may result from 
too active efforts at extraction, but are also 
sometimes observed in babies born spontan- 
eously. Again, the child may perish from 
intra-uterine asphyxia as a result of delay in 
the delivery of the after-coming head. Some- 
times the cervical vertebrae are dislocated or 
again, abdominal viscera may be ruptured as 
a result of forcible efforts at extraction. 
Occasionally foetal death is caused by pre- 
mature separation of the placenta. These pos- 
sible causes of death do not tell the whole 
story, so far as the child is concerned, and nu- 
merous children are born alive who, on ex- 
amination, reveal fractures, dislocations, Erb’s 
palsies or cerebral injuries. 

The first difficulty in connection with a 
breech presentation may come with the diag- 
nosis. Usually this is easy and the first 
manoeuver of palpation will reveal the hard, 
round, ballottable head occupying the fundus 
of the uterus. On the other hand, the head 
may be overlooked or palpation may be quite 
unsatisfactory, and I can recall my own vivid 
embarrassment on more than one occasion 
when the supposed vertex presentation proved, 
at the end of the second stage of labor, to be 
a frank breech. In doubtful cases an x-my 
picture, when this is available, at the end of 
the pregnancy will clear up the diagnosis and 
give the attending physician the necessary 
forewarning, in order that proper steps may 
be taken. 

In connection with the question of errors 

•Read at the Annual Meetinp of the Medical Society of the 
State of New York, at IJtica, N, Y., June 6, 1929. 


in diagnosis, I would like to present two ex- 
amples of another type of error which came 
under my observation. Several years ago I 
was called to see a patient in consultation, 
the doctor informing me that he was attempt- 
ing to dilate the cervix manually and that, 
after half an hour’s effort, he was able to in- 
troduce only one finger in the external os. 
Urging him to desist in his efforts, I hastened 
to the spot and was amazed to find on my 
arrival, a half hour later, that the patient was 
obviously in the latter part of the second stage 
of labor, with the perineum bulging, and be- 
fore any preparations could be made she was 
delivered spontaneously of a normal sized 
baby presenting by the frank breech. The 
child was alive but inspection of its anus and 
perineum revealed a deplorable state of af- 
fairs, the sphincter and perineal body being 
completely torn through. The child was a 
male, so obviously one mistake made was that 
of supposing the anus of the child to be the 
external os, while the second mistake, assuming 
the external os to be correctly recognized and 
found closed, was in attempting a forcible dila- 
tation of it. 

Last year I operated on a thirteen year old 
school-girl who came to my clinic complain- 
ing of rectal bleeding. Examination revealed 
an old complete perineal tear. Further his- 
tory obtained from her mother revealed the 
fact that this had been present from birth. 
It was also learned that at birth this child 
had presented by the breech and that inter- 
ference had been resorted to before dilatation 
of the cervix had been attained. Presumably 
the same mistake was made in this instance 
as occurred in the first patient mentioned. A 
colleague recently informed me that he has 
a similar patient under observation. 

I do not present these patients in a tone of 
facetious criticism of those who made these 
mistakes, but rather to emphasize the fact that 
there are sometimes very real difficulties in 
the way of making an accurate diagnosis, 
particularly for the inexperienced person. 
After all, those of us who are responsible for 
the teaching of obstetrics must share a fair 
proportion of the blame when such mistakes 
are made. 

Having made a diagnosis of breech pres- 
entation, what should be our procedure? In 
this connection I would like to say a word 
in regard to external, or cephalic version whicli 
I fear is on the verge of beeoming a lost art, I 
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recognize the fact that this procedure has very 
distinct limitations and will very often be unsuc- 
cessful. Furthermore, that it is not unassociated 
with danger when improperly employed. On the 
other hand, the results are so very satisfactory 
when it is successful that it seems to me to be 
always worthy of the attempt. The procedure is 
limited to those patients seen at the end of preg- 
nancy or at the very' beginning of labor. After 
labor is well established the procedure will be 
futile and likely to do more harm than good. All 
manipulations must be most carefully carried out 
and no undue force used. The Trendelenberg 
position is sometimes of great help in facilitating 
the manoeuver. If under these conditions, the 
position of the child cannot be changed by gentle 
manipulation, the attempt must be abandoned, 
as the exercise of undue force might well bring 
about a premature separation of the placenta 
or a still more undesirable presentation than 
the original one. 

The occurrence of a breech presentation in 
a primiparous woman desen^es attention from 
the standpoint of possible pelvic contraction. 
True, the pehds may be normal and if that 
be true, so much the better, but on the other 
hand, a contraction of the pelvic inlet may be 
a factor in the causation of the breech pres- 
entation, the inlet being too small to permit 
proper engagement of the head. When a 
breech presentation is discovered in a primi- 
parous woman at the end of pregnancy, very 
particular attention should be paid to the pel- 
vic measurements. If an inlet contraction is 
found to be present, it becomes a matter of 
extreme nicety of judgment to decide, in cases 
of moderate contraction, whether the degree 
of contraction present is sufficient to prevent 
the passage of the head — a much more dif- 
ficult matter to decide than in vertex pres- 
entation when the disproportion, if any, may 
be estimated by the method of impression. 
As a rule, in these circumstances, I feel safe 
in asserting that delivery should usually be 
by Caesarean section when the child is at 
term and the diagonal conjugate measures 11 
cm. or less. 

The most serious danger to the child arises, 
of course, during the second stage of labor 
and particularly during the latter part of the 
second stage, if there be delay in the delivery 
of the after-coming head. It is at this time 
that the obstetrician must be constantly on 
the alert. 

It is not m}^ practice to subject all breech 
presentations to a manual extraction, but at 
the same time, one should always have the 
necessary^ preparations made so that inter- 
ference may be resorted to at a moment’s 
notice should the indication arise. Time will 
not permit of a detailed discussion of all the 


possible complications which may arise or 
the conditions that may go wrong during a 
breech delivery. I shall content myself with 
presenting what I believe to be the most 
satisfactory methods of procedure in a typical 
case of frank breech presentation in a primi- 
parous woman in the second stage of labor. 

Care should be taken to avoid any manipu- 
lation which might result in rupture of the 
membrane before complete dilatation of the 
cervix has been attained or even longer, in 
order that the upper portion of the birth canal 
may become properly dilated. During the 
second stage, nitrous oxide and oxygen is ad- 
ministered with each uterine contraction to 
the point of analgesia. When the breech 
reaches the pelvic floor, the patient is brought 
to the edge of the delivery bed or operating 
table, placed 'in the lithotomy position and 
every preparation made ready for interference 
should it become necessary. 

As the breech distends the outlet, a midline 
episiotomy is done; this being carried out while 
the patient is still in an analgesic state. If 
progress continues, the anesthesia is gradually 
deepened until the body of the child is al- 
most completely born, no attempt being made 
to free the arms until the scapulae are well 
in view.- When freeing the arms becomes 
necessary, free first the easier one, usually 
the anterior arm. Moderately firm pressure 
is now made over the fundus and, with the 
head in the pelvis, complete anesthesia is in- 
duced, the head either being allowed to 
deliver spontaneously or extracted by the 
Mauriceau manoeuver. I would emphasize the 
value of episiotomy, lateral or median, ac- 
cording to the operator’s preference, in this 
type of delivery. The resistance of the pelvic 
floor is overcome, this resistance, even after 
expulsion of the body of the child, so often 
causing undue delay to the after-coming head, 
and furthermore, if interference does become 
indicated, the manipulations incident to it are 
facilitated to a great degree. 

Other procedures have been suggested to 
overcome the resistance of the perineum. 
Couvelaire, Caldwell and others for example, 
recommend the use of the hydrostatic bag, 
while others recommend the “ironing out” of 
the perineal muscles manually. Both, no doubt, 
are procedures of value, but my personal pref- 
erence is for episiotomy as being quicker and 
offering less likelihood of introducing infec- 
tion. It must be remembered that the episi- 
otomy should be deep enough to permit pas- 
sage, not only of the breech, but also of the 
head, which will require more room than the 
breech. 

For the delivery of the after-coming head. 
Piper recommends the application of forceps 
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as a routine procedure, and has devised a 
special instrument for this purpose. Piper 
himself reports excellent results from this pro- 
cedure. While in his capable hands this is 
no doubt true, I hesitate to recommend it 
as a routine procedure, as usually being un- 
necessary, and for the occasional operator, 
often quite difficult of execution. At the same 
time, it has an undoubted place in effecting 
delivery of the head in the difficult cases and 
particularly when the head has been arrested 
at a high level. 

From my own experience, as well as from 
observation of numerous young men under- 
going their hospital training, I cannot escape 
the conviction that very often the obstetrician 
creates his own difficulties in treating breech 
presentations, and that very often he uncon- 
sciously converts what would have been a 
comparatively simple procedure into an ex- 
tremely difficult one. As I see the situation, 
these difficulties often arise from the follow- 
ing causes : 

1. Beginning the extraction too soon and 
allowing the head to become extended. 

2. Trying to free the arms too soon. 

3. Failure to follow the normal mechanism 
of labor when an extraction is performed — 
rotating the body too soon and bringing the 
head into such a position that it can only 
enter the superior strait with difficulty, or 
not at all. 

4. Beginning an extraction through a cer- 
vix which is dilated sufficiently to permit the 
passage of the breech but which will not per- 
mit the passage of the head— a not infre- 
quent stumbling block. 

5. The exercise of too great force, or the ap- 
plication of that force in a jerky manner with 
resultant injury to the head or neck. 

May I present a few results which have fol- 
lowed this conservative line of treatment. In 
the past year and a half, there have been thirty- 
two full term breech presentations delivered in 
my service. In this small scries, there were 
no foetal deaths. I hesitate to present such a 
small group of cases, and while uniformly ex- 
cellent results were obtained, I fully realize 
that such a small series docs not justify any 
sweeping conclusions. On the other hand, 
perhaps some significance may be attached 
thereto, if I remind you that with two excep- 
tions, these women were all delivered by the 
resident staff — ^young men undergoing their 
hospital training, in whom I have tried to in- 
still the principles of conservatism. In addi- 


tion to these full term deliveries, there were 
four premature babies delivered, one mace- 
rated, two non-viable, weighing 1200 grams or 
less, and two premature living children. In 
these three foetal deaths the breech delivery 
obviously played no part in the causation of 
the death. 

The outline of treatment offered will not, of 
course, be applicable to all cases, and we all 
know that urgent maternal or foetal indica- 
tions may arise which call for interference, 
and this possibly at a time in labor when con- 
ditions are far from suitable for immediate 
delivery. We may then be face to face with 
an extremely difficult problem. These less 
frequent, and the unusual complications, how- 
ever, I shall not touch upon at this time, as I 
believe if greater deliberation and care be ex- 
ercised by the physician, that it is the other 
group of patients that offers the best oppor- 
tunity for improvement in our results. As I 
said before, I cannot escape the conviction that 
the attending obstetrician often creates his 
own difficulties. 

To sum up, I feel that the following are the 
points to emphasize in the care of the ordinary 
type of breech presentation: — Careful diag- 
nosis of the presentation and accurate pelvim- 
etry. Gentle attempts at external version, 
which may fail. Avoid unnecessary examina- 
tions for fear of rupturing the membranes 
prematurely. During labor, an attitude of 
watchful waiting, with art anesthetic, prefer- 
ably nitrous oxide, administered to the point 
of analgesia only, preparations being made in 
the meantime for immediate interference if 
necessary, and careful watch kept on the 
patient’s general condition and the rate and 
rhythm of the foetal heart. Episiotomy as the 
breech distends the vulva — complete anesthesia 
for the delivery of the head, either spontane- 
ously or manually — assisted by steady but 
moderate pressure from above. These presen- 
tations should not be subjected to manual ex- 
traction as a routine. If extraction becomes 
necessary, simulate the normal mechanism of 
labor as closely as possible. Do not attempt 
to free the arms too soon and be sure the 
cervix is fully dilated. 

I have presented no new procedures to over- 
come the difficulties incident to this type of 
presentation, but on the other hand, I believe 
it possible to materially improve our results by 
careful and deliberate attention to the well- 
known methods already available — another 
obstetrical situation in which conservatism is 
distinctly preferable to more radical measures. 
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THE ANNUAL MEETING 


Preparations are well under way for the Annual 
Meeting of the Medical Society of the State of 
New York on June 2-4, 1930, in Rochester. The 
nepet issue of this Journal, that of April 15th, 
ivill contain the scientific programs, and descrip- 
tions of the commercial exhibits. The issue of 
May 1st will contain the annual reports of the 


officers and committees. Both issues will therefore 
he of great importance to all the members of the 
State Society, — and that includes every member 
of every county society whether or not he ex- 
pects to attend the annual Tueeting. Watch for 
next two issues of your Journal and read tlie 
programs and the reports. 
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THE CHANGING ORDER OF MEDICAL PRACTICE 


A change in the practice of medicine has oc- 
curred not only among physicians who bring 
knowledge and skill to their patients, but also 
among the people in their acceptance and ap- 
preciation of medical services. Changes and 
extensions of medical knowledge have always 
found the physicians adaptable; and a group of 
modern doctors would feel entirely at home 
among the medical men of half a century ago. 
Physicians have been complacent as they have 
seen the diseases on which they were prin- 
cipally dependent for a living disappear under 
the increased skill of their ministrations; while 
at the same time the extension of medical dis- 
coveries has developed new forms of practice. 
The loss of malaria cases, for example, has 
been balanced by the increased practice in the 
field of metabolism, especially diabetic and 
rheumatic affections. 

Doctors have not been greatly disturbed by 
the change in the forms of sickness which they 
treat, unless one excepts the older men who 
think in terms of quinine instead of insulin; 
but physicians have been deeply affected by 
the changed attitude of the people toward the 
acceptance of medical services, and they are 
now in the process of adjustment to the new 
temper of the community. 

The modern develoiDments of society along 
economic and social lines have resulted in a 
multitude of organizations being formed to up- 
lift men and women morally, mentally, and 
physically. Since bodily ailments are more 
tangible and are more readily corrected than 
those of mind and soul, non-medical workers 
have invaded the peculiar field of the practic- 
ing physicians and have developed new meth- 
ods of contact between the patients and the 
doctors. The argument of the non-medical 
workers was that medical problems of the 
community should be settled by community 
action, including giving medical service imper- 
sonally as one would deal out money to the 
poor. The crude proposition of State medicine 
which they first proposed has been discarded; 
but in its place have come "demonstrations” in 
order to induce governments, local, state and 
national, to take over and carry on the work 
which the organizations originate and pro- 
mote. Reform organizations have also entered 
the fields of morals and culture, but the min- 
ister of the Gospel and the school teacher have 
always made their contacts through groups of 
persons rather than individuals. On the other 
hand the physician has given his ministrations 
as an individual doctor to an individual per- 
son; and he has not adjusted hmself to the 
newer idea of his responsibility as a member 
of a group called tlie medical profession to per- 
sons as a group called the com7nunUy. Neither 


have the health organizations, either voluntary 
or official, provided for the remuneration of the 
individual physicians who give their services 
to the community. It is still customary for 
communities and organizations to expect indi- 
vidual physicians to give their services to them 
and their wards without expectation of pay. 
They seem to think that their advertising of 
the physicians who serve under them will bring 
the doctors enough new practice to reward 
them for their free services. 

However, physicians recognize the justness 
of the intentions of the health organizations 
to make medical service available to all classes 
of people. Approximately one-third of all per- 
sons needing medical attention are unable to 
pay for the service which they need; and yet 
many families of such persons are on the visit- 
ing lists of their physicians in private practice. 
Doctors practice philanthropy beyond the 
members of any other profession, but they are 
dissatisfied when reform workers create a fur- 
ther demand for an increased amount of service 
without also providing the means for paying 
the doctor for that work. The organizations 
pay administrators, clerks, social workers, and 
visiting nurses, and yet expect doctors to work 
for nothing. Current medical literature is full 
of complaints of physicians that they are un- 
fairly treated by health organizations and gov- 
ernmental bodies. 

The situation today is that there is an in- 
completeness in the adjustment of family doc- 
tors to other groups engaged in health work, 
yet great progress has already been made in 
the readjustment. Health organizations have 
created the demand for remunerative medical 
service beyond all expectations of a quarter of 
a century ago ; and the doctors have responded 
to a greater degree than is accredited to them. 
The readjustment has received the serious con- 
sideration of every State medical society and 
of a constantly increasing number of the 
county medical societies. Out of the most active 
standing committees of the Medical Society of 
the State of New York is that on Public Rela- 
tions, whose principal object is to bring about 
active cooperation of physicians with other 
health groups. Also, nearly every county med’ 
ical society in New. York State has a commit- 
tee on Public Relations which is assuming the 
leadership in the practice of civic medicine in 
its own county. If it is true that "A work well 
begun is always half done,” then the medical 
profession of New York State is well advanced 
in its readjustment to the modern conditions 
of the practice of medicine. But diagnosis is 
always far in advance of treatment, arid the 
recognition of defects is far easier than their 
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with syphilitic bubo. The fact that several quite 
dissimilar conditions can simulate one another is 
held by the author to be the result of peculiar 
allergic conditions, the reaction of the lymph- 
nodes to certain irritants giving rise to a com- 
mon picture. Thus a differentiation based purely 
on pathological histology seems impossible, for 
the pictures are sometimes identical . — Klimscht 
IVochenschrift, February 22, 1930. 

Treatment of Pernicious Anemia with Desic- 
cated Hog’s Stomach. — Arnold Renshaw re- 
ports a case of pernicious anemia in a man aged 
52 years, in whom blood transfusions, liver diet, 
and liver extracts did not appear to bring about 
the improvement so frequently seen in other 
cases. The patient’s condition became desper- 
ate; he was extremely anemic, the lips were 
blanched, the conjunctivis pale. The spleen was 
enlarged two fingerbreadths below the costal 
margin, and the liver was firm and enlarged. The 
pulse rate was 120, with the patient at rest in 
bed, and there was a fair amount of edema in 
the feet. It was then decided to try desiccated 
hog’s stomach. At first 7.5 grams were given 
daily. After a few days the dose was increased 
to 15 grams, and at the end of two months it 
was further increased to 20 grams. Under this 
treatment there was marked improvement in the 
patient’s general condition; the pulse rate re- 
unned to normal and the symptoms above enu- 
merated practically disappeared, though albu- 
minuria was still present. The blood count at 
the time desiccated hog’s stomach was first ad- 
ministered show'ed red blood cells 830,000, white 
blood cells 2,000, hemoglobin 20 per cent.; at 
the end of a little over two months’ treatment the 
red blood cells had increased to 3,600,000, the 
white blood cells to 6,200, and the hemoglobin to 
64 per cent. (Haldane). There was a corre- 
sponding improvement in the other blood ele- 
ments . — British Medical Joiiriwl, February 22, 
1930, i, 3607. 

Pre-existence of Antitoxin in the Blood. — 
The prevalent idea of antitoxins is that they are 
reactionaiy bodies produced in response to the 
entrance into the blood of an antigen. The fact 
tliat some children are naturally immune to 
diphtheria^ has never militated against this view. 
Drs. F. K. Kleine and H. Kro6 of the Robert 
Koch Institute, however, while on a journey in 
East Africa tested 101 natives, nearly all children 
from 6 to_15 years old, for the Schick reaction 
with practically negative results although the test 
on the African skin is difficult to execute. The 
blood of 11 of the subj^ts was then tested for the 
actual presence of diphtheria antitoxin, using 
the Rdmer method. Not only was antitoxin 
found but the amount was large. The same sub- 
jects toted with the Schultz-Carlton method for 
^rlatma antitoxin also gave positive results. 

esc finds are astounding for there is no evi- 
ence that these aborigines had ev'er undergone 


any sort of visitation of either disease and the 
entire subject of natural and acquired immunity 
may have to be revised to meet these facts. It 
can only be conjectural whether these natives 
are immune to actual epidemics of these diseases. 
Scarlet fever is rare all through the tropics and 
diphtheria is not regarded as a serious menace, 
— Deutsche medizinische Wochenschrift, January 
10, 1930. 

Joint Affections of Endocrine Origin — H. J. 
Lauber and Ch. Ramm contribute a study of 
arthropathy from defect of ovarian secretion, and 
G. heboid publishes in the same issue of tlie 
Miinchener medizinische Wocheiischrift, (Jan. 
17, 1930) an article of broader scope on the en- 
docrine arthropathies in general. Climacteric 
joint troubles have long been recognized and 
find their counterpart in analogous affections due 
to suppression of other endocrine functions. The 
joints involved in the ovarian type are those of 
the fingers, wrist, and knee and exposure to cold, 
especially cold water, seems to be a contributory 
factor. The mechanism is obscure and the 
authors accuse a vascular spasm. Objectively the 
small joints of the fingers and wrists are seen to 
be thickened, while active and passive motion is 
restricted and painful. The radiographic finds 
are not characteristic. The nature of the dis- 
order is shown in the beneficial action of ovarian 
extracts, combined or not with potassium iodide 
and hydrotherapy. Riebold also gives space to 
the ovarian type, which may be due 'to under- 
function or dysfunction. In the artificial rontgen 
climacteric the knee is often involved and less 
frequently the shoulder and fingers. The wo- 
men are often unduly corpulent and thyroid feed- 
ing seems indicated, although some have seen only 
negative results from both ovarian and thyroid 
feeding. Patients who show marked hypofunc- 
tion of the thyroid may benefit from the latter, 
and evidently the success or failure of the gland 
treatment depends on the accuracy of the diag- 
nosis. Mere corpulence at the menopause is 
not evidence of thyroid underfunction, but if the 
thyroid has been removed for goiter or if the 
picture of mild myxedema is recognizable, ex- 
tracts from this gland may give remarkable re- 
sults. Riebold sums up by isolating two types of 
joint disease. One of these tends to attack large 
joints and to appear at the menopause, but the 
other occurs when the_ ovary is in full activity and 
may be associated with anomalies of ovulation 
and menstruation, the small joints being prone to 
suffer. 


^r«ent Status of the Chemistry of Vitamins 
and Horrnones. — F. Laquer says there are six 
separate vitamins of which three are fat soluble 
an three -water soluble. The former comprise 
A, a growth factor; D, antirachitic, and E, antag- 
omshc to sterility in rats and mice. The water 
soluble are which is antineuritic, B^, a growth 
factor which prevents pellagra, and C, antiscor- 
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butic. Vitamin A is chemically closely allied to 
the coloring matter carotin while D is a trans- 
formation product of ergosterin. Vitamin B, 
has been isolated in crystalline form. Less js 
known of vitamins E, B., and C so far as their 
chemical status is concerned. In like manner the 
hormones are tabulated. The following have a 
chemical status: The hormone of the medulla 
of the suprarenal gland, which has been isolated 
in crystalline form and made synthetically. The 
same is true of the hormone of the thyroid — 
natural and synthetic thyroxin. Insulin has been 
isolated from the pancreas as a crystalline body 
but is complex and its status chemically is still 
in abeyance. The same may be said of the cry- 
stalline body isolated from the ovary. In regard 
to the two hormones from the anterior and pos- 
terior lobes of the hypophysis the author, despite 
the pioneer work of the Americans, Abel and 
Kamm, does not regard the chemical status as 
settled. Each of these hormones is composite, 
made up of two or more bodies with separate 
physiological action. As for the hormone of 
the parathyroid, the author holds, ,we know of it 
only through the behavior of extracts of the gland, 
while hormones of the male gonad, thymus, and 
pineal body simply do not exist. The author’s 
paper was evidently written before the publica- 
tion of the reports of the new vascular hormone 
extracted from the pancreas and distinct through- 
out from insulin. — Klinhche Wochciuchrift, Jan. 
18, 1930. 

Psittacosis. — G. Grunwald and Fr. Meyer 
trace the history of our knowledge of this sub- 
ject as far back as 1876 (Jurgensen) and since 
that time cases have continued to accumulate. 
Now and then small epidemics develop, as in 1892 
in Paris when 49 cases were recorded by Nocard, 
who also isolated a microorganism, although this 
is not commonly regarded today as the true cause 
of the disease. In 1898 there was a newspaper 
scare in Berlin over parrot disease and the medi- 
cal men gave the opinion that the latter was close- 
ly allied to typhoid fever, while 10 years later 
paratyphoid bacilli were found in at least one 
bird. In 1900, however, the cause of the pneu- 
monic compIic.ition so constantly present was 
given as a streptococcus. Since that period many 
reports of cases and epidemics have been without 
bacteriological finds of any kind. The authors 
were possibly the first to take rontgen pictures of 
the chests but the alterations were extremely 
slight considering the severe grippe-like early 
symptoms and subsequent pneumonia. The bac- 
teriologists are very pessimistic at present and 
give no aid or encouragement but the authors 
tried some sera, including a polyvalent influenza 
serum, and later, when streptococci were found 
in the blood, strcptoscrum. Aside from this they 
also treated some of the patients for grippe-pneu- 
monia, giving quinine derivatives. One patient 
had virulent hemolytic streptococci cultured from 


his blood. Both ordinary streptococcus serum 
and scarlatina serum were given to this patient 
who seemed to respond to it. Nine histories in 
all are given with two deaths. Not all of the 
patients had pulmonary lesiohs and in some cases 
the involvement of the lungs was not marked. 
The authors -sought especially to ward off pneu- 
monic complication in the early stages where the 
picture is that of simple influenza. Study of the 
authors’ cases shows nothing suggestive of clini- 
cal typhoid or paratyphoid. — Deutsche tnedisin- 
ische WocUenschrift, January 31, 1930. 

The Bacteriology of Parrot Disease. — G. 
Elkeles gives a much needed summary of this 
subject. All of the secretions of several sick 
human beings and birds were carefully examined. 
There are some adherents of the original Nb- 
card bacillus {Salmonella psittacosis), while 
others incline to the streptococcus first isolated by 
Seller. The Nocard microorganism is regarded 
as closely related to the Breslau type of the para- 
typhoid bacillus, but not identical with it. This 
group has members which are highly pathogenic 
to birds and small animals and different varieties 
or species have been made responsible for a varie- 
ty of diseases. Now and then a modem obser- 
ver finds an organism of the Nocard type which 
agrees quite with the earlier finds. Among these 
is the author himself who cultivated one from the 
intestine of a Brazilian parrot. The bird was ap- 
parently healthy at the time but became ill later. 
Others found the organism in the heart’s blood. 
But such positive funds are highly exceptional, 
nor is there any evidence that cultures of this 
organism can be made to cause a general infec- 
tion. The streptococcus of Selter may be brought 
into relationship with the pneumonia of parrot 
disease .and this bacteriologist once succeeded in 
aspirating it in pure culture from the lung of a 
living patient. He assumed for the time being 
that the org.anism was the specific cause of parrot 
disease but gave way in this view as no one has 
succeeded in reproducing the disease with cul- 
tures. An experimental psittacosis is in fact 
quite unknown. The author is skeptical as to our 
knowledge of the causes of the affection and 
states that we must begin our research anew. 
In the meantime we can advance no rational 
treatment and no prevention save ordinary quar- 
antine. — Mfmchener medisinischc IVochenschrift, 
January 24, 1930. 

Endarteritis Obliterans of the Extremities. — 
A. P. Cawadias discusses the etiology and phy- 
siopathology of endarteritis of the extremities and 
shows that it is not a special disease differing 
from thrombo-angiitis obliterans, or Buerger’s 
disease. He emphasizes the importance of early 
diagnosis through the application of the oscillo- 
metric method of exploring the circukation. 
Treatment should be directed to the basic meta- 
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bolic disturbances. The most important measure 
consists in the use of pancreatic preparations di- 
rected against the pancreatic element. A number 
of authorities have shown remarkable results 
from insulin treatment. After insulin has been 
tried, various shock preparation should be used. 
During the past four years the author has em- 
ployed yatren-casein, which acts probably through 
the same mechanism of shock, though there is a 
special action of the iodine on the metabolic 
disturbances of the arteries. Spa treatment and 
adrenalectomy are also helpful. The second ob- 
jective in the clinical management of endarteritis 
obliterans consists in the diminution of the vas- 
cular spasm and the fostering of dilatation of the 
vessels. The various methods advocated should 
be used alternately, and followed with the oscillo- 
meter. The nitrites, aspirin, and acetylcholin will 
• yield good results. Nitrites may be given by 
mouth or in the form of injections of sodium nit- 
rite, twenty 1 c.c. injections of a solution contain- 
ing 0.01 gm. of sodium nitrite per cubic centi- 
meter. Acetylcholin is given in a series of daily 
injections of 0.05 to 0.10 gm. Of the physio- 
therapeutical methods diathermy is best. Balneo- 
therapy is very important. Massage is strictly 
contraindicated, as is also any undue strain (exer- 
cise). Leriche’s operation enhances vasodilata- 
tion, but must be applied only as a last resort. 
— British Medical Journal, Feb. 8, 1930, i, 3605. 

Danger from Intravenous Injections of Glu- 
cose in the Ketonuria and Coma of Diabetes. — 
I. St. Lorant and E. Froehlidi refer first to the 
common custom of injecting glucose in diabetic 
coma, the reasons alleged varying with the medi- 
cal man. It is true that these injections tend to 
antagonize the danger of hypoglycemia, but the 
antiketonic action is open to some question. If 
one continue to inject glucose there is also the 
obligation to inject more and more insulin. If 
it be admitted that glucose possesses an antike- 
tonic action there is no reason to conclude that 
it can ward off coma. The authors have tested a 
number of patients with ordinary diabetes and 
diabetic coma with reference to the full action 
of glucose. A comatose patient after venesection 
received 8 grams of glucose dissolved in 20 cc. of 
water and the blood was then tested for ketone 
bodies with Van Slyke’s method. One hour after 
the injection the blood ketone bodies had notably 
increased, and the same result was obtained in 
precomatose patients. Moreover injection of in- 
sulin did not antagonize or ward off this result. 
The finds are given in a number of cases and it 
was seen that the blood concentration did not re- 
turn to the pre-injection level until 2 or 3 hours 
had elapsed. Others have ascertained that adre- 
nalin injections given subcutaneously can increase 
the concentration of blood ketone bodies. The 
authors do not mention that the patients were 
damaged critically by the glucose injections — in 
fact there is complete silence as to the fate of the 
parients. But they are opposed, perhaps on theo- 
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retical grounds, to injecting glucose in coma or 
precoma. They are non-committal as to the injec- 
tion of glucose in simple diabetes. One of the 
possible sources of danger is that collateral in- 
jection of large doses of insulin in these cases 
will expose the patient to an alarming degree of 
hypoglycemia.— KliniscJ 2 e W ochenschrift, Febru- 
ary 1, 1930. 

Indications for the Use of Insulin. — VV alter 
R. Campbell arranges diabetics who need insulin 
temporarily or permanently into five groups ; (1) 
acidosis cases; (2) coma cases; (3) infection 
cases; (4) pre-operative cases; (5) low carbo- 
hydrate cases. With adequate treatment no pa- 
tient with acidosis 'need go into coma. The 
patient should be put to bed, kept warm, urged 
to take all kinds of warm drinks liberally, arid, 
most important, he should receive 20 to 40 units 
of insulin, accompanied by orange juice, grape 
juice, or diluted corn syrup, this treatment being 
repeated every three or four hours until the 
symptoms disappear. Forty units of insulin a day 
will keep most patients out of danger until the 
diet and insulin can be more suitably adjusted. 
In coma the loss of an hour is an inexcusable 
delay ; 100 units of insulin, with 1,000 c.c. of 10 
per cent, glucose, should be given intravenously 
as soon as possible. Ketone production should be 
inhibited by adequate provision of the required 
calories in food other than fat. Coma can usu- 
ally be overcome by 200 units, though larger 
amounts may be given, if properly balanced by 
carbohydrates. In the diabetic with infection, 
the caloric intake should be increased above that 
ordinarily required at rest, it being often desir- 
able to resort to milk, cream, and egg mixtures 
with orange juice, and much more insulin is re- 
quired. It is useful to cut down the size and 
increase the number of doses, according to the 
indications in the individual case. The diabetic 
requiring operation needs additional insulin as a 
safeguard against post-operative acidosis; if pos- 
sible a week should be spent in preparation. 
In an emergency operation, 25 units of insulin 
and a glass of orange juice, or 25 gm. of glu- 
cose, should be given before the operation, and 
postoperatively, the patient should be treated as 
a case of acidosis. The most important indica- 
tion for insulin is in diabetics with low carbohy- 
drate tolerance, following in its use the principles 
laid down by the author. No patient should re- 
ceive insulin on . anything but a weighed diet 
smtably constituted. The uses of insulin in non- 
diabetic cases are extremely limited. In intract- 
able^ anorexia from various causes hunger may 
be induced with insulin when other measures 
completely fail. Beginnirig with 10 units, in- 
creasing amounts of insulin are given until hy- 
pogI}'cemia is induced and hunger experienced. 
With a little care a daily intake of 4,000 to 
5,000 calories is readily attained . — Canadian 
Medical Association Journal, February, 1930, 
xxii, 2. 
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MR. STRYKER RESIGNS AS GENERAL COUNSEL— MR. BROSNAN APPOINTED 

By LLOYD PAUL STRYKER, ESQ. 

Counsel. Medical Society o{ tlie State of Kew York 


At a meeting of the Executive Committee held 
on the 13tli day of March, 1930, the writer re- 
signed as general counsel of the Medical Society 
of the State of New York to take effect on March 
31st of this year. His resignation was accepted 
with regret and Mr. Lorenz J. Brosnan, tlie pres- 
ent attorney of the Society, was appointed general 
counsel as of March 31st. 

The writer took occasion at the time of his 
resignation to assure the Executive Committee, 
and now takes this opportunity to inform^ the en- 
tire profession, how deeply he has appreciated the 
cordial cooperation, good-will and kindness dis- 
played to him by the Statt: Society, its officers, 
committeemen and members. It has been a 
pleasure and an honor to represent your most 
worthy organization and to defend those of your 
members who have been unjustly accused of mal- 
practice. This work has brought tlie writer into 
every section of the State, to all of the cities, and 
most of the county seats, and has brought him in 
close personal contact with innumerable members 
of the profession. The work has been onerous, 
but has given that pleasure whicli comes from a 
consciousness of an endeavor to perform well a 
worthy undertaking. It is, therefore, with gen- 
uine and sincere regret that the writer now severs 
his connection with the State Society as its gen- 
eral counsel. 

What actuated this resignation was stated by 
the writer in his letter to the Executive Commit- 
tee as follows: 

“The reasons which prompt my resignation are. 
based upon my desire to enlarge my professional 
life and to avail myself of tlie increasing oppor- 
tunities which have come to me to act as trial 
counsel in other kinds of litigation. My duties 
as your general counsel have so preempted my 
time as to make it impossible for me to devote 
myself as fully as I should like to do to other 
fields.” 

It is a genuine pleasure to congratulate the So- 
ciety upon its dioice of the new general counsel. 
Mr. Lorenz J. Brosnan is a lawyer of outstanding 
ability and character, and brings to tlie perform- 
ance of his new duties a proven record of achieve- 
ment in which he may well take a just pride. For 
the past four and one-half years and more, he 
has been actively engaged in trying malpractice 
cases, and has been opposed by some of the ablest 
lawyers in this field and has succeeded in defeat- 
ing all of them. In addition to his actual'work in 


court, he has long participated in all our counsel 
and legislative work, and is fully familiar with all 
}our problems, your policies and your aims. As 
the writer’s successor, he will have his cordial 
good-will and his most loyal good wishes. 

In his letter to the Secretary on the occasion 
of his resignation, the writer stated: 

“Although I have devoted the best of my abili- 
ty and endeavor to the performance of my duties 
in court and in conference, in reviewing the past 
years I feel tliat perhaps the largest contribution 
which I have made to the Society is in the de- 
velopment of an able and a worthy successor. I 
am, of course, referring to Mr. Lorenz J. Bros- 
nan, the present attorney for the Society and who 
has been associated with me since the fall of 
1920. * * * 

“Tliere are now pending in this office upwards 
of five hundred cases, all of which are prepared 
or are in tJie course of preparation, and with all 
of which Mr. Brosnan is personally familiar. He 
is, therefore, able to step at once into the place 
which I am about to leave and is equipped m 
every way to fill it admirably. Not only do I 
c-xpress the unqualified opinion that your in- 
terests will be secure in his hands, but I will go 
even further and state that were I asked to name 
any lawyer as competent and as trustworthy for 
this position whom it would be possible for you 
to secure, I should say without reservation that 
there is no one whom I would prefer to this gen- 
tleman. He will be able to continue at the above 
address (as I am moving to 40 Wall Street) and 
will retain practically the entire staff, whose long 
familiarity with the details of this work is in it- 
self quite indispensable to the successful handling 
of your legal affairs. 

“May I say also that from my long personal, 
dose and friendly contact with Mr. Brosnan, I 
have come most warmly to appreciate his fine 
personal traits, his sensitive honor and his pos- 
session of those qualities which make for confi- 
dence and friendship.” 

It is also a pleasure for the writer to assure the 
entire profession, as he has already assured the 
Executive Committee, that his high estimate of 
Mr. Brosnan's character and ability is fuHy 
shared and endorsed by Mr. George VV. While- 
side, the writer’s predecessor and for many years 
'his partner. . 

Upon Mr. Oliver’s retirement as the 
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for the Society in 1928, Mr. Brosnan was ap- 
pointed attorney in his stead. The work which 
largely fell to Air. Oliver’s hands has been han- 
dled most satisfactorily, by Air. Maxwell C. Klatt, 
a lawyer of ability, who has been with this office 
for nearly ten years. The Executive Committee 
therefore most wisely, upon its elevation of A'lr. 
Brosnan to the position of general counsel,^ ap- 
pointed Air. Klatt as the attorney for the Society. 

As an evidence of reciprocal good-will, the 


Executive Committee requested the writer to ac- 
cept the honorary post, without compensation, of 
consulting counsel to the Society, and this posi- 
tion was accepted. 

In closing tiiis, the last of the editorials which 
will come from this pen, it gives genuine pleasure 
to send this message of good-will to every mem- 
ber of your Society, and sincere appreciation for 
all of the manifold kindness and cooperation 
which you have accorded without stint. 


CLAIMED NEGLECT IN TREATING CONDITION OF 
PAN-SINUSITIS AND OTITIS MEDIA 


In this case the plaintiff consulted the de- 
fendant physician bringing with her certain 
x-ray pictures showing a condition of pan- 
sinusitis of the nose sinuses. The physician 
under a local anesthesia inserted a trocar into 
the antrum, and removed the inner wall and 
also the ethmoid cells. He then used suction 
for the purpose of cleaning out the sinuses. 
On this occasion the patient remained in the 
doctor’s office for approximately seven hours, 
w’hen she was permitted to return to her home. 

She continued to call at the doctor’s office 
every day for a period of tsvo weeks, on which 
occasions suction was applied and the sinuses 
cleaned out. Approximately tsvo weeks after 
the original visit, the plaintiff developed an 
otitis media which was cleaned out by suction 
and peroxide applied. The patient returned to 
the doctor’s office every day for a week for 


treatment of this condition, on each of which 
occasions the same treatment was rendered. 

At the end of one week, it was found that the 
patient was developing a mastoid condition, 
and she was advised.to get an x-ray. The fol- 
lowing day the attending physician received an 
x-ray report indicating a mastoid involvement. 

The patient had only paid for half of the pro- 
fessional services rendered,, and inquired of the 
physician as to what his fee would be for the 
performance of the mastoid operation. There- 
after the patient never returned to the defend- 
ant, and subsequently instituted an action for 
malpractice. The plaintiff however failing to 
serve a complaint in the case, the action was 
duly dismissed on motion for failure to prose- 
cute the action with due diligence, thus ter- 
minating the action in the doctor’s favor. 


TONSILLECTOMY— CLAIMED UNAUTHORIZED REMOVAL OF UVULA 


The plaintiff, a young woman, had been suf- 
fering for some time with chronic laryngitis 
and chronic pharyngitis. On the occasion 
which forms the subject-matter of this action, 
she requested the doctor to examine her ton- 
sils and adenoids, which he did. He found 
them diseased and recommended that they be 
taken out. At this time he also told her that 
it might be necessary to have her uvula re- 
moved. She consented to this, authorizing the 
doctor to perform such surgical operation 
under an anaesthetic as he, in his judgment, 
should deem necessary. Under a general an- 
aesthetic the doctor removed the tonsils and 
adenoids. The operation was uneventful. At 


the operation the doctor saw that the woman’s 
uvula, which was enlarged, was hanging down 
too low and was obstructing her breathing 
and passage. He removed the entire uvula at 
once. There were no complications of any 
kind, and the patient seemed satisfied and paid 
the doctor’s bill. 

The patient subsequently sued claiming 
that the doctor had removed the uvula with- 
out authorization. 

After the case had appeared on the calendar, 
the plaintiff failed to proceed with the action, 
and on our motion the complaint was dis- 
missed, thus terminating the case in the doc- 
tor’s favor. 
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NEWS NOTES 



Thf Nnv York Acadtmy of Medicine jan from Central Park. 
A Sketch by Dr. R. L. Dickinson, New York, N. Y. 


PHYSICIANS^ art CLUB 


The New York Physicians’ Art Club held its 
fourth annual exhibition of works done by 
physicians in the plastic and graphic arts from 
February IS to March IS, in the building of the 
New York Academy of Medicine, There were 
54 exhibitors from Greater New York and 9 
from out-of-town, and a total of 241 pieces 
were listed. Dr. John A. Hartwell, President 
of the Academy, in the introduction to the 
catalogue says: 

“A productive avocation is the hall mark of 
the cultured man. Culture argues a broad out- 
look on all problems and such an outlook is 
particularly demanded at the present time for 
a wise guidance in the trend of advance which 
the profession is just now called upon to fur- 
nish. The Academy takes great pleasure in 
extending its facilities to the Art Club in the 
belief that these Exhibitions are one means of 
elevating the standards of medical practice, an 
avowed function of the Academy.” 

Dr, Henry A. Bancel, President of the Club, 
showed pleasing water colors of scenes on 
Nantucket. 

Dr. Robert L. Dickinson showed sketches done 
with a fountain pen, and also studies for a new 
seal of the Academy of Medicine. 


Dr. Hermann Fischer showed landscapes 
printed from linoleum plates. 

Dr. Alpheus Freeman showed water colors 
of scenes on Long Island, including Walt 
Whitman's home at Huntington. 

Dr. I. Seth Hirsch exhibited his own por- 
trait done as a plaster cast. 

Dr. Theron W. Kilmer showed photographs 
of Drs. F. J. W. Greeff, Commissioner of Hos- 
pitals of New York City, and Dr. Linsly R. 
Williams, Director of the Academy of Medi- 
cine. 

Dr. James A. McCreedy showed a white ele- 
phant done in ivor>' soap, and a woodcarving 
of a cat called “The Thinker.” 

Dr. Charles Jaeger showed gum prints of 
views of Columbia University. 

Dr. Frank Oastler showed photographs of 
Rocky Mountain sheep and bear. 

• Dr. H. S. Patterson exhibited water color 
views of Arizona deserts. 

Dr. J. E. Sweet showed bracelets and 
brooches fashioned from silver. 

Dr. Orrin S. Wightman exhibited photo- 
graphic portraits. 
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MEDICAL MOVIE FILMS 


The New York Herald Tribune of March 21 
contains the following description of a new 
series of moving picture films for teaching 
surgery : 

“The first of a series of twenty-five talking 
films which will be produced by the College 
of Physicians and Surgeons of Columbia Uni- 
versity for use in instruction was shown at 
Lloyd's Projection Parlors, 729 Seventh Ave- 
nue, yesterday afternoon. 

“The picture records how Dr. Clay Ray Mur- 
ray, assistant professor of surgery reduced a 
Pott’s facture, or in plain English, set a broken 
ankle. Dr. Murray accompanied his demon- 
stration with a running explanation of what he 
was doing and why he did it. The action was 
first shown by ordinary photography and then 
through the eyes of an x-ray machine. Some 
parts were represented in slow motion. 

“It isn’t always possible to show medical 
students the actual setting of fractures because 
• fractures happen accidentally, at unexpected 
times,” Dr. Murray said. “This talking pic- 
ture, the first in the world showing the manip- 


ulation of a fracture that did not necessitate 
an operation, will overcome the difficulty.” 

"He explained that the series of films will 
cost $25,000 and represent many types of 
medicine, including maternity and nervous 
cases. The money for this work, he said, was 
to be raised by popular subscription.” 

The importance of moving picture films in 
medical teaching is not to be denied, although 
it is not that usually supposed. The value of 
a moving picture is that it enables a student 
to visualize an operation or action. Much 
teaching in surgery, for example, is wasted be- 
cause the student has no concrete mental pic- 
ture of the parts undergoing operation, or of 
the succession of the movements in the opera- 
tion. A student beginning the study of sur- 
(jery and sitting in the back row of the operat- 
ing room seats, sees nothing of the actual tech- 
nique of the operation ; but until his brain re- 
ceives a mental picture which he can recall, fie 
will never understand what a lecturer is talk- 
ing about. The movie is of special value to the 
student-beginner in the study of surgery, 
physiology, and other branches of medical 
study. (Sec page 420). 


CITY GARBAGE ON BEACHES 


New York City dumps a large part of its 
garbage and rubbish in the Atlantic Ocean 
over twenty miles from land, but much of it 
soon comes back to the beaches of Long Island 
and New Jersey. One man discharged from a 
city hospital with the advice to take life easy 
and live in the open air as much as possible, oc- 
cupied a shack on the ocean beach fifty miles 
out from New York and lived there in com- 
fort the year around, picking up his fire wood 
and his food from city garbage washed ashore 
within a city block of his kitchen. He had a 
quarter of beef and a tub of fish which he had 
salted down, and plenty of fruit and vege- 
tables, especially onions. He was almost the 
last of his race of “Beach Combers” who lived 
longer and more happily than the sea gulls who 
contended with him for his table supplies. 

There has been much controversy about the 
course taken by garbage after it is dumped at 
sea. On July 14, 1929, the Brooklyn Eagle 
prepared 400 sealed bottles, containing an offer 
of one dollar reward for the return of each, and 


threw them overboard beside a city scow as it 
dumped its load of garbage. 'The Eagle of 
March 18 said: 

“Two bottles were picked up on the South 
Shore of Long Island, and others were later 
picked up along the Jersey coast. In Novem- 
ber the last previous three bottles were re- 
claimed, one off Selbyville, Del., and two by 
coast guard men off North Carolina, only a 
little north of Cape Hatteras. 

“Eagle tracer bottle 68 made a “record trip,” 
exceeding that of any_ other tracer bottle 
known to him, it was said today by Arthur S. 
Tuttle, chief engineer of the Board of Estw 
mate. 

“The bottle which made this long excursion 
was picked up in February by a Portuguese 
fisherman in the Azores, and the blue reward 
slip inside, offering $1 for its recovery, was 
mailed to 'The Eagle by an American friend of 
the fisherman, arriving in Brooklyn last Satur- 
day night.” 
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THE CURSE OF PHARAOH’S TOMB 


It is an ancient belief that “Death shall 
come on swift wings to him that toucheth the 
tomb of a Pharaoh.” An editorial in the 
Brooklyn Eagle of February 24, comments on 
the possible relation of the curse to Lord West- 
bury, who committed suicide after having been 
prominently connected with the discovery of the 
tomb of King Tut-ankh-Amen. The Eagle gives 
the following list of ten others who might have 
been under the curse of death: — 

“He, (Lord Westbury) was the father of 
the Hon. Richard Bethell, Howard Carter’s 
secretary, wdiose strange death in London had 
grievously affected the old peer. 

“Carnarvon, who financed the Luxor excava- 
tions, is dead. So are Sir Archibald Douglass 
Reid, who x-rayed the mummy of ‘Tut’ ; Aubrey 
Herbert, Carnarvon’s half-brother, who was 
present when the tomb was opened; Ali Fahmy 
Bey shot right after a \dsit to the Valley of the 
Kings; Dr. Jonathan Carver, victim of an auto- 
mobile wreck after such a visit; Jay Gould, 
whom pneumonia carried off quickly after his 
visit ; Mrs. Evelyn Greeley, who lolled herself 
in Chicago after seeing the mummy; Professor 
Lafleur of McGill University, who died suddenly 
after looking at the sarcophagus, and H. G. 
Evelyn-White, who committed suicide because 
he thought a curse was on him.” 

To this list the New York Times of February 
26, adds two others. An eight-year-old boy, 
Joseph Green, was killed by the hearse of Lord 
Westbury, and Edgar Steele, a worker in the 
British Museum who handled the relics of the 
ancient king died after a surgical operation. 
However, the Times quoted Howard Carter, who 
opened the Tomb as saying: 

“Thousands of people had been indirectly 


connected with the Tut-ankh-Amen relics and 
that there was no record of any overwhelming 
outbreak of mortality. 

“I’ve handled Egyptian relics myself many 
times, for years, and I’m still as well as ever.” 

Superstitious beliefs usually have their 
origin in facts. An editorial in the New York 
Times of March 14, suggests the following ra- 
tional foundation for the belief in the curse 
of ancient Egyptian tombs : 

“In a bulletin of the Museum of the Univer- 
sity of Pennsylvania Mr. Alan Rowe describes 
the excavation of an Egyptian tomb dating 
from about 2800 B. C. A deep passage-way, 
choked with rubbish, led from the tomb to the 
outer air. The air in this passage was found 
to be so bad that workers could continue for 
only about an hour a day. A short stay in the 
bad air produced a violent headache, and, after 
an hour or so, candles went out. 

“Lack of oxygen and the presence of mon- 
oxide gas, partly from the burning candles and 
perhaps partly from crevices in the long-scaled 
chamber, account for the foulness of the air. 
One -who breathes such an atmosphere too long 
receives no warning of its ill effect, but simply 
collapses and dies.” 

When a man is found dead in his garage 
from carbon monoxide poisoning, there is 
never any question of a curse being on his 
automobile or the building that shelters it. 
But when a similar fate befell the robbers of 
Egyptian tombs, century after century, it was 
natural that a supernatural explanation was 
given for their deaths. A guilty conscience 
and a lively imagination combined to attribute 
the misfortunes of tomb robbers to a myste- 
rious curse. 


GORILLA PRESERVES 


Those who would understand man find help 
in observing the gorilla and other animals 
whose evolution parallels that of man the most 
closely. _ Two African sanctuaries have been 
created in which the gorilla may live unmolest- 
'ed. Jhe New York Times of March 21 says: 

“Tile time may come when visitors to the 
Parc Albert will find gorillas as tame as bears 
in the Yellowstone. Contrary to an early im- 
pression, the gorilla walks on ail fours, seldom 
assuming an upright position. When alarmed 
It beats a hand on its chest to warn compan- 


ions of danger. The large gorilla which Ake- 
le 3 '- “collected” in 1921 was five feet seven and 
a half inches in height, weighed 380 pounds, 
and had a chest measurement of sixty inches. 
“Normally the gorilla,” wrote Carl Akeley, “is 
a perfectl}”^ amiable, good-natured creature.” 
He could believe that when hungry and har- 
assed, an old male might be a “bad gorilla'.” 
Dr. Derscheid had had thirty-three encounters 
with the beasts, and only once did he have to 
shoot. There may have been 650 mountain 
gorillas in the sanctuary in 1927. 
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The Physician Throughout the Aces. A Record of 
the Doctor from the Earliest Historical Period. By 
Arthur Selwyn-Brown, B.Sc., Ph.D., LL.D- 

Two folio volumes, v. 1. 848 pages, illustrated, v. 2. 
854 pages, illustrated. New York, Capeliart-Brown 
Company, Inc., 1928. Cloth, $25.00 per set. 

It is our understanding that this work is published in 
the interest of the Physicians' Home, Inc., the proceeds 
of -sales going to the support of that worthy institution. 
The fact that these volumes are sponsored by Dr. Rob- 
ert T. Morris is sufficient guaranty of their vafue and 
the validity of their claims upon the profession. The 
monumental character of the work impresses one, and 
the many experts who have collaborated with Dr. Sel- 
wyn-Brown have acquitted themselves ably. Medicine 
as'a part of social development in relation to general 
historic backgrounds is well presented. It would be 
inexpedient in our limited space to attempt a detailed 
consideration of this work’s contents, because of the 
vastness of its scope. Its intrinsic value and the motive 
for its publication are such that it should be generously 
supported by the profession, all the more so. perhaps, 
because of the failure of the American Medical Asso- 
ciation to take over the Caneadea Home, not to speak 
of the /. A. M. A*s dubious attempt to discredit The 
Physician Throushout the Ages In its Book Notices. 

A. C J. 

Practical Handdook for Diadctic Patients, with 180 
International Recipes (American, Jewish, French. Ger- 
'man, Italian, Armenian, etc.). By Abraham Rudy, 
M.D. Octavo of 180 pages, Illustrated. Boston, M. 
Barrows & Company, 1929. Cloth, $2.00. 

Doct ‘ ■ *’ ■ ' rightl)f, we think, be- 
lieves tic patients needs most 

of all, iroblem, for he has de- 
voted , of text to food values, 

menus, and cooking recipes, and he might well have de- 
voted the other third to the same subject. For the 
"didactic” portion, treating of diabetes and insulin, etc., 
is not so well done as in many a similar work. But 
with the help of Mrs.^ Rudy he has done a real service, 
in gathering the favorite recipes of Jewish, French, 
German, Italian, and Armenian peoples, and in addition 
to giving the rules for preparing these, he shows how 
they may be simply included in a diet expressed in grams 
of carbohydrate, protein and fat 
This is of far greater importance than a Brst glance 
might indicate. The fundamental treatment of diabetic 
patients rests primarib' on a maintenance of morale, 
and morale is most easily maintained when the patient 
is disturbed as little as possible in his acquired habits. 
This manual gives some really new material, and will 
recommend itself particularly to doctors who are caring 
for foreign bom diabetic patients. Johnson. 

Pathogenic Microorganisms. A Practiml Manual for 
Students, Physicians and Health Officers. By Wil- 
liam H. Park, M.D., Anna W. Wiuiams, M.D., and 
Charles Krumwiede, M.D. Ninth Edition, revised 
and enlarged. Octavo of 819 pages, illustrated. Phila- 
delphia, Ivoa & Febiger, 1929. Qoth, $5.50. 

The 9th Edition of this work is sufficient evidence of 
Its reception and demand as a textbook. The arrange- 
ment and presentation, as in previous editions, is simple 
and logical. The subject matter is presented as fully 
as possible without burdening the text with controversial 
material. 

The long experience of the authors with their added 
Opportunities of testing metliods and technic make the 


work a valuable reference manual for the practical 
laboratory worker. The review’er has advocated and 
used "Pathogenic Microorganisms" as a practical re- 
ference manual in clinical laboratories for the past eight 
years. The 9th Edition, if anything, is more useful in 
this field than the previous editions. 

Special attention may be attracted to the amplification 
of the section on immunity which presents an excellent 
resume of the recent advances in that field. 

As a manual for health officers the book is invaluable, 
the special experience of the authors in this connection 
being an obvious advantage in preparing the te.xt and 
material. 

The clear style, omission of unessential details and 
instructive illustrations should make the book useful to 
the practicing physician in refreshing his memory of 
bacteriology, microbiology and immunology in an easy 
and pleasant manner. Emil F. Kocn. 

The Robert Jones Birthday Volume. A Collection of 

Surgical Essays. Large octavo of 434 pages, illustrated. 

London and New York, Oxford University Press, 

1928. Cloth, $13.00. (Oxford Medical Publications.) 

This volume is a collection of Surgical Essays in 
honor of Sir Robert Jones on the occasion of his seven- 
tieth birthday. It is of particular interest to the 
Orthopedic Surgeon and deals with most of the import- 
ant subjects in Orthopedics. Each essay is well written 
and is the result of cons/derab/e experience. Each 
writer is a very definite authority of the subject which 
he has written for this Birthday Volume to Sir Robert 
Jones. This^ volume is wortli reading by every member 
of the >fedical Profession because of the diversity of 
the subjects and because of the allied interest to the 
various branches of Medicine and Surgery. 

H. C. Fett. 

Radium Treatment of Cancer. By STAi^FORD Cade. 

F.R.C.S. (Eng.). Octavo of 158 pages, illustrated. 

New York, William Wood & Company, 1929. Cloth, 

$5.50. 

This monograph of 153 pages is a summary of the 
experience of the personal work of the author, at the 
Westminster Hospital for five years. It does not pretend 
to be more and is chiefly vaiuable for its iusistance upon 
and exemplification of a very practical point of view 
which is thus expressed in the preface:— "If the choice 
of treatment in a given case of cancer depends upon 
a surgeon, not conversant with the possibilities of 
radium, the choice will inevitably be that of surgery; 
the inverse is true, and is applicable to the radiologist. 
Radium needs a surgery of access and surgery needs 
radium if the best is to be given to the patient.” 

The first 24 pages are devoted to discussion of radio- 
activity, methods of irradiation and the general prin- 
cipes of radium-therapy. The rest of the book discusses 
■ in a rather elementary manner the application of radium 
to variously situated neoplasms— the buccal cavity, the 
cervical lymphatic glands, the pharynx and lar>'nx, the 
breast, the rectum, etc,, etc, 

"The book is adorned with 13 colored plates which 
are expensive, decorative but not important and might 
well be replaced by careful and well selected histologic 
drawings which are lacking. On the other hand the 
line drawings are original and informative. There is no 
satisfactoiw discussion of r-ray therapy, which is onlv 
occasionally nientioned. The amounts of rauium usen 
arc small, the case reports are undated-^ it is. however, 
an interesting primer from a British point of view. 
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THE CURSE OF PHARAOH’S TOMB 


It is an ancient belief that "Death shall 
come on swift wings to him that toucheth the 
tomb of a Pharaoh.” An editorial in the 
Brooklyn Eagle of February 24, comments on 
the possible relation of the curse to Lord West- 
bury, who committed suicide after having been 
prominently connected with the discover}' of the 
tomb of ICing Tut-ankh-Amen. The Eagle gives 
the following list of ten others who might have 
been under the curse of death; — 

"He, (Lord Westbur}') was the father of 
the Hon. Richard Bethell, Howard Carter’s 
secretary, whose strange death in London had 
grievously affected the old peer. 

"Carnan'on, who financed the Luxor excava- 
tions, is dead. So are Sir Archibald Douglass 
Reid, who x-rayed the mummy of 'Tut’ ; Aubrey 
Herbert, Carnarvon’s half-brother, who was 
present when the tomb was opened; AH Fahmy 
Hey shot right after a visit to the Valley of the 
Kings; Dr. Jonathan Carver, victim of an auto- 
mobile wreck after such a visit; Jay Gould, 
whom pneumonia carried off quickly after his 
visit ; Mrs. Evelyn Greeley, who Wiled herself 
m Chicago after seeing the mummy; Professor 
Lafleur of McGill University, who died suddenly 
after looking at the sarcophagus, and H. G. 
Evelyn-White, who committed suicide because 
he thought a curse was on him.” 

To this list the New York Times of February 
26, adds two others. An eight-year-old boy, 
Joseph Green, was killed by the hearse of Lord 
Westbury, and Edgar Steele, a worker in the 
British Museum who handled the relics of the 
ancient king died after a surgical operation. 
However, the Times quoted Howard Carter, rvho 
opened the Tomb as saying: 

"Thousands of people had been indirectly 


connected with the Tut-ankh-Amen relics and 
that there was no record of any overwhelming 
outbreak of mortality. 

“I've handled Egyptian relics myself many 
times, for years, and I’m still as well as ever.” 

Superstitious beliefs usually have their 
origin in facts. An editorial in the New York 
Times of Jvlarch 14, suggests the following ra- 
tional foundation for the belief in the curse 
of ancient Egyptian tombs ; 

"In a bulletin of tlie Museum of the Univer- 
sity of Pennsylvania Mr. Alan Rowe describes 
the excavation of an Egyptian tomb dating 
from about 2800 B. C. A deep passage-way, 
choked with rubbish, led from the tomb to the 
outer air. The air in this passage was found 
to be so bad that workers could continue for 
only about an hour a day. A short stay in the 
bad air produced a violent headache, and, after 
an hour or so, candles went out. 

“Lack of oxygen and the presence of mon- 
oxide gas, parti}' from the burning candles and 
perhaps partly from crevices in the long-sealed 
chamber, account for the foulness of the air. 
One w’ho breathes such an atmosphere too long 
receives no w’arning of its ill effect, but simply 
collapses and dies.” 

When a man is found dead in his garage 
from carbon monoxide poisoning, there is 
never any question of a curse being on his 
automobile or the building that shelters it. 
But -when a similar fate befell the robbers of 
Egyptian tombs, century after century, it was 
natural that a supernatural explanation was 
given for their deaths. A guilty conscience 
and a lively imagination combined to attribute 
the misfortunes of tomb robbers to a myste- 
rious curse. 


GORILLA PRESERVES 


Those who would understand man find help 
in observing the gorilla and other animals 
wliose evolution parallels that of man the most 
closely. Two African sanctuaries have been 
created in which the gorilla may live unmolest- 
"cd. The New York Times of Marcli 21 says: 

“The time may come when visitors to the 
Parc Albert will find gorillas as tame as bears 
in the Yellowstone. Contrary to an early im- 
pression, the gorilla walks on all fours, seldom 
assuming an upright position. When alarmed 
It beats a hand on its chest to warn compan- 


ions of danger. _ The large gorilla which Ake- 
ley “collected” in 1921 was five feet seven and 
a half inches in height, weighed 380 pounds, 
and had a chest measurement of sixty inches. 
“Normally the gorilla,” w'rote Carl Akeley, “is 
a perfectly amiable, good-natured creature." 
He could believe that when hungry and har- 
assed, an old male might be a “bad gorilla".” 
Dr. Derscheid had had thirty-three encounters 
with the beasts, and only once did he have to 
shoot. Tiiere may have been 650 mountain 
gorillas in the sanctuary in 1927. 
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HAY FEVER 

An Advertising Statement 


H ay fever, as it occurs throughout the United States, is actuall3' peren- 
nial rather than seasonal, in charadter. 


Because in tlie Southwest — Bermuda grass, for instance, continues to flower 
until December wlien the mountain cedar, of many victims, starts to shed its 
pollen in Northern Texas and so continues into February. At that time, else- 
where in the South, the oalc, birdi, pecan, hicliory and other trees begin to 
contribute their respective quotas of atmosplieric pollen. 

But, nevertheless, haj^ fever in the Northern States at least, is in fact seasonal 
in cliaracter and of three types, viz.: 


TREE HAY FEVER— ///«rcA, Jpril and Maxj 
GRASS HAY FEYER—JIat/, June and July 
WEED HAY FEVER — August to Frost 


And this last, the late summer type, is usually the most serious and difficult 
lo treat as partly due to the greater diversity of late summer pollens as re- 
gionally dispersed. 

With the above before us, as to the seveial types of regional and seasonal 
ha^' fever, it is Important lo emphasize that Arlco-Pollen Extracts Jor diagnosis 
and Irealmenl cover adequately' and accurately' all sections and all seasons — 
North, East, South and West. 


FOR DIAGNOSIS each pollen is ^upplted in individual extract only , 
FOR TREATMENT each pollen is supplied in individual treat-' 
mcnl seL 


ALSO FOR TREATMENT we have a few logically conceived and scientifi- 
cally justified mixtures of hlologically related and simultaneously pollinating 
plants. Ilcncc, in these mixtures the several pollens are mutually' helpful in build- 
ing the desired group tolerance. 


IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 


List and prices oj Jood, epidermal, incidental and pollen 
proteins sent on request 


The Arlington Chemical Company 


YONKERS, N. Y. 





xviii— Page 418 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
April 1, 1930 






SomethhigEiitirely New 

A Combination 
Maternity Garment 

Ready now for your approval. It em- 
braces all therapeutic requirements 
and provides a perfect ensemble for 
the woman who prefers the “all-in- 
one" garment. Reinforced lower por- 
tions provide firm support to the low er 
abdomen. The cup-form brassiere, 
with inner sling, gives uplift to the 
breast. A fle-vible upper front gives 
softness and with side lacings allows 
for figure increase. Habit back, well 
down over gluteus muscles, with 
Camp Patented Adjustment for splen- 
did sacro-iliac support. This design, 
the first of the land on the market, 
will completely meet your idea of 
what a combination maternity sup- 
port should be. 

Sold by surgical houses, department 
stores, and the better drug stores 

Write for our physician’s manual 


S. H. CAMP AND COMPANY] 

Manu/jCTurfn. SACKSOV, MICHIGAN 

CmCAOO tOVOOK N*W TOWf 

69 G. BIidU<«n St {S'* Regent St««W. 830 Fifth At®, 



Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents, Semi- 
invalids and Elderly People. 

Mental Patients .Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 

Pliysicians are invited to supervise in care of 
their patients 


Henry J. Barrow, M.D. 

Medical Director 


Violet C. Smith 

Superintendent 

Telephone 
Dobbs Ferry 
72 . 1 ^ 

Inspection invited 
Information upon Request 


No. 1 Broadway 
Dobbs Ferry 
N. Y. 


(Continued from page 416) 

agement of said contemplated activities of 
said health center, with this restriction, how- 
ever, that there shall be two committees ap- 
pointed. The first one as the committee on 
indigency, and the second as that as health 
center management, which committee shall be 
composed as follows, and have the following 
powers. Furthermore, that we as a society will 
annually establish a fee for the various types 
of work rendered by the profession to said 
health center, which shall be defrayed out ot 
the funds collected from the Civic Organiza- 
tion or money received from the Board of 
Supervisors for cases properly falling within 
its jurisdiction and obligation. 

“Furthermore, that all members of the 
Woodbury County Medical Society shall be 
entitled to have services in said health center 
prorated as to time and occurring according 
to their election, but all shall receive the same 
compensation based upon 60% of usual fee 
charged for like services in private practice. 
Furthermore, none shall be recommended to 
service unless the same is agreeable to them.” 


DEFINITION OF MEDICAL PRACTICE 
IN KANSAS 

The March issue of the Journal of the Kan- 
sas Medical Society has an editorial discussion 
on the interpretation and the definition of what 
constitutes medical practice. It says: 

“It is now almost thirty years since the Med- 
ical Practice Act was adopted by the legisla- 
ture of this State. There have been a con- 
siderable number of decisions by the Supreme 
Court as to the validity of its various sections 
and in the main it has withstood all of these 
tests. In the section which defines who are 
practitioners of medicine there are still some 
points to be authoritatively determined. One 
point that has been made to bear considerable 
weight in determining violations of the law is 
whether a fee is charged or not. One of the 
exceptions reads: ‘Nor shall anything in this 
act apply to the administration of domestic 
remedies, nor to prohibit gratuitous services.’ 
There is a decision that the law does apply to 
the administration of domestic remedies when 
a fee is charged, but the question now arises 
as to what constitutes a fee. 

"The exemption of gratuitous services opens 
a wide field for the practice of medicine by 
those_ unqualified. And it also raises some 
questions of interpretation. For instance, it is 
reported that school nurses not only make 
diagnoses but administer drugs and vaccinate 
pupils for smallpox. They do not receive a fee 
(Continued on page 420 — adv. xx) 
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combines Mineral Fdods 
and Synergistic Agents. 

ITS POSOLOGY 

One to two teaspoonfuls 
after meals. 

ITS EFFICACY 

is such that under its in- 
fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 

FELLOWS MED. MFC. CO., INC. 
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Cardiologists prescribe 

Pil. Digitalis 

{Davies, Rose) 

because they are digitalis 
in its completeness. 
They are physiologically 
tested leaves in the form 
of physiologically tested 
pills, giving double as- 
surance of dependability. 

Each pill contains 0.1 
gram, the equivalent of 
about IVe grains of the 
leaf, or 15 minims of the 
tincture. 

Convenient, uniform, and more 
accurate than tincture drops. 

Sample and literature upon request. 
DAVIES, ROSE & CO., Ltd. 

Pharmaceutical Manufacturers, Boston, Mass. 




As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercarochrome-220 Soluble 

(Dibrom-oxymercurioQuoreseein) 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Wesfcott & Dunning 

Bjtltiiner*, Muylua 
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{Continued fiom page 418 — adv. xviii) 
from the pupils for these services but neither 
can it be classed as gratuitous service since they 
are under salaries. In a good many hospitals 
anesthetics are administered by trained nurses, 
and some of these are quite expert anesthet- 
ists. It has not been decided if administering 
an anesthetic comes within the acts specified 
as practicing medicine or surgery, but if so 
does the fact that the hospital charges a fee 
for the anesthetic, bring it within the pro- 
vision of the law. It is not gratuitous service 
nor does the nurse do it for a fee. If the school 
nurse shall be considered as giving gratuitous 
service, then the employed medical attendants 
of industrial hospitals, and physicians and sur- 
geons of insurance hospitals, are also exempt 
for the same reason. 

“With the constant changes and the rapid 
progress in scientific medicine, preparing laws 
for the regulation of the healing art for future 
3 'ears is a hazardous undertaking. Forty-five 
years ago the law providing for the state board 
of health was adopted. In the section provid- 
ing for the creation of the board will be found 
the following: 'But in no case shall the gov- 
ernor appoint a majority of the physicians that 
shall constitute such board of health from any 
one school of medicine practice, nor shall said 
board at any time be composed of persons a 
majority of whom shall be of the same school 
of medicine.’ 

“The law creating the board of registration 
and examination, passed by the legislature fif- 
teen years later also provides, in the composi- 
tion of the board, as follows : ‘representation to 
be given to the different schools of practice as 
nearl}'- as possible in proportion to their nu- 
merical strength in this state, but no one 
school to have a majority of the whole board.’ 

“It is practically impossible for the governor 
to comply with either of these laws under the 
present conditions, but by giving a very liberal 
interpretation to the term ‘school of medical 
practice’ and ‘school of practice’ he has suc- 
ceeded in maintaining the high character of 
the board. No one has raised the question as 
to the legal standing of these appointees and it 
is doubtful if any one will, but these laws 
should be amended to conform to present cir- 
cumstances at least.” 


MEDICAL MOVIES IN ARKANSAS 

The March issue of the Journal of the Arkan- 
sas Medical Society describes the attractions of 
tlie program of the annual meeting to be held on 
iMay 6-8, in^ Fort Smith and continues : 

“In addition to the foregoing, there has been 
arranged a new and verj' attractive addition to 
{Continued on page 421 — adv. xxi) 
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(Ccnthtu^d from fago 420— adv. xx) 
the program, consisting of five motion picture 
films on medical and surgical subjects. Dr. Davis 
of Chicago will present an obstetrical film; two 
films on cancer as part of the report of the Cancer 
Control Committee, by courtesy of Dr. Dewell 
Gann, Jr., Chairman; two films prepared by the 
Eastman Kodak Company for the American Col- 
lege of Surgeons. The latter two will be on 
‘Infections of the hand,’ and ‘The Technic of 
Blood Transfusion.’ here has also been arranged 
for some twenty odd papers by some of the best 
talent the State has to offer. In regard to the 
motion pictures that we have arranged for, it is 
truly a new, attractive and educational feature. 
The American College of Surgeons says, 'The 
value of motion pictures for medical instruction, 
as produced by the Eastman Film, Inc., is gradu- 
ally becoming more appreciated. For the medical 
student they can never replace e.xperience gained 
from persona! contact with disease; nor can they 
supplant well established methods of teaching 
medicine. But as an adjunct to the methods in 
vogue at present by facilitating the instruction, 
conserving the time of students and teachers and 
by economy of materials are of inestimable value. 
No one will pretend to claim that surgery can 
be taught by motion pictures, but motion pictures 
of certain operations, carefully selected for their 
adaptability to photography, can demonstrate suc- 
cessfully many of the fundamentals of surgical 
technic as practised by leading surgeons. Com- 
parisons of differences in the details and 
mechanics envoived can serve as an introduction 
to the beginner and lead to a broader and more 
comprehensive understanding of the subject. By 
this method the best work can be available to 
all present and in the future, aside from all his- 
torical and sentimental considerations, such rec- 
ords will have a very practical value for 
posterity.” (See page 413). 


THE MICHIGAN JOURNAL 

A report of Dr. J. H. Dempster, Editor of the 
Journal of the Michigan State Medical Society 
to the Council is contained in the March is- 
sue of the Journal. Dr. Dempster believes in 
the use of fillers or brief articles inserted on 
the bottom of pages for the purposes of filling 
space as is shown by the following abstract 
“The so-called ‘fillers’ have been selected so 
as to be not only authoritative but of timely 
interest The main source has been the ab- 
stracts of articles furnished by the American 
Medical Association and the scientific sum- 
maries furnished by Science Service, Washing- 
ton. I have endeavored to edit and eliminate 
any features or phraseology in the Science Ser- 
vice material that would seem perfectly ob- 
IContinued on page 423 — adv. xxii) 
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(Conlinticd from page 421— adv. xxi) 
vious to medical readers since the Science Serv- 
ice is intended for cultured readers in all profes- 
sions and walks of life. These selectiotis are as a 
rule summaries of papers of a medical interest or 
near-medical interest that are read at various 
scientific meetings held throughout the United 
States and Canada, as well as reports of the 
results of research.” 

The New York State Journal of Medicine 
following the example of an increasing num- 
ber of Journals of all kinds, does not use fillers, 
but the editors try to adapt the articles to 
the pages. 

The comparative cost and receipts of the 
State Journals is always _ interesting. The 
financial report of the Michigan Journal is 
found in the same issue and is as follows: 

JOURNAL BUDGET 

Income 

Subscriptions $ 8,625.00 

Advertising Sales 8,000.00 


Total $16,625.00 

Expenditures: 

Printing and Mailing $12,000.00 

Wrappers 200.00 

Editor’s salary and Stenographic 4,250.00 

Contingent 175.00 


Total $16,625.00 

The subscription money is the sura set aside 
from State dues to make up the deficiency in- 
curred from publishing the Journal. There 
are 3,463 members of the Michigan State So- 
ciety and so the subscription charge per mem- 
ber is $2.50, or one quarter of the annual dues 
of ten dollars. The editor receives $2,829.00 
as his salary. 


POLITICS AND PHYSICIANS IN THE 
KNOXVILLE GENERAL HOSPITAL 

The control of the medical staff of the General 
Hospital of Knoxville, Tennessee, is an acute 
problem according to the following article in the 
March issue of the Journal of the Tennessee 
State Medical Association: 

“There seems to be some trouble in Knoxville 
between the management of the General Hospital 
and the Medical Staff. We print herewith a let- 
ter explaining the position of the doctors. Eighty- 
eight doctors have signed this letter as individuals. 
Most of them or probably all of them are mem- 
bers of the Knox County Medical Society. 
(Continued on page 424 — adv. xxiv) 
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EMINENT authority, in his treatise on rickets, stales that in recent years fully 
three-fourths of the infants in large cities showed some stgr» of this disease. Nowada^, 
the prospects for efficient prevention and cure of rickets are far more promising. This 
much brighter outlook is due to the discovery of irradiated ergosterol. 

CUntcal tests on an extensive scale during several years have demonstrated that Vigantol— 
an irradiated ergosterol— is a highly potent antirachitic. In small doses, it prevents the 
occurrence of rickets, while in developed cases it rapidly establishes normal bone forma- 
tion and improves the general nutrition. IXrring pregnancy and lactation, its administra- 
tion is advisable to maintain normal calcium metabolism. 

How Supplied:— Vigantol is available in a standardized oily solution. This has 100 
times the vitamin D (antirachitic) potency of cod liver oil, two drops being equivalent to 
one teaspoonfu! of the latter. Supplied in bottles of 5 cc, and 50 cc. with standa^ droppers. 

Sample and literature on request 
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Brand of V{OSTEROL 

WINTHROP CHEMICAL COMPANY, INC.. NEW ^ 

: CANADA: WINDSOR. ONT. 
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vious to medical readers since the Science Serv- 
ice is intended for cultured readers in all profes- 
sions and walks of life. These selections are as a 
rule summaries of papers of a medical interest or 
near-medical interest that are read at various 
scientific meetings held throughout the United 
States and Canada, as ivell as reports of the 
results of research.” 


The New York State Journal of Medicine 
following the example of an increasing num- 
ber of Journals of all kinds, does not use fillers, 
but the editors try to adapt the articles to 
the pages. 

The comparative cost and receipts of the 
State Journals is always interesting. The 
financial report of the Michigan Journal is 
found in the same issue and is as follows: 


JOURNAL BUDGET 

Income 

Subscriptions $ 8,625.00 

Advertising Sales 8,000.00 


Total $16,625.00 

Expenditures : 

Printing and Mailing $12,000.00 

Wrappers 200.00 

Editor's salary and Stenographic 4,250.00 
Contingent 275.00 


Total $16,625.00 


The subscription money is the sum set aside 
rom tate dues to make up the deficiency in- 
publishing the Journal. There 
are 3,463 members of the Michigan State So- 
^ subscription charge per mem- 

oer IS $2.50, or one quarter of the annual dues 
of ten dollars. The editor receives $2,829.00 
as his salary. 
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POLITICS AND PHYSICIANS IN THE 
KNOXVILLE GENERAL HOSPITAL 

^ medical staff of the Genera 
Hospital of Knoxville, Tennessee, is an acute 
problem according to the following article in the 

‘‘There seems to be some trouble in Knoxville 
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C^N EMINENT authority, in his treatise on nckets, states that in recent years fully 
C-/^ three fourths of the infants m large cities showed some signs of this disease Nowada.% 
the prospects for efficient prevention and cure of rickets art far more promising TIms 
much bnghter outlook is doe to the discovery of irradiated ergosterol 

Clinical tests on an extensive scale during several years have demonstrated that Vigantol— 
an irradiated ergosterol— is a highly potent antirachitic In small doses. It prevents the 
occurrence of rickets, while m developed cases it rapidly establishes normal bone forma* 
tion and improves the general nutntion During pregnancy and lactation, us administra- 
tion IS advisable to maintain normal calcium metabolism 

How Supplied ~Vigantol is available m a standardized oily solution. This has 100 
times the vitamin D (antirachitic) potency of cod liver oil, two drops being equivalent to 
one teaspoonful of the latter Supplied in bottles of 5 cc andSOcc with standard droppers 
Sample and hterature on request 

^ VIGANTOL 

H,!. II S. hi C# «- CMd, 

Brand of VIOSTEROL 

WINTHROP CHEMICAL COMPANY. INC, NEW Y 

CANADA WINDSOR, ONT 

118 M ^V^n/hrop fjas no SuAeti/ufe 
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IHYMOPHYSIN 

(TcmesiAfy) 

'• A reliable oxytocic (Posterior-Pituitary and Thymus) 

which safely shortens labor 


Send for Reprint from 

The American Journal of Obstetrics and Gynecology 
of Dr. Julius "Jarcho’s paper; 

"7'he Use of Thymophysin for W eak Pains in the 
First and Second Stages of Labor” 


American Bio-Chemical Laboratories, Inc* 

27 Cleveland Place New York 


(Contmued from page 422 — adv. 

“The Society voted to take no action on the 
question, leaving each individual free to act for 
himself. 

“ ‘Inasmuch as the Mayor of the City of Knox- 
ville, and some of the members of the council 
have given their opinions in public session of the 
physicians, and as such expressions were un- 
becoming to men who should occupy such offices, 
and as the Director of Public AVelfare states his 
lack of confidence in the profession’s ability to 
govern itself to the best interest of the profession 
and those to whom it administers, we, the under- 
signed physicians do hereby refuse to serve at the 
Knoxville General Hospital under the present 
existing conditions prescribed by the Director 
of. Public Welfare.’ 

explanation of the stand taken by 
' ■ ving statement was issued 

may fully under- 
the physicians of 
Iglie s to make the 
^Ih^ans with the 
^^hnvices free, 



staff and other officers including executive offi- 
cers to make their own assignments and to adopt 
their own by-laws and constitution governing the 
proceedings of that body and the disciplings of 
that body and the discipling _its own members. 
AVe, furthermore, wish to make plain what are 
tlie duties of the executive officers chosen by the 
staff. It is their duty to make assignments and 
see that all sendees are taken care of, to make 
recommendation to the Superintendent in regard 
to the nursing and care of patients in the hospital. 
The executive committee has nothing whatever to 
do "with the finances, the hiring of the personnel 
or the administrative affairs. In short, it should 
be their duty to see that adequate surgical, medi- 
cal, nursing and hospital care be given to the 
patients. 

‘“Suppose the charter does give the Director 
of Public A¥elfare the power to choose his own 
executive committee. Is it necessary that he assert 
that authority.^ Up to the present time we had 
three directors of public welfare. The first two 
officials consider the dignity of the medical pro- 
fession and the qualifications of its members. It 
is quite evident that a director may be chosen for 
political purposes, as often as every two years, 
and if chosen for political purposes, he must 
favor his friends. His friends maj’’ not have the 
(Continued on page 426 — adv. irxvi) 
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Wto about taste? 


Do you have to apologize for the taste of 
the medicines you prescribe? Or do your 
patients still believe innocently that the 
medicine must be bitter to be efficacious? 

Agarol the original mineral oil and agar- 
agar emulsion with phenolphtbalein, is for 
that up to date generation that wants its 
medicines in tlie proverbial "sugar coating.” 

No excuses are needed for its taste anymore 
than for its effectiveness. Agarol is excepuon- 
ally palatable without artificial flavoring. It 
flows freely from the bottle, and can be mixed 
with any liquid or soft food. 

Just enough mineral oil to carry unabsorb- 
able moisture to the intestinal contents, keep 
them soft, and so make evacuation easy and 
painless. By gentle slimulation of peristalsis, 
Agarol makes the result certain, and aids in 
reestablishing regular habits. 


0//e tahlespoonfnl at bedtime 
— h the dose 

Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
withliterature.fortrial. 


AGAROL for Constip^ion 

WILLIAM R. WARNER & COMPANY, Inc. 4 113 Wosr istlt Street, New York City 
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DOCTOR— 

Druggists recently interviewed tell 
us that between 60 and 70% of 
those calling for Cod Liver Oil 
mention no specific name or brand. 

May we suggest the advisability of recommending 
or prescribing by name Nason’s Palatable Norwe- 
gian Cod Liver Oil to your patients I Doing this, 
you assure their securing Cod Liver Oil of abso- 
lute purity and clarity, pleasantly Savored, and of 
high vitamin potency. 

Your patients are not likely to know of Nason’s 
Cod Liver Oil except through your recommendation 
or prescription, since this Cod Liver Oil is adver- 
tised and marketed solely through professional and 
ethical channels. 


High Vitamin Potency 
Plus -f- Palalability 

The vitamlti potency of Nason’s 
Palatable Norwegian Cod Liver 
Oil is svarranted to be not less 
than SCO vitamin A units per 
gram and not less than 100 vita- 
min_ D units per gram. Each 
lot is biologically tested. 

Acceft(i by Council on Pharmacy and 
Chemistry, A. hi. A. 

Nason’s 

Palatable -NorwegiaJi. 

^VerOil 

Tatting Rind 




(Continued from page 424 — adv. xxiv) 
personal qtialificalions and training to make good 
e,Kecntive officens. The staff i.s displeased and 
disorganization results. 

“ ‘^Gin'the people o{ Knoxville afford to have 
the physicians who administer to charity dis- 
organized every two years? If the doctors who 
have gone to schools, colleges, medical school, 
taking interne work and post-graduate work, are 
not capable of governing themselves and know- 
ing Jiow to administer to sick, pray tell us, O 
Aesculapius, where did a layman with much in- 
ferior education and qualification get his 
wisdom ?” 


ANNUAL REGISTRATION IN 
WYOMING 

The Wyoming State Medical Society uses 
the pages of Colorado Medicine as its official 
organ. The Wyoming Legislation passed an 
annual registration law similar to that in New 
York State which was sponsored b}' a majority 
of the doctors themselves. But the Wyoming 
doctors are mad clear through, — or at least 
one would gain that impression from reading 
the following abstracts from the Wyoming sec- 
tion of Colorado Medicine for March: — 

"Many a poor youngster has had his heart 
broken by the dog catcher in the loss of a 
scrub pup that meant everything in the world 
to him so far as a pal and companion could 
mean. 


“Last year our all wise State Legislature 
passed a dog tax, on doctors. This action was 
engineered through and signed, 

“Certainly the members of the medical pro- 
fession were not informed of this undesirable 
and annoying tax and it was rushed through 
^e legislature and signed by the governor. 
He would not for one moment favor such a 
law applying to his own profession, that of a 
civil engineer. No, but the doctors must pay 
one dollar a 3’^ear to be granted a renewal of 
their license after paying fifty dollars for them, 
to practice medicine ; like a cigar store to sell 
cigarettes. Of ye gods I Why did not his all 
wise bunch see the point and remember their 
childhood days and make the tax a little more 
by making the rate five dollars for females as 
It applies m the case of the dogs? They cer- 
tainly overlooked a great point in this matter 
Perhaps they considered our lady doctors 
would be less amenable to discipline, but of 
all the diabolical taxes this is certainly the 


How do you think the attorneys would 
^swallow such a penny wise and pound foolish 
S^hey? They would not stand for it one mo- 
(Continued on page 427-~adv. xxvii) 
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racnt. No, you can't put a pup tax on law- 
yers, or bankers, judges or even the meek 
tillers of the soil who generally 'have to stand 
anything, but the fool doctors stand for such 
a graft. And why the tax? Answer; to keep 
the records in the office of the State Board of 
Medical Examiners up-to-date. They are so 
valuable for the insurance companies. 

"Here we are, a little poorly populated state, 
with a county health officer in each county 
who knows at once when a new doctor arrives. 
Our state health officer is also the secretary 
of the State Board of Medical Examiners. He 
can and ought tq get all this information from 
the county health officers without a dog tax 
of one dollar on ever}' doctor in the state, 

“It is not the amount of the tax, but the prin- 
ciple of the unfair thing that gets under our 
skins. In the great centers of population such 
a measure might be needed but out in Wyo- 
ming it’s the bunk. Everyone will admit that 
the State Board of Medical Examiners is not 
worked to death and the secretary has plenty 
of time to look after unregistered doctors in 
our state. 

"Pay your dog tax April 1st and next fall vote 
for the spine adjusters for the legislature and 
quack-loving officers.” 


"THE BOARD OF HEALTH” 



Tyces Surgical Unit 

For Blood Pressure Petermina* 
tion in the Operating Room 


Tlie local boards of health of Nebraska are 
made up m a peculiar way that is described 
in the Nebraska Slate Medical Journcl of March. 

“Tlie Nebraska law governing boards of 
health makes specific provision for certain in- 
dividuals in the membership. The Chairman of 
the Board of Health is responsible for the per- 
formance of the duties imposed on said Board, 
The Sheriff is Chairman of the Connty Board 
of Health. The Mayor is Chainnan of the City 
Board of Health, * 

"The Quarantine Officer is in each instance 
the Police Member of the Board of Health. 
This ^ is essential because quarantine is an 
c.xcrcisc of the police power of the state. Not 
infrequently (and partly as a result of an 
obsolete law) some physicians attempt to as- 
sume autliority to establish quarantine — even 
procuring a card some place and posting it 
on tlie premises. A physician could be util- 
ised to post a quarantine card nr notice 
legally by the proper authority deputising him 
to do so and the Board of Health supplying the 
correct card for the time and place, but there 
is no provision for indefinite deputization or 
delegation of such authority. It is the duty' of 
the police member of the Board to investigate 
(Contim/fif on page 428— (iih', .vo^Vi) 


For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
biood pressure readings are invaluable 
during anaesthesia and surgery* we have 
designed this Tyeos Surgical Unit 

It consists of a large easy reading type 

^ universal 

" ■ ■ the Sphygmo- 

■ to any posiHon 
convenient for the anaesthetist and out of 
the way of the surgeons and assistants. The 
adjustments can be made instantly, but once 
made thejnstnunent is firm as the table it- 
self. If it is inconvenient to have the in- 
strument attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 

Modern trends make it extremely inmortant 
for^ hospitals to include the Tycos Surgical 
Unit in their operating room equipment. 

Your dealer can supply you with this equip- 
ment Complete unit $52.50. Clamp only 
$15.00. Write today for additional informa- 
tion. 


^'!or Instrument Companies 

ROCHESTER, N.Y., U.S.A. 


CtnjidUn Plant 
Tjrcos BuiSdior 
Toronto 


To Cr»*‘ “ V 

Short 


etcait t*trnli(rn the JOURNAL nhen utitiniJ t* 




xxviii— P age 428 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
April 1, 1930 


HILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz,, 
and 3 pt. Bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

Now York and London 


HAY 

FEVER 


has been prevented in 
thousands of cases ivith 


n Antigen 

y^&deiT'ie 

evidence to the value 


(Continued from page 427 — adv. xxvii) 
and prosecute violators of the Rules and Regu- 
lations. 

“The Medical Adviser is the technical mem- 
ber of the Board. Therefore, it devolves 
upon him to perform the epidemiologic work 
required : To personally investigate and exam- 
ine persons to establish, or when necessary 
confirm, the diagnosis of contagious disease; 
to take cultures from suspected individuals for 
the Board, and such additional duties as cir- 
cumstances indicate for the purpose of being 
enabled to advise the Board upon the basis of 
personal knowledge, whereby intelligent action 
-can be taken toward safeguarding the health 
of the community. Diagnosis is practice of 
medicine. 

“All reports of reportable disease will be 
made to the Secretary of the Board of Health 
having jurisdiction — in the county this means the 
County Superintendent, whereas the Secretary 
in cities or towns is the Chief of Police or 
Marshall.” 


PRESS SERVICE OF THE WISCONSIN 
STATE SOCIETY 

The Wisconsin Medical Journal has a new de- 
partment called “Press Service” with the motto 
“No serum does so much for public health as 
printer’s ink.” Each issue will contain the press 
releases for the previous month. These weekly 
articles have been sent for three years to four 
hundred newspapers. As a sample of the releases 
the following of January eighth on Fresh Air 
may be quoted: — 

“Fresh air is not the cause of colds and 
sneezes. No matter how cold it may be, there 
should be some ventilation in the sleeping room. 
Too much coddling of the body gives rise to 
more colds than any other element. 

“These are among the statements contained in 
a bulletin issued by the educational committee of 
the State Medical Society of Wisconsin today. 
The bulletin urges people, however, not to sleep 
in drafts and stresses the importance of sufficient 
bed clothing underneath the body. 

“There is more health in winter air than in 
any other single medical prescription, declares 
the bulletin of the medical society. With the 
first drop of the temperature and the first chilly 
blasts that precede winter weather don’t lose your 
nerve and slam down your bedroom windows. 

Every night spent in the out-of-doors adds 
hours to your life if kept up habitually, and if 
you have a warm place to dress. Many a man 
who has never slept in the open, who has never 
experienced the big thrill that results from 
outdoors sleeping in the fresh air, wakes 
^rom his first experiment in amazement. The 
cowboy sing of the wonder of 
ughts spent in the open, sleepine under the 
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ever, is not alone for those who live in the 
conntiy and in the open spaces. It is yours to 
e.vperience almost as well, wherever your home 
may be, if you will make some balcony or some 
porch into a sleeping apartment. It may be that 
you are not fortunate enough to possess such a 
porch or balcony that can be transformed into 
sleeping quarters. In that case, you can still 
avail yourself of some of the benefits that come 
from sleeping outdoors if you open wide the 
windows of your sleeping room so that the fresh 
air of the night can swoop over you. 

"All that anyone needs to get from outdoor 
sleeping is fresh, moving air. It is not necessary 
that you shiver. It is not necessary that you 
undergo discomforts. It is not necessary or ad- 
visable to sleep in a draft. The process of adjust- 
ment from indoor to outdoor sleeping should be 
a gradual one; care should he taken always to 
avoid exposure. Every beginner should take 
precautions to see that provisions are made for 
perfect comfort, and it is well for you to see your 
family physician and have him check up your 
resistive powers by a thorough physical exami- 
nation before you start. 

"If your head is sensitive to cold, it should be 
covered with a warm cap. This cap should be 
loosely knit and so porous as to permit the free 


circulation of air. If your feet are sensitive to 
cold you should provide yourself with woolen 
bed socks. 

“Another important point for the outdoor 
sleeper to remember is that it is as important to 
have enough bed clotliing underneath the body 
as it is to have enough over the body.” 


HEALTH EDUCATION WEEK IN 
GEORGIA 

The Journal of the Medical Association of 
Georgia has an editorial on Health Education 
Week, May S-10, promoted by the State Associa- 
tion and gives the following suggestions to the 
County Societies; — 

“The purpose of Health Education Week is 
to teach the public the simple elementary facts 
about health through practical demonstrations 
(health examinations) and public lectures 

“The President of our Association has appoint- 
ed local committees in all those counties where 
the county societies have expressed a desire to 
co-operate in this work. All details and arrange- 
ments will be left entirely in the hands of the 
local committees. 

"Each local committee will decide whether or 
not clinics will be held in connection with the 
(Continued on page 43f>-~adv. vxx) 


Hypertension 

always means Danger! 

It is an early warning whose recognition, estimation 
and treatment, are of great prophylactic importance. 
Pending the determination and treatment of its cause, 
Ptilvoids Natrko are valuable in reducing the blood 
pressure, as has been proved in thousands of cases. 
Because of their enteric coating, they do not disturb 
digestion or renal functioning, so that their use may 
be continued to maintain the blood pressure within 
safe limits. 
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Wicnlntc«liml toxemia or chronic con- 
silpTiimilaa ou'ntive lactor, Pultotdi 
Ttittrt’Phen will In? found of vaUe In 

conjunction with Puhotis Ntitruo. 


1 
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Im PRODUCTS^^ 

PHARMACEUTlCAL^ANUFACruRERS 

*8-02 SKILLHANAVe.S(.ONe ISLAND CITY 
NCWipYOBK 


Or....... 

Address . 
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and prosecute violators of the Rules and Regu- 
lations. 

“The Medical Adviser is the technical mem- 
ber of tlie Board. Therefore, it devolves 
upon him to perform the epidemiologic work 
required: To personally investigate and exam- 
ine persons to establish, or when necessary 
confirm, the diagnosis of contagious disease; 
to take cultures from suspected individuals for 
the Board, and such additional duties as cir- 
cumstances indicate for the purpose of being 
enabled to advise the Board upon the basis of 
personal knowledge, whereby intelligent action 
.can be taken toward safeguarding the health 
of the community. Diagnosis is practice of 
medicine. 

“All reports of reportable disease will be 
made to the Secretary of the Board of Health 
having jurisdiction — in the county this means the 
County Superintendent, whereas the Secretary 
in cities or towns is the Chief of Police or 
Marshall.” 


PRESS SERVICE OF THE WISCONSIN 
STATE SOCIETY 

The Wisconsin Medical Journal has a new de- 
partment called “Press Service” with the motto 
“No serum does so much for public health as 
printer’s ink.” Each issue will contain the press 
releases for the previous month. These weekly 
articles have been sent for three years to four 
hundred newspapers. As a sample of the releases 
the following of January eighth on Fresh Air 
may be quoted: — 

“Fresh air is not the cause of colds and 
sneezes. No matter how cold it may be, there 
should be some ventilation in the sleeping room. 
Too much coddling of the body gives rise to 
more colds than any other element. 

“These are among the statements contained in 
a bulletin issued by the educational committee of 
the State Medical Society of Wisconsin today. 
The bulletin urges people, however, not to sleep 
in drafts and stresses the importance of sufficient 
bed clothing underneath the body. 

“There is more health in winter air than in 
any other single medical prescription, declares 
the bulletin of the medical society. With the 
first drop of the temperature and the first chilly 
blasts that precede winter weather don’t lose your 
and slam down your bedroom windows. 

Every night spent in the out-of-doors adds 
hours to your life if kept up habitually, and if 
you have a warm place to dress. Many a man 
who has never slept in the open, who has never 
experienced the big thrill that results from 
outdoors sleeping in the fresh air, wakes 
^^rom his first experiment in amazement. The 
^ and the co\yboy sing of the wonder of 
spent ity the open, sleeping under the 
ir. J his kind of life, how- 
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A well known UrolopcjU 
Journal sayi: 

“If you must use a 
diuretic, try the best 
— water" 

This recommendation is well 
worthy of adoption especially 
if 

]tolaitil 

llater 

is used, f Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

Lileraturr Free on Requeit 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


STUDENT HEALTH — AN 
OPINION FROM 
WISCONSIN 

Student Health service is re- 
Leivmj? an increasing amount of 
attention m colleges throughout 
the land The subject is dis- 
cui'Sed editorially in the March 
issue of the Wisconsin Medical 
Journal. 

"Columbia University has 
taken the pliysical examination 
of 500 incoming freshmen out of 
the hands of the Department of 
Physical Education and put 
them into the hands of sixteen 
physicians, who will conduct the 
pliysical and mental exaniina- 
tions. It is planned subse- 
quently to follow the subject's 
health through college and use 
the data secured In the physical 
examinations in advising schol- 
astic work, athletics, and outside 
activities. Looking forward still 
further, the physical findings 
will be used in connection witli 
vocational guidance. 

"This is a significant step — by 
no means original but particu- 
larly impressive because the plan 
will be backed by an endowment 
of at least $2,000,000.00. And 
it is high time that our great 
educational institutions take into 
account the fact that *the whole 
child goes to school’ and that 
physical health is no less a mat- 
ter for concern on the part of 
educators than high grades in 
Latin, the Romance Languages, 
and Mathematics. And while 
great credit is due to Athletic 
Departments for what they have 
done in the past in the way of 
examining their subjects, health 
is far more than a matter of mus- 
culature 

What Columbia is doing on 
a tuo million dollar scale, other 
educational institutions from 
kindergarten to college grade 
can do on lesser scales and ac- 
cording to their means. And i 
large sums of money do not con- 
stitute tile only, nor the principal i 
means." j 

nmtttmrtlkrJOVRKAL.I,,. ... 


In Cases of 
Calcium 
Deficiency 

CALCIUM 

FITCH 

(Calcium Gluconate c.p.) 

For Intravenous 
and Intramuscular 
Injections. ' | 

List Nos. 170 (lOcc. 
+) and 171 (See. +) I 


Samples on request jj 

I 

W. A. FITCH, '■ 

Manufacturing 

100 West 21 
New Y 

Specialiets 
C. P. 
tions ! 
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^^IHTERPINES'' 

GOSHEN, M. Y. 

PHONE 117 

ETHICAL— RELIABLE-SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL-QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F. W. SEWARD, Supt. DR. C A. POTTER DR. E. A. SCOTT 



ROSS SANITARIUM, Inc. 

Brentwood, L. N. Y. 

Telephone, Brentwood 55 

The Ross Sanitarium is for convalescents, 
the aped, chronic invalidism, and for those 
needing rest and relaxation. Resident medi- 
cal and nursing stay. The Sanitarium is 
homelike, with close attention to diet and 
comfort of the patient The number is 
limited, thereby making it possible for the 
medical and nursing staff to give individual 
attention. Physicians sending patients may 
direct their management and treatment Rates 
$35 to $100 per week. Established 32 years. 

W, H, ROSS, M.D., Medical Director 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Located in the foothills of the Berkshires, 
sixt>' miles from New York City. Accom- 
modations for those who are nervous or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, PhysIclan-in-Cbarge 
Telephones; Pawling 20 
New York City— Caledonia Sl$l 


Herny W. Rogers, M.D., Physician in Charge 
Helen* J, Rogers, M.D. 

DR. ROGERS’ HOSPITAL 

State License 

Z' 150lh St.. N. Y. C. 

>.^cases received on 
>^^^itment Trcat- 

and Dnip 


Dr. Bames Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. C^es of Alcoholism 
Accepted. 

A modem institution of detached buildings 
situated in a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding bill country. Com- 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For tertns and booklet address 
F. H. BARNES, M.D., Med. Supt. 
Telephone, 1867 Stamford, Conn. 


WEST HILL 

Henry W. Lloyo, M.D. 

West 252nd St. and Fieldston Road 
Riverdale, New York City 
B. Ross Nairn, Res. Physician in Charge 

Located within the citjr limits it hu all the adran* 
tages of a countiy amltarium for those who are 
cerroos or mentally ill. In addition to the main 
building, there are serenil attractive cottages located 
on a ten acre plot. Separate bnUdisgs for drug and 
alcoholic cases. Doctors may visit tbclr patients 
and direct the treatment. Under. State License. 

Telephone; KINGSBRIDGE 3040 


Ite Weslpirt Smitariuia 

A Private Institution for the Care and 
Treatment of Nervous and Mental Diseases 

Largo prlTsie grounds. Hooe-lihe suTToandiap, 
Modem tppolnimenu. Separate bnlldlnn for 
Pallenu detlring special slteatioD. Single room 
or soiee, Hjdrolherapentle sppantns. Tenns rea- 
sonable. New York Office, U1 East 60ih St., lit 
' * ' 'S*^*^* 1 to S P. M, 

nland. Medical Superintendent 
*• Phone Westport 4 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 
Department of Mental Hygiene 

Founded in 1855 

Beautifully located in the historic lake 
region of Central New York._ Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 
Henry C. Burgess, M. D. 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous and Mental Diseases and 
Alcoholic Addiction 

Beautiful surroundings. Thirty minutes 
{com Fennsylvania Station, New York 

For particulars apply te 
Da. S. Edwaxd Fretz, Physician in Charge 

Whitestone, L. 1., N. Y. 

Phone: Flushing 0213 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Post Road, Rye, N. Y. 

Henry W. Lloyd, M.D. Hulda Thompson, R.N. 
Attending Physician Supervisor 

Telephone Rye 550 

For convalescents, aged persons or invalids 
who may require a permanent home including 
professional and nursing care. No mental 
cases accepted. Special attention to Diets. 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays, Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


66 Advertisers have taken space in this issue of your 
Journal, Give them your business vshen possible. 
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! MEAD’S VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed by Wisconsin 
Alumni Research Founda- 
tion. Supplied in 5 cc.nnd 
SO cc, bottles with stand- 
ardized dropper. Patients 
find the large size 
economical. Due to the 
recent change in name, it 
is nownecessary to specify 
Mead's to get the Amcri- 
cen pioneer product 


rOR RICKETS, TETANY 
AND OSTEOMALACIA 


To get the identical product f 

originally called Acterol, 
specify MEAD’S Viosterol 
in Oil, 100 p. It is made in 
' the same laboratories 
, - under the same conditions 

J 

b 3 t the same longest- 
experienced personnel with 
the same clinical back- 
ground of the five fellow- 
sliips that established po- 
tency and dosage. Specify 
MEAD’S Viosterol to get 
the same identical product. 





VIOSTEROl I 

t iQOO t 






MEAD JOHNSON &. CO, EVANSVILLE, IND. 




) 


' MEAD’S VIOSTEROL, 
COUNCIL-ACCEPTED 
’ Licensed by Wisconsin 
Alumni Research Founda- 
tion. Supplied in S cc. and 
50 cc. bottles with stand- 
ardized dropper. Patients 
will find the large size 
eeondmical. Due to the 
recent change in name, it 
isnownecessaiy to specify 
Mead's, to get the Ameri- 
can pioneer product. ' 
y' 

'' FOR RICKETS, TETANY 
AND OSTEOMALACIA. 
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For Alcoholism and Drug Addiction 



Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of ph 3 ’sical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
is invited to sxtrite for ^'Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89lh and 90th Streets New York CUy 

Telephone Schuyler 0770 


o^nnouncement- 


THE RADON COMPANY, Inc. 

is now conducting the Radon business of the 

STANDARD CHEMICAL COMPANY 

at No. 1 East 42nd Street, New York. 

Orders for Radon in gold implants, needles and tubes will receive prompt 
attention and the clients of the Standard Chemical Company are assured 
the same efficient service as has been rendered them in the past. 

RADON COMPANY, Inc,, l East 42nd Street, NEW YOP 

Telephones: Vanderbilt 
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The«e and many other appetrang, atarch-freo food* are eaaily made in the patient'a home from 

LISTERS DIETETIC FLOUR 

Strictly Starch Free Srif-riaine 

Carton I4*ler» Floor (on© mentK'a supply* enough for 30 baldngt) $1.85 
Asi M /»r ihi ttamr 0 / thf Uttrr Depot nettr yen. Advertited only the >Ajrjnri«»i. 

f 

Lister Bros., Inc., 41 E. 42nd St., New York 
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I MAGINE working efficiently, com- 
fortably and so conveniently in a 
space 6 feet by 6 feet. Ever)'thing 
within easy reach and placed in the 
most orderly arrangement possible. 

The Sorensen DE LUXE Equipment 
has been built ro serve the busy spe- 
cialist with thorough consideration for 
ever)' detail. The finest cabinet ob- 
tainable has been used as a base and 
the best of modern appliances built in 
and around it. 

Just think! Wide monel metal (stain- 
less) top, bakelite fit- 


tings, suaion and pres- 
sure pimps working in- 


r 


and under veiy sensitive 
instantaneous control, 8 
roomy drawers of heavy 


steel enameled throughout, cautery out- 
fit, sterilizer, sterile water heater, vi- 
bratory ear massage, and irrigation for 
antrum, sinuses, etc. These are some 
of the many, many features. 

As to the chair — ^The same complete- 
ness in every detail is present as in the 
DE LUXE. Every parr is adjustable 
to fit any patient that may come to you, 
— sear, arms, foot-rest, head-rest, back- 
rest, etc. Truly, an appropriate chair 
for the specialist. It is finished to 
match the DE LUXE and with fabri- 
coid upholstery in a col- 
or to suit your taste. 


These units are con- T 
structed for the per' jp 


dependent of each ocher of the U us send you 

M sbectalist and anv v . . 


specialist and any 
appliance not needed 
may be left^Jf and 
Jull credit allowC-d^ 


full 

particulars, prices and 
our very convenient 
terms of payment. 


C. M. SORENSEr!f-.CO., Inc. 

444 JACKSON AVENUE LONoTSiAIffi CITY.N. Y. 

Fleasc tprnfwn the JOUHXAL tcficn ztrtiin^ to advcrtisers^'''*'''^'^ 


Vol. 30, No. 6 


MARCH 15, 1930 


$3.50 J'EARLY 


Pages 3r3-S,-. - 


New York State 

Jouma! of Medicine 


THE OFFICIAL ORGAN of Ihr 
MEDICAL SOCIETY OF THE 
STATE of NEW YORK 

Published Twice a Month from the 
Building of The New York Academy of 
Medicine, 2 E. 103rd St., New 'ork City. 



£ntered as second-class matter Jalr 5, 1907 at 
the Post Office, at New York, N. Y., under the 
act of March 3, 1879. Acceptance for maiUof 
at ipeciaJ rate oi postage preWded for Jn Sec* 
(ion 1103, Act of October J, 1917, authorUed 
on July 8, 1918. Copyright, 1930, by the 
Medical Society of the State of New York. 
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Starch^Free Food Variety 

IN DIABETIC DIET 



These and many other appetising, atarch^free foods ar© easily made in tho patient’s home from 

LISTERS DIETETIC FLOUR 

Strictly Starch Free Self-rising 

Carton Listers Klour fone month’s supply, enough for 30 baldngs) 

Jft tti for the none of the Utter Defet near you, Adveriited only to the fhytidaxt. 

Lister Bros., Inc., 41 E. 42nd St., New York 
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IDNEUHCNIA 

and its treatment wcith 


AMtipneninocoecic Serum Lederle 

Refined and concentrated 
as prepared by FELTON 



ADVANTAGES 


Smaller Bulk — 

Average volume is about one 
tenth that of the original serum. 

Minimized Serum Reactions — 

t5erum reactions are minimized 
due to the elimination of inert 
foreign proteins. 

Standardization in Units — 

This makes it possible to use the 
product vith more certainty of ade- 
quate dosage. 


Procedure 

10.000 to 20,000 units should 
be injected at tlie earliest pos- 
sible xnomcnl after diagnosis. 

Repeat every 8 hours until 
the temperature falls and ben- 
eficial effects arc evident. If 
the disease is severe and the 
patient very toxic, double the 
unit dosage at 4 hour inter- 
vals. 

AnlipncumococcicSerum 
(Lcdcric) is supplied in syr- 
inges containing 10,000 and 

20.000 units each of Tv-pc I 
and Type II. 


A Treatise on Pneumonia 
tcill be sent upon request 


Lederle Antitoxin Laboratories 

NEW YORK 
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In the Treatment of the Affections 

of the 

Upper Respiratory Tract 


correction of the internal systemic abnormal- 
ities is aided by local applications. By supply- 
ing continuous, moist heat over a considerable 
period, together wth the osmotic, antiseptic 
and synergistic action of its components 



i 



when applied to the affected area, increases 
the blood and lymph circulation, promotes the 
comfort of the patient and aids in the restora- 
tion of normal function. 

Antiphlogistine does not supplant 
other forms of therapy but, rather, 
should be coordinated with them. 

Write for sample and literature, quoted from standard sources. 

J-OOCS-! 

The Denver CHEuncAL ]VLyvuFAcraBiNG Company 

163 Varick Street, New York, N, Y. 


PUw mention JOl/fWAt trAra wnltnff to aJve'tisert 
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Pregnancy: Prenatal Care 

As a prophylactic from date of declaration to term, 
the tise of Kalak Water affords the patient a de- 
pendable defense against abnormal conditions that 
may be 7nanifested as a restdt of mineral depletion. 

Presenting a fidly saturated solution of calcium as 
the bicarbonate, Kalak Water helps to supply the 
need of the patient for this essential base. 

Kalak Water Company 
6 Church Street New York City 

WVWWWA"C 
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Thymophysin 

(Ttmtsvity) 

A reliable oxytocic (Posterior-Pituitary and Thymus) 
which safely shortens labor 

Send for Reprint from 

The American Journal of Obstetrics and Gynecology 
of Dr. Julius Jarcho’s paper: 

*‘The Use of Thymophysin for JFeak Pains in the 
First and Second Stages of Labor" 


American Bio-Chemical Laboratories, Inc. 

27 Cleveland Place New York 

Sou Agentt for Canada: NATIONAL DRUG & CHEMICAL CO., of Canada. Ltd, ifontrea! 


Constipation in Infancy 


'T'llE fact that Mellin’s Food makes the curd of milk soft and flaky ivhen used as tlie modifier is a 
matter always to have in mind when it becomes necessary to relieve constipation in the bottle-fed 
baby; for tough, tenacious masses of casein resulting from tlie coagulation of ingested milk, not 
properly modified, are a frequent cause of constipation in infancy. 

fTtHE fact that Mellin’s Food is free from starch and relatively low in dextrins, is another matter 
for early consideration in attempting to overcome constipation caused from the use of modifiers 
containing starch or carbohydrate compounds having a high dextrins content. 

^HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment is also 
worthy of attention when constipation is caused by fat intolerance, or an excess of all food 
elements, or a daily Intake of food far below normal requirements, for all such errors of diet 
are easily corrected by following the system of infant feeding tliat employs Mellin’s Food as the 
milk modifier. 

Infants fed on milk properly modified with 
Mellin’s Food 

are not Ironbled Avith constipation 


A pamphlet entitled ^‘Constipation in Infancy" and a liberal supply 
of samples of Mellins Food will be sent to physicians upon reqursL 


MEIXIN'R FOOD COMPANY 


BOSTON. MASS. 
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a routine sedative^ 


(nlphabromisovalerylurea) 


Council Accepted 
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BROMURAL 


A quickly acting somnifacient, inducing 
a refreshing sleep. It is an efficient 
sedative in general nervous conditions. 
Useful as a stronger sedative than the 
bromides, or where a mild, yet effec- 
tive hypnotic is^'n place. 

DOSE: A Sedative, 5 grains (or 

1 tablet) ^ijveral times a day. 

In Sleeplessness, 10 to 20 grains. 




Samples and literature from 

E. BILHUBER, Inc., - 
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OVER 250 Institutions are 

wholly or partially equipped with 

Vita Glass 

Four Years In Active Use Proves The 
Permanent Qualities of the Vital Ultra- 
Violet Rays Through Vita Glass For All 
Health Purposes 

Permanency Tests: Accel- 
erated weathering tests by 
many competent physicists in 
this country and in England 
have confirmed the power of 
seasoned Vita glass to trans- 
mit an effective volume and 
quality of vital ultra-violet 
rajs permanently. These 



» Post Craduaie Itcspnal, 
\ City 




I 


More than 250 institutions for the treat- 
ment of disease are wholly or partially 
equipped with Vita glass. And from those 
in the latter class an impressive number 
of orders for repeat installations is being 
received. 

The biological tests made with seasoned 
Vita glass all indicate that its use will 
produce anti-rachitic results and normal 
growth on rats and chlcVens. Most of 
these tests have been carried on during 
winter months and in large cities. 

There are two ways to test the trans- 
mission of health window glass'— the 
physical method and the biological 
methods. One method demonstrates the 
quantity and the other both the quantity 
and quality' of transmission and its 
effecth'eness. 

Vita glass has been subjected to acceler- 
ated weathering tests many times by the 
Bureau of Standards, Professor Stock- 
barger of Massachusetts Institute of 
Technology and many other physicists. 

These physicists all confirm that the '* -•» •» 

solarization (weathering or seasoning) 

of Vita glass takes place very quickly and 

that within a few weeks in actual use its transmission of the 

health ultra-violet becomes stable and permanent without 

further cliange. 

But more important during the past five years that Vita 
glass has been in general use, its effectiveness has been 
tested and proven by many competent medical authorities. 
Among these are: The Council on Physical Therapy, American 
Medical Association; Dr. Roger II, Dennetr, Post Graduate 
Hospital, New York City; Dr. Walter H. Eddy, Teachers 





VITA 


is.* 


'tf fejvi ■ i I ! 




i.s.'t: 


‘«JE 




Sunttoht strtaminp through PUb Glass accelerates the recovery of 
child patients at the Peabody Home at Nev.ton Center, Mass. 

College, Columbia University, New York City; United 
States Army Medical Corps, Washington, D. C.; Univer- 
sity of Wisconsin, Madison, Wis. and Pennsylvania State 
College, Pennsylvania. All these tests have shown 
positive results. 

We will gladly send you a summary of these tests or any 
of the actual reprints, upon receipt of the coupon below. 


Vita Class 


1 VITA GIJ^SS CORPORATION. 

J SO East -irml St., New York 

• Kindly send me summary of TJiulogical Tests Q 

2 Kmdly send im* reprint of 1est{s> notetJ brlow D 
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SQUIBB’S VITAMIN PRODUCTS 

Since the earliest research on vitamins, E. R. SquibI) & 

Sons has been actively engaged in studying the impor- 
tance of these factors to the physician, Squibb was among 
the first to develop products which contained these fac- 
tors for prophylactic and therapeutic uses. Squibb Vita- 
min Products are available lor almost all professional 
needs. Here at a glance are given their content and use. 


^j;rAMiNs 




SQUiBB'S 

V8TAVOSE 

A palatable 
maltose-dextrin 
preparation, ex- 
ceedingly rich in 
Vitamin B and 
assimilable iron 
salts. Stimulates 
the appetite. For 
modi/icarion of 
milk in infant 
feeding, and as a 
diet supplement. 




SQUIBB'S 

DEXTRO-KITAVOSE 

A sweetened and 
readily soluble 
form of Vitavose 
in which the car- 
bohydrate (dex- 
trose) content has 
been materially 
increased. For the 
modification of 
cow’s milk for 
very young in- 
fants, especially 
those with gastro- 
intestinal dis- 
turbances. 


SQUIBB’S 

IVIOSTEROL 

IN OIL-100 D 

A specific for 
rickets, tetany, 
osteomalacia. 
Irradiated ergo- 
sterolinOil, guar- 
anteed to contain 
loo times the 
Vitamin D poten- 
cy of Cod-Liver 
Oil, as defined by 
the Wisconsin ‘ 
Alumni Research 
Foundation. 


SQUIBB’S 

CODLIVEROIL 

WITH ViOSTEROLSD 

Squibb’s regular 
Vitamin -Tested 
and Vitamin-Pro- 
tected Cod-Liver 
Oil with the Vita- 
min D content 
increased by the 
addition of Vio- 
sterol so that it has 
five times the an- 
tirachitic strength, 
of standard cod- 
liver oil. 


Serenium Squibb — A new product for the oral treatment 
of Genito -Urinary Infections. Combines low toxicity and high 
bacteriosta'lc activity. 


All Squibb I'itqmin Products are accepted by the Council on Pharmacy and Chemistry 

of the A. M. A. 


£‘^Squibb Sl Sons, New York 

A UFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Liver Lxtract INo. 343 

Specific in Pernicious Anemia 

(A Highly Potent and Uniform Product) 


E ach lot of Liver Extract No. 343 is tested 
clinically on a patient with primary per- 
nicious anemia who has not received treatment 




and whose red blood-cell level is z.5 million or 



J 




below. This test provides the only known method 
for observing the response of the reticulocytes 
(young red blood-cells) and the rate of red blood- 
cell production, which determine the potency of 
the extract. 


< 


J 


-it 
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Liver Extract No. 343 is supplied through the 
drug trade in boxes containing two dozen vials 
of powdered extract. The content of each vial 
represents material derived from 100 grams, or 
about 33^ ounces, of fresh raw liver. 


rn 
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A JSfortnccl Colon in a 




I NTESTINAL poisons and disease-pro- 
ducing putrefaction do not flourish m 
a normal colon. 

In infancy Nature provides protec- 
ti\e agents m the form of benign friendly 
germs, notably the B acidophilus and 
bifldus 

Under normal conditions in the adult 
the presence of these organisms m the in- 
lestmal tract helps to suppress putrefaction 
and protect against disease 
And now recent research shows how 
normal conditions can be restored by 
changing the intestinal flora 
According to the experiments of Distaso, 
Torrey and others, this cm best be accom- 
plished by feeding certain carbohydrate 
foods notably lactose and dextrin 
The good qualities of hetose and dextrin 
without their objectionalile features have 
been combined m the therapeutic food — 

Lacto-Dextrin 

The book, * The Intestinal Tlora,*' tells 
how to use Lacto-Dextrin, and how to 
combine its use with the plant seed Ps>lla 
(plantago psyllium) in certain types of ob- 
stinate cases ^ 

Let us send >ou a cop^ of this book and 
also clinical trial packages 

Mml Us Thts Coupon Today 


The 

BATTLE CREEK 
FOOD COMPANY 

Dept N\M 3, Hattie Creek, Michigan 

Send me, without oblifralion inal tins of Laclo 
Dextrin and Psylh, also copy of treatise, The 
Intestinal Flora ' 

NAME (Write on margin below ) ADDRESS 

trriiin; to 
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formula ^ 

V 

Niketol 5 ^ 

Ext. Himam 2 5 

Ext. Aesc 


Hippoc 1.25 
Bismuth Sub- 

pnllntc 0.5 


Rcso'cm C.25 


Lanolin 1 0 


Cocoa Butter 89.5 


*Niketol is aa asso^ 
ciation of Ethyl 
phrhalamnte and 
para*amino*ben 2 oic- 
ammo-ester. 


A Strictly ethical preparation. 


HEMOREM 

SUPPOSITORIES 

arrest rectal pain and discomfort 

in 

HEMORRHOIDS-PRURITUS ANl-AFTER 
EXPLORATORY OR SURGICAL INTER- 
VENTION IN THE ANAL REGION 

The rapid and prolonged analgesic effect of Hemorem is due 
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THE KIDNEY IN HYPERTENSION* 


By ALFRED M. WEDD, M.I 

T he purpose of the present communication 
is to consider the status of the kidneys in 
hypertension, ilany individuals who are 
found to have elevated blood pressure are told 
that they are suffering from Bright’s disease, with 
the implication that the trouble is essentially renal. 
However, careful study will show that what is so 
often called Bright’s disease is really Gull and 
Sutton’s disease, and the renal involvement is 
merely one phase of a general vascular affection. 
Exact classification of individual cases from clini- 
cal data in a large series of hypertensive patients 
is not always possible, but the largest single group 
will be found to include those suffering from the 
disease which the late Sir Clifford Allbutt called 
hyperpiesia. This is also commonly known as es- 
sential hyfjertension. By Huchard it was called 
pre-sclerosis, and by ‘Mahomed, pre-albuminuria. 
to indicate later developments in the course of the 
disease. 

A new era in the study of renal pathology may 
be said to have begun with the appearance in 1914 
of the now classic monograph of ‘Volhard and 
Fahr, Die Bright’sche Nierenkrankheit. These 
authors divided the nephropathies into three main 
groups : A. The degenerative diseases, or 
nephroses. B. The inflammatory diseases, or 
various forms of glomerulonephritis. C. The ar- 
teriosclerotic diseases, the nephroscleroses. The 
essential feature of their classification and subse- 
quent modifications of it offered by others is the 
sharp differentiation of primary inj'uries to spe- 
cific renal tissues from those of vascular origin. 
The relative importance of the vascular group 
may be indicated by the statement made by Rom- 
berg in 1925 that for a given period there were 
seen in his clinic 656 cases of arteriosclerotic kid- 
ney disease and only 58 cases of glomerular 
nephritis. 

Concerning the inter-relations of hypertension, 
nephritis and arteriosclerosis three definite facts 
may be stated: (1) Either arteriosclerosis or 
true nephritis may occur without previous hyper- 

• Read st the Aonnal Mcetlnir of the Medical Society of the 
State of New York, at Utica, N. Y., June A, i929. 


., CLIFTON SPRINGS, N. Y. 

tension. (2) Hypertension may be present with 
slight renal or vascular change. (3) There is no 
quantitative relation between the degree of hyper- 
tension and the extent of the renal lesion. As to 
arteriosclerosis, there is much experimental and 
pathologic evidence that it can be produced by 
hypertension. And to these considerations, in any 
study of hypertension, there must be added that 
of the functional state of the myocardium be- 
cause of llie inter-relation between myocardial 
and renal function. 

To illustrate some of the questions involved I 
have analyzed the records of 200 patients whose 
common attribute was high blood pressure. The 
age and sex incidence for these are shown in 
Table 1. The figures for age incidence are of sig- 
nificance only in a general way for they give the 
ages when these patients were first seen by the 
writer. Although such figures tell nothing of the 
duration of the hypertension, they do indicate 
the periods when active symptoms are most fre- 
quently encountered. The period of known 
duration of elevation of blood pressure varied 
from two to twenty years. The actual duration 
of hypertension is known in only a few instances. 
Examples will indicate the variation in individual 
cases: The youngest patient was 26 years old 
when first observed; his condition was good at 
that time although the presence of hypertension 
had been known for 12 years. In another, the 
entire course of the disease was run in 12 years, 
with death from cardiac failure at the age of 38 
years. One woman died from coronary occlusion 
whose pressure had been elevated for two years. 
Two patients, a man and a woman, died from 
cerebral hemorrhage at the age of 71, and in each 
the pressure was known to have been high for 17 
years. The se-x incidence of the series shows that 
60 per cent were males and 40 per cent were 
females. No patients have been listed unless 
several blood pressure determinations were avail- 
able, and each patient at some time had a systolic 
pressure of 180 mm., or higher. Tlie first rid- 
ing was usually the highest. Except in terminal 
cases a fall in pressure always occurred during 


313 





314 


THE kidney in HYPERTENSION—WEDD 


N. Y. Slate J. M. 
March 15, 1930 


TABLE I 

Showing Age and Sex Incidence 



20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-90 

M 

H 

M 

f] 

M 

1 F 

i 

M 

F 

M 

1 F 

1 ^ ! 

F 

M 

F 

Series A 

■ 

0 j 

2 

■ 

8 

0 

9 

9 

10 


■ 

3 

0 

0 

Series B 

■ 

0 

0 

1 

3 

12 

15 

1 

32 

19 

37 

19 

1 

8 1 

3 

0 

1 

Total 

2 

0 

2 i 

! 

i 

4 . 

20 

15 

41 1 

28 

1 

' 

25 

1 

3 

6 

0 

1 

2 

6 

35 

69 

72 

15 

1 


Series A. 50 cases from a general hospital service. 
Series B. 150 cases from the Clifton Springs Clinic. 


the period of observation. This varied in indi- 
vidual cases, the range being from 20 to 100 mm. 
in the systolic, with a relatively smaller fall in the 
diastolic. 

When attempting to evaluate observations on 
renal function in hypertensive patients, one must 
constantly take into consideration the question of 
the adequacy of myocardial function at the time 
of making the tests. Myocardial insufficiency 
may at times be responsible for what appears to 
be purely renal failure, and this results the more 
readily when there is extensive vascular change in 
the renal bed. The presence of albumin and 
casts in the urine is not pathognomonic of true 
nephritis ; the presence, as well as the quantity of 
these substances, may be conditioned by passive 
congestion of the kidney. The renal function 
tests used in this study, in addition to examina- 
tion of the urine, were the two-hour excretion of 
phenolsulphonphthalein (intramuscular injection) 
and the determination of the urea or of the total 
non-protein nitrogen in the blood. A two hour 
output of the ’phthalein of less than 40 per cent 
indicates relative renal impairment. A definite 
increase above normal values for non-protein 
nitrogen in the blood means absolute renal in- 
sufficiency. 

Important information is obtained from the 
usual routine examination of the urine. With 
few exceptions, specimens of urine from these 
patients showed a specific gravity of at least 
1.015. The urine of 28 patients was entirely 
negative during the period of observation, and 
that of 20 patients contained merely a trace of 
albumin but no casts. Of these 48 patients, sev- 
eral were known to have had hypertension for 5 
years or more. For the majority of patients the 
usual urinary findings were a trace of albumin 
and a few casts. .Albumin increased when myo- 
cardial insutticwncy appeared. Hyaline casts were 
most common ; ni many urines there were granu- 


lar casts as well. The urine specimens of three 
patients contained large waxy casts, the so-called 
renal failure casts. One of these was clinically 
a definite case of essential hypertension who died 
within a few months from cardiac failure. Ne- 
cropsy was performed in the other two and the 
renal lesion was that of arteriolar sclerosis. Red 
blood cells were found in some cases, later 
proved to be of vascular origin. The two-hour 
’phthalein test was not done in' all cases ; it was 
omitted in some office patients who were quite 
well, and in some in whom the degree of cardiac 
failure was so marked that the figures would not 
have been significant. In 89 patients the output 
of the dye was over 40 per cent for two hours, 
and in 36, it was over 30 per cent. It must be 
emphasized that the ’phthalein test may be as 
much a test of myocardial as of renal function,- 
for the excretion of the dye is governed by the 
blood flow through the kidney due to the pumping 
action of the heart, as well as by the available 
vascular bed of the kidneys; an increase in the 
output of dye amounting to as much as 75 per 
cent may occur after treatment directed to im- 
proving myocardial function. Definitely high 
blood nitrogen figures were seldom found when 
the ’phthalein excretion was more than 30 per 
cent for two hours. Blood nitrogen values also 
fluctuate with the condition of the myocardium. 
Certainly, nitrogen retention is more common and 
higher values are found in cardiac failure second- 
ary to hypertension than in that secondary to 
rheumatic valvular disease or coronary artery 
^sease not associated with high blood pressure. 
This results from the greater degree of renal in- 
volvement in the hypertensive cases. As a rule 
the degree of nitrogen retention seen in the term- 
inal stages of hypertension witli cardiac failure is 
not as great as that encountered in the end stages 
of true nephritis. Reduction of blood nitrogen 
values may result from treatment in the hyper- 
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tensive cases such as seldom occurs in nephritis. 
For the present group of cases it may be said 
with certainty that 75 per cent of the patients had 
adequate renal function at tlie time they were ob- 
served, and that was, for the most part, after at 
least 5 years of definitely high blood pressure. 

The differential diagnosis between nephro- 
sclerosis and chronic glomerulonephritis may be 
difficult or even impossible. This is particularly 
true when the early history of the disease is not 
known, or when patients are seen for the first 
time in the terminal stage. This difficulty may be 
as great for the pathologist as for the clinician. 
Chronic glomerular nephritis is always a sequel 
to acute nephritis. However, as a result of the 
“obligatory, hypertension” (Volhard and Fahr) 
that follows, considerable vascular change may 
result, and, depending on the duration of life, 
varying degrees of arteriolar sclerosis will be seen 
in the histologic picture. On the other hand, 
probably as the result of terminal ischemia, the 
true hypertensive kidney may show some of the 
exudative and proliferative changes characteristic 
of true glomerular nephritis. In true nephritis 
the urine usually contains larger amounts of 
albumin and blood cells, and the non-protein 
nitrogen of the blood shows higher values than 
are met with in the nephroscleroses. Also, anemia 
is more marked in nephritis. However, tlie blood 
examination may err in either of two ways. Sec- 
ondary anemia may be exaggerated by the toxic 
action of retained nitrogen products; this has been 
seen in cases later proved to have been of vascular 
origin. Or, high values for both haemoglobin and 
erythrocytes may result from concentration of 
peripheral blood due to myocardial insufficiency. 
The most important criterion for differential 
diagnosis seems to be definite knowledge of long 
standing hypertension. If this has been present 
for five years or more, the probability increases 
that the condition is the result of a vascular lesion 
which has been caused by high hlood pressure, 
although the clinical picture may be that of true 
nephritis. This is not to deny that glomerular 
nephritis may run a course as long as ten years. 
In the present series there were seven patients 
whose haemoglobin was 66 per cent or less. Of 
these, four were centainly examples of hyper- 
picsia. In the entire group there ^^'ere only nine 
cases for which a diagnosis of chronic glomerular 
nephritis could be Justified, but in only two of 
these was necropsy performed. Three were wo- 
men in whom it appeared that chronic glomerular 
nephritis had followed pregnancy. Even erring 
in favor of nephritis, of these 200 patients with 
hypertension probably not more than 5 per cent 
were suffering from primary renal disease. 

The manner in which death occurred is known 
for 57 patients, and necropsy was performed on 
more than half of these. Cardiac failure 
dominated the end picture in 21 instances. For 


23, death was tlie result of vascular accident; 
there were 10 cases of coronary occlusion and 6 
cases of cerebral hemorrhage; seven cases of sud' 
den death were probably due to either coronary 
Or cerebral apoplexy. In ten cases tlic terniinnl 
slate was apparently that of renal insufficiency. 
In most of these the lesion Avas a true nephro- 
sclerosis; one patient had choked discs and blind- 
ness before death. From the study of a large 
series of cases in wliicli the clinical picture and 
chemical examinations of the blood are correlated 
it seems quite certain that the clinical syndrome 
described by the term “uremic coma” is caused 
by cerebral edema, and not directly by retained 
nitrogenous metabolites. One patient died sud- 
denly and necropsy failed to reveal the im- 
mediate cause of death; this patient had had 
auricular fibrillation and it is not unreasonable to 
assume that death resulted from fibrillation of the 
ventricles. Two patients, one of whom had had 
a coronary thrombosis, met death by their own 
hands. 

Five case histories that illustrate the points that 
have been emphasized are appended. 

Conclusion 

In any large series of patients suffering from 
hypertension the incidence of primary renal dis- 
ease is comparatively low. The preponderant 
renal lesion is a vascular one. As result of the 
teaching tliat high blood pressure isionly a symp- 
tom, too much stress appears to have been laid on 
the kidneys in seeking the etiology. In reality, 
the renal lesion is more often a result than a cause 
of high blood pressure. Although in tlie late 
stages, the differential diagnosis of nephrosclero- 
sis from glomerulonephritis may be impossible or 
of no moment, in the early stages of hypertension 
the differentiation is of more than academic im- 
portance. The too common practice of labelling 
a patient who has hypertension, with albumin and 
casts in the urine, as a case of Bright’s disease 
and advising him to stop the use of red meat, 
means, in most instances, to recognize only one 
phase of the problem. 

Exact classification of individual cases of hyper- 
tension is not always possible, but the largest 
single group comprises those suffering from 
liypcrpiesia or essential hypertension. The almost 
countless theories that have offered to explain 
this malady on the basis of physico-chemical, dis- 
turbed endocrine, or neurogenic factors, or hered- 
itary influence, have been found wanting. Until 
specific knowledge has been obtained it is neces- 
sary to adopt a concept of blood pressure disease 
and continue the search. And, until a specific 
controlling agent has been produced it is only by 
modifying the activities of these patients so ns 
to obtain the greatest possible number of hours 
of relatively low blood pressure tliat their lives 
can be prolonged. G. Fahr (of Minneapolis). 
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from a study of American mortality statistics has 
estimated tliat at the present rate 140,000 persons 
will die annually from the various manifestations, 
cardiac, vascular, or renal, of hypertensive dis- 
ease. No one can doubt that this question of es- 
sential hypertension pre$ents one of the outstand- 
ing problems of individual preventative medicine 
of today. 

Case Reports 

Case 1. The majority of patients, who have 
long suffered from hypertension, present in their 
final illness a clinical picture which is a combina- 
tion of cardiac and renal insufficiency. This case 
is unique in the complete absence of signs of con- 
gestive heart failure. The patient was a man 59 
years of age. For ten 3 'ears his blood pressure 
had been high, but he had continued in good health 
until four months before death. His illness began 
in February, 1928, with nausea, vomiting and 
delirium. He improved after two weeks’ rest in 
bed and returned to work. He came to the hos- 
pital on hla}^ 26th, 1928, again suffering from 
severe nausea and vomiting. The eyelids were 
puffy. The skin was generally sallow. Tn the 
fundi, the disc margins were obscured; the 
arteries were very tortuous and there was a recent 
hemorrhage in the left eye. The heart was large 
but there were no signs of myocardial insuf- 
ficiency. The peripheral vessels showed marked 
sclerosis. The blood pressure was 225/142. The 
haemoglobin \fas 65 per cent and the erythrocyte 
count was 4,250,000. The specific gravity of the 
urine varied from 1.014 to 1.017; albumin was 2 
plus : there were hyaline and granular casts, many 
leucocytes, and a few er}'throcytes. On admis- 
sion, the blood urea nitrogen was 26.7 mgs. Trvo 
days later the blood pressure was 260/160 and 
the urea nitrogen had risen to 32.2 mgs. Nausea 
arid vomiting continued. On May 28th, follow- 
ing a collapse convulsive seizures and finally 
coma occurred, which ended in death the next 
day. 

Necropsy was performed at once. There were 
small quantities of free fluid in the abdominal, 
left pleural, and pericardial cavities. The viscera 
did not show passive congestion. The heart 
weighed 700 grams. _ The wall of the left ven- 
tricle was 3 cm. thick. The coronary arteries 
showed considerable calcification. The aorta 
throughout was quite smooth. Each kidney 
weighed 150 gms. The capsule stripped rather 
easily, leaving a gray granular surface. Numerous 
cysts were present. The average width of the 
cortex was 4 mm. There was a large amount of 
fat in the kidney pelvis. Microscopically, the 
outstanding lesion was arteriolar sclerosis. There 
were areas of fibrous connective tissue with- round 
cell infiltration and in which numerous obliterated 
glomeruli could be found. 

Case 2. This case is believed to be similar to 


the first but anatomical studies are wanting. The 
case is cited to show the fluctuations in the non- 
protein nitrogen which occurred during the pe- 
riod of observation. Such changes are usually 
seen only with renal damage which is secondary 
to obstruction, as in prostatism. They are sel- 
dom encountered in glomerular nephritis. The 
fall in urea nitrogen is offered as the principal 
evidence that the renal lesion in this case was 
primarily vascular. The patient was a man of 49 
years. The duration of hypertension is not 
known. For six months he had suffered from 
headaches which usually occurred in the after- 



noon, but he had continued at his law practice. 
The heart was greatly enlarged. The cardiac 
rhythm was that of auricular fibrillation which 
had not been controlled and the apex rate was 122 
when the patient was admitted to the hospital. 
There were, however, no signs of congestive 
failure. There was moderate sclerosis of the pal- 
pable vessels. The haemoglobin was 86 per cent 
and there were 5,060,000 erythrocytes. The spe- 
cific gravity of the urine varied from 1.009 to 
1.015; albumin was 2 plus. There were coarse 
and fine granular, and waxy casts, together with 
a few leucocytes and erythrocytes. The blood 
pressure readings and the renal function tests are 
given in Table H. 

At no time did this man seem as ill as one 
would expect with this degree of urea retention. 
B}’’ the end of six weeks his improvement was as 
striking as it was unexpected. In October he 
caught a severe cold following which he failed 
rapidly and died early in December, 1928. 

Case 3. The patient was an unmarried woman 
45 years of age. She had known that her blood 
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TABLE II 


Date 

Blood Nitrogen 

Phthalein 

Excretion 

Blood 

Pressure 

Urea 

Creatinin 

7- 7-28. . . 

42.1 

4.4 

6 ■?% 

236-150 

7-10-28... 

62.6 

7.1 

236-155 

7-14-28... 

50.0 

6.7 


216-135 

7-19-28... 

61.6 

7.1 


216-130 

7-23-28 .. 

55.6 

6.7 


203-122 

7-28-28... 

66.7 

6.7 


190-115 

8- 3-28... 

69.0 

G 3 


216-136 

8-4-28... 



io'7 

214-130 

8-11-28... 

52.6 

6.7 



8-18-28... 

37 0 

3.7 


210-145 

8-20-28... 



6 9 

240-145 

8-28-28... 

34 2 

3.8 


216-136 

9-16-28... 

26 0 

3.6 


235-130 

9-17-28... 



io .2 

216-146 


pressure was high for five years. Four years 
before the final illness she suffered from a car- 
diac breakdown. Following that her usual blood 
pressure was 220 mm., systolic. Five days before 
admission to the hospital, May 31st, 1927, she 
began to have nausea and vomiting; not even 
water could be retained. It was said that for 
eight months, following a cold, her kidneys had 
been bad. The course was one of progressive 
cardiac failure, of which extreme engorgement of 
the liver was the outstanding sign. Dcatli occurred 
on June 30th, 1927, after the patient had been for 
four days in typical “uremic coma.” The periph- 
eral vessels showed marked sclerosis. The 
retinal arteries were tortuous and there was a 
small hemorrhage in the left fundus. The haemo- 
globin of the blood was 76 per cent and there 
were 4,630,000 erythrocytes. The specific gravity 



of the urine varied from 1.009 to 1.01b; tiie al- 
bumin was reported 2 plus ; there were always a 
few red cells, many leucocytes and casts, both 
hyaline and granular. The blood pre.ssure and 
the renal function studies are given in the accom- 
panying table. (Table III ) 



Figure 3 

/i section of the lidne^ of Case A. 


At necropsy tlic principal findings were in the 
heart and kidneys. There was extensive passive 
congestion of the viscera. The heart weighed 
400 gms., and the muscle appeared normal. The 
left ventricle was 15 mm. thick. The aorta and 


TABLE irr 


Date 

Blood 

Pressure 

Blood Nitrogen 

2-Hour 

Phthalein 

Urea 

Creatinin 

May31st 
June 2nd. 
June 6th. 
June 26th. 
June 27th. 
June 28th. 
June 2Sth. 


1 

i‘.8 

2 5 

2 94 

4 8 

6.0 

75 cc-10'.7% 
215cc-28.0% 



the coronary arteries were practically normal. 
The left kidney was of about normal size. The 
right one was quite small. The capsule stripped 
with difficulty, leaving a dark mottled granular 
surface Microscopically, the increase in fibro«‘= 
tis<:iie was not great. The larger vessels show'ed 
intimal .sclerosis and there w’as extensive arterio- 
lar sclerosis. Tlierc were many obliterated glom- 
eruli, The tubules were irregular in size and 
many contained debris. But on the whole tlicre 
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appeared to be many units capable of function and 
there was much less damage than was seen in 
the kidney of the first case. 

Case 4. The patient was a man of SO years 
who had been well until six months before ad- 
mission to the hospital. At the beginning of his 
illness he suffered from substernal pain, referred 
to the arms, and constriction in the chest. When 
first seen his principal complaint was weakness. 
Slight muscular twitchings were constantly prp= 
ent. Tile first blood pressure reading was 175/95 
(Dec. 26, 1927) ; two days later the pressure was 
165/95. The haemoglobin was 56 per cent and 
the erythrocyte count was 3,030,000. The spe- 
cific gravity of the urine varied from 1.006 to 
1.012; albumin was reported as one or two plus; 
there were many red blood cells, leucocytes and 
hyaline, granular and waxy casts. Only a trace 
of 'phthalein was excreted. On Dec. 28th, 1927, 
the blood urea nitrogen was 154 mg: per 100 cc. 
By Jan. 3rd, 1928, this had risen to 263 mg. and 
it stood at this level ten days later. There were 
no signs of myocardial insufficiency. The periph- 



Figure 4 

A section of the kidney of Case 5. 


cral arteries were sclerosed. The retinal ves- 
sels showed marked sclerosis and there were re- 
cent hemorrhages in each fundus. An .v-ra 3 ’ 
film showed a high degree of calcification of the 
arteries of the pelvis, and also of the superficial 
and deep femoral vessels. Death occurred on 
Jan. 20th, 1928, three da 3 ’s after a sharp fall in 
blood pressure which marked the onset of coma. 

At necrops 3 '^ there was a mild grade of passive 
congestion of the liver, spleen and stomach. TIic 


heart showed hypertrophy of the left ventricle. 
There was an area of calcification at the root of 
the aorta just above the sinus of Valsalva which 
greatly reduced the orifice of the left coronary 
artery. The left kidney weighed 160 gms. and 
the right, 175 gms. Structurally they were 
similar. The capsule was stripped with difficulty 
and left a finely granular surface. The cortex 
was thin. Microscopically, there was a great in- 
crease of fibrous connective tissue, especially in 
the cortical area. Tubular damage was exten- 
sive. Many glomeruli were obliterated and had 
become hyalinized. Few. intact glomeruli re- 
mained. The larger vessels showed medial sclerp- 
sis and there was widespread arteriolar thicken- 
ing. So diffuse was the process that it seemed 
as though a large part of the glomerular damage 
had occurred at one time. The histologic pic- 
ture, however, was not typical of chronic glom- 
erular nephritis. From sections of the kidney 
alone it was not possible to tell whether there 
had been a superimposed inflammatory glomeru- 
lar lesion or whether the entire picture was ffie 
result of arteriolar and arterial sclerosis. Tn 
view of the advanced changes elsewhere in the 
body, the latter interpretation seems preferable. 

Case 5. This patient was a woman 63 years 
old. She states that at 28 years of age she had 
suffered from acute nephritis following preg- 
nancy. tier blood pressure had been 180 mm. 
S3'stoiic, or higher, for the past thirteen years. 
In May 1924, her principal complaint was ner- 
vousness and the blood pressure then varied from 
250 to 180 mm., systolic, and from 120 to 100 
mm., diastolic. The specific gravity of the urine 
was as high as 1.020. Traces of albumin and 
casts were always present. The two-hour ’phtha- 
lein excretion was 52 per cent and the blood urea 
nitrogen was 13.3 mgs. In September 1925, she 
made a second visit to the clinic. The range of 
systolic blood pressure was then from 220 to 160 
mm. and from 110 to 90 mm. for the diastolic. 
The haemoglobin was 79 per cent and the eryth- 
rocyte count 4,370,000. The specific gravity of 
the urine varied from 1.006 to 1.021 ;'a trace of 
albumin and casts was still present. On Octo- 
ber 7, 1925, the blood urea nitrogen was 30.8 mgs. 
On October 10th, the 'phthalein excretion was 28 
per cent for the first hour. These tests were not 
repeated. On December 2nd, the blood pressure 
was 160/100 aird the patient’s general condition 
was much improved. Two days later she died 
from a cerebellar hemorrhage in the left hem- 
isphere, which had spread into the fourth, third, 
and lateral ventricles. The kidneys were small 
and granular and microscopically showed lesions 
t 3 'pical of arteriolar and arterial sclerosis. Many 
apparently normal glomeruli remained. 
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COMMON DISABILITIES OF THE FOOT. THEIR DIAGNOSIS AND TREATMENT 
By ARMITAGE WHITMAN, MD, NEW YORK N Y 


T O regard the various disabilities of the foot 
m then* true relation to the individual, one 
must take into consideration the traditional 
and social influences which hitherto have militated 
against thtir proper treatment 

Nothing infuriates an orthopedic surgeon more 
than to be taken for a foot specialist The term 
orthopedic is derived from tlie Greek — “Orthos” 
and “Pais” — meaning respecti\ely “straight” and 
“child ” The laity, and indeed many others, con- 
fuse it ith the Latin “pes” for foot The ortho- 
pedic surgeon who has devoted years to the mas 
tery of bone and joint surgery is naturally 
annoyed at being confused with that lowlier prod- 
uct of education, the chiropodist Tlieie is, how- 
ever, an undeniable implication that there is 
sometlung faintl> disreputable m any connection 
with the foot 

This springs from the earliest days of Roman 
ciNihzation The foot in those days had two 
functions, useful and ornamental Society was 
divided along these lines The term for knight or 
aristocrat was ' equestcr,” a man who rode a 
horse The term “chivalry” with its vast imph 
cations and ramifications into all aspects of so 
ciety, means “chevalene,’ or horseback riding 
To the aristocrat, who rode a horse or was carried 
in a litter, the feet ^^ere simply a neat finish to a 
gentleman, and were clad in shoes whose shape 
was dictated solely by fasliion, as may be seen by 
inspecting the armor m the Metropolitan 
Museum Such a man rarelj had trouble with 
his feet because they were never used for working 
purposes Thus foot troubles being confined 
solely to the “vulgus” or mob, very shortly be 
come associated with the adjectne “vulgar,” 
which has up to the present remained attached to 
them 

Originally an offshoot of the priesthood and 
consequently the second most dignified and mjs 
tenons of professions, during the middle ages the 
medical profession sank into complete ignorance 
and obscurity, a stitc from which it has only 
comparatively recently emerged In England, for 
instance, it was only about 1550 that the surgeons 
separated from the barbers Thus the) too are 
sensitive about their lowly origin and shrink from 
association with anything remotely connected 
with the vulgar 

When I was a House Surgeon, sixteen years 
ago, all injuries and infections of the band were 
regarded as minor mjunes and were treated by 
the House Surgeon m tlie Accident Room, to be 
referred next dav to the Out Patient Department 
Under tint sjsttni it would have been possible 
though not probable, for Krcisler or Paderewski 

• Rm I 3f the merttn? of the 1 if(h District Ilnnch it Water 
town N V on October 17 1929 


to have suffered a complete division of the ten 
dons, blood vessels and nerves to his right hand 
and have received Ins initial opeiation and treat 
ment at the Innds of a member of the House 
Staff Under the same svstem the humblest 
negro laborer presenting himself at the door of 
the hospital with the uiiromantic complaint of 
haemorrhoids was received into the wards, care- 
fully prepared for operation the next day, and 
was operated on m the mam operating amphi 
theatre witli full aseptic precautions, if not by the 
Attending Surgeon himself, at least under his 
SI pervision 

A )ear or two before that time a book was 
published called * Infections of the Hand” by Dr 
Kanavd of Chicago The various possibilities 
of infections and injuries of the hand were 
pointed out and in a comparatively short 
time surgeons began to see that to a man m al 
most any walk of life a disability of the hand 
was a serious matter The result has been that m 
the most advanced hospitals hand injuries and 
infections are now regarded as major surgical 
conditions 

A disabled hand a person may still put 
in a sling, or in liis pocket and get about to 
earn Ins living If inflammation shows signs of 
spreading and if Ins doctor tells him to he may 
even go to bed m order properly to take care of it, 
because everybody knows that hand infections 
are serious things 

A peison with a disabled lower extremity can- 
not get about at all If his disability is not com- 
plete and all he suffers from is pain, the effect 
upon ins or Jier disposition is immediate and 
severe Ask anyone who has ever disputed with 
a fat and angry cook or a peevish traffic police 
man 

The fashion of the privileged class — the eques 
tnans— clothing the foot according to the 
momentar) dictates of fashion rather than ac 
cording to the purposes for which the foot was 
used — Ins been aped by all chsses Tlie result 
IS that w e now see sales girls and elevator opera 
tors m department stores standing all day in the 
same pointed toes and high heels that ladies of the 
more privileged clases wear to dine and dance 

As more people of all classes are becoming en- 
gaged in more and different occupations it ma) 
come to be recoppiized tint the foot is important 
If the Rotar) Clubs were to take it up and start 
a slogan such as ‘Tceble feet make futile pco 
pic ” the revolution might be instnntancous 

Regarded from a business point of v lew the man 
or woman whose feet arc one long ache and who 
cannot move from place to place without a, 
dreaded effort, is no asset to my organization A 
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sales girl who is comfortable is likel}’ to have 
such a smiling face that one forgets to look to see 
that her feet are fashionably clad. Under such a 
happy change disabilities of the foot might be- 
come complaints that patients would not be 
ashamed to have, or the doctor be ashamed to 
treat. 

In such an unaccustomed atmosphere of op- 
timism let ns then consider in the simplest pos- 
sible terms the major disabilities that affect the 
foundation of the body — the foot. 

These are (1) the weak, or flat foot, (2) de- 
pression of the anterior arch, contracted toes, 
anterior metatarsalgia or Morton’s toe, (3) Hal- 
lux valgus, or bunion. Paralytic or congenital 
deformities and fractures and dislocations of the 
foot are readily recognized and are referred to 
the specialist. They therefore do not come ivith- 
in the scope of this paper. 

At the Hospital for the Ruptured and Crip- 
pled the term “flat foot” has been abandoned. 
For it is substituted the term “weak foot.” We 
no longer believe that the height of the arch is of 
great importance in relation to the efficiency of 
the foot. A perfectly flat foot may give the 
patient no discomfort, while a high arched, race- 
horse type of foot may cause its owner agony. 

Considering the foot as the foundation of the 
body and considering it in its proper relation to 
the general posture of the body we may say that 
it has two attitudes, the attitude of activity and 
the attitude of fatigue. In the first the feet are 
held parallel, the toes pointing neither in nor out, 
in line with the leg. The body weight thus falls 
downward through the leg, through the center, or 
slightly to the outer side of the foot. The body 
balances upon the center of the foot, held in posi- 
tion by muscular activity. The tibialis anticus 
and posticus and the flexors of the toes actively 
support the arch in conjunction with the passh'C 
support of the ligaments. 

In the attitude of fatigue we may assume that 
the muscles, exhausted, have given way ^nd the 
arch of the foot is supported by the ligaments 
alone. In this attitude the toes are turned out, in 
the familiar position demanded by the dancing 
teacher, and by our grandmothers who brought 
our mothers up to “turn their toes out like a lady.” 
The body weight then falls on the inner side of 
the foot, the weak side. The astragalus, the pivo- 
tal bone around which all the movements of the 
foot take place, rolls downward and inward off 
the ososcalcis and rests upon the long plantar liga- 
ment. If this attitude becomes habitual, not only 
in standing but in walking, the ligament progres- 
sivel}' gives way. A bulge, representing the 
head of the astragalus, appears upon the inner 
aspect of the foot. MTiat should be the hollow 
arch becomes bulging and flattened, and if the 
deformity persists unchecked the foot eventually 
becomes flat. 


The symptoms to which this gradual deforming 
process gives rise are many and various. Their 
name may truly be said to be legion. If I may 
impress this one point upon this audience I may 
be said to have done a real service to Northern 
New York. If an orthopedic surgeon in con- 
sultation with a general practitioner suggests that 
a weak foot may be responsible for a backache, 
his suggestion is likely to be met with a more or 
less polite raising of the eyebrows — the inference 
being that the feet are too far away from the 
back to be responsible for any of its disabilities 

Suppose, however, that for no known cause a 
crack appeared in the ceiling of the top story of a 
house. A plasterer who had been brought up in 
an earthquake country would look first at the 
foundation of the house to see whether or not it 
was out of plumb. Anyone can appreciate that a 
shifting of the foundation would explain a crack 
in the ceiling. If I succeed in impressing on the 
profession that the feet are the foundation of the 
body and that their inspection should be part of 
the routine physical examination I shall have be- 
gun to do for the foot what Dr. Kanavel by his 
book did for the hand. 

In general, weakness of the foot is accompanied 
by a slow and usually unremarked change in the 
patient’s habits. Where once he ran he now 
walks. Yffiere once he walked he now takes a 
car. Where he stood he sits. AVhere he smiled 
he snaps. His wife, instead of anticipating his 
return, dreads it. These, general symptoms are 
more likely to be encountered in women than in 
men as their occupation is usually more sedentary. 
As their years advance they tend to grow fat, as 
their weight increases their feet hurt. The more 
their feet hurt the less they exercise. The less 
they exercise the fatter they get, and so the 
vicious circle goes. 

Remarks upon diet in a paper on the feet may 
seem somewhat out of place, but the public in 
general does not recognize the very direct effect 
that overweight — plain fat — ^has upon the feet, 
and general condition. Habits of eating are 
formed young. A man who rowed upon the crew 
in college and accordingly habitually ate large 
quantities of beefsteak and potatoes carries that 
dietary habit to his office in Wall Street, where 
his exercise consists in walking from his desk to 
the ticker. Then he wonders why his waist line 
bulges, why he puffs on stairs, and why his feet 
hurt, and his wife wonders why he fell dead in 
his early forties on the threshold of a brilliant 
career. One useful lesson that experience with 
the British army taught me was the importance 
of, and the feasability of, rationing. Troops in 
the front line got all the food they could eat. 
Those in the zone of the advance a little less. 
Those at the Base much less. I often wondered 
morosely whether civilians in England ate any- 
thing at all. If men and women were rationed 
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according to the amount of their physical activity 
their general constitutional improvement would 
be amazing 

Aside from these generalities what are the 
chief complaints of the patient suffering from 
weak feet^ First, a general sense of fatigue, of 
disinclination to effort, of unwillingness to move 
from place to place Pain in the calves of the 
legs, usually increased by walking or standing 
Continuous aching, severe pain in the region of 
the longitudinal arch of the foot, intensified by 
standing Pam in the back, most frequently m 
the lumbar region Awkwardness and slouchi- 
ness of gait and general posture Frequently 
pain in the heels, caused by the heavy, jarnng 
iieel walk I have already referred to the pro- 
found changes which may be effected in the 
patient's disposition 

The question of diagnosis may be greatly sim- 
plified if we regard the foot as a machine, and 
make the diagnosis from the pragmatic stand 
point of function The first consideration is not 
• — “does a given foot conform to what we con- 
cene of as ideal ’ because no two feet are alike — • 
but “does the foot work to its owner’s satisfac- 
tion 

Observe the patient’s gait Is it heavy, slouchy’ 
Do the toes turn out and the heels bang upon 
the ground^ When the patient stands bare 
footed how docs the body weight fall m its rela 
tion to the center of tlie foot — to tlie inner or 
outer side? Is the normal range of motion 
restricted in an> way ? There sliould be at least 
45° of plantar flcMon, 15° of dorsal flexion, 15° 
of adduction and 10° of abduction For the last 
two terras inversion and eversion, supination and 
pronation are often used The most frequently 
restricted motion is adduction, and attempts at 
forcible adduction are painful Frequently lateral 
motion may be completely restricted by pain and 
spasm Limitation of dorsal due to contraction 
of the tendo Achilhs, either from prolonged use 
of liigli heels, or from the persistence of the 
abducted attitude of the foot in its relation to 
the leg IS fairly common I do not, however, 
believe, as is sometimes taught, that, except in 
rare instances, a short tendo Achilhs is the 
primary cause of weak feet There is usuall> 
tenderness to pressure over the head of the 
astragalus Examination of tlic pulsation in the 
posterior tibia! and dorsalis pedis arteries should 
be made a part of the routine to exclude early 
cases of ihrombo angntis obliterans, arteno 
sclerosis, Ra>iiaud’s disease and intermittent 
claudication One must remember, however, that 
in the case of a weak foot the muscles are always 
flabby, and that flabby muscles al\\a>s in them- 
selves make for poor circulation 
Having made the diagnosis, wlnt is the treat 
ment’ There again I wish to make a point which, 


if I could sufficiently impress it, would be revo- 
lutionary The treatment of the feet begins m 

the head The feet are the machine, the head 
IS the chauffeur The running of the feet — the 
way in which they are used — is of paramount im- 
portance A poor foot propeily used is better 
than the best used badly 
The ideal of treatment constitutes a return to 
the use of the foot m the attitude of activity — 
as an active, propulsive member, rather than as 
a passive pedestal The feet should be held 
parallel, toes turned neither in nor out The 
whole foot should be placed upon the ground 
lightly and softly, m contrast to banging on the 
htels The feet should be placed practically one 
m front of the other, as if walking a tight rope 
The steps should be shorter, and if necessary the 
knees may be slightly bent This gait necessi- 
tates balance and balance is only attained by use 
of the muscles of the entire body, particularly 
of course those of the leg and tnink 

If the patient could be persuaded or hyp 
notizcd into the immediate and constant employ 
ment of such a gait, resting when his muscles 
became fatigued from the unaccustomed exercise, 
that would be all the treatment necessary It 
seems simple, until wc reflect that all we are 
asking him to do is to take conscious control 
of an automatic act, and instantaneously alter the 
habits of a life time One might equally expect 
to reform a drunkard by pointing out the evils 
of cirrhosis of the liver Nevertheless, such 
treatment is the ideal, and ideals should never 
be lost sight of 

Practically, wliat is usually necessary^ If any 
limitation of motion is present the foot must 
be manually stretched and strapped with adhesive 
plaster m the adducted attitude until all such 
stiffness has disappeared and motion is free in 
all directions Sometimes in subjects such as 
policemen and cooks this stiffness is so great 
and the pain so severe that the stretching must 
be done under an anaesthetic and the correction 
maintained by plaster of Pans m which the 
patient walks about In the very worst cases 
division of the peronei tendons or lengthening 
of the tendo Achilhs may be necessary, but I 
must emphasize that such cases arc exceptional 
flic patient must be given a proper shoe, which 
he must wear when using the feet for working 
purposes I divide the feet into two categories 
useful and ornamental I explain to women 
patients that they must separate these categories 
sharply and tint a working foot must be chd in 
a working shoe When going to dances or dining 
out their foot gear may be as absurd as they 
please If they insist on wearing their dancing 
slippers all day long they have no more right 
to complain of pains m their feet than they would 
have to complain of being cold if they went 
sleighing in a ball dress 
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There are now so many types of good shoes 
that a detailed description is unnecessary. The 
points to consider are (1) a fairly low, fairly 
broad heel, (2) a narrow shank so that when 
the shoe is laced tight the waist of the foot has 
a comfortable feeling of support~the same feel- 
ing of being held in that a Sam Brown belt used 
to give, (3) a straight inner border, so that the 
great toe may function properly, (4) a toe broad 
enough to allow all the toes to touch the ground. 
Never attempt to take a woman out of a 2J4 inch 
French heel and put her in Ground Grippers. 
It stretches her contracted calf muscle too sud- 
denly. She will complain that she feels as if 
she were falling over backwards, and her agony 
in the calf of her leg will be heartrending. Let 
her down easily a half-inch at a time. 

If a support is necessary we must distinguish 
sharply between two varieties. The first is 
passive support — illustrated by the innumerable 
forms of so-called “arches” now on the. market, 
all designed to bolster up the arch by direct pres- 
sure from below. The second is the WTiitman 
brace, designed by my father, Dr. Royal Whit- 
man, whose prime object is to force the use of 
the foot in the correct attitude. The support 
afforded to the arch is of secondary importance. 

A plaster cast is taken of the foot with the foot 
on its side, the body weight off it — in other 
words, with the foot held in its best possible 
shape. Great care must be taken to see that the 
foot is held so that its three weight bearing 
points, the heel, the head of the first metatarsal 
and the head of the fifth metatarsal bone are 
in the same horizontal plane, so that when the 
positive cast of the foot is made it will stand 
erect. 

The positive mold is then trimmed, as much 
plaster, representing soft tissue, being cut away 
from the inner side of the heel and the inner 
side of the arch as the surgeon thinks the patient 
can stand. At the same time plaster is added to 
the outer side of the heel where it comes in 
contact with the ground, so as to allow for ex- 
pansion rvhen the weight is put upon the foot. 
The cast is then marked and sent to the brace- 
maker. 

- When the brace is applied the patient is warned 
that he must accustom himself to it by degrees 
—that the habits of a life time are not changed 
over night — and that any process of reform is 
painful. In other words, if the braces hurt him 
he is to take them out, put them in again the 
ne.xt day and wear them a little longer, and so 
forth. At the end of a week he is to return 
to the doctor’s office wearing the braces whether 
they hurt him or not, so that on their removal 
the docor may see what they do to his foot and 
adjust them according;']}'. Once they are com- 
fortable he may wear them all day. Except in 
the case of policemen, fat. cooks, elevator oper- 


ators and motormen, small. Those whose occupa- 
tions may be said to be artificially sedentary ; pa- 
tients should be exhorted to change their habits, 
so that the braces may be discarded as soon as 
possible. They should also be warned to discard 
them gradually. 

The second great disability of the foot is 
depression of the anterior arch of the foot, 
anterior metatarsalgia, or Morton’s toe. Except 
in rare cases of residual paralysis or equinus 
deformities from other causes this condition is 
almost invariably found in women, and is caused 
by high heels and pointed toes. The body weight 
is thrown forward on the ball of the foot, the 
toes are so cramped together that they entirely 
lose any active function, and actual defprraity 
soon results. The toes are plantar flexed and 
displaced practically onto the dorsal surface of 
the foot. Callouses and corns develop over the 
knuckles. The normal concavity of the plantar 
surface of the anterior portion of the foot is 
replaced by a bulging convexity and rapidly be- 
comes the seat of a painful callous, Dorsiflexion 
of the foot is usually limited at a right angle 
by contraction of the tendo Achillis, active plan- 
tar flexion of the toes is impossible, passive 
plantar flexion is limited and painful. 

The symptoms vary from itching and burning 
sensations to continuous pain and • discomfort. 
The patients say they feel as if they had a 
stone in their shoe. Anyone who wishes to find 
out how they feel has only to hold his hand 
in the corresponding position and bang his palm 
against a wall. 

Morton’s toe is a particular form of this con- 
dition in which the interdigital nerve, usually that 
between the 4th and 5th toes, is pinched between 
the heads of the metatarsal bones. An excruciat- 
ing, cramp-like pain results, so that the woman 
even if at the theatre, or dining out, will kick 
off her shoe, seize her foot and rock to and fro 
literally in an agony of pain and embarrassment. 

In cases in which the deformity is fixed 
forcible correction of the toes, sometimes neces- 
sitating division of the dorsiflexor tendons is 
indicated. In such cases of course an anaesthetic 
is necessary. The feet are then placed in plaster 
in the overcorrected attitude, with a bar beneath 
the heads of the metatarsal bones, and the toes 
plantar flexed over it, as nearly as possible in 
the attitude of a bird sitting on a perch. In these 
plaster bandages, covered by a leather covering 
or felt slipper, the patients walk about for from 
three to six weeks. The plaster bandages arc 
then removed, and massage and passive stretch- 
ing of the toes is started supplemented from the 
first by a proper support. 

Here again there are two types of support. 
The usual commercial type of leather pad, or 
spring, attempts to relieve pressure on the 
anterior arch by taking the weight further back 
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on the foot. Such measures are usually effective 
only for a short time. To make a Whitman 
plate a cast is taken of the sole of the foot with 
the toes in as much plantar flexion as possible. 
The cast is then trimmed away behind the toes 
until the bulge of the depressed arch is replaced 
by a flat surface. The supporting plate is car- 
ried out as far as the base of the toes, so that 
every time weight is put upon the foot the heads 
of the metatarsal bones are forced up and the 
deformity thus actually corrected. From time 
to time the end of the plate is pounded slightly 
upward until at length the actual concavity of 
the arch is restored. It should go without saying 
that such support must be supplemented by 
passive stretching of tue toes by the patient hei- 
seli until the normal range of plantar flexion 
is restored, and by constant conscious effort on 
her part to grip the ground with the toes. Need- 
less to say any treatment must be preceded by 
the purchase of a fairly lowheeled shoe with 
sufficient room in the front to allow the toes to 
get upon the ground. 

The third most frequent of these common 
curses is hallux valgus — an inward deviation of 
the great toe toward the median line of the foot. 
. This results in ^reat prominence of the meta- 
tarso-phalangeal joint, and is usually the fore- 
runner of a bunion — which is simply a pro- 
tective bursal sack that forms over the bony 
prominence. One must be careful not to confuse 
hallux valgus with the general enlargement of 
the margins of the joint that residt from the 
proliferative bony changes of osteoarthritis. In 
such cases there may be no deviation of the toe, 
and the enlargement of the joint may be as evi- 
dent on its dorsal as on its lateral surface. 

The condition is almost always primarily due 
to the wearing of high heels and pointed toes. 
This initiates the deformity. It is then increased 
by tlie patient’s habit of walking with the toes 
turned out, in which position tlie body weight 
falls upon the sensitive articulation with every 
step and rvith every step the great toe is pushed 
still further out of line. The toe entirely loses 
its propulsive power, and the gait becomes shuf- 
fling and inelastic. The patients’ sufferings stead- 
ily increase. They spend fortunes, always vainly, 
upon the quest for a comfortable shoe. I say 
always vainly because in any shoe large enough 
to accommodate the painful toe the heel will be 
so wide that the shoe practically falls off. ' From 
discomfort and pain on walking their activity 
may be completely restricted. Finally, from the 
itching, burning sensations that keep them awake 
at night their lives may be literally, as they will 
sayy themselves, "ruined by these feet." FIcre 
again most commonly .do we see that vicious 
circle — painful feet, lack of exercise, obesity, 
failing health, more painful feet, poor general 
muscle tone, progressing to total disability. When 


one considers seriously these mental and physical 
changes that so profoundly influence the patient 
one wonders why bunions have always been re- 
garded as a subject for low humor. 

Early cases may be relieved by proper suppoit 
for the weak foot that accompanies them, b\ 
manual manipulation and by proper shoes. More 
severe cases call for operative treatment. In re- 
gard to operative treatment, if I may be allowed 
a paradox, my only positive statement woulo 
be a negative one. "Never, if you can possibiy 
avoid it, do a Mayo operation — the removal of 
the head of tlie first metatarsal bone.” This 
removes the most important bearing point of the 
foot, and shortens the toe so that it is entirely 
robbed of its propulsive power. The gait be- 
comes heavy, shambling and awkward, and the 
patient is frequently as badly off as if Ins toi 
had been amputated. 

Numberless operations have been devised. The 
objects one wishes to accomplish are removal of 
the bunion, removal of the prominent portion 
of the head of the first metatarsal bone and 
correction of deformity. The particular means 
by which these ends are accomplished are com- 
paratively unimportant. The proper after-care 
however, is of extreme importance. It consists 
in proper weak foot braces, building up the 
inner border of the sole of the shoe and sys- 
tematic daily manipulation of the toe and reform 
of the patient’s gait. Without these adjuncts the 
deformity will promptly recur after any type 
of operation. 

I hope that you will all join me in lifting the 
three most common disabilities of the foot. I 
have tried to explain the mechanics of their 
development, for if we understand the mechanism 
of a change its correction becomes simple. I am 
not an advocate of standardization, and I do not 
believe that many cases can ever be adapted to 
a given method of treatment. Nor do I believe 
that treatment that in one .man’s hands gives 
satisfactory results will of ..necessity give them 
in the hands of another. If we are agreed upon 
the broad aspects of a subject wc need not bicker 
about details. 

I was "much pleased to be asked to address a 
meeting of physicians and surgeons upon this 
subject, for it seemed to me that they must be 
interested in it, and heaven knows that what 
this subject needs is interest. I. hope I have 
convinced you that aching feet are more than 
the staple of the comedian’s low humor — that 
they are a complaint of the gravest importance, 
and that their effect upon the general mental and 
physical condition may be incalcul.able. 

I hope that I have covered in a broad w,ay the 
foot out of the slough of neglect in which it has 
Iain for centuries and join in my attempt to pul 
its disabilities where they belong— at least on a 
level with those of the hand. 



322 


DISABILITIES OF THE FOOT— WHITMAN 


N. Y. State J. M. 
March 15, 1930 


There arc now so many types of good shoes 
that a detailed description is unnecessary. The 
points to consider are (1) a fairly low, fairly 
broad heel, (2) a narrow shank so that when 
the shoe is laced tight the waist of the foot has 
a comfortable feeling of support — the same feel- 
ing of being held in that a Sam Brown belt used 
to give, (3) a straight inner border, so that the 
great toe maj^ function properly, (4) a toe broad 
enough to allow all the toes to touch the ground. 
Never attempt to take a woman out of a 234 inch 
French heel and put her in Ground Grippers. 
It stretches her conti acted calf muscle too sud- 
denly. She will complain that she feels as if 
she were falling over backwards, and her agony 
in the calf of her leg will be heartrending. Let 
her down easily a half -inch at a time. 

If a support is necessar}' we must distinguish 
shaiply between two varieties. The first is 
passive support — illustrated by the innumerable 
forms of so-called “arches” now on the market, 
all designed to bolster up the arch by direct pres- 
sure from below. The second is the Whitman 
brace, designed by my father, Dr. Royal Whit- 
man, whose prime object is to force the use of 
the foot in the correct attitude. The support 
afforded to the arch is of secondary importance. 

A plaster cast is taken of the foot with the foot 
on its side, the body weight off it — in other 
words, with the foot held in its best possible 
shape. Great care must be taken to see that the 
foot is held so that its three weight bearing 
points, the heel, the head of the first metatarsal 
and the head of the fifth metatarsal bone are 
m the same horizontal plane, 'so that when the 
positive cast of the foot is made it will stand 
erect. 

The positive mold is then trimmed, as much 
plaster, representing soft tissue, being cut away 
from the inner side of the heel and the inner 
side of the arch as the surgeon thinks the patient 
can stand. At the same time plaster is added to 
the outer side of the heel where it comes in 
contact with the ground, so as to allow for ex- 
pansion when the weight is put upon the foot. 
The cast is then marked and sent to the brace- 
maker. 

When the biace is applied the patient is warned 
that he must accustom himself to it by degrees 

that the habits of a life time are not changed 
over night — and that any process of reform is 
painful. In other words, if the braces hurt him 
he is to take them out, put them in again the 
next day and wear them a little longer, and so 
forth. At the end of a week he is to return 
to the doctor s office wearing the braces whether 
they hurt him or not, so that on their removal 
the docor ma}’ see what they do to his foot and 
adjust them accordingly. Once they are com- 
fortable he may wear them all day. Except in 
the ca'-e of policemen, fat cooks, elevator oper- 


ators and motormen, small. Those whose occupa- 
tions may be said to be artificially sedentary ; pa- 
tients should be exhorted to change their habits, 
so that the braces may be discarded as soon as 
possible. They should also be warned to discard 
them gradually. 

The second great disability of the foot is 
depression of the anterior arch of the foot, 
anterior metatarsalgia, or Morton’s toe. Except 
in rare cases of residual paralysis or equinus 
deformities from other causes this condition is 
almost invariably found in women, and is caused 
by high heels and pointed toes. The body weight 
is thrown forward on the ball of the foot, the 
toes are so cramped together that they entirely 
lose any active function, and actual deformity 
soon results. The toes are plantar flexed and 
displaced practically onto the dorsal surface of 
the foot. Callouses and corns develop over the 
knuckles. The normal concavity of the plantar 
surface of the anterior portion of the foot is 
replaced by a bulging convexity and rapidly be- 
comes the seat of a painful callous. Dorsiflexion 
of the foot is usually limited at a right angle 
by contraction of the tendo Achillis, active plan- 
tar flexion of the toes is impossible, passive 
plantar flexion is limited and painful. 

The symptoms vary from itching and burning 
sensations to continuous pain and discomfort. 
The patients say they feel as if they had a 
stone in their shoe. Anyone who wishes to find 
out how they feel has only to hold his hand 
in the corresponding position and bang his palm 
against a wall. 

Morton’s toe is a particular form of this con- 
dition in which the interdigital nerve, usually that 
between the 4th and 5th toes, is pinched between 
the heads of the metatarsal bones. An excruciat- 
ing, cramp-like pain results, so that the woman 
even if at the theatre, or dining out, will kick 
off her shoe, seize her foot and rock to and fro 
literally in an agony of pain and embarrassment. 

In cases in which the deformity is fixed 
forcible correction of the toes, sometimes neces- 
sitating division of the dorsiflexor tendons is 
indicated. In such cases of course an anaesthetic 
is necessary. The feet are then placed in plaster 
in the overcorrected attitude, with a bar beneath 
the heads of the metatarsal bones, and the toes 
plantar flexed over it, as nearly as possible in 
the attitude of a bird sitting on a perch. In these 
plaster bandages, covered by a leather covering 
or felt slipper, the patients walk about for from 
three to six weeks. The plaster bandages arc 
then removed, and massage and passive stretch- 
ing of the toes is started supplemented from the 
first by a proper support. 

Here again there are two types of support. 
The usual commercial type of leather pad, or 
spring, attempts to relieve pressure on the 
anterior arch by taking the weight further back 
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At the end of three ^\eeks the patient was 
s>mptom free The Iner decreased in size, 
the spleen was not palpable, ascites had not 
recurred Despite the fact that mixed treat 
ment \m11 relieve the symptoms and arsenic 
may cause a toxic reaction in the liver, it was 
decided to give him the advantage of one 
course of neo arsphenamine intravenously 
The first dose was 0 1 gm this was gradually 
increased weekly to 06 gm a total of 24 
gm was gnen In about four months he was 
discharged with a final note as follows 
Mucous membrane pink, no jaundice present, 
no fluid in abdomen, Iner edge beneath the 
costal margin — smooth and not tender — the 
spleen not palpable, occasional hyaline and 
granular casts in the urine. Van den Bergh 
reaction slight, delayed, and Ichterus Index 
10 

In the latest report on Tertiary Syphilis of 
the Liver, published by McCrae and Caven, 
1926 It IS stated that out of 41 cases of Iner 
syphilis successfully diagnosed and treated, 
eight had a negative Wasserman Dr McCrae 


belie\es that alcohol is the chief concomitant 
factor in invasion of the liver by syphilis 

Symmers in 1917, and LeDuc in 1929 
minimized the importance of alcohol in the 
production of Laennecs cirrhosis and empha- 
sized the close relationship of syphilitic to 
atrophic cirrhosis as based on a large senes 
of autopsy findings in conjunction with clini- 
cal records 

In conclusion, I belie\e that the diagnosis 
of sjphihs is warranted in this case by the 
following events in the course of the disease — 
concomitant enlargement of the spleen and 
liver with ascites and jaundices without as 
signable cause, fever and apparently complete 
response to antiluetic treatment 
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RHEUMATIC FEVER IN CHILDREN, ITS CLINICAL ASPECTS* 
By ALBERT D KAISER, MD ROCHESTER, N Y 


R heumatic fever has been generally 
considered a joint disease This con- 
ception IS bn^ed on its occurrence in 
adolescent and adult life In a child however. 
It IS now conceded, the articular phenomena 
of rheumatism become a matter of secondary 
importance, indeed judging from clinical evi- 
dence one would say that a child may suffer 
severely from rheumatism who has never in 
its life had a pain in its joints Some of the 
most severe cases of endocarditis, cases in 
which the rheumatic nature of the lesion has 
been confirmed by the presence of rheumatic 
nodules, have not at any time had joint pains 
whatever so far as can be ascertained The 
term acute rheumatism though not synono- 
mous with rheumatic fever would better des- 
cribe the disease as it manifests itself in chil- 
dren Probably it is correct to say that acute 
rheumatism is a general systemic infection, 
comparable in many ways to the infection 
tuberculosis or syphilhs It is a chronic 
slowly progressive disease characterized by 
intervals of calm simulating complete recovery 
and periods of activity which entail further 
damage to the organism Up to the age of 
puberty the brunt of the infection usually 
falls upon and abides m the heart Just before 

_ ’Read at the Annual Meetlnsr of the Medical Soaety of the 
State of New York at Ut ea N Y June 5 1929 


and at puberty, especially, in the female 
child, there is a special liability of the cen- 
tral nervous system to infection After puberty 
the brunt of infection tends gradually to 
fall rather less upon the heart and rather 
more upon the synovial membrane of the 
joints, although the heart is still affected in 
more than half even of adult patients So 
that in childhood, carditis occupies the cen- 
ter of the stage and is that upon which our 
gaze must be fixed throughout the whofe The- 
matic act 

In this discussion the clinical aspects of 
acute rheumatic infection in children will be 
considered rather than the polyarthritis that 
typifies the usual attack of rheumatic fever 
The major manifestations such as carditis, 
polyarthritis, and chorea cannot be definitely 
separated from the lesser manifestations as 
nodules, tonsillitis, growing pains and the skin 
lesions 

Acute rheumatic infection in children is by 
no means uncommon Including all types of 
acute rheumatic manifestations m children, 
It was found in public elementary schools in 
England that from ten to fifteen percent had 
been afflicted with this infection A similar 
classification m the schools of Rochester 
showed the incidence to be from eight to ten 
percent Acute rheumatic fever occurred in 
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3.5% of the English school children; while the 
Rochester survey revealed that 2.5% had a 
similar involvement. Growing or joint pains 
were more common, being reported in seven 
percent of the Rochester school children and 
more frequently in England. A survey made 
in the County of Middlesex, England, brought 
out the fact that twenty-five percent of the 
children were reported to have growing pains. 
Chorea occured in .5% of the school children 
in Rochester, and in about one percent of 
the English school children. Heart disease was 
reported in 2.6%, Rochester school children 
including the high school, while in the London 
schools it was found in 2.7% of the children. 

It is well known that acute rheumatism oc- 
curs commonly in certain countries namely. 
Great Britian, North America and North 
Europe. The Chinese, Japanese and natives of 
India are seldom infected. The disease is less 
common in the southern states than the north 
Atlantic States. In tropical areas with abun- 
dant sunshine as the island of Porto Rico, 
the disease is almost unknown. This would 
seem to suggest that climatic conditions play 
some part in the frequency of the disease. 

Racial susceptibility has been suggested as 
a factor in the incidence of rheumatism. No 
definite conclusions * have been reached but 
Lucy Porter Sutton recently showed from a 
survey of 506 children in the cardiac clinic at 
Bellevue Hospital that Italian, Irish and na- 
tive born Americans are somewhat more sus- 
ceptible to rheumatism than certain other 
races. 

Studies have centered about predisposing 
causes in this disease and a search for the 
etiological factor in the field of bacteriology. 
Surveys made in various parts of Europe and 
America have demonstrated that powerful 
predisposing factors are climate, age, social 
status, damp dwellings and tonsillar infections. 
Nutrition and diet have not yet been proved to 
have a definite rheumatic predisposing power. 
Contact with a case of rheumatism in the 
household is a predisposing factor but no 
known factor is responsible for any consider- 
able number of infections. 

In the field of bacteriology search has gone 
on for some years to find the causative agent. 
Though a streptococcus has been suspected 
for many years as being a causative agent, 
it was not until recently that Small and 
Birkhaug demonstrated a close relationship 
between a specific non-hemolytic streptococcus 
and rheumatic fever. It is not within the prov- 
ince of this paper to discuss the validity of 
these claims. Suffice it to say that there is 
a gradual acceptance on the part of the in- 
vestigators of some streptococcus origin. Skin 
tests made with the toxin from non-hemolytic 


streptococci taken from rheumatic individuals 
shows a preponderance of positive tests in 
rheumatic children. The therapeutic use of 
antitoxin and vaccine as developed by Small 
further strengthens the assumption that a 
particular strain or strains of a non-hemolytic 
streptococcus is responsible for the rheumatic 
infection. Addtional data will be necessary be- 
fore the bacteriology of this disease is settled. 

One can sum up the factors relating to 
rheumatism by stating that there is no defi- 
nite evidence of heredity. There is however 
a definite relation of rheumatism to family in- 
cidence. Evidence has been collected to show 
that there are so-called rheumatic families. 
These rheumatic families are not necessarily 
among the very poor though the chances of 
recovery are not as good among the poor. 
This condition suggests the infectivity of the 
disease. No social conditions have been found 
in various investigations to be directly or indi- 
rectly associated with the incidence of this dis- 
ease. Nor does any condtion in the particular 
child seem to predispose him to this infection 
with the possible exception of an unhealthy 
throat. Investigations in London showed a 
higher incidence of so-called unhealthy throats 
than among the non-rheumatic children. In 
our own investigations, though there was a 
uniform history of recurrent sore throats in the 
rheumatic children, the appearance of the 
throat was not different from the control 
groups. The relation of the tonsils, healthy or 
unhealthy may be a factor and will subse- 
quently be discussed. (See Table I.) 

From the standpoint of the clinician the dis- 
ease must be attacked by early recognition of 
rheumatic manifestations. The well known 
picture of swollen, tender joints associated 
with fever must not be expected to appear in 
all children suffering from this disease. The 
major manifestations of polyarthritis, chorea 
and heart disease frequently occur, but it must 
be remembered that there are mild manifesta- 
tions Avhich have not in the past been associ- 
ated with a rheumatic infection. What are 
these early mild evidences of rheumatism and 
what indication is there that they bear any re- 
lation to the more serious symptoms well 
known in this infection? For sometime it has 
been recognized that rheumatic carditis occurs 
in children in whom no history of rheumatic 
fever or chorea could be elicited. In these chil- 
dren the rheumatic manifestations either were 
so mild that they were overlooked or the rheu- 
matic infection began as an endocardial in- 
volvement. In a recent survey of 105 children 
whose only complaint bearing on rheumatism 
was growing pains, 19 or 18% were found to 
have rheumatic endocarditis. 
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TABLE I 

General Incidence of Rheumatism in 
Tonsillectomized and Control Groups 



20,000 

Children 

Tonsillectomized 

20,000 

Children 

Untreated 

Rheumatic Fever. . 

399 

630 

Growing Pains 

1267 

1630 

Chorea 

86 

75 

Carditis 

450 

595 

Scarret Fever 

1524 

3270 


Both groups represented school children Irom 6 to IB 
years of age. The average period since tonsillectomy was 
five years. The infections developed over the same period 
of time. 

Among 260 children whose only rheumatic 
complaint were joint pains 49 or 19% had car- 
ditis. The incidence of rheumatic carditis 
among 160 children who had one or more at- 
tacks of classical rheumatic fever was 73%. 
It would seem that there is a type of articular 
involvement that causes discomfort, but which 
is much less severe than the acute tender swol- 
len joint. If this involvement is strictly lim- 
ited to the joint it is spoken of as joint pains. 
If more indefinite and involving the shaft of 
the bone or giving muscle pain it has been 
designated as growing pains. The significance 
of growing pains has been discredited by some 
authors and no pathological meaning has been 


attached to the complaint. It is true that any 
symptom as vague as grooving pains might be 
merely fatigue pains. However, the constant 
relationship that exists between children tvho 
have had growing pains and rheumatic endo- 
carditis makes it appear more than a mere co- 
incidence. In reviewing many histories of 
children who had severe rheumatic fever or 
chorea, it was noted that mild manifestations, 
such as joint and growing pains existed for 
years previous. The child who frequently 
complains of pains in the joints or indefinite 
muscle pains commonly described as growing 
pains should be looked upon as a rheumatic 
child. Frequent attacks of sore throats may 
occur in non-rheumatic children, but if these 
attacks are accompanied by a rapid pulse and 
perhaps a murmur over the precordia, a rheu- 
matic sore throat should be considered. If in- 
definite pains in the extremities are associated 
with these sore throats one can be reasonably 
sure that the child has a rheumatic infection. 
(See Table II.) 

Rheumatic infection in children may have an 
insidious onset. There is a type of child who 
may have no specific complaint except lassi- 
tude, slight elevation of the pulse rate, and pal- 
lor. These children are not unlike the pre- 
tuberculous child or one who^ has a peri-bron- 
chial gland envolvemcnt. A* slight elevation 
of temperature frequently is associated with 
this syndrome. Such children usually improve 
with complete rest in bed but ultimately some 
of them develop the major manifestations of 
rheumatism. The recognition of the minor 


TABLE II 

Influence of Tonsillectomy on Rheujiatissi 


Tonsillectomized Children 

Acute Rheumatism 

Untreated Children 

Acute Rheumatism 

6-16 years 

Occurring for First Time 

5-16 years 

Occurring for First Time 

20,000 

112 Children .56% 

28,000 

291 Children l.% 


Appearance op First Attack of Acute Rheumatism in 
Relation to Removal of Tonsils in 433 Children 


1 

Age of Chiu)RFa.n 

Before 

Tonsillectomy 

Tonsils in. 
Not Removed 
Later 

After 1 

Tonsillectomy 

Tonsils 

In 

Tonsils 

Out 

Less than 6 years 

6 

27 

2 

36 

2 

From 6 to 10 years 

44 

60 


104 

22 

From 10 to 16 years 

94 

67 


151 

SS 

More than 16 years 

(16 and 17 years) 

12 

13 

11 

25 

11 

Total Nuiiber 

169 

167 

123 

316 

123 
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manifestations in rheumatic children is highly 
desirable for the removal of any foci of infec- 
tion offers greater relief then than when the 
major manifestations are established. Assum- 
ing that the manifestations of rheumatism both 
major and minor can be recognized what pro- 
cedures should be followed to remove any 
focus of infection? The tonsils have long been 
incriminated as a focus for this infection. It 
has also been shown that infected teeth and 
sinus infections might be a factor in the causa- 
tion of rheumatic symptoms. At least obvious 
infection in these locations is looked upon as 
possibly related to rheumatism. Infected 
teeth can readily be treated and with the aid 
of .r-ray even obscure dental infections can be 
found and removed. Infections of the maxil- 
lary and frontal sinuses likewise can be re- 
lieved if they are found. The tonsils furnish 
the real problem for mere inspection of them 
will not decide whether or not they are harbor- 
ing the exciting agent of rheumatic infection. 
The problem of the tonsil and its relation to 
rheumatic infection represents one of vital in- 
terest to the clinician. When once a specific 
method of therapy and prevention is estab- 
lished in this disease, the tonsils’ importance 
may fade out of the picture but at present it 
must be considered and the decision when the 
tonsils should be enucleated must rest with the 
physician. (See Table III.) 

Recent critical studies to show the value of 
tonsil removal to prevent recurrences of rheu- 


matic fever have given more definite informa- 
tion on the value of the operation than the im- 
pressions clinicians held which were not based 
on control studies. Opinions differ on the re- 
- suits of the operation. In some reports no 
control or improper controls have been used. 
Results are therefore inconclusive. Most re- 
ports available however agree that tonsil re- 
moval does not assure protection against re- 
peated attacks of rheumatism. In endeavoring to 
determine the value of tonsillectomy in rheuma- 
tism one cannot decide by studying only_ capes of 
rheumatism. One must determine the incidence 
of this infection in similar groups where tonsil- 
lectomy was performed on some and not on 
others before the rheumatic manifestations were 
evident. The controls must represent children in 
the same age groups and the same social 
strata. The period of observation must be 
alike for treated and untreated children. 

In a recent survey made in Rochester it w'as 
found that in a group of 20,000 tonsillectom- 
ized children between the ages of 5 and 15 
y^ears 399 children developed acute rheumaitc 
fever. These children had been tonsillectom- 
ized for an average period of five years. In a 
like group, of 20,000 untreated (tonsils not re- 
moved) for the same period 630 children de- 
veloped acute rheumatic fever. From the 
same groups it was learned that 1,267 children 
of the operated group had growing pains while 
in the control group 1,530 had the same com- 
plaint. Chorea occurred in 85 children among 


TABLE ni 


Inflxj'Ence of Tonsillectoxiy on Recurrent Attacks of Rheumatic Fex'er 

Incidence of Recurrent Attacks of Acute Rheumatism With Reference to 
Removal of the Tonsils in 439 Children 


Age of Children 

Before 

Tonsillectomy 

After Tonsil- 
lectomy (First 
Attack before 
Tonsillectomy) j 

After Tonsil- 
lectomy (First 
Attack after 
Tonsillectomy) j 

No Tonsil- 
lectomy 

Loss than 5 years 

3 

1 

2 

6 ' 

From 5 to 10 years 

10 

10 

14 

18 

From 10 to 15 years 

19 

19 

13 

18 

More than 15 years ! 

(16 to 17 years) 

3 

4 

2 

3 

Total Number 

35 

34 

21 

1 45 


SUXOIARY; 


Out of 316 children ■niio Iwd their first attack before the tonsils were removed 80 children had one or more recurrent 

only a sngnt muerenee in the number of recurrent attacks m the two groups. 

ReaOTenc^ in chfidren who had their first attack after tonsil removal: 

R ^ chifeen who had their first attack after tonsil removal 31 had recurrences. 

Out of 159 children who had their tonsils removed after the first attack 34 had recurrences. 
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the operated group and in 75 children not 
treated. Carditis was found in 450 of the ton- 
sillcctomized children and in 595 of thd un- 
treated children. Scarlet fever was reported in 
1,524 tonsillectomized and in 3,270 untreated 
children. It would seem from these control 
studies that there is a definite lessened inci- 
dence of rheumatic infection except chorea in 
like age groups •n'here the tonsils have been 
enucleated. One is however impressed with 
the fact that even in tonsillectomized children 
rheumatic manifestations do commonly occur. 

Once some form of rheumatic manifestation 
has been established what benefit may be ex- 
pected from tonsil enucleation. In a recent 
study of 439 rheumatic children it ivas found 
that recurrent attacks were only slightly in- 
fluenced by tonsillectomy. There were 10% 
fewer recurrences among those operated after 
the first attack of rheumatic fever than among 
those unoperated after the first attack over a 
period of three years. The period of observa- 
tion is too short for a final decision but in the 
nge groups of 5 to 15 it would seem to offer 
only a slight benefit in reducing the incidence 
of recurrences. These results arc quite in ac- 
cord with a recent controlled survey made by 
Dr. May Wilson. 

The influence of tonsillectomy in chorea has 
been studied. The incidence among 20,000 
tonsillectomized children was A% while 
among as many untreated children .$%. Re- 
moval of tonsils after the first attack seemed 
no guarantee against subsequent attack for rc- 
cuircnt attacks occurred equally in treated and 
untreated children. It is interesting to note 
however that the incidence of carditis was 
62% among the children who developed chorea 
while tlie tonsils were in and 47% among those 
who developed chorea after tonsillectomj', one 
must conclude from the data that tonsil re- 


moval offers very little in the control or pre- 
vention of chorea. (See Table IV.) 

Based on examination of 40,000 school chil- 
dren in Rochester it was found that 450 chil- 
dren whose tonsils had been removed showed 
evidence of rheumatic heart disease. This rep- 
resented 2.2% of the entire operated group. 
Among the 20,000 whose tonsils had not been 
enucleated the incidence of cardiac disease was 
2.9%. It must be remembered that the 2,2% 
includes many children whose rheumatic in- 
fection antedated the tonsil operation. These 
were all children between 6 and 14 years of 
age. When however a group of children who 
have had rheumatic fever is studied, it is found 
that cardiac disease occurs as commonly in 
children whose first attack of rheumatism oc- 
curred after tonsillectomy as in those whose 
tonsils are still in. In chorea as mentioned be- 
fore the incidence of carditis was somewhat 
less. The inference would seem justified from 
these studies that once a rheumatic infection 
is established tonsil enucleation offers no pro- 
tection against cardiac involvement except in 
the case of chorea. The lessened incidence of 
carditis in children whose tonsils have been 
enucleated is probably due to the lessened in- 
cidence of rheumatic infection in general in 
children whose tonsils are removed. 

The recognition of early rheumatic mani- 
festations has been stressed What influence 
does tonsillectomy have in changing the fre- 
quency of sore throats, growing pains and 
febrile attacks, associated with sore throats? 
No observing clinicism has failed to recognize 
the association of sore throat attacks previous 
to rheumatic symptoms. Among 1200 children 
whose tonsils were removed the incidence of 
repeated sore thoats was reduced from 56% 
to 7% in a three-year-pcriod. Among as many 
controls unoperated the incidence of sore 
throat was 52% at the beginning of the three- 


TABLE IV 

Relation op CAumns to Tonsils in Rheumatic Manifestations 


Incidence of Carditis in 439 Rheumatic Children 

Number Per Cent 


Developed before removal of tonsils .. 126 40 

Developed after removal of tonsils 48 39 


General Inddence of Carditis in 20,000 operated Children 2.2 

General Inddence of Carditis in 28,000 unoperated children 2.9 


Carditis is as likely to follow rheumatism in operated and unoperated children except In chorea. 


Lessened inddence due to less rheumatism in tonsillectomized group. 
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year-period and 48% at the close. It is true 
that only a small part of sore throat attacks 
are rheumatic, but Avith such a reduction in 
the incidence rheumatic sore throats would 
also benefit. The children’s clinician has had 
repeated experiences Avhere tonsil removal was 
practised at the first indication of minor rheu- 
matic manifestations. No further evidence ap- 
peared for years afterwards. The problem at 
hand is to find a more specific test than clin- 
ical observation to know what child is in- 
fected with the rheumatic etilogical organism. 
A skin test dependent upon a local reaction 
with the toxin made from a non-methhaemo- 
globin forming streptococcus isolated by Birk- 
haug has been used extensively for this pur- 
pose. Its use brought out the fact that chil- 
dren Avith a history of rheumatic infection 
shoAved a much higher susceptibility to a posi- 
tive reaction. Its reliability is not hoAA'CA'^er 
assured as it failed to give a positive reaction 
in some aycH established rheumatic children. 
A reliable skin test designating either infected 
or susceptible children Avill greatlj'^ aid in se- 
lecting the early rheumatic children. At that 
time they should receive the benefit of tonsil 
enucleation rather than after the disease is 
Avell established. One might argue that a uni- 
versal tonsillectomy at an early age before 
rheumatic symptoms usually appear Avould 
prevent more cases of rheumatism. Such 
might be the case but unless its value can be 
more positiA'cly demonstrated than up to the 
present such a universal procedure Avith its 
recognized dangers is not justifiable. An ac- 
curate skin test hoAvever might change the 
selection of candidates for tonsil enucleation. 
The problem at present is not to operate on 
more children but to find reliable Avays of 
selecting those that might be called potentially 
rheumatic children. 

The evidence based on these studies as Avell 
as those of other obserA^ers seem to be accumu- 
lating that tonsillectomy is not the solution of 
the rheumatic problem. It is hoped that spe- 
cific therapy as already outlined and practised 
by Small may solve this problem. Tonsillec- 
tomy ma}’- then be entirely abandoned. Until 
such time comes its use should be encouraged 
in early minor manifestations of rheumatism. 

Conclusions 

1. Occurrence of rheumatic manifestations 
vary greatly in different countries. 


2. There is no knoAvn outstanding social fac- 
tor responsible for rheumatic manifestations. 
Some factors, such as housing, dampness, cloth- 
ing and sanitation may play a small part in the 
incidence but not striking. 

3. Rheumatism occurs in families — one or 
more members of a family may be affected. 

4. The minor manifestations of rheumatism 
must be recognized early, recurrent tonsillitis, 
malaise, rapid heart, growing or joint pains, skin 
eruptions. 

5. First attacks of rheumatism occurred near- 
1}' tAvice as often in children Avhose tonsils have 
not been removed at a given age group. 

6. Recurrent attacks of rheumatism occurred 

only slightly less often in children Avhose tonsils 
Avere removed. ' 

7. Carditis associated Avith rheumatic fever 
occurs Avith equal frequency whether the tonsils 
Avere in or not. 

S. Carditis occurred less frequently in oper- 
ated children 2.2% than in unoperated children 
2.9%, due probably to lessened incidence of rheu- 
matic infection in tonsillectomized children. 

9. Tonsillectomy should be practised in chil- 
dren manifesting minor manifestations ,of rheu- 
matism. In this group its value can be estab- 
lished. 

BIBLIOGRAPHY 

Acute Rheumatism in Children in Its Relation to 
Heart Disease, Ministry of Health, London, 1927. 

Observations on Certain Etiological Factors in Rheu- 
matism, Lucy Porter Sutton, M.D., The American Heart 
Journal, Vol. 4, No. 2, p. 145, Dec., 1928. 

Incidence of Rheumatism, Chorea and Heart Disease 
in Tonsillectomied Children, Albert D. Kaiser, M.D., 
J.A.M.A., Dec. 31, 1927, Vol. 89, p. 2239. 

Tonsillectomy in Its Relation to the Prevention of 
Rheumatic Heart Disease, May G. Wilson, M.D., Claire 
Liugg, M.A., Geneva Croxford, A.B., The American 
Heart Journal, Vol. 4, No. 2, p. 197, Dec., 1928. 

The Relation of the Tonsils to Acute Rheumatism 
During Childhood, Albert D. Kaiser, M.D., Am. Jr. Dis. 
Child., March, 1929, Vol. 37, p, SS9. 

Bacteriological Studies of a Non-Methemoglobin- 
Forming Streptococcus Avith Special Reference to Its 
Soluble Toxin Production, Konrad E. Birkhaug, The 
Journal of Infectious Diseases, Vol. 40, No. 5, May, 
1927, pp. 549-569. 

Bacterium Causing Rheumatic Fever and Preliminary 
Account of Therapeutic Action of Its Specific Anti- 
Serum, J. C. Small, Ain. J. M. Sc.. 1927, 173, p. 101. 



Volume 30 
Number 6 


331 


A REPORT ON THE PROGRESS OF THE UPSTATE DIPHTHERIA 
PREVENTION CAMPAIGN TO DATE''- 


By HERMAN F. SENFTNER, M.D., ALBANY, N. Y. 

From the New Yort State Department of Ilcalth 


T he upstate diphtheria prevention cam- 
paign begun January 1, 1926, is now in 
its fourth year. In this report on its 
progress to date, there will be considered 
briefly, the reasons why the campaign was 
inaugurated, its aim, the extent of the prob- 
lem involved, the results thus far attained 
and what remains to be accomplished. 

A study of diphtheria mortality prior to 
1926 disclosed that each year many deaths 
were reported attended by one or more of 
the following circumstances: delay in calling 
medical aid ; errors in diagnosis ; delayed, in- 
sufficient or improper administration of anti- 
toxin, and sudden deaths due to overtaxing 
of the heart during early convalescence. The 
reasonable certainty that such parental and 
medical errors of judgment would continue, 
prompted the belief that little if anything 
more could be done to lessen diphtheria mor- 
tality by means of methods usually employed. 

Active immunization appeared to be the 
only method which gave reasonable promise 
of ultimately eradicating diphtheria. These 
were the chief reasons for inaugrating the 
campaign. 

lts_ aim, is to reduce upstate diphtheria 
morbidity and mortality, by means of toxin- 
antitoxin immunization of all children under 
ten years of age, especially of those under five. 
Also to urge that every child be actively im- 
munized as soon as it reaches the age of six 
months. 

It was estimated that to reach the desired 
goal, it would be necessary to administer 
toxin-antitoxin to over one million (1,000,000) 
upstate children under ten years of age. This 
perhaps gives some idea of the magnitude of 
the undertaking. 

While seeking to secure the immunization 
of all susceptible children under ten years of 
age, the paramount objective of the campaign 
is to reach and immunize the children under 
five. The special reasons for this are, that of 
the children to be inoculated, one half are 
under five years of age; that the greatest 
number of deaths from diphtheria occur in 
children under five; and, as will be shown 
further on, a marked permanent reduction in 
diphtheria morbidity and mortality apparently 
can be obtained only through a marked and 
continued increase in the number of actively 
immunized children under five years of age. 

the greater part of the first two 


si!,?'-’/*.*' 'it' A""";' Mttlire 01 the Modical Socitly ol I 
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years efforts were confined largely to securing 
tile immunization of children of school age. 
This, as a first step, was deemed advisable 
since in this way the immunization of the 
largest number of susceptible children could 
be secured without delay. 

At the same time, however, it seemed vi- 
tally important that some direct method of 
reaching children under five years be adopted 
since even if all children of school age were 
made immune to diphtheria, the death rate 
would be reduced by less than one-half. 
Therefore, while the work was in progress 
in the schools, efforts to reach children under 
five were also made by direct approach 
through house to house canvassing. This 
metliod more than any other has proven ef- 
fective in bringing in children under five years 
of age. « 

In considering the work thus far accom- 
plished, it is yet too early to give even ap- 
proximate figures covering that done in the 
present year due to unavoidable delay of one 
or two months in sending in reports. Official 
reports received covering immunizations done 
in the first three years are practically complete 
and therefore give a more accurate idea of 
progress made. For the first three years the 
total immunizations reported for all ages were 
442,827. These figures include only those 
children who have been reported to the State 
Department of Health as having received three 
doses of -toxin-antitoxin. They do not include 
figures for Rochester, reports from which city 
are incomplete. In round numbers there were 
reported in 1926~111,000 immunizations; in 
1927—204,250; in 1928— 127,600. 

To arrive at a figure which more nearly would 
approximate the actual number of immuniza- 
tion done in the three years, there should be 
added to the total, the number estimated to 
have been done in Rochester and by physicians 
in their private practice. The total then prob- 
ably would be close to half a million. 

An analysis of the total reported immuni- 
zations for the three years shows that in each 
successive year there has been a slight in- 
crease in the percentage of immunizations of 
children under five. And it also reveals what 
is decidedly more significant, that in the first 
three years only thirteen and one-half per- 
cent (IS.S^Ji) of children under five had been 
immunized. 

Allowing for graduation from one age group 
to another, it is estimated that there rcinain.s 
to be immunized over eight Imndrcd thousand 
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(800,000) children under ten )'^ears of age ap- 
proximately in the ratio of three under five 
to two over five years of age. 

It therefore requires little vision to perceive 
that it is vastly more important that efforts 
be made to immunize children under five j^ears 
of age than older children. Practically all fu- 
ture efforts should be directed to securing the 
immunization of children under five, and to 
devising additional ways and means for ac- 
complishing this. 

The analysis further discloses that the total 
immunizations of children under ten years 
done in places of over 10,000 population were 
only slightly in excess of the number done 
in places under 10,000. 

Considering the smaller extent of territory 
to be covered, the lesser difficulties of travel 
and of transportation, and the lesser expendi- 
tures of time and energy involved in reaching 
parents in urban districts, compared with 
rural, the slight recorded excess of urban over 
rural immunizations is disappointing. 

According to reports received between Janu* 
ary 1, 1926 and April 19, 1929 for places hav- 
ing a population of over 10,000, at the enu- 
meration of 1925, only one-third reported hav- 
ing done immunizations of children under five, 
sufficient to warrant the belief, that a fair fac- 
tor of safety had been established against the 



occurrence of a considerable increase or an 
epidemic of diphtheria in those communities. 

It seems, therefore, th&t in the more popu- 
lous centers, with a few exceptions, the work 
cither has not been properly planned or 
.sufficiently stimulated or that a continuous 
follow-up has not been made after the first 
large scale effort. To secure the greatest 
possible number of immunizations of children 
under five the continuous follow-up is indis- 
pensable. 


It is especially to be regretted that so poor 
a showing was made since it is known that 
both the diphtheria case and death rates in 
places of over 10,000 population have con- 
tinued practically double those of places under 
10,000. 

Diphtheria Rates'*' 



Case Rates 

Death Rales 


Places 

Places 

Places 

Places 


over 

under 

over 

under 


10,000 

10,000 

10,000 

10,000 

1926 .. 

... 91 

43 

6.4 

2.8 

1927 .. 

... 99 

42 

6.1 

3.5 

1928 .. 

... 69 

34 

5.1 

2.7 


■^'Exclusive of New York City and State In- 
stitutions. 



A number of types of local campaigns have 
been tried. That which seems to have pro- 
duced the best results is the intensive drive, 
the preliminary stage of which is completed 
within not more than six weeks. The chief 
responsibility is vested in the local health of- 
ficer. Cooperating with him is a committee 
made up of local representatives of the agen- 
cies affiliated with the State Health Depart- 
ment in the campaign, of semi-public and 
private organizations, of the press and of 
prominent lay persons interested in public 
health work. Sub-committees for organization, 
publicity, education, finance, transportation, 
clinics, etc., are appointed, the chairmen of 
which are chosen from the general committee. 

The campaign is planned on a city-wide 
scale, the city being divided into districts but 
the immunization work is done simultaneously 
throughout the city on appointed days. En- 
ergetic efforts are made to arouse and to sus- 
tain public interest. Parents are urged to take 
their children to their family physician to 
have them immunized or to a public clinic. 

Some of the cities which adopted this type 
of campaign with satisfactory results are Gen* 
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eva, Middletown, Mount Vernon, Ossining, 
Ogdensburgh, Port Chester, Niagara Falls 
and White Plains. Where the intensive type 
of campaign has been adopted, the number of 
reported immunizations under five has been 
gratifying. This has been especially so w’here 
subsequently there has been a consistent and 
continuous follow-up to secure the immuniza- 
tion of unimmunized children under five and 
of new born children at six months of age. 

Another type of campaign is that tried as 



an experiment by the Schenectady County 
Medical Society. The plan was to interest the 
medical profession of Schenectady in toxin- 
antitoxin immunization and to hold the pro- 
fession responsible for the securing of the 
immunization of the preschool population. It 
was believed that the physicians would make 
toxin-antitoxin immunization a routine prac- 
tice, thereby insuring its more permanent es- 
tablishment. The belief was also entertained 
that the public preferred to take their children 
to their family physician to have them im- 
munized and to pay him for such service and 
that public clinics, except for the indigent, 
were unnecessary. 

The chief aim of the campaign was to reach 
children of preschool age. The city was di- 
vided into eight districts and nurses assigned 
to canvass each district to advise parents re- 
garding immunization and to urge them to 
lake their children to their family physician 
to be immunized. The nurses returned card 
reports covering visits and indicated thereon 
the name of the family physician. Those un- 
able to pay lifter signing the card were offered 
two alternatives on certification of the card 
by the^ nurse — either to have their children 
immunized by their family physician gratis 
on presentation of the card or by the physi- 
cian at the health centre. Publicity through 
the usual channels was also carried on. 


The Schenectady three year campaign 
terminated on January 1, 1929. In spite of 
earnest efforts it seems to have fallen short in 
certain respects. While it succeeded in secur- 
ing practically twice as many immunizations 
of children under five as of children five to 
nine years, the total of immunizations is too 
small to insure that Schenectady as a com- 
munity is sufficiently protected to prevent a 
considerable increase or an epidemic of 
diphtheria. 

Whenever the nurses, for one reason or an- 
other, ceased to canvass, there followed a de- 
cline in the number of reported immunizations, 
indicating that the physicians of themselves 
apparently had not been securing any large 
number of immunfzations. 

From such data as is at hand for the first 
eighteen months, the cost of bringing a child 
to the family physician or to a clinic for im- 
munization was two dollars, exclusive of the 
salary and expense costs of the nurses engaged 
ill carrying on the canvass. This is greatly 
in excess of the usual cost. 

The campaign seems to have failed to de- 
velop a community immunization conscious- 
ness, and to have secured the participation of 
unofficial organizations, in consequence of 
which the local health department at the end 
of the campaign faces the same situation 
which other communities faced at the begin- 
ning of 1926. 

Now as to progress made in Buffalo dur- 
ing the first three years. In 1927 and 1928 



Number of coses of difhiberia ond perceni of toxin-anlU 
toxin ifnm«M£ralio»j according to months by age groups'. 
Yonhers, 1925-1928. 


Buffalo’s diphtheria case and death rates were 
twice as high as the upstate rates. 


1927 

J928 


Diphtheria 

Buffalo 

Rate per 100,000 
Case Death 

135 10.8 

130 10.1 


Upstate 

Rate per lOO.OOO 
Case Death 


71 4.8 

52 3.9 
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Although a total of forty-seven thousand 

(47.000) immunizations were secured up to 
the close of 1928, only seven percent (7%) 
were of children under five. 

At the invitation of the Health Commis- 
sioner of Buffalo, the State Diphtheria Com- 
mitee held a meeting in that city in December 
last to review the situation and to suggest 
the best methods for securing the immuniza- 
tion of at least the greater portion of its 
child population, especially that under five 
years of age. The short duration intensive 
type of campaign was adopted and city^vide 
immunizations begun on January 21, 1929. 

During January and February, according to 
official reports received, over six thousand 

(6.000) children under five and five thousand 

(5.000) five to nine 3 'ears of age were im- 
munized. It sliould be stated, however, tliat 
the campaign was severel}’^ handicapped bj'' an 
epidemic of influenza, which called for the 
services of the visiting nurses and caused them 
to cease for a time their canvass to secure 
toxin-antitoxin immunizations. While the 
number under five immunized is disappointing, 
the campaign nevertheless had the merit of 
having secured the immunization of more 
children under five and practically all immuni- 
zations were of children under ten. Accord- 
ing to official reports of immunizations received 
llie number of unimmunized children in Buffalo 
under five appears to be still too large to give 
promise of any great reduction in the near 
future, of its high diphtheria morbidit)’' and 
mortality rates. 

Unremitting efforts must therefore be made 
to secure their immunization and to follow-up 
all children under five for whom parents had 
requested immunization during the recent 
campaign but who failed to receive three 
doses. 

A study of diphtheria morbidity in relation 
to the number of toxin-antitoxin immuniza- 
tions under five done in any given place in- 
dicates that an epidemic of diphtheria will 
continue or a large increase in the number 
of cases is likely to occur just so long as the 
total of immunizations of children under five 
remains small. Conversely where one-fourth 
to one-third of the children under five have 
been immunized and a large number of chil- 
dren between the ages of five and nine have 
also been immunized, an epidemic stops 
promptly or diphtheria incidence remains 
quiescent. 

In Johnson City, Binghamton, Geneva, 
Oneonta, Ogdensburg, Kingston, Glens Falls, 
While Plains, Port Chester, Ossining and 
I^Iamaroneck, over one-third of the child 
population under five and a large number of 


children between five and nine years were im- 
munized in the last three years. At the time 
of carrying on immunization these communi- 
ties did not have an epidemic of diphtheria and 
diphtheria incidence in all of them either declined 
or remained quiescent. 

The following analysis of diphtheria mor- 
bidity and of toxin-antitoxin immunizations 
in certain cities will further illustrate the 
probable involvement of this combined im- 
munization factor. 

Albany with a population under ten 3 mars of 
approximately eighteen thousand (18,000), had 
done, according to official reports received up 
to the close of 1926, a little over three thou- 
sand (3,000) immunizations of children under 
ten years of age. Of this number four hun- 
dred (400) were of children under five, that 
is three and one half percent (3.5%) of its 
population under five. In 1926 the case rate 
was fifty-one (51). 

In the first ten months of 1927 the immuni- 
zations were increased by one thousand 

(1.000) but of these only two hundred seven- 
teen (217) were of children under five, bring- 
ing its percentage of immunizations of children 
under five to five (5). In November an epi- 
demic of diphtheria began in consequence of 
which an intensive immunization campaign 
was undertaken. By the end of February im- 
munizations of children under five were 
brought to twenty-nine percent (29%) of its 
population under five and immunizations in 
the five to nine group to sixty-nine percent 
(69%) of its population in that group. The 
diphtheria epidemic ceased. In 1928 the case 
rate dropped to forty (40), that is to less than 
one-half of what it had been in 1927. 

Yonkers having a population under ten years 
of age of approximately twenty-four thousand 

(24.000) had done, according to official reports 
received up to the close of 1926, over seven 
thousand (7,000) immunizations. Of this num- 
ber four thousand (4,000) were of the five 
to nine group and only one hundred seventy 
five (175} under five; that is thirty-three per- 
cent (33%) of its five to nine population and 
one-half of one percent (0.5%) of its children 
under five. 

In 1927 Yonkers immunized another fort 3 '- 
two hundred (4,200) of which twenty-six hun- 
dred (2,600) were of the five to nine group 
but only three hundred fifty (350) under five. 
At the close of 1927 its percentage of children 
under five immunized was only three and a 
half (3.5) and the diphtheria rate rose from 
tvvo hundred fifteen (215) in 1926 to three hun- 
dred sixt 3 '^-three (363) in 1927. 

Earty in 1928 a campaign was undertaken 
and b 3 '’ the close of the year immunizations in 
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the five to nine group were increased to 
seventy two percent (72%) of its total five to 
nine population and to eighteen percent (18%) 
of its children under five The case rate in 
1928 dropped to one liundred twenty-nine 
(129) a reduction of si\ty four percent (64%) 
from that of 1927 For the same year the case 
rate for the State, exclusive of New York 
City was fifty-two (52) The rclativel}^ small 
percentage of immunizations of children under 
five done m Yonkers in the three years prob- 
ably accounts for the marked difference m 
these rates 

Further intensive efforts should be made 
to large!} increase the percentage of immuni- 
zations under five to avoid the likelihood of 
a considerable increase or possibl} an epidemic 
of diphtheria 

Utica has a population under ten of approxi- 
mately twenty thousand (20,000) According 
to official reports received up to the close of 
1926, it had reported a little over five thousand 
(5,0()0) immunizations of children under ten 
Of this number four thousand (4,000) were of 
the five to nine gioup and one thousand 
(1000) children under five, that is thirty-eight 
percent (38%) of its children five to nine 
}ears of age and only nine percent (9%) of 
Its children under five In 1926 the diphtheria 
case rate was three hundred seventy four 
(374) 

Diphtheria cases in considerable numbers 
continued but beginning February 1927 an in- 
tensive immunization campaign was earned on 
and bj the end of July over six thousand 
(6,000) additional immunizations vvere done 
Of these twent} -eight hundred (2,800) in the 
five to nine group and two thousand (2000) 
children under five These brought the immuni- 
zations in the five to nine group to sixty eight 
percent (68%) of the total population in that 
age group and to twenty -nine percent (29%) 
of Its children under five The diphtheria cpi 
deniic stopped promptl} The case rate also 
dropped from three hundred seventy-four 
(374) in 1926 to two hundred fourteen (214) 
at the close of 1927 and continued to fall 
throughout 1928 

Niagara Falls has a population under ten 
of thirteen thousand (13,900) According to 


official reports received up to the close of 1926, 
It Iiad done twenty-four hundred (2,400) im- 
munizations under ten Of this number 
twenty-three hundred (2,300) were of the five 
to nine age group and only one hundred (100) 
under five, that is thirty four percent (34%) 
of its total five to nine population and one per- 
cent (1%) of Its total under five population 
Its diphtheria case rate for 1926 was forty- 
five (45) In 1927 twent} eight hundred 
(2, SIX)) additional immunizations under ten 
were done Of this number twentv three hun- 
dred (2 300) vvere of the five to nine age group 
and five hundred (500) under five, that is the 
percentage of its total five to nine population 
was raised to sixty -seven (67) but that of 
cliildren under five to only eight (8) The diph 
therm case rate rose from fort} five (45) m 
1926 to one hundred fifty six (156 in 1927 

However, m March 1928 an intensive cam- 
paign was undertaken having for it mam ob 
ject the immunization of children under five 
The net result was that by the end of May 
the imnuinizations under five had been in- 
creased to fort} three percent (43%) of its 
population under five, and the immunizations 
m the five to nine age group to ninety -five 
percent (95%) of the population in that age 
group Diphtheria incidence at once declined 
and the case rate was reduced from one hun 
dred fifty-si\ (156) m 1927 to ninety-one (91) 
in 1928 During the first five months of 1929 
there have been only two cases reported If 
this low incidence is maintained throughout 
the year, vnIucIi is probable, the case rate for 
1929 will be seven (7) 

The results of the upstate campaign thus 
far, while not fully up to expectations, may 
perhaps be regarded as reasonably fair, when 
It is considered that this is the first attempt 
in tins State to eradicate, on a state-wide 
scale, by means of active immunization a di*:- 
case to which children especially are sus- 
ceptible 

However, further concerted and energetic 
action by the medical profession, the various 
public and semi-pubhc organizations and the 
laity, in advancing the work of immunization, 
especially of children under five, should re 
suit in attaining the goal 
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FINDING LEADERS 


The history of any movement is the biography 
of its leader. Progress in a county medical soci- 
ety is dependent on leadership more than any 
other factor. The principal problem in the pro- 
motion of any new activity of a county medical 
society is that of finding a leader. Physicians 
are progressive in the practice of public health 
and civic medicine when they are represented by 


a leader who understands the local problem and 
proposes a practical plan for its solution. While 
a major activity of the Medical Society of the 
State of New York is to educate its members, 
yet an equally necessary activity is that its offi- 
cers shall make a quiet canvass of every county 
society in order to discover and develop a leader 
in each line of activity in that county. 
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PHYSICIANS AND OTHER HEALTH AGENCIES 


The science of medicine is now developed 
to such a degree that medical service is avail- 
able for every disease, defect, and condition, 
to every person, young or old, rich or poor, 
educated or ignorant, wise or superstitious. 
The science is not always applied efficiently 
because the art of medical practice, or the ap- 
plication of scientific discoveries, are in the 
hands of doctors who are subject to the limi- 
tations of other human beings. 

Physicians do not constitute the only group 
giving medical service to the people. A multi- 
tude of other agencies arc also active in health 
work, among them being hospitals, depart- 
ments of health and mental hygiene, other 
governmental agencies — welfare, charitable, 
and financial — and also volunteer health 
agencies, such as the State Charities Aid As- 
sociation and Parent-Teachers organizations. 
While these health agencies have a diversity 
of composition and object, there is a unity and 
continuity in the service which they give. 
The medical conditions which are within their 
scope differ in degree rather than in kind. 
These conditions range from advanced sick- 
ness, through illness in its incipient stage, to 
that which is threatened as in an epidemic or 
accident, and also to that which is afar off 
with no prospect of its immediate appearance 
even as a threat. Looking baclavard from 
any advanced sickness, one may usually sec its 


strong, just as curative treatment is needed 
for those who arc sick in bed with a fully de- 
veloped disease. 

There are always two parties in every medi- 
cal transaction : 

1. The physician who gives advice. 

2. The persons who receive the advice and 
are expected to act upon it. 

The responsibility for carrying out the treat- 
ment rests on the patient. When a disease is 
in an advanced or crippling stage, the patient 
has a strong desire to carry out the doctor’s 
advice. Rut when a health impairment is in 
its incipicncy or is merely threatened, the af- 
fected person is likely to be indifferent or 
even opposed to the doctor’s advice. Securing 
the cooperation of the people and providing 
the means for carrying out the advice given 
by the doctors, are neces.sary parts of health 
work. The workers in the health field, both 
curative and preventive, therefore fall into two 
groups : 

1. Doctors who give medical advice. 

2. Other workers to influence^ the people 
to accept the services of the physicians. 

There is nothing inherently antagonistic in 
these two groups, but each is the complement 
of the other. The peculiar fields of these tyo 
groups are indicated in the accompanying 
diagram. 

The peculiar field of the physician is that of 
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development beginning in a series of indiscre- 
tions, through the stage of impaired health, 
to that of pain, weakness, and actual crippling. 
There was a time in nearly every case of ad- 
vanced .sickness, especially that of slow de- 
velopment, when it was merely a threat which 
could be averted, or was in a mild form which 
could be cured. Preventive medical service is 
needed for those wlio arc now vigorous and 


diagnosing and treating actual sickness or 
threats of illness. Tlic doctor is accepted as 
the supreme director of advanced disease; 
but his influence declines in the stage of in- 
cipiency, and it often fades to nothing when 
the diseab,e is merely threatening. On the 
other iiand, the volunteer health worker.s Iiavc 
little or nothing to do with advanced disease 
except in liospital management; but tlicy arc 
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nlmost the exclusive occupants of the field 
when disease is far off and health is dominant. 
Physicians are tvillihg that school teachers, 
welfare workers, and public health nurses 
should occupy the field of giving health in- 
structions to well people; but they hold that 
this group of workers should not diagnose or 
treat sickness, for they lack the knowledge and 
skill for doing so. 

Plowever, there are intermediate stages in 
which an overlapping of the fields by the 
pliysicians and the volunteer health agencies 
occurs. Doctors have been known to accuse 
public health nurses of going too far in giving 
medical advice to patients in the incipient 
stage of diseases; and on the other hand, 
volunteers workers have accused doctors of 
neglecting to give medical advice when these 
workers thought it was needed. But while 
misunderstandings are regrettable, they do not 
affect the broad conception of the mutual 
heii)fulness of the two groups of workers in 
their relation to disease and health. 

Another source of misunderstanding between 
the two groups of health workers is their point 
of outlook upon their fields of activit 3 ^ The 
d(jctor faces toward sickness. He looks upon 
ever}- client as a possible case of illness, and 
i.^ not especially interested unless the threat 
to health is immediate. On the other hand 
workers for volunteer organizations look to- 
ward health and often exaggerate the pos- 
.sibility of disease prevention. They are likely 
to be jiigh-pressure salesmen who offer the 
impossible service of making ever}’- human 
being immune to sickness. Doctors -would 
i|ualify the statement that “sickness is a crime” 


and that any one can “purchase health” as if 
it were a commodity to be bought. 

The great work of volunteer health organi- 
zations is to educate the people regarding the 
kind of medical service offered by doctors, 
and to inform them what facilities the people 
should provide in order that the medical ad- 
vice may be carried out. The volunteer health 
organizations have prepared the field for the 
practice of preventive medicine by physicians, 
and the response of the doctors has been 
varied. Some physicians have seen the impor- 
tance of practicing preventive medicine and 
public health, and have assumed the leadership 
in arousing their medical brethren to occupy the 
field before other organizations exclude them. 
Doctors constituting a larger group are in- 
different, since they feel that they are now 
busy with all the sick patients that they can 
handle. 

It must be remembered that the practice of 
public health is a new development in medi- 
cine. It is a striking fact that when the officers 
of medical societies consider the various forms 
of medical practice and the various needs of 
the people, they seek the leadership in giving 
all forms of medical service and at the same 
time they develop a spirit of cooperation with 
all other health organizations. They recognize 
health service to be a unit in which they 
are leaders and officers; but all other health 
agencies are as indispensable as physicians. 
This was the attitude of the officers of the 
Medical Societies of New York, New Jersey 
and Pennsylvania, meeting in a conference on 
February eighth to discuss a modern program 
of health work (page 352). 


ALL HOSPITALS TO BE LICENSED 


New York City has a local ordinance which 
requires that every hospital in the city be licensed 
by the Department of Hospitals. The Commis- 
sioner of Hospitals is enforcing the ordinance. 
New Jersey, within the last two years, enacted 
a law to the same point. 

In up-State New York only those hospitals 
accepting charitable funds or caring for children 
and maternity cases, are licensed. The Commit- 
tees on Public Relations and Public Health, in a 
recent conference, agreed that it would be to the 
public’s interest to have all up-State hospitals 
licensed by the State. The Department of Social 
Welfare was consulted, and it has agreed to 
prepare an amendment to the law which will 


extend its authority of licensure and inspection to 
all hospitals. 

Hospitalization has become such an important 
adjunct to the practice of medicine that it has 
been widely felt that the State should make some 
provision for regulating the smaller hospitals 
that would supplement the splendid work the 
College of Surgeons is conducting among the 
larger ones. 

The Committee on Public Relations urges that 
each County Medical Society take a critical in- 
terest in the hospitals conducted in its county. 
At some future time the committee may prepare 
a constructive suggestion as to how this may be 
done. 
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NASAL INFECTIONS IN BATHERS 


The January twenty-seventh issue of the 
Wcelily Health News of the New York State 
Department of Health contains a page of com- 
ment on the increasing menace of infections of 
the noses and ears of bathers in public waters. 
Family physicians will be especially interested in 
the subject as the summer season attracts great 
numbers of children to the bathing beaches and 
swimming pools. 

The danger to the nose and car has a two- 
fold source: 

1. Chemical 

2. Bacterial 

Water, either fresh or salt, irritates the noses 
of many persons, causing the mucous membrane 
to swell and occlude the Eustachian tube. This 
in itself is unhealthful, but it becomes danger- 
ous when pathogenic bacteria exist in the water 


and enter the noses and throat? of the bathers. 

Tliere is difficulty in identifying nasal bacteria 
in water; but wherever colon bacilli are found, 
those from the nose and throat will be found 
also. The very preventive measure, — to inhale 
by the mouth and exhale forcibly by both the 
mouth and the nose, — blows bacteria from in- 
flamed sinuses and this spreads infections 

Sewage in ^vater is also a potent cause of nasal 
infections, even when the sewage is “Purified” 
in settling tanks and the effluent is chlorinated. 
It is common knowledge among physicians in the 
rural districts of Long Island that certain beaches 
near sewer outlets are notorious for the number 
of sinus and ear infections among the bathers; 
while other beaches a mile or two away from 
possible sewer pollution are free from infection. 

The best preventive against infections from 
bathing in public waters is to avoid beaches within 
a mile or two of sewer outlets. 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Hospitals of New York : This Journal of 
March, 1905, contains a letter which has a modern 
sound. Referring to appeals for contributions 
to the hospitals of New York City, the letter 
says: 

“A fact which is not generally known by the 
laity is that, with three exceptions, every hospital 
in Manhattan and the Bronx is a “trust” by it- 
self. No physician or surgeon not a member of 
its staff, no matter of what repute, is permitted 
to attend a patient within its walls. If a private 
patient is in need of hospital care the unattached 
medical attendant is forced to send him to one 
of the three small hospitals mentioned, or to an 
expensive sanitarium where he may retain diarge 
of the case, or to one of the large institutions, 
in which event his attendance perforce ceases. 

“Appointments to the staffs of these hospitals, 
as is well known in the profession, are secured, 
first, because of a “pull” with the governing board, 
and second, because of a private practice of such 
size, numerically and financially, that the ap- 
pointee may directly contribute to the support of 
the hospital by sending patients to occupy the 
wards and high-priced private rooms. It is 
nalural under the circumstances that a constant 
effort should be made by the physicians to keep 
the quota of patients at as near the capacity of 
the hospital as possible ; yet I venture the asser- 


tion tliat, with the possible exception of the large 
ho^itals under Jewish and Roman Catholic man- 
agement, there is not one in which there are not 
empty wards and empty private rooms during 
practically the entire year. For instance, the an- 
nual report of one hospital, recently issued, shows 
a large deficit during the past j'ear, and that two 
ward floors containing more than a hundred beds, 
cannot be used until sufficient income is forth- 
coming to increase the service. The deficit of 
the Prcsb}terian Hospital was $72,936, and its 
annual report shows that it has vacant wards for 
the same reason. 

“Scarcely a week passes that the daily papers 
do not chronicle an instance in which one of the 
great philanthropic institutions has refused ad- 
mission to a needy patient, andMias transferred 
one^ to Bellevue— -not because of lack of room, 
be it known, but because his care will increase 
the deficit at the end of the year I Yet the wards 
at Bellevue are so overcrowded that many of the 
859 patients are compelled to occupy mattresses 
on the floors. Surely the conscience of the pub- 
lic needs quidcciiing.” 

The letter which is unsigned closes as follows : 

“I will add that this is not the wail of a dis- 
appointed physician, as my own hospital connec- 
tions are sufficiently numerous to be entirely sat- 
isfactory.” 
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Latent Hyperthyroidism Masked as Angina 
Pectoris. — Samuel A. Levine draws attention 
in the Ncza England Journal of Medicine, Nov. 
21, 1929, cci, 21, to a group of patients usually 
treated for heart disease, in whom the underlying 
cause is a latent unrecognized hyperthyroidism. 
These cases are generally overlooked, even by 
most competent internists, for in them the com- 
mon signs and symptoms of typical exophthalmic 
goiter and toxic adenoma are not evident. The 
diagnosis is even more difficult if there is co- 
existing organic heart disease. Of special interest 
arc those cases of typical anginal attacks, in 
which proper treatment of the latent hyper- 
thyroidism results in a great reduction of the 
number of attacks, if not complete relief from 
symptoms. In making the diagnosis, in the ab- 
sence of typical symptoms of hyperthyroidism, 
attention must be paid to minor features. There 
arc periods of unexplained diarrhea, unexplained 
loss of weight, nervousness, tremor, sweating, 
and a feeling of warmth. More hopeful features 
from the diagnostic point of view are transient 
auricular fibrillation, a snapping sound at the 
apex with systolic murmur, and on auscultation 
one gets the impression of a hyperactive h^l^rt. 
These signs make one suspect mitral stenosis. 
The only distinctive feature is the absence of 
any diastolic murmur in hyperthyroidism. A sign 
of hyperthyroidism is failure of the heart rate 
to respond to digitalis. The most hopeful clue, 
however, is offered by the general appearance of 
the patient. The skin tends to have a salmon hue ; 
it is warm, moist, hyperemic, and somewhat pig- 
mented, especially the face, neck, and upper chest. 
The patient’s movements seem to be quick and 
much more alert than are commonly associated 
with the degree of illness that exists. There is 
striking grayness of the hair, and sometimes 
transient or mild persistent glycosuria. Most 
dramatic improvement results from treatment 
with Lugol's solution, which serves also as a 
therapeutic test. It should be remembered that 
a metabolism rate of plus 40 or more cannot be 
accounted for by hypertensive heart disease. Cir- 
culatory insufficiency is not a contraindication 
for surgery in these patients, many of whom are 
relieved completely, and others much improved, 
by subtotal thyroidectomy. 

The Diagnosis and Treatment of Rheumatic 
Heart Disease in Its Early Stage . — Carey F. 
Coombs, writing in the BrilisJt Medical Journal, 
February 8. 1930, i, 3605, relates bis experience 
uith 653 cases of rheumatic heart disease in 
children seen at the Bristol clinic during a period 
of two years No definite lack or defect, such 


as avitaminosis or endocrine shortage, could be 
held responsible for the infection. In order that 
an early diagnosis may be made, every sick child 
should be thoroughly examined ; every child with 
tonsilitis should be examined early, thoroughly, 
and repeatedly, and every child with any definite 
manifestation of rheumatic infection should be 
regarded as a possible cardiac victim. The earli- 
est phase of cardiac rheumatism can be diagnosed 
with confidence if there is a coincidence of in- 
crease in the area of impulse toward the left 
side, accentuation of the first sound at the apex, 
a systolic murmur limited to, or at all events 
maximal at, the apex, and an accentuation of the 
pulmonic second sound. It is unwise to make a 
diagnosis on a systolic murmur alone. In the 
treatment of the 653 cardiac children, two-thirds 
have been allowed to continue attendance at 
school, under restriction of exercise, not because 
of fear of over-strain of the heart, but so the 
child can devote as much as possible of his ener- 
gies to combating the infection. Although it is 
impossible to lay down definite rules as to the 
duration of rest in bed, prolonged rest is indicated 
when there is continued pallor and wasting, fever, 
nodes, or recurring joint pains. Any febrile event 
of more than four days’ duration indicates a sub- 
sequent rest of not less than four months. It is 
always safe to give salicylates in large doses, 
or, in the exceptional case in which these are 
not well borne, aspirin, 5 to 10 grains of the 
former or 10 to 20 grains of the latter. These 
doses seldom cause toxic symptoms even if given 
every hour or two for more than a day at a 
time. Cod liver oil and iron should be given, 
even while the child is taking salicylates. Ton- 
sils are removed if they are obviously diseased, 
or if by reason of their size they would be re- 
moved apart from the existence of rheumatic 
fever, but not during acute inflammation. 

Sex Hormones in the Female. — ^In a review 
of the literature on female sex hormonal factors, 
J. B. Collip states that Marshall and Jolly, in 
1906, first demonstrated that the ovary produced 
a hormone which caused the phenomenon of es- 
Irus. In 1923, Allen and Doisy developed an 
accurate method of biological assay of the ovar- 
ian hormone of estrus; with this method as, a 
guide they were able to produce very concen- 
trated extracts. Forty-eight hours after inject- 
ing the hormone into castrated adult female rats, 
and into young and immature female rats, and 
mice, the animals are found to be in a full state 
of estrus. Prolonged treatment with estrin in- 
jections is said to cause enlargement of the 
breasts and even the secretion of milk subsequent 
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to the withdrawal of the treatment. Smith and 
Engle and Zondeck and Ascliheim have shown 
that the phenomenon of ovulation is in a large 
measure controlled by the secretion of the ante- 
rior lobe of the pituitary gland. Further evi- 
dence that the pituitary gland has a profound 
influence on the gonad is found in the fact that 
hypophysectomy causes cessation of ovarian de- 
velopment and activity. There is also presump- 
tive evidence of additional endocrine activity. 
Corpora lutea have been shown to inhibit ovu- 
lation and estrus changes in the genital tract. The 
development of the mammary glands from the 
condition in which they are found at^ estrus to 
that at the end of the luteal phase is another 
function of the “yellow body.” Pseudo-preg- 
nancy is apparently entirely a corpus lutcum 
phenomenon. It has been shown that the an- 
terior lobe of the pituitary gland may produce 
a second hormone which has an inhibiting^ effect 
upon the ovary, Evans found that the injection 
of his alkaline e.x'tract of the anterior lobe, which 
contains the growth principle, caused rat ovaries 
to become almost completely luteinized, with 
concomitant cessation of periods of estrus. Teel 
was able with this extract to prolong tlie gesta- 
tion period from two to six days beyond the 
normal. Zondeck and Ascliheim found that im- 
plants of placenta produced similar effects to 
anterior pituitary implants or injection, and 
further investigations have shown that the pla- 
centa is rich in cstrin, a pitui^yydike ovarian 
stimulant, and possibly a third inhibitory prin- 
ciple . — Coiiadtan M cdical Association Journal, 
February, 1930, xxii, 2. 

Treatment of Hemiplegia. — Professor ^ O. 
Veraguth writes at great length on the subject 
of hemiple^a and its treatment. He calls atten- 
tion to the fact that this affection in its ordi- 
nary intravascular form is almost unknown in 
the lower animals, while it is very common in 
mankind. The reason for this disparity is un- 
known but probably has to do with the many 
forms of vascular injury in human beings which 
have no counterpart in the brutes. Much of the 
author’s space is devoted to prophylaxis, includ- 
ing such etiological factors as lues, valvular car- 
diac lesions, and arteriosclerosis. Regarding 
actual treatment after the stroke there is not 
much to be said, although the greatest differ- 
ences of opinion arc found. Tliis applies to vene- 
section, for which we have no adequate theoreti- 
cal basis, while empirically there is a lack of 
analysis of results. However, in the gravescent 
type the author would aspirate the extravasation 
of blood after cranial puncture, although he is 
candid enough to state that he lias no clinical 
data to uphold this indication. The consequences 
of the hemorrhage require immediate attention 
and cvcii a few days after the stroke he would 
(lex and extend the limbs fo: * 


Passive motion should be continued as long as 
there is a trace of contracture. This of course 
does not mean that prevention is bound to re- 
sult. Active motion is indicated as soon as con- 
tractures cease to interfere with it. Tlie author 
who is associated with an institution for physi- 
cal therapeutics has an elaborate manual of exer- 
cises. The muscles are not really paralyzed, he 
says, but are wrongly inervated from the cortex. 
In regard to the role of the anterior motor cells 
of the cord the author opposes massage of the 
kneading type as tending to aggravate the con- 
tracUtres. Gentle stroking is indicated in place of 
this resource. For the same reason he is opposed 
to the faradic current, for we should avoid rous- 
ing spinal reflex action . — Sclnveizerische medi- 
cinische IVochenschrift, January 4, 1930. 

Treatment of Aneurysms of the Thoracic 
Aorta and Innominate Artery by Distal Arte- 
riovenous Anastomosis. — After reviewing the 
literature on aneurj'sms of the thoracic aorta and 
the methods employed in its treatment, Patrick A. 
McCarthy reports 10 cases of. this affection, 8 
of which he operated upon by anastomosis of the 
common carotid artery with the internal jugular 
vein, a procedure devised and successfully exe- 
cuted by W. Wayne Babcock in 1925. The oper- 
ations in this scries were performed in the same 
manner, through a transverse incision about 
l0‘cm. long made 5 cm. above the sterno-clavicu- 
lar joint. The anastomosis must be on the distal 
side of the aneurysm. The ten patients were all 
very poor surgical risks, all had definite myo- 
carditis, all had nephritis, and some had associ- 
ated hypertension. Of the two cases not oper- 
ated on, one was moribund and the other refused 
operation and died. All of the patients had in- 
volvement of tlie aorta and four showed aneu- 
rysm of the innominate artery as well. The im- 
mediate mortality was 25 per cent. Two of the 
patients died some time after the operation. In 
the other four cases there was marked relief of 
pain and of difficulty in breathing and swallow- 
ing, The fact that 50 per cent of these patients, 
whose condition was regarded as hopeless, were 
relieved and that two of them are already back 
to work, points to definite value in this proce- 
dure, and with earlier diagnosis it is safe to prog- 
nosticate that the operation will prove of immense 
value in hitherto hopeless aortic aneurysms. Bab- 
cock’s patient has lived four years since the oper- 
ation and has been able to return to work. Where, 
on account of the location of the aneurysm, it.s 
size, or technical difficulties which beset an oper- 
ation of direct attack on the carotid or subcla- 
vian arteries, this procedure should be considered. 
The operation of distal ligation should be rele- 
gated to oblivion, as rupture of the sac following 
it is to be anticipated. Wiring has been useful 
in certain forms of aneurysm, but whether 
- „.jjj replace it future 
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judgrnent will decide. — Annals of Surgery, Feb- 
ruary, 1930, xci, 2. 

Four Cases of Dilated Aorta Successfully 
Treated. — William Benham Snow reports re- 
markable results from electrotherapeutic treat- 
ment in four cases of dilatation of the thoracic 
aorta. All of these patients Manifested the usual 
symptoms of this condition, and in all of them 
roentgenological examination demonstrated the 
existence of aortic dilatation. The treatment con- 
sisted in the application of vibration for two min- 
utes daily to the cardiovascular centers between 
the seventh cervical and the first dorsal vertebrse, 
with moderate pressure from side to side, and 
the static wave current over the epigastrium. 
This treatment accomplishes two purposes. It 
tones up the musculature of both the aorta and 
the heart, and through the wave current over the 
epigastrium restores vigor to the sympathetic 
nervous system and brings the whole mechanism 
of the heart and large vessels of the thorax into 
normal accord. These four patients have been 
completely restored to health and are enga^ng in 
their usual activities, three of them for periods 
of one, two, and seven years respectively, with- 
out recurrence. In the fourth case, treated more 
recently, there is every reason to believe that 
the complete recovery resulting from the treat- 
ment will be maintained. These cases serve to 
illustrate the effectiveness of electrotherapehtic 
application to the spinal reflexes in a very large 
class of cases that probably are not diagnosed or 
at least not treated by methods that are success- 
ful.— -P/;yrica/ Therapeutics, February, 1930, 
xlviii, 2. 

Yoghurt in the Local Treatment of Nasal 
Sinus Disease and Ozena. — Dr. B. Griessmann, 
a nose and throat specialist of Nuremberg, tested 
yoghurt locally in these ailments on the theory 
that the bacterial flora of the milk product is a 
natural antagonist of putrefaction of albuminoid 
substances. He makes no reference to the al- 
leged specific bacillus which has been made re- 
sponsible for the highly peculiar odor of ozena 
but ascribes the formation of the offensive secre- 
tions to the ordinary bacteria of putrefaction, 
although conceding that we know very little of 
the nature of ozena. Trial of yoghurt was fol- 
lowed by such favorable results that the author 
commends his method to others. The chief flora 
of yoghurt consist of the Bacterium bulgaricum 
and Streptococcus lactis in symbiosis. Both of 
the organisms can curdle milk and the former 
splits lactose into lactic acid and glucose. The 
author procures commercial yoghurt from any 
milk dealer, warms it a little on a waterbath and 
has the patient snuff it up, and if adwsable it 
may also be_ applied on cotton pledgets. A sec- 
ond application is made a few minutes after the 
first and then a third, which is left in situ from 


half an hour to an hour — ^that is, no attempt is 
made to dislodge it, as in the case of the first 
applications. So far as possible some of the 
remedy should remain in the nose through the 
night. Intensive treatment will cause the odor 
of ozena to vanish totally. The atrophic rhinitis 
which is secondary to nasal sinus disease yields 
quickly to the same treatment. In seeking to ex- 
plain these results the author does not know how 
much credit to ^ve to the bacteria and how much 
to the formation in the nose of nascent lactic 
acid. He has tested ordinary sour milk and weak 
solutions of lactic acid as controls of yoghurt and 
will report in due time, but at present clings to 
the belief that yoghurt has special virtues in these 
ailments. — Klinische Wochenschrift, January IS, 
1930. 

Composition of Sweat and the Therapeutic 
Role of Sweating. — Maurice Boigey, who is the 
director of a thermal establishment, alludes to 
the great importance of perspiration in the re- 
establishment of health and maintenance of the 
equilibrium of nutrition. The composition of .the 
fluid varies greatly with the circumstances of the 
patient. Thus if there is renal insufficiency. the 
proportion of urea increases. The author ;has 
made many qualitative analyses especially in;'pa- 
tients with gout and hepatic and renal 'insuffi- 
ciency, collecting the fluid on pledgets of absorb- 
ent cotton placed in the axillae. Since the patients 
were at the time under treatment with mineral 
spring water and exercise the excretory function 
was stimulated. In 11 subjects of urinary lithi- 
asis from 50 to 55 years of age who exercised 
moderately the urea of the perspiration was so 
abundant that crystals formed where the sweat 
was most profuse. These subjects all suffered 
from a certain amount of nitrogen retention. 
Blood urea before exercise ranged from 0.42 to 
0.61 and exercise at first provoked a transitory 
increase, but in half an hour after cessation it 
had fallen to the rest level. In 3 diabetics with 
from 21 to 110 gms. of sugar per liter of urine 
there was an increase in the glucose of the sweat, 
while in 8 gouty subjects crystalline uric acid was 
found in the meshes of the absorbent cotton used 
to collect the fluid. Cystine was similarly found 
in cystinuric patients. The sudotoxic coefficient 
varies considerably with the state of the perspi- 
ration and is much higher in the sweat provpked 
by muscular exertion. The total solids of exer- 
cise sweat exceed considerably those of resting 
sweat. Hence sweating eliminates considerable 
toxic matter from the blood when this accumu- 
lates as a result of muscular exertion, while ordi- 
nary resting sweat is much less toxic and this is 
true of the sweating incidental to heat externally 
applied. There is sweating which merely dehy- 
drate and sweating which detoxicates. — Bulletin 
de I’Academte de Medecine de Paris, December 
24, 1929. 
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An Important Sign in Acute Appendicitis.— 
F. S. Sumner calls attention to a sign that is 
invariably present in all cases of acute appendi- 
citis, and which is not mentioned in the textbooks, 
ft is the state of the abdominal wall covering the 
right iliac fossa, and is produced by the earliest 
reflex of the inflamed appendix. This reflex may 
result in nothing more than an increase of the 
normal tone of the muscle covering the right 
iliac fossa, which is definitely appreciable to care- 
ful palpation. In searching for this sign all vol- 
untary contraction of the abdominal muscles must 
be obviated. The patient lies on his back, limp, 
his hands by his sides, breathing freely with 
mouth wide open, tongue protruding, and glottis 
open (making no noise on respiration). The 
warmed hand of the surgeon is then placed on the 
lower abdomen, the metacarpo-phalangeal joints 
resting on the pubes and the fingers kept rigid, 
together, extended, and pointing first to the right 
clavicle, when examining the right side and to the 
left clavicle when examining the left side; by a 
gentle movement of the metacarpo-phalangeal 
joints, wrist, and elbow, and without any deep 
pressure of the phalanges, the muscle tone of the 
two sides is several times compared, and, if the 
sign is present, there will be a definite increase 
of tone on the right side. It is a delicate palpa- 
tion, but worth cultivating. Sumner regards it 
as a definite deciding factor in doubtful cases, 
and says it has never yet failed him. The fact 
that it is an objective sign and not under control 
of the patient makes It of the utmost value. It 
is important always to treat a possibly inflamed 
appendix very gently, and not to palpate deeply, 
for if the appendix is distended with pus rough 
handling may cause perforation. This sign, how- 
ever, does not rule out chest troubles, stone in the 
kidney or ureter, other bowel lesions, or a twisted 
pedicle of an ovarian cyst .- — British Medical Jour- 
nal, January 18, 1930, i, 3602. 

Saline Catharsis and the Elimination of 
Cholesterin. — Various rifFections presumably 
due to excess of cholesterin in the blood, etc., 
should benefit by any remedial action which can 
increase the elimination of this substance. Dr. 
K. Imhauser of Breslau, has been doing researcli 
work along this line including the incorporation 
of the results of others in collateral fields. Bene- 
fit from magnesiuni sulphate, Carlsbad water, 
etc,, in gallstone disease may be due in part to 
increased excretion of blood cholesterin. The 
author tested tlie question in a presumably sound 
individual — ^liimself — ^by confining himself to a 
diet poor in cholesterin, comprising rice, flour, 
applesauce, and a dry fat-poor buttermilk. He 
kept this up for 20 days and the total daily chol- 
esterin ingested was not over 80 mgms. Toward 
the end of the experiment he introduced into his 
duodenum 200 cc. of a 15 percent solution of 


magnesium sulphate daily, for several days. The 
blood cholesterin was determined every few days 
and fell from 0.282 percent to 0.187 percent. 
Other determinations made of the stool choles- 
terin showed a fall after the saline had had time 
to assert its full effect. In the clinical applica- 
tion of these tests the possibility is borne in mind 
that any eliminative effect of the magnesium may 
involve an increase of biliary secretion and ac- 
* cumulation ; but the author believes that the 
greater part of the stool cholesterin does not come 
from the bile and that the magnesium does not 
increase the elimination of cholesterin through 
stimulation of the biliary secretion. He draws 
no clinical conclusions but it is evident that on a 
diet poor in cholesterin nothing is gained by the 
use of magnesium sulphate. No statement is 
made as to the role of this salt in the care of 
a promiscuous diet although it is not denied that 
it is of benefit in gallstone disease, whether as 
Carlsbad salt or duodenal infusion . — KHnischc 
IVochenschri'ft, January 11, 1930. 

The Effect of Abdominal Operations on the 
Mechanism of Respiration. — By references to 
the literature and personally collected statistics 
D. H. Patey shows that thrombosis and embolism 
and massive collapse and inflammatoo' affections 
of the lung bases, are more liable to be met with 
after abdominal operations than after surgical 
procedures in other parts of the body. Starting 
with the assumption that the reason for the special 
frequency of the above complications after ab- 
dominal operations is a mechanical one, he has 
studied the effect of such operations on the vital 
capacity, tidal air, movements of the diaphragm, 
and the respiratory variations of intra-abdominal 
pressure. In all the cases investigated it is shown 
that there must have been a certain deficiency of 
expansion of the lung bases, and a certain amount 
of venous stasis after, as compared with before, 
operation. In no instance did collapse of the 
lung or embolic complications occur; hence the 
conclusion must be reached that any effect that 
respiratory sub-efficiency has in this connection 
is of a subsidiary or predisposing nature only, 
and that other factors of an exciting nature are 
necessary for the development of the complica- 
tions. Although it has not been demonstrated 
that mechanical factors are the primary cause of 
pulmonary collapse and embolism, it seems reason- 
able, since abdominal operations are known to 
interfere with the efficiency of respiration, to en- 
deavor to combat such interference. Tlie results 
of this study especially emphasize the importance 
o! combating postoperative distention of the ab- 
domen, owing to its effect on the diaphragm; the 
value of firm support in “splinting” the injured 
abdominal musculature, and the theoretical con- 
siderations in favor of employing abdomin**!! m.is- 
sage after operation . — British journal of Snr- 
gery, January, 1930, xvii, 67. 
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COMPENSATION FOR AUTOMOBILE ACCIDENTS 

By Llovi> Paul Stryker, Eso. 

Counsel, Medical Society of the Stale of New York 


The calendars of our courts in the metropoli- 
tan district are congested to a degree that in 
many cases is tantamount to a denial of justice. 
At a recent dinner of the Brooklyn Bar Asso- 
ciation, Mr. Justice Lazansky, the Presiding 
Justice of the Appellate Division, Second De- 
partment, stated that the calendars in the 
judicial district embracing the Counties of 
Kings, Queens, Richmond, Nassau and Suffolk 
contained some twent 5 "-fivc thousand causes 
which were awaiting trial. Mr. Justice Lazan- 
sky made this statement in an endeavor to lay 
before the Bar the gravitj'' of the situation in 
the Counties above mentioned. 

There is now pending a bill in the Legisla- 
ture for six additional judges to serve in the 
Counties above referred to- The condition is 
such that all partisan considerations should be 
laid aside in the interests of justice. It is to 
be hoped that the bill will pass. These addi- 
tional judges are sadly needed. 

Similar conditions exist in the Boroughs of 
Manhattan and Bronx where an enormous 
number of cases are on the calendars waiting 
to be tried. While it is undoubtedly true that 
additional judges are needed, an analysis of the 
cause for this calendar congestion will demon- 
strate that merely adding to the number of 
judges already on the Bqpch will not solve the 
problem of calendar congestion. 

Although the figures are not before me, I 
think it is conservative to say tliat seventy-five 
to eighty-five per cent of the total number of 
jury cases on the calendars in the metropolitan 
district are personal injury actions, or “negli- 
gence cases” as they are commonly called. The 
vast majority of these cases arise from motor 
vehicle accidents. The result of this condition 
is, of course, that business men are more and 
more resorting to arbitration as a method of 
settling business disputes. Your counsel does 
not believe that arbitration is by any means 
thoroughly satisfactory as a method of settling 
commercial disputes, but it is obvious that 
business men cannot afford to wait two or 
three_ years for their cases to be reached for 
trial in our courts. 

The problem thus stated is the subject of 
study by a voluntary committee known as the 
Committee to Studr' Compensation for Auto- 
mobile Accidents. The funds for this work 
iiave been provided by the Rockefeller Foun- 


dation, and the work is being conducted under 
the auspices of the Council for Research in 
the Social Sciences of Columbia University, 
Avith the aid of the School of Law of Yale 
University. This Committee will study the 
feasibility of providing compensation for those 
injured in motor vehicle accidents, along the 
lines of our present Workmen’s Compensation 
Act which provides compensation for those in- 
jured in certain industrial pursuits. 

The work of this Committee is the subject 
of a very interesting article by Arthur A. 
Ballantine, Esq. of the New York Bar, entitled 
“A Study of Compensation for Automobile 
Accidents,” published in the February is.sue 
of the American Bar Association Journal. 

On the proposition of a motor vehicle com- 
pensation plan as affording relief from court 
congestion, Mr. Ballantine says: “The possible 
desirability of a compensation plan as a means 
of relief from court congestion was brought 
out by the report in 1927 of the Special Calen- 
dar Committee appointed by the Appellate 
Division of the Supreme Court of New York, 
First Department, composed of judges and 
lawyers of wide experience. A committee of 
the New York County Larvyers’ Association 
has favored a compensation plan, and legisla- 
tion has been introduced in recent sessions of 
the New York Legislature looking'towards its 
establishment.” 

It is recognized at the outset that many diffi- 
culties present themselves in the consideration 
of a compensation plan for automobile acci- 
dents. The article makes this point very clear; 

"Desirable as a compensation plan may ap- 
pear to be, there are obviously questions of the 
greatest difficulty as to whether the plan which 
has worked so satisfactorily in its own field 
is adaptable to the field of motor vehicle acci- 
dents. _No one has yet formulated such a plan 
in detail or made an intelligent estimate of its 
cost or furnished a basis for determining 
Avhether the plan would meet constitutional re- 
quirements. These questions require extensive 
investigation and study before intelligent dis- 
cussion of the merits of the plan is possible. 
Some' of these problems may be briefly indi- 
cated. 

There is, of course, the underlying question 
as to Avhether there is an adequate juristic and 
social basis for extending the scope of liability 
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Discvibsloti o! this must today 
turn largelj' on the fact^ relating to the need 
for such extension and its probable practical 
operation. 

“Efforts must be made, therefore, to determine 
the extent of the need for relief from the opera- 
tion of the present system. This means trying 
to appraise the detailed results of the operation 
of the present system on persons injured, on 
owners and upon the public — a difficult statis- 
tical study. 

“What the compensation plan would accom- 
plish depends largely upon the actual relief it 
would afford. There is obvious difficulty in 
this instance. In the case of compensation for 
workmen this was comparatively easy because 
wages and salaries were always available as the 
basis of compensation. In the case of motor 
vehicle accidents a considerable number of the 
injured would be persons whose income could 
hardly be expected to be reflected in fixed 
statutory compensation. A major question is, 
therefore, whether a practicable basis of com- 
pensation can be worked out at all, and 
whether such a basis would be likely to be 
reasonably satisfactory to injured persons or 
their dependents. 

“An intelligent estimate must be made as to 
the probable cost of the plan to automobile 
ow'ncrs, for unless the cost can be reasonably 
foretold and worked out in insurance rates 
which are not unduly burdensome, the plan 
would fail at that point. Light must also be 
thrown on the difficult problem arising through 
requiring insurance of persons presenting dif- 
ferent degrees of risk yet not readily susceptible 
of classification from the standpoint of risk. 

“In the case of an industrial accident those 
concerned in it are always known and alwaj'S 
at hand. Hit and run drivers, however, cause 
a considerable portion of automobile accidents, 
as do cars from outside of the state. Can a 
compensation plan take care of these difficul- 
ties? 

“Can a compensation plan be effectively ad- 
ministered by the courts, or should it be ad- 
ministered by a special agency as in the case of 
■workmen’s compensation? If so, how arc the 
constitutional requirements as to jury trials to 
be met? On the legal and constitutional side 
there arc the fundamental problems as to 
W’hether injured persons can be required or in- 
duced to accept fixed statutory compensation 
and whether owners can be subjected to lia- 
bility^ without fault and perhaps required to 
contribute to the indemnity of persons who 
may have been injured by others. There is 
also tin* question as to the bearing of a com- 
pensation plan upon tlie promotion of safety on 
the highways.” 


The article, draws a most deadly parallel be-, 
tween the case of one injured in a motor ve- 
hicle accident, and one injured in industrial 
work who is entitled under the law to work- 
men’s compensation. What a lawyer must tell 
a person wiio comes to him seeking relief in the 
courts from incapacity resulting from an auto- 
mobile accident, is very w'cll stated: 

“ ‘Perhaps you can recover something from 
the owner, possibly a large sum, but you can 
hardly hope to get anything through the courts 
for many months, perhaps not for tw’o or more 
years. Your recovery in court will depend on 
many things. You must of course identify the 
car that struck you and its owmer. You must 
bring a suit w’hich probably will not be reached 
for trial for a considerable time. You must 
produce witnesses. You must prove that the 
accident w’as the fault of the driver of the car. 
You must be prepared to show' that you were 
yourself entirely free from fault, for any negli- 
gence on your part w'ill bar your recovery. 
You must establish in open court the exact 
nature of your injuries. It is impossible to say 
w'hat the verdict w'ill be, if you get one, for 
that depends upon how you and your case 
strike the jury, and how the particular jury 
estimates damages. When you get your ver- 
dict the defendant may appeal and it may take 
many months and will involve more expense to 
get the appeal disposed of. When your judg- 
ment becomes final you may find that the de- 
fendant is not financially responsible, and hence 
you may receive nothing. 

“Of course, the defendant, or the company 
in which he may have held an insurance policy, 
may settle with you out of court. Such a settle- 
ment may be both fair and prompt — it is cer- 
tainly the onh' method for securing prompt re- 
lief. In settlements, how'ever, the defendant is 
in the best position, for you need relief and 
need it quickly, and have the burden of prov- 
ing your case in every detail, while the defend- 
ant needs nothing and can take his time. You 
W'ill understand that of any recovery cither 
through court proceedings or through settle- 
ment, perhaps as much as half w'ill be deducted 
for expenses and counsel fees.’ ” 

Whereas, in workmen’s compensation, as Mr. 
Ballantine well says: 

“There can be (loubt that the thought of hav-, 
ing liabilities for personal injuries caused by 
automobiles cared for in this way holds much 
attraction. What the law’yer in most states can 
say today to a factory or store worker injured 
in the course of his occupation is in very strik- 
ing contrast to the advice he must give to the 
victim of an automobile accident. In the case 
of the workman, he says: 

“You must notify the State Industrial Ac- 
rirlrnl Tlonrd nr other .nfrenev. 'I'licv will look 
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into your case at once and, unless you your- 
self caused the accident by wilful or gross neg- 
ligence, you will have your medical bills 
promptly taken care of, and will receive a fixed 
compensation based on your wages. There 
need be no suit. There is little delay, merely 
nominal expense, and almost no uncertainty. 
What )'ou will get is a limited amount but it 
will be prompt and sure.’ ” 

This Committee is doing very important 


work, and not only the Bench and Bar, but the 
public generally, are indebted to it for the care- 
ful study which is being given to the problem 
under consideration. Let us hope that some 
plan may be rvorked out which Avill at (Jnce aid 
those who have been so unfortunate as to have 
been injured in an automobile accident, and 
at the same time provide relief for our crowded 
court dockets. 


CLAIMED FAILURE TO TREAT OSTEOMYELITIS PROPERLY 


In this case the doctor was called to treat an 
eight-year-old boy who upon examination was 
found to be suffering from the grippe. The child 
was seen each da}' for five successive days. On 
the third day the doctor’s attention was called to 
an infection of the middle finger of the left hand 
which was due to an injury which the boy had 
sustained in a workshop in school. The child at 
all times was making satisfactory progress from 
his grippe condition. Hot boric applications were 
prescribed for the finger. Upon the occasion of 
the first treatment to the finger, the doctor ad- 
vised the parents that the finger would require 
operative intervention after the pus had localized. 
The boric acid applications were continued for 
three days, at wdiich time the doctor was advised 
that another physician had been called and his 
sendees were no longer required. Subsequently 
osteomyelitis developed in the finger and twelve 


days after the defendant’s discharge the finger 
was amputated just under the knuckle. 

An action was subsequently instituted in which 
it was charged that the injury to the finger was 
sustained on the day before the doctor was orig- 
inally called to treat the grippe condition, but the 
complaint thereafter alleges that the doctor was 
not called until a date which agrees with the date 
upon which the doctor first treated the injured 
finger. It was claimed that as a result of im- 
proper treatment blood poison set in -which re- 
quired the amputation of the finger. It was 
ascertained that no physician was called to treat 
the finger for an interval of four days after the 
defendant’s last visit. 

After joinder of issue the plaintiff discontinued 
the action, thus terminating the action in the doc- 
tor’s favor. 


CLAIMED NEGLIGENCE IN X-RAY DIAGNOSIS OF FRACTURE 


In this case the plaintiff was referred to the 
defendant, a roentgenologist, by her family 
physician, for the purpose of having an X-ray 
taken of her arm and shoulder. 

An X-ray was duly taken and a report ren- 
dered that the said X-ray did not reveal any 
evidence of fracture or dislocation. The pa- 
tient, however, continued to suffer pain and 
was referred to another roentgenologist for a 
further examination. This second roentgenol- 
ogist made additional X-ray photographs and 
therefrom nuide a diagnosis of backward dis- 
location of the forearm at the elbow'. The 
family physician immediately advised the first 
roentgenologist of this diagnosis, Avhereupon 


the first X-ray plates were again examined and 
found to sustain the first X-ray report. 

It w’as established that between the first and 
second X-ray photographs an enormous effu- 
sion of blood or serum had leaked into the cap- 
sule of the elboAv-joint, thus causing a spasm of 
triceps, thereby pulling the joint out of place. 

Some time subsequent to the taking of the 
two sets of X-ray pictures the plaintiff , com- 
menced an action against the first roentgenol- 
ogist for alleged malpractice, contending that 
the defendant-roentgenologist Avas negligent in 
the taking of the X-ray and in improperly read- 
ing_ the same. Prior to the trial, hoAvever, the 
plaintiff voluntarily discontinued the action, 
thereby terminating it in the doctor’s favor 
without further proceedings. 
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Tuberculosis Village Settlcuicnt: The visit of 
Mr. Ennsbury, First Commissioner of Works, 
to t!ic Tulierciilosis Village Settlement at Pap- 
worth near Cambridge lias drawn attention to the 
need for providing for the subnormal man an oc- 
cujiation and an interest during the early period 
following Sanatorium treatment. The old idea 
that after the Sanatorium the patient should ob- 
tain a “light open air job” resulted in men find- 
ing themselves at the very bottom of the indus- 
trial ladder, and many of them had, for economic 
reasons, to take up their original work, with the 
inevitable tale of relapses. Farm work is gen- 
erally too hard for these patients while a factory 
staffed by employes whose health renders normal 
working hours impossible cannot compete in the 
open market and it is didicult to pay the lyorkmen 
a living wage. Many of these difficulties have 
been or are being surmounted at Papworth, where 
the idea is fostered that here is a commynity de- 
voting itself to permanent work under hygienic 
conditions and skilled medical supervision. It is 
considered essential that the heads of departments 
should themselves be patients, able to understand 
and make allowances for a lower standard of 
concentration which would e.xcite the outspoken 
contempt of a healthy foreman. Tliis point was 
stressed in one of the earlier and most successful 
experiments by Dr. Jane Walker at Nayland 
where of a staff of 150 nurses,' maids, porters, 
etc., over 100 were ex-patients. The financial 
difficulty must, of course, be faced, and, though 
the work done brings in a definite return, it is 
not enough to render the Colony self supporting. 
Wlien we consider, however, the gain to that com- 
munity in removing from its midst so many active 
tuberculous subjects, and, instead of the hopeless 
prospect of short recurring stays in the Sana- 
torium, providing permanent and interesting em- 
ployment, the argument for a subsidy is over- 
whelming. 

“What would you do if you were told you 
were suffering from an incurable disease whicli 
would lead to your early death?” This question 
miglit well be used as a starting point for a 
discus'^ion at a debating society, and might be 
exjiectcd to produce some interesting suggestions. 
I doubt, however, whether any speaker would 
dare to suggest that he would write to the paper 
about it. But, some twelve months ago, a letter 
appeared in a daily paper from a correspondent 
who stated that at a consultation with an Eminent 
Fliystcian he had been informed that he had but 
three niontbs to live, and lie then proceeded to 


explain at some length his reactions to the dread 
verdict. His letter made but little impression, 
so callous are we to the suffering of an anony- 
mous fellow creature; but when recently the 
same paper published a further letter from him 
saying that the sentence had not been carried 
out, but that “every day and in every way he was 
better and better”, the correspondence column 
was flooded with letters giving details of parallel 
cases, and doubtless the editor’s wastepaper basket 
was running over witli similar if less happily 
phrased communications. Curiously enough, the 
reprieved one did not seem too content with his 
good fortune, for he was now obsessed with a 
constant fear of recurrence and “died a thousand 
deaths” in his own imagination. Tlie problem as 
to whether the doctor should ever propliccy the 
certain death of a patient will, I suppose, never 
be solved. Medicine and Surgery arc full of 
surprises, and all of us who liavc been long years 
in practice can remenjber instances where ap- 
parent recovery followed what we feared was an 
inevitably fatal condition. I liave known more 
reputations made than unmade by a lucky pro- 
phecy — (“He gave lier tliree months and she died 
to the day”) — but I have never dared to do it, 
from, I suppose, a subconscious feeling that sur- 
gery and minor prophecy are not allied profes- 
sions, and require a different outlook and train- 
ing. On the whole, the correspondence rather 
showed us up, and emphasized anew the truth 
of the adage of the creaking door. 

Fee Splifling: A North of England news- 
paper lias informed its readers that “dichotomy” 
or fee splitting has developed alarmingly in 
the Harley Street area, and that the London 
consultant is “confronted with a growing de- 
mand that he should return half the fee” to the 
general pracHoner who recommends the patient 
to him. This comes as rather a shock to tts 
consultants who thought that fee .splitting was 
almost unknown in England. We had heard 
rumors of the practice from the Continent, and 
had even heard it whispered that it was not 
unknown in your fair country, a suggestion that 
seemed to gain confirmation from the action of 
the American College of Surgeons who expressly 
forbade it among their Fellows. My own ex- 
perience is that this evil is almost unknown in 
England and let us hope that this is only one 
more newspaper “stunt” to be placed before a 
credulous imblic. ,, CAuron, F.R.C.S. 
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PUBLIC RELATIONS COUNTY SURVEY NO. 13— ALBANY 


The Public Relations Committee of the Med- 
ical Society of the County of Albany report the 
following survey of public health and curative 
activities in the County of Albany, New York. 

In the city of Albany: 

5 Hospitals having 1,000 beds. 

1 Hospital for incurables. 

1 Certified Nurses’ School and PIospHal 
3 Convalescent Homes. 

Dispensaries for all manner of diseases. 

5 Prenatal clinics. 

1 Physiotherapy clinic. 

The Albany Guild for public health nursing 
West End health centre, having a 

a. Prenatal clinic. 

b. Infant and pre-school clinic. 

c. Dental clinic. 

d. Mental clinic. 

e. Tuberculosis clinic. 

Three school physicians. 

Twelve school nurses. 

Three college physicians in the New York 
State College for Teachers. 

Two health officers, and seven city phy- 
sicians. 

Two county physicians and two county hos- 
pitals. 

Special mention may be made of : 

Pavilion P. Albany Hospital — for mental 
cases. 

Pavilion G. Albany Hospital — for contagious 
diseases. 

Tuberculosis Camp, Albany Plospital. 

Albany County Preventorium for delicate 
children. 

Bender Hygiene Laboratory for any labora- 
tory procedure. 

In Albany we have The State Health Depart- 
ment with its laboratories: 

The Red Cross Society. 

The City Club work in County Health. 

The cancer control society. 

The Albany County Tuberculosis Society. 
In Cohoes, with a population of 23,000; 
Tuberculosis clinic once a month. 

Red Cross once a year. 

Toxin antitoxin campaign, big success under 
Dr. Bell. 

Prenatal clinic once a month — Dr. Keough. 
Two public health nurses. 

One school nurse. 

One school physician. 

One baby clinic. 


One venereal clinic. 

Two city physicians. 

Parent-Teachers Association. 

One Hospital with genera] dispensaries. 

One dispensary for eye, ear, nose and 
throat. 

In the rural districts there are 
13 health officers. 

4 school nurses. 

Toxin antitoxin campaigns are carried on 
Watervliet City, Population 16,000, which has 
Tuberculosis clinic once a month. 

City physicians — none. 

15 physicians in city. 

One health officer. 

One school physician. 

One school nurse. 

One city nurse. 

Two toxin antitoxin campaigns each year, 
with the physicians loyally participating and 
eighty to eighty-five per cent of school chil- 
dren inoculated. 

No typhoid the past year. 

Mental Hygiene . — It may be said that Albany 
County as a whole is probably doing as much 
mental hygiene work as the average county in this 
State, though not as much as might be expected 
of a county with so many advantages. But in 
order to meet the needs of the county at all 
adequately, an extension of activities in all fields 
covered by the survey would be necessary. 

Interest in mental hygiene is everywhere ap- 
parent. The executives of many agencies visited 
expressed a desire to take advantage of increasing 
facilities, to add workers with psychiaric training 
to their staffs, and to do preventive work. 

One of the most striking facts of the survey, 
however, was that present facilities, especially 
clinic services, are felt by many agencies to be 
fairly adequate. This is evidently because wel- 
fare agencies have not been educated to the point 
where they realize the importance of mental hy- 
giene work. Doubtless another reason that the 
need_ for more extensive facilities has not been 
felt IS that tile local psychiatrists have been very 
generous about giving their services. 

While some of the “facilities" listed can hardly 
be cemsidered mental hygiene activities, it is 
th(3Ught that even the simplest beginnings may 
seri e as a foundation for building up a program. 

In a district like Albany County it is undoubt- 
edly better to build up a well-rounded program 
from existing resources than to wait for the per- 
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baps non-existent time when ready-made facili- 
ties from outside ma^ be introduced. 

There are six physicians at four clinics engaged 
in this work of mental hygiene. There are nine 
societies doing welfare work. 

a. American Red Cross. 

b. Board of Child Welfare. 

c. Catholic Charities. 

d. Church Mission Help, Inc. 

e. County Department of Charities. 


f. Mohawk and Hudson Humane Society. 

g. Family Welfare Society. 

h. Jewish Social Service Committee 

i. Trinity Institution. 

T. W. Jenkins, 
Frances E. Vosburgli, 
C. K. Winne, Jr., 

L. S. Poskanzer, 

M. J. Keough, 

Committee. 


LEGISLATION 
LEGISLATIVE BULLETIN NO. 4 


Senate Int. No. 17, Fearon — Allowance to in- 
capacitated mother, has passed the Senate. 

Senate Int. No. 46, Patrie^ — Assembly Int. No. 
81, Sheldon — ^Lewis County hospital bonds, has 
passed the Senate and reached third reading in 
the assembly. 

Senate Int. No, 351, Hofstadter — Assembly 
Int. No. 468, Moffat— creates* a commission to 
study the question of compensation for persons 
injured by automobiles, and appropriates $40,- 
000 . 00 . 

Senate Int, No. 396, Pitcher— Assembly Int. 
No. 464— Lattin, amends the Public Health Law 
with regard to the manner of administering State 
aid to counties for public health work. 

Senate Int. No. 397, Pitcher — Assembly Int. 
No. 466— Lattin, is another bill prepared by the 
Department of Health relative to vital statistics 
and the revision of birth and death certificates. 

Senate Int. No. 398, Pitcher — Assembly Int. 
No. 465 — Lattin, amends the Public Health Law 
by increasing the authority of local health boards. 

Senate Int. No. 399, Pitcher— Assembly Int 
No. 463, t.attm, amends the Domestic Relations 
Law by providing that affidavits, statements and 
consents given for marriage licenses shall be open 
to inspection for legitimate purpose, instead of 
to public inspection, and relative to reporting 
marriage records to State health department. 

Senate Int. No, 431, Brown — ^Assembly Int. 
No. 120, Dominick- — Mr. Brown has introduced 
in the Senate Mr, Dominick’s sterilization bill. 

Senate Int. No. 438, Wicks — Assembly Int. No. 
567, Davis — ^Would revise the Public Welfare 
Law relative to tubercular poor residing in any 
town in Ulster County. Most of the counties 
in the Adirondack and CatsklU mountainous 
areas have laws protecting themselves against 
invasion from other sections of the State by in- 
digents suffering with tuberculosis. Ulster 
County is asking for similar protection. 

Senate Int. No. 456. Hickey — Assembly Jut, 
No. 608, Marcy — Creates a temporary commis- 
sion to acquire a site for a new institution for 
the care, training and custody of mental de- 
fectives. 


Senate Int. No. 531 — -Mr. Campbell has rein- 
troduced one of the pharmacy bills of last year, 
which provides among other things that a drug- 
gist may dispense drugs, etc., during the tem- 
porary absence of pharmacist in New York City 
stores, as elsewhere in the State. 

Senate Int. No. 532, Fearon — Amends the 
Public Welfare Law by permitting a town board 
to appoint an assistant town public welfare offi- 
cer and other necessary employees. 

Senate Int. No. 533, Shackno— Assembly Int. 
No. 722, Post — creates a commission to study the 
subject of maternity aid, and appropriates $10,- 
000 . 00 . 

Senate Int. No. 547, Pitcher — Assembly Int. 
No. 646, Lattin, amends the Public Health Law 
so that the State Health Commissioner can have 
better control over carriers of disease when no 
hospital nor institution is available. 

Senate Int. No. 549, Pitcher — Assembly Int. 
No. 647, Lattin — A bill introduced by the Depart- 
ment of Health amending the law so that boards 
of supervisors may refund public health nurses 
for expenses incurred in their course of duty. 

Senate Int. No. 553, Hastings — Amends the 
Education Law to create in the Department of 
Education a division of medicinal liquor. 

Senate Int. No. 587, Hickey — Assembly Int. 
No. 506, Hanley — Amending the Education Law 
by permitting optometrists to assume the tittle 
of '^Doctor.” This is the bill that Assemblyman 
Berg has sponsored in preceding yeat^. 

Senate Int. No. 608, Sheridan — Assembly Int. 
No. 792, Post — Creates in the State Health De- 
partment a division of control for aiding in the 
enforcement of prohibition. Art. 18, Constitution, 
and for protection of public health, and appro- 
priating $500,000.00. 

Senate Int. No. 625, Mr. Brown — Introduces 
a new chiropractic bill. 

Assembly Int. No. 470, F. L. Porter — Amends 
tlie Public Welfare Law by providing cost of 
maintenance and care of children admitted to 
the New York State Reconstruction Home shall 
be determined by the State Department of sodal 
welfare, which shall fix a charge of not more 
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than one-half actual cost, to be borne by county 
in which patient lives. 

Assembly Int. No. 494, Doyle— Amends the 
Public Health Law, requiring those procuring 
donors of blood for transfusion to be licensed 
by local health officer. 

Assembly Int. No. 573, Horn — ^Amends the 


Workmen’s Compensation Law relative to allow- 
ance of claims for medical arid surgical treat- 
ment, by removing the time limit for notification. 

Assembly Int. No. 738, Gimbrone — Am’ertds 
the Workmen’s Compensation Law by permitting 
injured employee to provide for his own treat- 
ment and care at expense of employer. 


LEGISLATIVE BULLETIN NO. 5 


Februarjr 13, 1930. 

Assembly Int. No. 159, Esmond — Mental Hy- 
giene Law, establishing a board of psychiatric 
examiners for certification of qualified psychia- 
trists, has gone to third reading. 

Assembly Int. No. 424, Cornaire — ^Workmen’s 
Compensation Law, occupational diseases, has 
gone to third reading. 

Senate Int. No. 587, Hickey — Education Law, 
optometrists’ title, is reported out of comrhittee. 

Senate Int. No. 636, Lord — ^Assembly Int. No. 
829, Whitcomb, amends the Public Welfare Law 
by providing towns with population of 10,000 or 
more in certain counties, shall have the responsi- 
bilities of a city in a county public welfare dis- 
trict and authoritj' to maintain a town home. 

Senate Int. No. 643, Kirkland — ^Assembly Int. 
No. 846, F. M. Smith — Excepts the licensing of 
dogs which are confined for purposes of research. 

Senate Int. No. 700, Pitcher — ^Assembly Int. 
No. 894, Lattin — Amends the Public Health Law 
relative to county health districts, permitting the 
health officer to be called "Commissioner” and 
giving the county auditor authority to audit the 
expenses of the health district, and making pro- 
vision for payment where there is no auditor. 
This bill will be sent to the chairmen as soon as 
it is printed. 

Senate Int. No. 727, Knight — Assembly Int. 
No. 955, Stockweather — gives boards of super- 
visors authority to employ dental hygienists and 
clinic physicians. This bill will also be sent out 
within a day or two. 

Assembly Int. No. 666, Foody — Provides that 
the hospital expenses incurred during the last 
illness of a deceased shall be among the first 
bills paid. We hope to have this amended so as 
to include nurses and physicians. 

Asscmbl)’ Int. No. 831, Coughlin — amends the 
Workmen’s Compensation Law to permit the 
injured employee to recover reasonable amounts 
expended for medical or other attendance. 

Assembly Int. No. 836, Cuvillier — provides for 
purchase and storage by State health commis- 
sioner of wines and malt beverages, for their 
sale to persons and corporations licensed therefor, 
and appropriating $500,000.0X3. 

Assernbly Int. No. 854, Doyle — Is another 
radio bill, requiring approval by State health 


commissioner of all statements broadcast con- 
cerning patent medicines, devices and remedies. 

There is enclosed a copy of the ‘‘White book,” 
and let us say again that the busy portion of the 
legislative season is beginning and you should 
by all means keep in touch with your legislators, 
licensed physicians being excepted. 

Assembly Int. No. 855, Doyle — Is the cos- 
metic bill of last year, requiring that cosmetics 
be labeled, stating that formula does not contain 
arsenic, lead salts and other specified ingredients 
over a certain percentage. 

Assembly Int. iMo. 871, Cuvillier, — ^Authoriz- 
ing the State health commissioner to establish in 
each county one or more cancer clinics. This 
bill Mr. Cuvillier also introduced last year. 

Assembly Int. No. 90S, Streit — Establishes a 
State camp advisory board. Mr. Streit is doing 
this at the request of the editor of ‘‘Camp Life/’ 
who is engaged in developing a national interest 
in the conduct of camps, particularly from the 
health point of view. New York State is one of 
the most popular States for camping and the 
State Department of Health has endeavored in 
recent years to have them inspected by the bu- 
reau of sanitation and the local health officers. 
Mr. Streit aims principally to show the importance 
of this work so that the Department of Health 
might increase its staff. 

Assembly Int. No. 938 — Mr. Dominick has 
reintroduced his bill of last year for the creation 
of five infirmary districts, the object being to 
establish in each of these districts an infirmary 
to take charge of the hospital cases developing in 
the county homes. Frequently, in county homes, 
the number of infirmary cases is too few to war- 
rant the expense of properly conducting an in- 
firmary. He argues that his bill will result in a 
saving, especially to smaller counties. 

Hearings: 

Feb IS. — Sen. Int. No. 187, Baumes (Assembly 
Int. No. 303, Esmond), establishment of psy- 
chiatric clinic in connection with probation 
D_ept., general sessions court. New York 
County — ^2:00 P.M., before joint Committee 
on Codes. 

Feb. 18. — Assembly Int. No. 157, Vaughan — 
Anti-vivisection bill; 2:00 P.M. before As- 
sembly Committee on Codes. 
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Senate Int. No. 587, Hickey — Optometrists 
seeking use of the title “Doctor,” was advanced 
in the Senate to third reading. The Assembly 
bill — Int. No. 506“has not moved, and we hope 
to be able to keep it from moving. We have 
persuaded Senator Hickey not to advance his bill 
any further at present. Won’t each chairman 
look up this bill and write Mr. Hickey imme- 
diately your objection to it? 

Senate Int. No. 727, Knight — Assembly Int. 
No. 995, Stockweather — Which gives boards of 
supervisors authority to employ dental hygienists 
and clinic physicians, has been reported out in 
the Assembly and has reached third reading in 
the Senate. This bill will give boards of super- 
visors in the smaller counties where there is no 
county health unit, authority to pay physicians 
for services rendered in child welfare clinics, anti- 
diphtheria clinicsi etc. We think it a good bill 
and are urging its enactment. 

Assembly Int. No. 212, Bernhardt — Amending 
the Public Welfare Law, permitting pregnant 
women in institutions to have their children out- 
side the institution, has been reported out of 
committee. 

Assembly Int. No. 390, Eberhard — This is the 
optometry bill of several preceding years which 
would permit school boards to employ optom- 
etrists to make tests of children's eyes. We 
have always opposed this bill, although we have 
never had probably as much support from the 
Department of Education — to whose law it is 
an amendment — as we had wished ; and the same 
is true again this year. The bill has been re- 
])orted out of tlie Education Committee in the As- 
sembly. A copy of it will be sent to the chairman 
in a day or two. 

Assembly Int. No. 400, Rice — ^The bill that 
makes it possible to take a four-year course of 
medicine in three years, has advanced to third 
reading. 

Assembly Int. No. 465, Lattin — Amending the 
Sanitary Code, has been reported out. 

Assembly Int. No. 466, Lattin — Amending the 
vital statistics section of the Public Health Law 
so as to provide for new birth and .death cer- 
tificates, has been reported out. 

Assembly Int. No. 646, Lattin, providing that 
tlic State may assist in the payment of allowance 
to disease carriers, has been reported out. 

Assembly Int. No. 647, Lattin — Amending the 
County Law so as to permit nurses to be paid 
their expenses at intervals between the times of 
the meetings of boards of supervisors, has been 
reported out. 

Dills Introduced 

Senate Int. No. 849, Mastick — Assembly Int. 
No. 1088, Bernhardt — One of the old-age bills 
submitted by the commission appointed by the 


legislature last year to make a study of the sub- 
ject. 

Senate Int. No. 850, Mastick — Assembly Int. 
No. 1(^7, Bernhardt — Provides an appropriation 
of $100,000.00 for the operation of the old-age 

law. 

Senate Int, No. 851, Mastick — Assembly Int. 
No. 1086, Bernhardt — Extending provision re- 
lating to out-door relief to all sections of the 
State. This embraces New York City, which 
was not included in the Public Welfare Law. 

Senate Int. No. 852, Mastick — Assembly Int. 
No. 1064, Bernhardt — ^Relative to the procedure 
for dosing a county, city or town home on order 
of board of charities. 

Senate Int. No. 878, Love — Creates a commis- 
sion of seven, one to be a veterinarian, one a 
physician, and one a dairy farmer, to investigate 
tuberculin tests among cattle. 

Senate Int. No. 893, Cheney — ^Assembly Int. 
No. 1159, Piper — ^Amends the Public Health Law 
by giving a re^strar of vital statistics a fee of 
50c for each birth or death certificate filed. 

Senate Int. No. 896, Lord — Assembly Int. No. 
1169, Whitcomb— Amends the Education Law by 
exempting the sale as merchandise in established 
place of business of spectacles fitted witli frame 
and spherical lenses. 

Senate Int. No. 913, Fearon — Amends the Edu- 
cation Law by repealing the law enacted last 
year relative to master dental technicians. We 
have an interest in this bill because we opposed 
the enactment of last year’s bill on the ground 
that technicians were too limited in education to 
clistinguish tliem as a particular class, and that 
bill provided that they should not only be licensed 
and set aside as having a particular degree of 
education, but also provided for an examining 
board to be composed of master technicians. We 
characterized the whole thing as similar to the 
efforts that were made by cultists, drugless 
therapists, ct al to modify the medical practice 
act, and the dentists have since discovered that 
we were right in that and they are now endeavor- 
ing to have the law repealed. 

Assembly Int. No. 9^. Byrnes — Amends the 
Criminal Code by permitting a court to appoint 
two physicians on a board of referees to conduct 
examination into mental condition of defendant 
in a criminal case. 

Assembly Int. No, 972, F. L. Porter — Mr. 
Porter has introduced in tbe Assembly the chiro- 
practic bill reported in a previous bulletin intro- 
duced in the Senate by Senator Brown ; (Int. 
No. 625). 

Assembly Int. No. 1053, C. P. Miller — Pro- 
vides for the creation in the Department of L.abor 
of a medical advisory council. Our bill of last 
year. Write Mr. Miller your approval. 

Assembly Int. No. 1130, Lefkowitz— Making 
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it a misdemeanor for any person except a licensed 
physician or physiotherapist to sell therapeutical 
medicines, instruments or appliances. _ We have 
informed Mr. Lefkowitz that there is no_ need 
of making exception to physiotherapists in his 
bill, because they have no legal right to prescribe. 
Otherwise we have told him that his bill is good 
and we shall do Avhat we can for its advance- 
ment. 

Comments 

The chairman of the Committee on Labor and 
Industries in the Assembly advises us that As- 
semblyman Gimbrone’s bill permitting free choice 
of physician by injured employee, should be 


amended by adding a “saver clause” so as to 
prevent violent abuse of the measure. We have 
taken the matter up with Assemblyman Gim- 
brone and he has it under consideration. We 
have grave doubts as to whether the bill can be 
advanced without the “saver clause,” and we 
hope that the Assemblyman will agree with us. 

Harry Aranow, 

Walter A. Calihan, 
John J. Rainey, 

Committee on Legislation, 
Medical Society of the 
State of New York. 


TRI-STATE CONFERENCE 


The fourteenth conference of the officers of 
the Medical Societies of the States of New York, 
New Jersey and Pennsylvania was held on Sat- 
urday, February Sth, 1930, in the Hotel Pennsyl- 
vania, New York City, with Dr. William H. 
Ross, President-Elect of the Medical Society of 
the State of New York presiding, owing to the 
sickness of Dr. James N. VanderVeer, President. 
There were present: 

From New York, Dr. W. H. Ross, President- 
Elect; Dr. D. S. Dougherty, Secretary, Mr. J. 
S. Lawrence, Executive Officer, Dr. Frank Over- 
ton, Executive Editor, and Dr. George M. Fisher, 
Past-President. 

From Pennsylvania, Dr. William T. Sharp- 
less, President; Dr. Walter F. Donaldson, Sec- 
retary, Dr. Frank C. Hammond, Editor, and Dr. 
Arthur C. Morgan, Past President. 

From New Jersey, Dr. Andrew F. McBride, 
President; Dr. J. B. Morrison, Secretary, Dr. 
George N. J. Sommer, First Vice-President, Dr. 
John F. Hagerty, Second Vice-President, and 
Dr. Henry O. Reik, Executive Secretary and 
Editor. 

The meeting opened at 10:30 A. M. and con- 
tinued through a noon luncheon and until 3 :30 
o’clock. 

The subject of the Conference was the ques- 
tion, "How can the Medical Profession, through 
its units, most effectively cooperate in promoting 
the Modem Lay Public Health Program?” The 
question as discussed by the speakers might be 
more concisely stated as follows: “VTiat should 
be the relation of the bledical Society to other 
agencies that are carr}'ing on public health work 
in the county, such as Tuberculosis Associations 
and Parent-Teachers Associations; and toward 
public healtli movements, such as Anti-Diph- 
theria campaigns and the Medical Education of 
the public?” 

There was a unanimous agreement among 
those present on two points: 


1. Lay health organizations are necessary in 
every county. 

2. County medical societies should take an 
active interest in all lines of public health work. 

The plan of the program of the conference was 
that each president should write a paper on the 
subject and send a copy to each of the other 
members of the conference in order that all the 
conferees might come prepared. In accordance 
with this plan, papers were written by the three 
presidents, and by Drs. Ross and Hammond. 
Nearly all the other members made contributions 
drawn from their own knowledge and experience. 

In closing the meeting, the Chairman expressed 
the wish that some one would sum up the vital 
points of the discussion in a statement of five 
hundred words. The publication of such a sum- 
mary has been the policy of the New York State 
Journal of Medicine since the conferences were 
organized in 1925. Making a summary of the 
present conference is comparatively easy, because 
of the plan of a written preparation by each lead- 
ing speaker. 

The conference may be considered as a con- 
sultation of State Society officers over the con- 
dition of a patient, — ^the county medical society, — 
in its relation to other organizations working in 
the field of public health. Before the consultants 
came to the conference, each one had taken the 
history and made an examination of the patient. 
The consultants were therefore prepared to go 
directly to the next step, — that of diagnosis. 
They were unanimously agreed on the following 
diagnoses : 

1. The primary and chief complaint rvas 
egocentrism, or self-satisfaction with conditions 
as they are. 

2. The secondary and complicating condition 
was malaphobia, or fear of misfortune following 
a change in the method of medical practice. 

In support of the primary diagnosis, the fol- 
lowing opinions may be quoted: 
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Dr. VandcrVcer: “Tiie medical profession has 
seemed to grasp the changes (in medical prac- 
tice) more slowly than the public.” 

“In our county societies we find two op|>oscd 
groups,— those who scoff at preventive or public 
health medicine, and those who are pioneering 
in it.” ^ / 

“We have lost our guidance and direction of 
tlieir (lay organizations) efforts mainly through 
our own fault in being lazy in the past years/ 
Dr. Ross: “It is not unusual to find a county 
medical society that has not an understanding of 
what a modern he'alth program is.” 

“Some county medical societies, seeing only 
the mistakes of lay health organizations, have lost 
sight of the great good that these organizations 
have done.” 

“It is depressing to hear any society declare 
that public health work is already being done as 
well as it can be.” 

“Let the profession define its policy toward 
modem public health service,— is it aloofness and 
opposition, or is it active cooperation with all 
other health forces?” 

Dr, Sharpkss: “Too frequently it (the medical 
profession) has very little interest in the general 
question of disease prevention.” 

“It is humiliating to liave to record that medi- 
cal societies, as well as individual physicians in 
many places, have stubbornly resisted the earnest 
efforts of State and other health societies; and 
these organizations were obliged to go to lay 
organizations for assistance.” 

Dr. McBride: “Every organization that has 
voluntarily entered into public health work has 
at first met with the cold shoulder of the medical 
profession.” 

Dr. Hammond: “The public is being educated 
to the problems (of public health) ahead of the 
doctor.” 

“Many physicians liave been practising curative 
medicine, having little knowledge of preventive 
medicine. Plence either the healtli^ department 
or a voluntary agency fakes the initiative in the 
program of the prevention of disease.” 

Dr. Sommer: “The profession always seems 
to have a hundred reasons why a thing cannot be 
done, and no reason why it can be done.” 

“Another unfortunate thing in relation to these 
public health programs is our individualistic atti- 
tude. Ever>’ physician is interested in his^ own 
special problem, and does not care sufficiently 
about the problems of others.” 

Dr, Morgan: “Medicine was formerly taught 
entirely from the curative standpoint. There 
should be an attempt made by the organized med- 
ical profession to enlist teachers in the medical 
schools along the practical application of pre- 
ventive medicine in presenting the subject to 
tlieir students.” 

The following opinions support the diagnosis 


of the secondary condition, and also the answer 
to the fear of loss of practice: 

Dr. FanderVeer: “If the prevention of a dis- 
ease and its eradication can be absolutely predi- 
cated, then it is the duty of the medical man to 
accept the scientific facts, and prepare himself 
to gain the same or a better livelihood in newer 
lines of similar work.” 

Dr. Ross: “Preventive medicine is opening the 
door of opportunity for the medical profession 
to engage in a form of practice which shall more 
than make up for the loss of practice of the cura- 
tive form.” 

Dr, Hammond: “Fees that have been missed 
by the physician as a result of public health activ- 
ities in the main arc his own fault, because he 
has not been willing to do the duties necessitated 
by public health measures.” 

The consultants also discussed the treatment 
of the conditions found in the County Medical 
Societies. The manner in which the therapeutics 
were applied in the different States was described 
as follows: 

Dr. McBride: “In New Jersey we have been 
making an extra effort to inculcate a definite 
policy of cooperation to our associations, within 
and outside of the profession.” 

Dr. McBride tlien enumerated a long list of 
agencies, both official and voluntary, with all of 
which the officers of the State Medical Society 
keep on intimate terms, and said: 

“It has become the established custom with us 
for tlie president, tlic secretary, and the executive 
secretary to attend at least one meeting per an- 
num of each of tlie twenty-one county medical 
societies, We not only give them the news of 
the State and National societies, but we inquire 
about local conditions and assist any society that 
is in need of advice or help.” 

Drs. McBride and Morrison both referred to 
the work of Mrs. Taneyhill, field secretarj' in 
popular health education, 'in lecturing to school 
children throvighout the State with the approval 
of the State Department of Education. 

Dr. Morrison told of a number of other public 
health activities carried on by the State Medical 
Societ;^ of New Jersey, among them being the 
following; 

(a) Cooperation with State Boards and other 
official agencies, such as the Departments 
of Health and of Education, the Depart- 
ment of Institutions and Agencies (which 
is like the Department of Welfare of New 
York State and the -Board of Medical 
examiners.) 

(b) Securing the appointment of five physi- 
cians on the Public Health Council of the 
City of Newark, 

(c) Promoting a successful anti-diphthena 

’ campaign throughout New Jersey. 
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(d) Arranging that one entire session of the 
annual State meeting shall be given over 
to the several departments and boards of 
the State. 

Dr. Sommer told of his experience in getting 
the staff of a Trenton Hospital to develop a plan 
to submit themselves to a physical examination 
in order to inspire the doctors to make the exam- 
inations of their patients. 

Dr. Morgan described his efforts to have pub- 
lic health taught in medical schools with ^ far 
greater emphasis than is now given to the subject. 

Dr. Fisher described the activities of the organ- 
ization of the doctors of the City of Utica in 
consulting with lay organizations in regard to the 
new tuberculosis sanatorium, and in the promo- 
tion of an anti-diphtheria campaign. 

Dr. Donaldson described the anti-diphtheria 
campaign that was conducted in the City of Pitts- 
burgh through the cooperation of physicians with 
lay health agencies. 

Dr. Ross described the peculiar work of the 
Committee on Public Relations of New York 
State, and said; 

“Physicians can best cooperate in public health 
through the county medical society. The work 
will begin by a few leaders whose leaven will 
influence man after man until it inspires the 
whole membership. The first step of the society 
will be the organization of a real Public Rela- 
tions Committee, which shall survey the field and 
ascertain what public health work is now being 
done in each county and the organizations en- 
gaged in it. Twelve counties are now well organ- 
ized, and have made surveys of their counties 
which have been published in the State Journal.” 

Dr. Sharpless, speaking of the cooperation of 
health agencies, said : 

“All health organizations in a county should 
be brought together, or at least correlated under 
an administrative head, including social service 
and visiting nurse societies, neuro-psycho- 
pathic clinics, antenatal and postnatal clinics, 
well-baby consultations, child welfare and child 
guidance clinics, anti-tuberculosis and mental 
hygiene clinics, and recreational activities. The 
relation of the county medical society to this uni- 
fied body should be advisory in character, and 


the society should map out and supervise the 
work of the whole.” 

Dr. Sharpless then made an outstanding con- 
tribution to the conference as he described the 
organization of the Flealth and Welfare Society 
of the County of Chester, — ^liis home county, — 
which has 120,000 inhabitants. The Pennsylvania 
law of 1925 authorized county officials to appro- 
priate money for public health purposes, and 
under it the county appropriated $4,000 annually. 
This money is combined with that of voluntary 
health organizations in the county, and with it a 
physician is hired to do the .work of a county 
health officer, although he has no official standing. 
The county medical society will be the leader in 
the administration of the funds, and \vill furnish 
the medical inspiration and. advice. 

Other counties are planning to follow the 
example of Chester. 

Dr. Sharpless also said that the State Society 
of Pennsylvania tries to have each county so- 
ciety devote one meeting' to tuberculosis, one to 
cancer, and one to mental hygiene. 

Many other subjects were discussed in an inci- 
dental, theoretical way, among them being the 
following : 

1. Educating and inspiring physicians. 

2. Securing pioneer leaders in public' health. 

3. Employing paid workers by county societies. 

4. Popular medical publicity and education by 
radio, lectures, and newspaper articles. 

5. Graduate courses. 

6. Censorship of medical advertisements in 
daily papers and magazines. 

7. Need of reaching individual members. 

8. Sponsoring clinics and demonstrations by 
county societies. 

9. The Woman’s Auxiliary. 

10. Payment for public health practice. 

It was the consensus of opinion of the con- 
sultants that the trouble with county medical so- 
cieties and their members was not sickness, but 
simply a lack of development. All were further 
agreed that development of the practice of pre- 
ventive medicine, public health, and civic medi- 
cine has been rapid in those counties in which a 
few pioneer leaders have shown what methods 
are practical. 


LEGISLATION ON SPECIALISTS IN NEW JERSEY 


A bill was introduced in the Assembly of 
the Legislature of New Jersey on February 
3, entitled “An Act to regulate the practice of 
surgery and the specialties pertaining thereto, 
to license specialists, and to punish persons 
violating the provisions thereof.” The bill 
covers eighteen printed pages, and at its end 
the following statement appears, and is here re- 


produced verbatim, with its obscurities and un- 
certain grammar; — 

“The purpose of this act is to protect the 
public from incompetent, inexperienced, and 
self styled specialists ; to prevent overcharging 
of patients, and the needless operations by 
incompetent specialists who have had in- 
sufficient professional preparation. The fatal 
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disasters that have resulted from the hands of 
the tyro is causing the public to become restive 
as the result of the number of deaths and 
otherwise bad results occuring from operations 
that should, under proper conditions be with- 
out danger. That had brought discredit on the 
medical profession as a whole. And to provide 
ways and means to regulate the practice of sur- 
gery and surgical specialists, to license 
specialists, punish violators without interfering 
with the work of the legitimate and ethical 
practitioner." 

Thirteen specialties are included in the bill. 
— surgery, gynecology, obstetrics, urology, 
ophthalmology, ethology, laryngology, rhi- 
nology, orthopedic surgery, proctology, ro- 
entgenology, pathology and anesthesia. 

The bill sets up an examining board of fifteen 
members consisting of four surgeons, two 
gynecologists, two urologists, and one repre- 
sentative from each of the other specialties 
except that of proctology, while one person 
will represent both the opthalmologists and 
the otologists. 


Candidates for examination and license must 
be graduates in medicine and licensed to prac- 
tice in New Jersey, and in addition must have 
had experience as residents in a recognized 
hospital having at least sixty beds for periods 
ranging from four years in surgery, to one in 
anesthesia. 

Provision is also made for the limited registra- 
tion of internes, entitling them to practice the 
specialties as assistants to those fully licensed. 

Those who pass the examinations are en- 
titled to special degrees, consisting of a capital 
M., followed by a letter representing the 
specialty, as M.S. for a surgeon, and M.G. for 
a gynecologist, although the meaning of the 
M is not e-xplained. It is interesting to find 
that the degree "M. Oalo” is assigned to any- 
one who is a specialist on the eye, ear, nose 
and throat. 

The bill is e.vceedingly crude and obscure, 
and ungrammatical, and no information as to 
its origin is to be obtained. It is noticed in 
this Journal simply because it is the first of 
its kind to come to the attention of the editors. 


BROOME COUNTY 


The Broome County Medical Society met at 
the Hotel Arlington, Binghamton, Tuesday even- 
ing, February 4. New members were admitted 
to tlie Society and other applications received. 

Dr. Joseph Lawrence of the State Health De- 
partment spoke on the Importance of the Immun- 
ization of Children of Pre-School Age against 
Diptheria with Toxin Antitoxin. Dr. John A. 
Conway, District State Health officer, also spoke 
on the same subject and showed the great bene- 
fit to be derived by this early immunization and 
urged that the parents be given every encourage- 
ment in bringing this about. 


A committee was appointed on Public Health 
Education and Public Relations to aid in this 
matter and other matters of interest to the Public. 
Dr. Chalmer Longstreet was appointed Chairman 
of this committee. 

Dr. Donald Guthrie of Sayre, Pa., gave a most 
able address upon the Surgical Treatment of In- 
testinal Obstructions. The paper was discussed 
by Doctors F. M, Dyer, W. H. Hobbs, and A. S. 
Chittenden. Many of the members followed ac- 
tively in the general discussion. 

H. D. Watson, Secretary, 


SCHUYLER COUNTY 


A meeting of the Schuyler County . Medical 
Society was held on May 21, 1929, at the house 
of Dr. Oakley A. Allen, President, who occupied 
the chair. There were present Doctors Allen, 
Bond, Burton, Ferris, Jackson, Holmes, King, 
Quirk and Stewart., 

A report on the finances was made by Dr. 
Quirk, who also reported on the last District 
Branch Meeting which he attended. 

Dr. Holmes stated the desire of the Roent- 
genologists of tlie State for the creation of an 
.v-roy section of the State Society and asked that 
the delegates to bo chosen from Schuyler County 
advocate the creation of such a section, at the 
ne-xt meeting of the State Society in June. 

Dr. Ferris read the scientific paper of the meet- 
■ 


ing, which was entitled “Aftercare Of Influenza 
Cases." Discussion followed in which several 
members took part. 

, The following officers were elected to serve for 
the ensuing fiscal year : — President, Dr. John W. 
Burton of Mecklenburg; Treasurer, Dr. John 
M_. Quirk, of Watkins Glen ; Secretary, Dr. Fred- 
erick M. Bond, of Burdett. 

Election of a delegate to the State Society an- 
nual meeting, resulted in the choice of Dr. Ferris, 
with Dr. Holmes as alternate. 

After discussion of a recent coroner's case by 
Coroner Allen and others, the Society adjourned 
to dine with Dr. and Mrs. Alien. 

A. W. Featas. 
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TOMPKINS COUNTY 


The question of establishing a Count}' Health 
Department was considered by the Tompkins 
County ^Medical Society three years ago and the 
project was promoted by lay organizations en- 
gaged in public health work. Dr. W. H. Ross, 
President-elect of the Irledical Society of the 
State of New York, addressed a special meeting 
of the Society on February 4, and presented argu- 
ments in favor of a County Health Department 
based on the experience of Suffolk County, in 
which a Health Department has been in operation 
for a year. 

The Tompkins County' Medical Society met 
again on February 10, and adopted the follow- 
ing resolution : — 

Whereas; There is at present considerable 
discussion relative to the establishment of a 
Health Unit in Tompkins County and. 

Whereas: Much interest is being aroused in 
the county for securing more adequate facilities 
for the prevention of disease and the care of 
the sick, and. 

Whereas: There is considerable misunder- 
standing relative to the means by which these 
can be accomplished, 'and, 

Whereas : This Society has, thru its commit- 
tees first appointed in 1926, studied the health 
needs of the county, and, 

Whereas: These studies resulted in this 
Society recommending to the Board of Super- 
visors the establishment of a County' Labora- 
■tory as the first important step toward the 
organization of efficient health work in the 
county, and, 

Whereas: The Board of Supervisors ap- 
proved the recommendations and established 
the Tompkins County Laboratory', the benefits 
of which have justified many times its estab- 
lishment, and. 

Whereas : The committee of this Society' 
recommended that the second step toward the 


improvement of public health in the county 
would be the construction of a suitable County 
Tuberculosis Hospital in or near the City of 
Ithaca, and, 

Whereas; It is the opinion of this Society' 
that the advance in preventive medicine as 
prescribed by the health regulations of the 
State are being well carried out by the health 
officers of the City and the Townships in the 
County' and that the appointment of a full time 
County Health Officer at present would be an 
unnecessary expense, therefore be it. 

Resolved: That this Society go on record 
as approving the county as the logical geo- 
graphical area for health work ; and further be 
it. 

Resolved : That this Society recommend as 
the next step in improving the health situation 
in the county, the building of a new County 
Tuberculosis Hospital in or near the City of 
Ithaca and increasing the facilities at the 
Ithaca Menorial Hospital in order that it may 
adequately care for the medical needs of the 
county; and further be it, 

Resolved ; That the County Health Unit, as 
generally understood with a full time health 
officer, would not be desirable or efficient until 
the above facilities are provided ; and further 
be it. 

Resolved: That the present laboratory and 
hospital facilities with those herein recom- 
mended would form a w'ell equipped and ac- 
cessible Medical Center for the county; and 
further be it. 

Resolved : That a copy of these resolutions 
be sent the Board of Supervisors and the 
various health and welfare organizations in 
the county'. 

David Robb, M.D., President. 

Wilber G. Fish, M.D., Secretary. 
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BLUSTERING MARCH 


The unseasonably warm weather of the last 
week of February brought the robins and the 
red winged black birds to their northern 
homes, and even aroused the peeping frogs 
from their winter’s sleep. But tlie Nnv York 
Herald Tribune of February 26, gave a pic- 
torial warning that Old Man Winter was still 
lurking around the corner, as every grand- 
mother already knew. 

March has always been notorious for its 
changeable climate from which warm April 
gave release with health. William Chaucer, 
at the close of the fourteenth century, de- 
scribing a pilgrimage to the shrine of St. 
Thomas a Becket, opened his "Canterbury Tales” 
with the lines : 

"When that Aprille with its showers swote 
The drought of March hath pierced at the root 


Then liken men to go on pilgrimages 
And specially from every shires end 
Of England to Canterbury they wend. 

The holy blissful martyr for to seek. 

That them hath helpen when that they were 

sick,” 

Winter now sees a continuous pilgrimage 
to the shrine of health as men create ideal 
April weather in their dwellings heated and 
ventilated with automatic stoves, supplied with 
stimulating light from vitaglass windows and 
ultraviolet lamps, and stocked with vitamines 
both known and unknown and imaginary. 



INFERIORITY COMPLEX OF THE BRIDGE PLAYER 


The New York Times of February 26, 
described a lecture by Dr. Alfred Adler given 
in Columbia University ort the interpretation 
of the psychological interpretation of the habit 
of bridge playing, and said : — 

Dr. Alder held that most forms of unhealthy 
behavior arc attempts to acquire superiority 
with the least effort. A member of the audi- 
ence, evidently a bridge devotee, asked him to 
give his opinion of a person who spends most 
of his spare time at the game. 

"Most people play cards to waste time," 
Dr, Adler answered. “Time, if a man is not 
courageous, is his greatest enemy. Bridge is 


a great invention. A little of it is relaxation. 
But a lot becorncs a mental habit, an .attempt 
to satisfy a striving for superioritv. It offers 
an opportunity to conquer others. ’ 

"If you see a bridge player who has won, 
j'ou will notice a nice expression of superiority 
on his face.” 

"Nobody can bear to appear weak or inferior, 
and the person who is more interested in him- 
self than in others usually develops a complex, 
the psychologist asserted. The superiority 
complex, he said, is only the mask rvilli which 
the consciously inferioV person conceals his 
w eakness.” 
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UNBORN ASPIRATIONS 


A brief poem may express a philosophical con- 
clusion as clearly and vividly as a learned essay; 
and both may be founded on false premises and 
insufficient evidence. When James J. Montague 
considers those self-centered people whose object 

“The alligator’s skull contains 
A quarter of a pound of brains, 

But these suffice to catch the prey 
^^^hich in his maw he stows away, 

And to enjoy the sun that beams 
Upon him as he basks and dreams. 

His puny mind is never fraught 
With troubled and distracting thought; 

Ambition’s masterful behest 
Can never rob him of his rest; 


is to travel and sport and have a good time gen- 
erally his verses in the New York Herald-Tribune 
of February 3rd, are not so unorthodox as they 
might at first seem to a serious minded philoso- 
pher or physician; 

Nor does he ever speculate 
About the mystery of fate. 

Although his intellect is crude, 

He always has abundant food 

And room to swim and brood and bask — 
And that is all that he would ask. 

Man battles hard for happiness, 

And place, and power and success. 

But all his struggles are in vain, 

Despite his large and massive brain. 

And I sincerely doubt if man 
Has got much on the saurian. 


SMOKE AND DUST IN THE AIR 


The elimination of smoke and dust from 
Xerv York City is receiving serious attention 
from the Department of Health and many 
analyses of the air have been made. An edi- 
torial in the New York Sun of February 6 
says : — 

“The wastrel w'ho comes out of a night club 
at 4 o’clock in the morning and signals for 
a cab breathes in the few moments of waiting 
the city’s purest air, wdth less than 1.1 pounds 
of dust particles to the million cubic yards. 

“If a man is to enjoy in waking hours the 
purest air the city has to offer he must rise 
at S o’clock in the evening and go to bed at 
6 o’clock in the morning. At 1 o’clock he 
can throw the covers back and take his fill 
of air until 3 o’clock. Once the home fires start 
burning he must close the windows until 
purity begins to steal over the city at 8 
o’clock. It is confusing to those reared on 
Poor Richard.” 

The plans for purifying the air of New 
York City has recalled to an editorial writer 
in the New York rfincs of February 28, the 
pamphlet called ‘Fumifugism’ rvritten by John 
Evelyn about 1661, and recently reprinted. The 
pamphlet described the pall of London smoke 


and suggested ways of getting rid of it. The 
Times says: — 

“He would have all ‘Brewers, Diers, Sope 
and Saltboylers’ forced to move five or six 
miles down the river. Butchers and chandlers 
he would also ban from the city ‘because of 
their horrid stinks.’ 

“If these tradespeople refused to be ousted, 
he was ready wdth a second remedy. Sweet- 
smelling gardens were to be laid out in such 
profusion that their fragrance would mask 
the foul-smelling coal smoke. He particularly 
recommended the planting of rosemary, ‘the 
flowers whereof are reported to give their scent 
above thirty miles at sea upon the coast of 
Spain.’ His advice may 'be to some degree 
responsible for the large number of greens, 
gardens and open spaces in modern London. 

“For the growing of flow’ers in public gardens 
the climate of London is more favorable than 
that of New York. But while our smoke and 
Summer heat may blight sweet-smelling flow- 
ers, we can still follow Evelyn’s advice in the 
matter of abundant garden space. Even though 
our parks may not perfume the air, they can 
at least dilute its poisons.” 
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Varicose Veins, with Special Reference to the Injection 
Treatment. By H. 0. McPheeters, M.D., F.A.C.S. 
Octavo of 208 pages, illustrated. Philadelphia, F. A. 
Davis Company, 19^, Qoth, $3.50. 

This book is a text of two hundred pages devoted 
to a variety of subjects, the majority of which are 
germaine to the caption. 

The first few chapters are devoted to anatomy, em- 
bryology, etiology and diagnosis. They are as complete 
as needs be and contain nothing new. 

The chapter which contains the facts and conclu- 
sions on the subject of the direction of flow in varicose 
veins is not convincing. The data submitted is not 
adequate and the entire conclusion, which is not new, 
is contrary to the laws of hydraulics. 

The discussion of all aspects of the injection treat- 
ment is completely and satisfactorily described, and 
cpmes in good grace from one who has had a con- 
siderable e.xperience. 

Under the chapter entitled, "Complications Coincident 
or Associated with the Injection Treatment,” he gives 
three fatal experiences. Instead of fairly facing the 
possibility of responsibility of the treatment, an evident 
attempt is made to evade that fact. 

Case I died of coronary thrombosis after the treat- 
ment. _ Did the sclerosing solution accelerate the onset 
of this calamity? He says it did not. 

Case II died from diabetic p:angrene four months 
after injection, due to a post injection diabetes with 
arterio sclerotic gangrene, all of which occupied but 
four months for_ its_ development. The spectator jn- 
ejuires did the injection accelerate the arterial sclerosis 
in the diabetic? Is not four months a rather short 
period for acute diabetes to develop such marked 
arteriosclerosis ? 

Case III died from just “severe symptoms” develop- 
ing a few months_ after treatment, due to an underly- 
ing thromboangiitis obliterans. The author is most 
fortunate to have seen a case of_ this disease in the 
female. Very few students of this disease have been 
so fortunate. He should report it in greater detail. 

The handling of ulcer cruris is according to the usual 
methods^ and two final chapters on hemorrhoids and 
elephantiasis are irrelevant. 

In summarizing, it may be said that the text, de- 
spite the tendency to under stress contra-indications and 
complications of the injection treatment and possible 
remote effects of sclerosing substances in the blood 
stream, gives an excellent account of the usual scleros- 
ing agents and how to employ them. 

Robert F. Barber. 

A Study of Masturbation and the Psychosbxuai- 
Liee. By John F. W. Meagher, M.D., F.A.C.P. Sec- 
ond Edition. Octavo of 130 pages. New York, Wil- 
liam Wood & Company, 1929. Qoth, $2.50. 

This is the second edition of a work which since 
its appearance in 1924 has held a high place in its 
field. The progress of the last five years is taken 
account of. The book shows every evidence of scien- 
tific and human insight, understanding and authority. 
A small work on this subject of such high character 
should be serviceable to a very large group of readers. 

A. C. J. 

St.«e Board Questions and Answers.. By R, Max 
Goefp, M.D. Sixth Edition, revised. Octavo of 7^ 
pages. Philadelphia and London, W. B. Saunders 
Company, 1929. Cloth, $6.00. 


This is the sixth edition of a now widely known 
work, which first appeared in 1908. It has been re- 
vised_ and reprinted at intervals during that time. In 
addition to brushing uji the candidate for the State 
Board Examinations, this work might be of consider- 
able service and interest to practising physicians who 
want to refresh their memory on work that they have 
not had occasion to investigate for a long period of 
tirne. _ It would seem inevitable, in revising a work of 
this kind from the standpoint of the more recent ques- 
tions found in the State Board Examinations, that 
there should be a bringing up to date of the text, as 
well. 

The book is attractively set up; paragraphed and 
divided into sections in such a way as to make it com- 
paratively easy to find any given subject. The de- 
such a book must continue, otherwise the 
need for frequent reprintings and revising of the edi- 
tions would not exist. W H. D 

Sterilization for Human Betterment. A Summary 
of Results 6f 6,000 Operations in &lifornia, 1909- 
1929. By E. S. Gosney, B'.S., LL.B., and Paul 
Popenoe, D.S.C. 12mo of 202 pages. New York, The 
Macmillan Company, 1929. Cloth, ^.00 (A Publica- 
tion of the Human Betterment Foundation.) 

This small book summarizes our knowledge of human 
sterilization. Most of this work has been done in Chli- 
fornia--6.255 operations up to January 1. 1929. In the 
United States as a whole there had been 8,515 operations 
up to Janua^ J, 1^8. The book states the problem, 
reates the history of sterilization, describes its effects, 
and discusses me voluntary and criminal phases of the 
subject, etc. Conclusions are presented in Part II, and 
then follow nine appendices which list the literature, 
present statistics, and discuss the medical and legal as- 
pects of sterilization, etc. In Appendix VIII a Roman 
Catholic view is presented by an accredited priest who 
thinks that sterilization fs, in principle, to be approved 
m suitable cases, but that the operations which are being 
done do not meet the necessary requirements because 
It has not been satisfactorily shown that the well-being 
of any ismte is yet menaced by the propagation of its 
psychopaths, the mhentance of mental disease is still 
obscure, the possibilities of segregation have not been 
tested suffiamtly, and the present technic of sterilization 
IS not perfect and m some cases (X-rays) may even do 
more harm than good. A C J 

Proceedings First Colloquium on Personality Inves* 
•ncATiON : Held Under the Auspices of the American 
Psychiatric Association, Committee on Relations with 
the Social Sciences. Octavo of 102 pages. New York. 
SS’ 1-2, 1928. Balt., Lord Baltimore Press, 

1929. Paper, 60c; Cloth, $1,00. 

Here we have leaders in Jhe fields of Psychiatry and 
the iiocial Sciences,^ discussing their various viewpoints. 
Anyone interested m Psychiatry, Sociology, and Psy- 
chology, should read this pamphlet. 

The various speakers^ having different attitudes do not 
always agree. For this reason there is much mental 
food for the student. One speaker, evidently bewildered 
by the opposing ideas, referred to the epigram about the 
philosopher as being one who knew everything about 
nothing; and the sociologist as one who knew nothing 
about everything. At least this pamphlet will give one 
an idea as to how deeply other people think; and by con- 
trast w'lH show how some people do not think at all. 

John P, W. Meagher, 
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Surgical Cunics of North America Published every 
other month by the W B Saunders Company, Phila 
delphja nnd London Per Qimc Year (6 issues) 
Cloth $16 00 net, paper, $1200 net 
Vol 9, No 2, April, 1929 (Chicago Number) 

This issue coming from the Chicago hospitals lists 
many famous names and is accordingly a valuable con 
tribution to our current surgical literature The^cver im- 
portant question of the acute abdomen is discussed as 
abl> as usual by Arthur Dean Bevan Kellogg Speed 
presents Ins Mews on the ununitmg fracture of tlie neck 
of the femur in a very convincing way A number of 
other interesting articles with numerous case histones 
and illustrations complete a \olumc which makes profit 
able reading for any surgeon 
Vol 9 No 3, June, 1929 (New York Number) 

The June issue of the Clinic is the New York number 
The subjects selected for discussion are, as usual, prac- 
tical and diversified ' 

Riedel s struma is treated very completely by Dr 
Heyd Some aspects of lung surgery are described and 
discussed by Dr Lihenthal Bone grafting in unumted 
fracture of the neck of the femur is Dr Albee's contri 
bution to this well illustrated and well edited issue 
Numerous other articles coming from the pens of other 
prominent New York surgeons complete a valuable ?nd 
interesting volume 

Vol 9, No 4 August 1929 (Mayo Clinic Number ) 
The August number is a true reflection of the clinical 
and experimental work being done at the Mayo Qtnic 
In it the practical surgeon will find descnptions of 
operations and valuable technical advice. The anatomist, 
physiologist and scientist will find interesting theoretical 
and experimental material carefully developed and well 
presented Geo Webb 

Youthful Old Age How to Keep Young By Walter 
M Galuchan 12mo of 236 pages New Yorl^ The 
Macmillan Company, 1929 Cloth, $250 
This book bears the title of “Youthful Old Age” as 
well as a sub title — * How to Keep Young” As medical 
men we know that only through good health can any old 
man hope to keep young, and so this book really deals 
with how to keep well 

The rules which Mr Galhchan offers would be just 
as applicable to the young as well as to the old, to the 
sick and to the well He stresses the importance of a 
sane life a life that makes sensible use of both mind 
and of body, a life of happiness of hobbies, and of 
human interests 

The writer recommends certain measures which may 
not wm favor with many practitioners He advocates 
vaccinations once or twice yearly as a protective meas- 
ure against emphysema and bronchitis He also feels 
that vasectomy will be the principal method of rejuvena- 
tion m the future ” 

He discusses the causes of infirm old age and among 
them he lists worry auto intoxication, dietetic indiscre- 
tion and other factors which could be equally applied to„ 
most of the chronic degenerative diseases 
But in general this is an extremely interesting book 
one which eliminates the sordid aspects of old age and 
which may be well recommended to all 

Emanuel Krimsky 

Methods and Problems op Medical Education (Thir 
teenth Senes ) Quarto of 130 pages iUu5trat'’d New 
York The Rockefeller Foundation 
The thirteenth senes of the Rockefeller Foundation 
brochures is given over entirely to Vanderbilt University 
Floor plans and photographs of various departments of 
the medical school are amplified by concise well written 
text The Department of Illustration makes one envious 

C A G 


International Cunics Edited by Henry W Cattell, 
A M , M D Thirty ninth Series Volume 11 Octavo 
of 305 pages, illustrated Philadelphia and London, 
J P Lippmcott Company, 1929 
Most doctors know what the International Qmics 
are Presenting clinical lectures on various aspects of 
medicine and surgerj, written usually by men of high 
rank in America and abroad they are alwajs worth 
reading In a book varying in subjects from ‘In- 
tracranial Congenital and Developmental Aneurysms ’ 
by F Parkes Weber of England to ‘ Manners and 
Morals,” by Lewellys F Barker of Baltimore the doc 
tor, no matter what his taste m medical reading will 
find in this as m anv one of the volumes much that 
will interest him They will interest not only the 
country physician far from medical centers who has 
perhaps not heard a clinical lecture since the time be 
graduated from medical school, but will interest with 
their descriptions of rare conditions even the attending 
physician at the large city hospital Not every one of 
the lectures is a classic, but a few of them are and 
enough are of such high grade that the book well de 
serves its position as one of our best clinical quarter- 
lies It is unfortunate, however, that so few of the 
papers are written b> men outside of the United States 
For instance of the nineteen clinics m the present vol- 
ume only two are by foreign contributors One could 
well wish to find in a book labeled International Qimcs 
more of the clinics given by men m foreign lands, thus 
enabling the American physician to get the viewpoints 
of medical authorities in other countries 

Israel H Marcus 


Photographs of the Fundus Oculi A Photographic 
Study of Normal and Pathological Changes Seen 
’ ‘By Arthur J Bedell, 

ges containing 95 plates 
s Company, 1929 Cloth, 

The importance of this work for depicting fundus 
details as they change from day to day, thus making 
them available for purposes of study, will be immedi 
ately appreciated by those who have learned to examine 
fundus photographs and by those who have attempted 
to make accurate drawings of the fundus The superior 
photographs, produced by excellent techme and faith 
fully reproduced make it possible for a busy practitioner 
to have available a wealth of material for teaching 
others Abstracts of the histones of the cases photo- 
graphed also add materially to the worth of this atlas 
The author is especially to be congratulated upon his 
technic in taking the stereoscopic photographs which 
produce the effect so difficult to obtain with colored 
drawings The single photographs should be studied 
with slight magnification, and the stereoscopic photo 
graphs by fusing the pictures with or without the aid 
of prisms in a trial frame 
To produce pictures of the type depicted m this atlas 
requires much painstaking labor and long practice with 
the Nordensen camera, besides a perfected technic How- 
ever, photographs of value for purposes of record may 
be made after a few tnals 


Case reports m the future will be greatly enhanced 
n value by the addition of a senes of fundus photo 
graphs 

This first atlas in English should be followed by 
Hhers Although the absence of color is at first notice 
ible, the possibility of seeing a senes of photographs 
lepicting changes from day to day the exactness wnth 
which details are reproduced the freedom from in 
accuracies inherent m drawings and the effect of depth 
abtained overshadow the importance of seeing the emors 
to which we are accustomed but which arc seldom 
iccurately represented Conrad Bcrens 
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The Physician^s 
Qymnasium 
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in local hospitals, where such are available, or at 
places most convenient to the individual groups. 

“It has been decided to have two groups of 
lecturers, one in the northern part of the State 
and one in South Jersey. In the southern group, 
the teaching' staff has been selected from the 
faculty of the University of Pennsylvania School 
of Medicine and the University of Pennsylvania 
Graduate School of Medicine. The lecturers for 
the northern section include members of the 
faculty of the University and Bellevue Hospital 
Medical College and the Cornell University Med- 
ical College. _ 

“In each section the curriculum will be identi- 
cal. There will be eight lectures on General 
Medicine and eight upon Traumatic Surgery, to 
be given weekly during April and May. The 
registration fee has been placed at $30 per per- 
son per course, and will be used for the payment 
of lecturers and other expenses required in the 
operation of the classes. 

“The subjects to be considered have been an- 
nounced as follows by the Educational Com- 
mittee : 

General Medicine 

Diseases of the Blood — (1 lecture). 

Pneumonia — (1 lecture). 

Cardiac Diseases — (2 lectures). 

Renal Diseases — (2 lectures). 

Recent Advances in Therapy — (2 lectures). 

Traumatic Surgery 

(1) Treatment of Minor Injuries. 

(2) Infected Wounds, Especially of the 
Hands. 

(3) Common fractures. 

(4) Head Injuries. 

(5) Internal Injuries. 

(6) Joint and Tendon Injuries. 

(7) Osteomyelitis. 

(8) Burns and Asphyxiation.” 


STATE MEMBERSHIP AND DUES 
The February issue of Northwest Medicine 
contains the following information regarding 
dues in the States of Washington and Oregon; ' 
_ “At the meeting of the American Medical Asso- 
ciation in Portland last July, Dr. Olin West, sec- 
retary of the Association, in his annual report of 
the House of Delegates presented a table, showing 
the percentage in each State association of its mem- 
bership to the licensed physicians of the State. 
(See this Journal, March 1, 1930, page 306.) 
New Hampshire appears at the head of the list 
with 87 per cent membership. Washington is 
twelfth with /2 per cent, while Oregon starlds 
forty-seventh with 49 per cent and Idaho forty- 
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eighth with 45 per cent One naturally inquires 
why this variation in adjacent States The ex- 
planation probably lies chiefly in the methods of 
financing the State organizations, winch present 
an interesting field for speculation The Wash- 
ington system provides for the payment through 
the treasurers of the county societies of five dol- 
lars per member as State association dues Each 
county society collects dues for its own purposes, 
ranging from a minimum of a few dollars per 
member to a maximum of twenty-five dollars in 
Kings County for those who have been in prac- 
tice for more than six and less than twenty-six 
years, the fee for the two latter groups being 
sixteen dollars, this fee also including that for 
the State association. 

“In contrast to this system the Oregon State 
society has annual dues of twenty dollars per 
member, which includes membership in the pub- 
lic health league and medical defense fund. This 
sum is paid directly to tlie treasurer of the State 
soaety without reference to the county societies, 
each of which collects dues for its own purposes. 
In the Idaho association where a similar plan 
is followed, the dues are forty dollars per year, 
all members likewise doing their share in sup- 
porting the public health league and medical 
d**ense fund. If all members in Washington had 


membership in these two organizations, their dues 
would be increased by the sum of thirty dollars. 
At tlie present time these memberships are op- 
tional, so that all do not participate as in Oregon 
and Idaho. If these items were included in the 
annual dues, probably there would be a notice- 
able decrease m the Washington membership, as 
IS noted in the other States '* 


NATIONAL BETTER HEALTH BUREAU, 
INC., OF PROVIDENCE 
This Journal of August 15, 1929, page 1046, 
quoted an article from the Rhode Island Medical 
Journal of July, 1929, condemning the National 
Better Health Bureau, Inc , which had been or- 
ganized within a year, with purposes similar to 
those of the Life Extension Institute, Inc , of 
New York City. This Bureau apparently went 
the limit m the use of spectacular forms of com- 
mercial lines, and thereby incurred the criticism 
of the medical profession of both Rhode Island 
and Massachusetts. 

The Bureau is discussed in the New England 
Journal of Medicine of January 16, 1930, which 
contains the following report by Dr. David 
Cheever, Chairman, Committee on Ethics and 
Discipline, Massachusetts Medical Society: 

(Continued on page 366 — odv xiv) 
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“Complaint was made to the Committee on 
Ethics and Discipline of the activities of an or- 
ganization called “The National Better Health 
Bureau” of Providence, R. I., which described 
itself as “A Scientific Bureau, organized as a 
humanitarian, semi - philanthropic organization 
upon a business basis.” Its Health Director was 
our justly respected Fellow Dr. William R. P. 
Emerson, (Dr. Emerson wishes to have his name 
used) of Boston, and with him were associated 
other (no less respected) Fellows of our Society, 
and certain physicians of Providence, members of 
the Rhode Island Medical Society. Severe criti- 
cism of the undertaking was expressed by the 
physicians of Providence; an invitation to Dr. 
Emerson to address the Providence Medical 
Association on the subject was withdrawn, and 
local physicians associated with the Bureau were 
urged to sever their connection on the ground 
that it was unethical. 

“Investigation by the Committee on Ethics and 
Discipline showed that the National Better Health 
Bureau (let us call it the ‘Bureau’ for short) was 
organized by three business men, one of them 
lately in the insurance business, who conceived 
the idea of ‘selling health diagnosis and health 
service at a fair cost.’ A corporation was formed, 
quarters were secured and Dr. Emerson was 
engaged at a salary as Health Director. An ag- 
gressive advertising campaign for patients was 
launched, consisting of advertisements in the 
daily press, often pictorial in character, extolling 
the importance of health, offering ‘First, a com- 
plete and thorough Health Survey ... a Health 
Diagram, followed by a sound practical health 
program suited to the individual requirements of 
each youngster . . . and a special yearly health 
service at a special price,’ and describing the 
spaciousness and conveniences of the Bureau’s 
quarters. To most of these advertisements was 
suffixed the name of Dr. Emerson as Health 
Director. In addition, circulars were distributed, 
a house to house canvass conducted, an automo- 
bile sent about the streets of Providence and a 
radio broadcast established in which the Health 
Director’s success in promoting the health of 
Dartmouth College athletic teams was noted. 
These details are given to show that scarcely any 
of _ the practices common to commercial adver- 
tising were omitted, and that the Bureau saw 
the wisdom from a business point of view of 
capitalizing Dr. Emerson’s high reputation. 

“Dr. Emerson believed that he could avoid 
possible criticism by not administering treatment 
of any sort and by not referring patients to any 
special group of consultants for treatment of any 
pathological conditions discovered, but counselling 
them to call in their regular advisers. As evi- 
dence of the actual benefits accruing to the phy- 
(Continued on page 367— adv. xv) 
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sicians of Providence through the activities of the 
Bureau, Dr. Emerson calculated that the first 
hundred patients applying for ^health diagnosis* 
may theoretically have paid fees totalling $5,000 
to their physicians, if they carried out the recom- 
mendations of the Health Director. 

“In conferences with the Committee on Ethics 
and Discipline Dr. Emerson stoutly maintained 
that ‘Health Diagnosis’ is an activity quite dis- 
tinct and apart from the functions of the prac- 
ticing physician (which apparently should be 
confined to the treatment of disease) and de- 
clared that methods of publicity and self-adver- 
tisement intolerable if practiced by a rc^lar phy- 
sician are commendable and desirable if used by 
a physician who makes his living by practicing 
‘Health Diagnosis.* To quote him: ‘The ques- 
tion of advertising in Health Diagnosis work is 
quite different from the question of advertising 
in medicine; ... it seems to me that the whole 
matter rests on the question of what distinction 
there is between health work and medical work/ 

And he adds: ‘There seems to be a feeling 
abroad that the physician resents health work/ 

“The Committee on Ethics and Discipline 
unanimously reached the conclusion that the 
National Better Health Bureau was a commercial 
organization incorporated by business men for pro- 
fit and securing patients by publicity and adver- 
tising methods which offered unfair competition 
to reputable physicians to whom the advertising 
columns of the lay press are not open. They 
were entirely unable to see any essential distinc- 
tion between ‘Health Diagnosis' and regular med- 
ical practice. They pointed out that every gen- 
eral practitioner is, or should be, not indeed a 
national but rather a local ‘Better Health Bureau,’ 
and that the Bureau’s own definition of itself as 
a ‘Scientific Bureau, organized as a humanitarian, 
scmi-philanthropic organization upon a business 
basis* is justly applicable to the regular physi- 
cian. They felt that every conscientious physician 
assays the health of his patients, considers their 
conditions of life, their habits and conditions of 
\vork, of play and of repose, their habits of eat- 
ing, of thinking, of exercising, of resting, of 
emotional feeling, of defecating,— In short all 
those factors especially claimed by Dr. Emerson 
as the peculiar properly of the health diagnos- 
tician. The Committee expressed their view to 
Dr. Emerson and his colleagues with every as- 
surance of their realization of the single-mind- 
edness and purity of their intentions, Plis col- 
leagues have severed their connection with the 
Bureau but, if the Committee understands the 
situation correctly, Dr. Emerson has not yet done 
^0' — likely because he thinks it unnecessary 
inasmuch as the Bureau has closed its doors. 

It scenis evident, however, that Dr. Emerson is 
unconvinced. 

(Cort/mufrf on page 368 — adtu xvi) 
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“This problem is typical of those which are 
becoming more and more frequent at the deliber- 
ations of the Committee on Ethics and Discipline. 
The present age of publicity, advertising, of effort 
to promote the health of the people by public or 
quasi-public agencies such as Boards of Health, 
insurance companies, industrial clinics, school 
clinics, charitable hospital clinics, and by radio 
broadcast health talks, tend more and more to 
attract patients from the office of the regular 
general practitioner, and in some instances to 
advertise a physician or group of physicians who 
are the instruments of these agencies. As a whole 
these efforts appear commendable Avhen directed 
by regularly organized charitable agencies. What 
shall be our attitude about Dr. Emerson and the 
National Better Health Bureau? 

“The Committee on Ethics and Discipline is 
the servant of the organized regular physicians 
of Massachusetts, charged with the duty of inter-' 
preting the ethical professional standards adopted 
by those physicians. These problems are becom- 
ing acute. Let us have discussion and guidance.” 


CARE OF THE INDIGENT SICK BY 
COUNTY MEDICAL SOCIETIES 
IN IOWA 

The care of indigent sick by County Medical 
Societies in Iowa was discussed in this Journal 
of February 15, 1929, page 245. The plan was 
that the county medical societies should enter 
into a contract with the county officials to give 
medical service to the indigent poor at speci- 
fied rates. The income pays the dues of the 
members in the county and state societies, 
and provides the means for carrying on all 
the activities of the local societies. Contracts 
had been made by four counties — Harden, 
Marion, Marshall, and Webster, while Water- 
loo county had a contract applying to the City 
of Waterloo only. 

The Journal of Iowa State Medical Society 
of February has an article by Dr. J. I. Marker 
of Davenport, Iowa, describing a contract made 
in Scott County, which contains 70,000 in- 
habitants, and about fifty doctors. The article 
says : — 

“It seemed desirable that the doctors as a 
business organization take over the entire 
responsibility for delivering medical care of 
all kinds to the part of the population de- 
pendent upon public charity. 

“Fifty practitioners cannot act in accord 
from one motive, but they can find that dif- 
ferent motives can make them act as one. To 
some,^ the words of the Secretary of the 
American Medical Association, Dr. Olin West, 
were the activating motive: 'The one great 
outstanding problem before the medical pro- 
{Continued on page 369 — adv. xvii) 
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fession today is that involved in the delivery of 
adequate scientific medical service to all the 
people, rich and poor, at a cost which can 
he reasonably met by them in their respective 
stations of life.’ Others of the profession saw 
the need of the medical men taking hold and 
controlling the dispensing of free or semi-free 
medical service in the community while we can 
control it and before we reached such a prob- 
lem as the profession in Chicago and elsewhere 
had on their hands in the past. To a number 
of the men there was the appeal of the op- 
portunity to work together with other men 
on cases where jealousies would not be en- 
couraged, and where we all wmuld receive the 
inspiration and tempering of judgment whieh 
comes from professional contacts. But what- 
ever the motives in our minds, fifty members 
of the Scott County Medical Society have 
signified their intention of working together 
in a contract with the County Supervisors, 
and have morally bound themselves to both 
give and take to the extent that our work 
be a success. 

"It was necessary for the county medical 


society to incorporate in order that we could 
do business as a group, and not necessitate 
the making of a contract by any one individual. 
In November 1929, the Scott County Medical 
Society voted to incorporate, and elected a 
board of nine trustees, who formed the Scott 
County Medical Society, Inc., and voted mem- 
bership to all members of the society. The 
business affairs of this incorporated society are 
the function of the Board of Trustees. This 
board elected for three year terms has its 
own president, vice-president, and secretary- 
treasurer, and at present the business dealings 
of the corporation are kept separate from the 
functions of the unincorporated society, such 
as collecting dues, electing members and 
providing programs. 

“Our contract with the Board of Supervisors 
provides that we ‘furnish all medical and sur- 
gical care and treatment, as may be required 
during the calendar year 1930 for County pa- 
tients of said Scott County, Iowa, arising 
within the City of Davenport, the City of Bet- 
tendorf, and of Davenport Township, in said 
County.' The balance of the County, where 
there is comparatively little poverty is to be 
{Continued on page 370 — adv. xviii) 
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cared for on order of the supervisors or their 
agents as in the past. The contract was made 
to cover all service of any kind usually _ ex- 
pected of physicians, and the only exceptions 
were in the matter of certain expenditures for 
drugs, which might not be under the control 
of the physicians. For that reason charges 
for surgical appliances, trusses and serums, 
toxins and antitoxins are paid by the Board 
of Supervisors. All other treatments, drugs, 
A'-rays, and other laboratory work is paid for 
by the county society, unless the patient be- 
comes hospitalized when the Supervisors pay 
hospital charges. 

“The plan includes a daily clinic of one or 
two hours held at the Visiting Nurses Cottage, 
which is referred to as the clinic; a system 
of referring patients for special work and con- 
sultation, and a system of assigning patients 
in the hospital for care. House visits and 
calls are made by a physician, who is 
paid a stated salary for this work. The work 
of the venereal disease clinic, which was es- 
tablished in war time is done by a physician 
hired by the society. 

“The clinic is maintained by volunteer 
workers, who have a regular schedule for their 
hours spent there. These men of whom there 
are Hventy, are given first preference in as- 
signment of cases to be cared for in the local 
hospitals. All members of the Scott County 
Medical Society are welcome -to visit any 
county patient, and note their observations 
on the hospital record, but the actual directing 
of the care of the patient is under one man 
to whom they are assigned. The Consulting 
Staff, of whom there are thirty men, is made up 
of those men who will be willing to take a 
case that has been worked up in the clinic, 
and make special examinations or give the 
benefit of their experience to the physician 
under whose care the patient is placed and 
Avho asks for the consultation. The different 
men who give their time in any capacity are 
permitted to designate the specialty or de- 
partments in which they wish to work. With 
out dictation or criticism of their choice of 
work the men are assigned alphabetically on 
any list on which they wish to be placed. 
It was felt to be the fairest manner of dividing 
the work, and one which would cause the 
least criticism. 

“When any patient, not a county charge is 
sent to the clinic for diagnosis or treatment, 
that case is to be accompanied by a social 
history which 3vas agreed upon by the different 
charitable organizations from which we might 
receive cases such as the Davenport Visiting 
Nurses Association, Ladies’ Industrial Relief, 
Catholic Charities, etc. On the basis of this 
social history, the Board of Trustees can de- 
(Conlinued on page 371 — adv. xix) 
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dele as. to the ability of the patient to pay 
a fee to their family physician or their eligi- 
bility to the clinic. This will in time, if kept 
up, give the Scott County MedKal Society a 
basis on which to decide as to whether they 
are charity patients or not, and »f later we 
take patients on part-pay plan, it will give 
us a standard of their ability to pay 

"The hope of the active members of Scott 
County Medical Society, Inc., is that from this 
united effort will come an active united medi- 
cal society in which the members can have 
confidence, and whose members will develop 
increased confidence in the ability and honesty 
of purpose of each other. By this plan and 
the changes which will come, wc can control 
and direct the charitable efforts of our mem- 
bers and serve the community. If there is 
later a demand for a part-pay clinic, it can 
come when the profession is ready for it and 
we will have a working organization under 
the control of the medical profession, and not 
under control of a few men or a lay group.” 

The Jmlrnal also states that a similar plan 
has been adopted in Sioux City. 


ETHICS OF PUBLICITY IN INDIANA 

The minutes of the weekly meeting of the 
Bureau of Publicity of the Indiana State Medical 
As^^ociation held on November 22, 1929, contain 
the following entry as recorded in the January 
issue of the Journal of the Indiana State Medical 
Association . 

*^Thc question w’as put to the Bureau of Pub- 
licity concerning the ethics of the following: An 
aiticle, written by a physi{!tan, which commented 
upon certain medical uses of tomato juice, ap- 
peared in The Indianapolis Medical Journal. A 
canning company asked The Journal for the 
permission of making reprints of this article and 
sending them to physicians The editors of The 
Journal asked the Bureau of Publicity for its 
opinion concerning the ethics of doing this. The 
opinion of the Bureau was that reprints could 
be sent provided nothing was mailed with them 
which would give a direct or indirect tie-up 
between the article written and any commercial 
product sold by the company. It would be all 
right, according to the Bureau, to mail the article 
plain, without any letterhead, any accompanying 
letter or envelopes, or any^ accompanying litera- 
ture, which w'ould name the company in any 
way.” 
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The Official Registry 
for Nurses 

(Agency) 

The New York Counties Registered 
Nurses Association District 13 
of the State Nurses Association 

305 Lexington Avenue 
New York City 
Tel. Ashland 3563 


Day and Night Service 


Registered Nurses 
Private Duty Hourly Nursing 


Positions Filled in Doctors’ OflSces 
and Institutions 


Mager Gougelmati, Inc. 

FOUNDED 1851 

108 East 12th Street 

New York City 

Specialists in the 
manufacture and . 


fitting of / 

>\ 

L 

■ 

Artificially 


Eyes 

Selections on request 


148 State Street 

Albany, N. Y. 

230 Boylston Street 

. . . . Boston, Mass. 

1930 Chestnut Street.... 

.Philadelphia, Pa. 

Charitable Institutions Supplied at Lovsest Rates 


STUDENTS’ LOAN FUND IN KENTUCKY 

The proceedings of the House of Delegates 
of the Kentucky State Medical Association 
held on October 21, 1929, and recorded in the 
February issue of the Kentucky Medical Jour- 
nal, contain a report of the Committee on 
Students’ Loan Fund, which describes the loan 
funds administered under the auspices of the 
several women’s organizations for the benefit 
of students in normal schools and colleges. 
The Committee of State Medical Association 
published an editorial setting forth its plans 
for loans to students in the Schools of Medi- 
cine and of Laboratory Technique. The Com- 
mittee reported the following results : 

“As soon as that editorial was published we 
received a letter from Henderson County 
Medical Society saying that they thought it 
was one of the best projects the Kentucky 
State Medical Association was doing, and they 
want to go on record as being the first society 
to endorse it and send a check for $25. This 
fund is to be deposited with the usual fund of 
the Kentucky State Medical Association and to 
be dispensed by the House of Delegates and'by 
the Council. We are to solicit funds from the 
members of the county society and from the 
members of the alumni of the University of 
Louisville. This student fund is to be given 
the Kentucky boys and girls for the Kentucky 
University. 

“The Committee felt if we paid a sufficient 
sum to a boy or to a girl to give them their en- 
tire education they would have the privilege of 
asking that boy or girl to go to a community 
where there were no physicians and to stay 
there until they made money enough to refund 
the loan. I recently met a doctor from the 
eastern part of Kentucky and he told me he 
gave a boy $4,000 to take a medical course. 
He said that boy went to a certain section of 
the state that he designated and in two years 
paid back the $4,000. 

“I said, ‘Doctor, I hardly believe that.’ He 
said. Tt is absolutely true. I am going to will 
$50, OCX) to the student loan fund.’ 

“I think this is really one of the fonvard 
movements that the Kentucky State Medical 
Association has taken part 'in. Dr. Moore 
said, that a medical student may be in some 
unfortunate circumstances, that may occur in 
his Junior or Senior year and he absolutely 
needs SlOO to finish the school, and he just 
cannot get it anywhere. By this fund we are 
aiming to help those worthy boys and sdrls, 
lending them $50, $100, $200, or probably $300, 
as the Committee thinks fit to do. I have had 
so much experience the last seven years with 
young boys and girls trying to get an educa- 
{^Continued on page 373 — adv. xxi) 
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, (CoHfiJMicd from page 372 — adv. xx) 
tion, that‘I have really become more and more 
favorably impressed %vith a loan fund. 

“The question came up in a great many 
minds, ‘Will these students pay it back?* 
Student loan funds have been made to 2,700 
students in the Western State Normal School 
and not a nickel has been lost. I have given 
twenty-five girls and boys in my laboratory 
course student funds and I have never lost 
a nickel. 

“We ought to appeal to those doctors who 
have no responsibilities in life, doctors who 
are bachelors, widowers, or something like 
that, who can give up this money to hefp 
educate some of these less fortunate students, 
so I am hoping that we can make a better re- 
port of this organization next year." 


STUDENT HEALTH SERVICE 
The Committee on Public Relations of the 
Medical Society of the State of New York is 
investigating the subject of health services in 
colleges. An article in the January issue of 
Illinois Medical Jourtial beginning on page 58, 
written by Dr. J. H. Beard, Urbana, Illinois, 
closes with the following paragraph : 


‘'Student Health Service: A student health 
service is a health center within an institution 
of higher learning. It is dedicated to the con- 
ception that constructive dynamic living in the 
best environment that modem science can pro- 
vide is the rightful inheritance of every indi- 
vidual. To attain this ideal, it teaches the stu- 
dent the principles of hygiene and sanitation as 
they relate to him, to his home, to his voca- 
tion and to his community. Its methods arc 
classroom instruction, the periodic physical ex- 
amination, the personal conference, demonstra- 
tion of disease control and the maintenance of 
sanitary surroundings. It strives to reveal to 
the leader of tomorrow the benefits to be de- 
rived from hospitalization, public health and 
modern medicine because such knowledge will 
mean such to him, to his family, to his com- 
munity, to diagnosis, to treatment, to the 
equipment and maintenance of hospitals, and 
to national vigor. 

“It is not the purpose of health services to 
pauperize nor paternalize students nor to so- 
cialize medicine; but they do covet opportuni- 
ties to do their part in putting the college grad- 
uate and the physician shoulder to shoulder to 
mutual advantage in serving the public, in ad- 
vancing modern medicine and in making a bet- 
ter world.*’ 


BARNUM-VAN ORDEN 

Supporting Corsets and Belts 

Specific support, well balanced to give correct uplift 
to abdominal walls. No elastic to stretch and destroy 
balance of support. 

Made in both laced front and solid front designs but 
adjusted from the back with the upward backward traction 
necessary for correct uplifting support. 

Service 

Each patient sent to the Van Orden Shop constitutes 
an obligation to justify the physician’s confidence in sending 
her and every effort is made to give her the support re- 
quired with comfort. All supports made to measure to 
meet individual needs. 

Demonstration on Request 

BARNUM-VAN ORDEN 

379 FIFTH JVVENUE NEW YORK Bet. 35th and 3Gth Sts. 

Telephone, CaledonU S316 
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CHILD WELFARE SCHOOL 
BY SCOTT COUNTY MEDI- 
CAL SOCIETY, KENTUCKY 

The January issue of the Ken- 
tucky Medical Journal has the 
following description of a school 
to be conducted by the Medical 
Society of Scott County, Ken- 
tucky 

“The proposition of the State 
Health Department to make Scott 
County the center of Eastern 
Kentucky for a school of instruc- 
tion in maternity and child wel- 
fare was formally accepted by the 
Scott County Medical Society at 
the regular meeting held Decem- 
ber 5th, at the Garth City School, 
with a delightful dinner. 

“The School, will be under the 
direction of the state health de- 
partment, represented by Dr. 
Veech and financed by the Rocke- 
feller Endowment for Public 
Health. Assisting will be a wo- 
man physician, who will be a ma- 
ternity and child specialist and an 
added nurse. 

“The work will be done in co- 
operation with the Scott County 
flealth Department. There will 
also be a committee of three ap- 
pointed from each of the civic or- 
ganizations in Georgetown atid 
Scott County to assist in carrying 
out the program. The committee 
appointed last meeting from the 
Scott County Medical Society, by 
the president is composed of Dr. 
H. V. Johnson, Dr. W. S. Allphin 
and Dr. L. L. Cull. 

“To this school health officers 
and nurses and other doctors and 
nurses and other doctors and per- 
sons throughout Eastern Ken- 
tucky, who are interested in child 
welfare, will come to observe the 
methods of the school and plans 
for constructive health measures 
along these particular lines.” 


PRIZE FOR COUNTY 
SOCIETY PAPER 

The Journal of the Tennessee 
State Medical Association for 
February contains the following 
announcement of a prize: 

“Blount County. — The annual 
meeting of the members of Blount 


A well known Urological 
Journal says: 

" 1 / you must use a 
diuretiCf try the best 
— water*^ 

This recommendation is well 
worthy of adoption especially 
if 

Itolaitd 

llaler 

is used. Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

I Literature Free on Request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


County Medical Society was held 
on December 26th, at which time 
the newly elected officers were in- 
stalled. 

“Beginning with the new year, 
the society is contemplating put- 
ting on a unique contest for a 
handsome prize to the member of 
the organization who during the 
year prepares and delivers the 
best scientific paper before the so- 
ciety. A committee has been ap- 
pointed to work out the details of 
the contest and to select and 
award the prize at the end of the 
year 1930.” 


PARENT-TEACHERS 
ROUND-UP OF CHILDREN 
IN CALIFORNIA 

The January issue of California 
and Western Medicine has the 
following description of a round- 
up of children of pre-school age 
after the plan of Iowa (see the 
N. Y. Journal October 1, 1929, 
page 1232). 

“Nearly thirteen thousand Cali- 
fornia children who entered school 
for the first time this fall, were 
given physical examinations by 
the Bureau of Child Hygiene of 
the State Department of Health, 
in cooperation with the California 
Congress of Parents and Teachers. 
Most of these children live in the 
rural districts of the State, where 
organized facilities for child care 
are not available. Forty-eight 
counties of the State were cov- 
ered in the campaign. Examina- 
tions were conducted by compe- 
tent physicians, many of whom 
donated their services. The ex- 
amining physicians noted the con- 
dition of the heart, lungs, eyes, 
ears, nose, throat, teeth, and the 
weight and posture of the children. 
They recorded conditions which 
were necessary for correction and 
advised the parents to secure such 
corrections from local physicians 
before the child was permitted to 
enter school. The most commonly 
encountered defect was decayed 
teeth. The next most common 
defect encountered was diseased 
throat and nose. A large number 
of the children were found to be 
underweight and faulty posture 
was a commonly found defect.” 
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THE MEDICAL DIRECTORY 


THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on -whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them -whenever possible. They are reliable and appreciative. 

Committee on Publication 


=The list of advertisers in the 1929 edition follows:- 


Abdominal Supports and Binders 

Camp. Sherman P. 

Donovan. Cornelius 
Low Surgical Co., Ine. 

Pomeroy Company 
Storm. Katherine L.i M D. 

United Orthopaedle AppUenee Co- 
lne. 


Ambulance Service 
Holmec Ambulances 
MaeOougall Ambulance Service 


Artificial Limbs 

Low Surgical Co.. Inc. 
Marks. A. A., Ine. 
Pomeroy Co. 


Belts, Supporters 
Camp, Sherman P. 

Donovan. Cornelius 
Linder. Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co . 
Inc. 


Linder. Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster. Otto F., Ine. 

United Orthopaedic Appliance Co.. 
Ine. 


Linder. Robert, Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co . 


Chemists, Druggists and Pharmacists 
Fellows Medical Mfg. Co.. Inc. 
Mutual Pharmaca) 

Reed & Camrick 


Elastic Stockings 
Camp. Sherman P. 

Donovan, Cornelius 
Linder. Robert. Inc. 

Low Surgical Co.. Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co.. 
Inc. 


Flour (Prepared Casein) 
Lister Brothers, loe. 


Laboratories 

Bendiner & Schlesinger 
Qlnieal Laboratory 
National Diagnostic Labs 


Leg Fade 

Camp. Sherman P. 


Mioeral Water 
Kalak Company 


Orthopaedle and Surgical Supplies 
Donovan. Cornelius 
Linder. Robert. Inc. 

Low Surgical Co.. Inc. 

Pomeroy Company 
Schuster. Otto F., Ine. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc. 
Mutual Phamtacal Co. 

Reed ft Camrick 


PbysfO'Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatorium 


Post.Craduate Courses 

New York PolycliiUc Medical School 
New York Post'Craduate Medical 
School 


N. Y. State Journal of Medicine 
Tilden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Registries for Nurses 
Carlson. Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses* Service Bureau 
OSlcial Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria, Hospitals, Schools, Etc. 
Breezehurst Terrace 
Central Park West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough. Frank L. 

Jnterpinea 

Dr. King's Private Hospital 
Montague, I. F., M D. 

Murray Hill Sanitarium 
River Crest Sanitarium 
Dr. Rogers* Hospital 
Sahler Sanitarium 
Stamford Hall 
Sunny Rest 
West Hill 

Westport Sanitarium 


Surgical Appliances 
Donovan. Cornelius 
Linder, Robert. Inc. 
Low Surgical Inc. 
Pomeroy Company 
Schuster, Otto F.. Inc. 


Donovan. Cornelius 
Linder, Robert. Inc. 

Low Surgical Inc, 

Pomeroy Company ^ 

United Orthopaedle Appliance Co , 
Ine. 


Wassermana Test 

Bendiner Schlesinger 


Pleatf ntnrfion Ihr JOlfRyfAL trhem trnti-i; t9 aJtertUet 




XXVI 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
March 15, 1930 


Dr. Barnes Sanitarium 

STAMFORD. CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modem institution of detached buildings 
situated in a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding hill country. Com- 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For terms and booklet address 
F. H. BARNES, M.D., Med. Supt. 
Telephone, 1867 Stamford, Conn. 


River Crest Sanitarium 

Astoria, Queens Borough N. Y. City 
Under State License 
JOHN JOSEPH KINDRED, M.D., Consultant 
ELLIOTT DOLD, M.D., Physician in Charge 
FOR NERVOUS AND MENTAL DISEASES 
including committed and loluntary patients, alco- 
holic and narcotic habitues. A Homelike private 
retreat, overlooking the city. Located in a beau- 
tiful park. Thorough classibcaiion. Easily ac- 
cessible via interboro, B.M.T. and Second Ave. 
“L.” Complete hydrotherapy (Baruch), Electricity, 
Mas«age, Amuaementa, Arts and Crafu Shop, etc. 

Attractive Villa for Special Cases 
Moderate Rates 

New York Qty OlTice, 6C6 Madison Ave., comer 
of 6l8t Street; hours 3 to 4 P. M. Telephone 
“Regent 7140.’* Sanitarium Tel.: “Astoria 0820.” 

By Interhorough, BM.T., and Second Atenue L 


WEST HILL 

Henrv W. Lloyd, M.D. 

West 252nd 5t. and Ficldston Road 
- Rivcrdale, New York City 

B. Ross Nairn, Res. Physician in Charge 

Located within the city limits It has all the advan- 
t.nges of a country sanitarium for those who are 
nervous or mentally ill. In addition to the main 
building, there are several attractive cottages located 
on a ten acre plot. Separate buildings for drug and 
alcoholic cases. Doctors may visit their patients 
and direct the treatment. Under State License. 

Telephone; KINGSBRIDGE 3040 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston PcTst Road. Rye, N, Y. 

Henry W. Lloyd. M.D. Hulda Thompson, R.N. 
Attending Physician Supervisor 

Telephone Rye 550 

For convalescents, aged persons or^ invalids 
who may require a perjnanei't home including 
professional and nursing care. No mental 
cases accepted. Special attention to Diets. 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays, Diathermy, Massage. Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


Herny W. Rogers, M.D., Physician in Charge 
Helen J. Rogers, M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgeombe Ave. at 150th St., N. Y, C. 

Mental and Neurological cases received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
may visit and cooperate in the care of their 
patients. 

Telephone, EDGecornhe 4801 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 
Department of Mental Hygiene 

Founded in 1855 

Beautifully located in the historic lake 
region of Central New York. Classifi- 
cation, special attention and individual 
care. 

Physician in Charge 
Henry C. Burgess, M. D, 


ROSS SANITARIUM, Inc. 

Brentwood, L, I., N. Y. 

Telephone, Brentwood 55 

The Ross Sanitarium is for convalescents, 
the aged, chronic invalidism, and for thoise 
needing rest and relaxation. Resident medi- 
cal and nursing stay. The Sanitarium is 
homelike, with close attention to diet and 
comfort of the patient. The number is 
limited, thereby making it possible for the 
medical and nursing staff to give individual 
attention. Physicians sending patients may 
direct their management and treatment. Rates 
$35 to $100 per week. Established 32 years. 

W. H. ROSS, M.D., Medical Director 


WHITE OAK FARM 

PAWLING. DUTCHESS COUNTY, 
NEW YORK 

Located in the foothills of the Berkshircs, 
sixty miles from New York City. Accom- 
modations for thdse who are nervous or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, Physician-in-Charge 
Telephones: Pawling 20 ’ 

New York City — Caledonia 5161 


.CREST VIEW SANATORIUM 

GREENWICH, CONN. • 

(25 ^fites from N. V. City) 

F. St. Clair Hitchcock, M.D., Proprietor 

Elderly people especially catered to. 
Charmingly located, beautifully appointed. 

Fresh vegetables year round 

Senility, Infirmities, Nervous Indigestion, 
$23-85 weekly. No addicts. 

Established 35 years. Tel. 773 Greenwich 


7 


Syracuse, N. Y. , March 15, 1930 

Dear Doctor: 

Every product of our laboratories is assayed or other- 
wise standardized. 

We have a reputation for ”low prices" hut the foundation 
of our business is QUALITY. 

Try our service and prices. 

MUTUAL PHARMACAL 00. , Inc. 
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PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 

County President Secretary^ Treasurer 

ALBANY E. Coming, Albany H. L. Nelms, Albany F. E. Vosburgh, Albany 

ALLEGANY H. K. Hardy, Rushford L. C. Lewis, Belmont G. W. Roos, Wdlsville 

BRONX AranoWj N. Y. Gty I. J. Landsman, N, Y. City. . J. A. Keller, N. Y. City 

BROOME J. }• Kane, Binghamton .H. D. Watson, Binghamton. . .C. L. Pope, Binghamton 

CATTARAUGUS C. A. Lawler, Salamanca R. B. Morris, Clean R. B. Morris, Olcan 

CAYUGA C. F. McCarthy, Auburn W. B. Wilson, Auburn L. B. Sisson, Auburn 

CHAUTAUQUA F. J. McCuIIa, Jamestown E. Bieber, Dunkirk F. J. Pfisterer, Dunkirk 

CHEMUNG J. S. Lewis, Elmira C S. Dale, Elmira J. H. Hunt, Elmira 

CHENANGO F. A. Hammond, New Berlin.J. H. Stewart, Norwich J. H. Stewart, Norwich 

CLINTON A. S. Schneider, Plattsburg. . .L. F. Schiff, Plattsburg F. K. Ryan, Plattsburg 

COLUMBIA D. R. Robert, New Lebanon Ct.U. Van Hoesen, Hudson .L. Van Hocsen, Hudson 

CORTLAND .D. B. Glezen, Cincinnatus P. W. Haake, Homer B. R. Parsons, Cortland 

DELAWARE La M. Day, Sidney JI. J. Goodrich, Delhi H. J. Goodrich, Delhi 

DUTCHESS-PUTNAM.. A. Sobel, P’ghkeepsie H. P. Carpenter, P’ghkeepsie. .H. P. Carpenter, P’ghkeepie 

ERIE .W. T. Getman, Buffalo U. W. Beamts, Buffalo A. H. Noehren, Buffalo 

ESSEX C N. Sarlin, Port Henry L. H. Gaus, Ticonderoga L. H, Gaus, Ticonderoga 

FRANKLIN E. S. Welles, Saranac Lake...G. F. Zimmerman, Malone..., G. F. Zimmerman, Malone 

FULTON B. E. Chapman, Broadalbin. . .A. R. Wilsey, Glovers ville.. .. .J. D. Vedder, Johnstown 

GENESEE .C. D. Pierce, Batavia P. J. Di Natale, Batavia P. J. Di Natale, Batavia 

GREENE ....D. Sinclair, East Durham.... W. M. Rapp, C^tskill C. E. Willard, Catskill 

HERKIMER .V. M. ParWnson, Salisbury Ct.W. B. Brooks, Mohawk A. L. Fagan, Herkimer 

JEFFERSON F. G. Metzger, Carthage W. S. Atkinson, Watertown. . ,W. F. Smith, Watertown 

KINGS L. F. Warren, Brooklyn .J. Steele, Brooklyn J. L. Bauer, Brooklyn 

LEWIS .G. 0. Volovic, Lowville .F. E. Jones, Beaver Falls F. E. Jones, Beaver Falls 

LIVINGSTON R. A. Page, Geneseo E. N. Smith, Retsof E. N. Smith, Retsof 

MADISON L. B. Chase, Morrisville .D. H. Conterman, Oneida.... L. S. Preston, Oneida 

MONROE W, A. Caliban, Rochester. ... .J. P. Henry, Rochester .W. H. Veeder, Rochester 

MONTGOMERY La V. A. Bouton, Amsterdam.W. R. Pierce, Amsterdam.... S.L. Homrighouse, Amsterdam 

NASSAU .L. A. Newman, Pt WashingtonA. D. Jaques, Lynbrook A. D. Jaques, Lynbrook 

NEW YORK .G. W. Kosmak, N. Y. City...JD. S. Dougherty, N. Y. City...J. Pedersen, N. Y. City 

NIAGARA ,G. L. Miller, Niagara Falls- ...W. R. Scott, Niagara Falls... W. R. Scott, Niagara Falls 

ONEIDA H. F. Hubbard, Rome .W. Hale, Jr., Utica .D. D. Reals, Utica 

ONONDAGA .H. B. Pritchard, Syracuse L. W. Ehegartner, Syracuse. .F. W. Rosenberger, Syracuse 

ONTARIO C. W. Webb, Qifton Springs.. D. A. Eiseline, Shortsville D. A Eiseline, Shortsville 

ORANGE R. L. Truex, Middletown.... H. J, Shelley, Middletown H. J. Shelley, Middletown 

ORLEANS D. F. MacDonell, Medina R. P. Munson, Medina R. P. Munson, Medina 

OSWEGO A. G. Dunbar, Pulaski .J. J. Brennan, Oswego .J. B. Ringland, Oswego 

OTSEGO ,G. M. Mackenzie, CooperstownA. H. Brownell, Oneonta F, E. Bolt, Worcester 

QUEENS E. A Flemming, Rich. Hill...E. E. Smith, Kew Gardens. .. .J. M. Dobbins, L. I. City 

RENSSELAER C, H. Sproat, Valley Falls... J. F. Connor, Troy 0. F. Kinloch, Troy 

RICHMOND C. R. Kingsley, Jr. W. N. B'g’t.J. F. Worthen, Tompk’sv’le. . .E. D. Wisely, Randall Manor 

ROCKLAND J. W. Sansom, Sparkill R. O. Clock, Pearl River D. Miltimore, Nyack 

Sr LAWRENCE S. J. Cattley, Ogdensburg S. W. Close, Gouvemeur C. T. Henderson, Gouvemeur 

SARAPC'^A .W. H. Ordway, Mt. McGregor .H. L. Loop, Saratoga Springs.. W. J. "Maby, Mechanicville 

SCHENEClADY N, A. Pashayan, Schenectady. H. E. Reynolds, Schenectady. .J, M. W. Scott, Schenectady 

SCHOHARIE £. S. Simpkins, Middleburg..H.’ L. Odell, Sharon Springs . .LeR. Becker, Cobleskill 

SCHUYLER John W. Burton, Mecklenburg .F. B. Bond, Burdett 

SENECA A. J. Frantz, Seneca Falls.... R. F. D. Gibbs, Seneca Falls.. R. F. D. Gibbs, Seneca- Falls 

STEUBEN G. L. Whiting, Canisteo R. J. Shafer, Corning R. J. Shafer, Corning 

SUFFOLK A. E. Payne, Riverhead .E. P. Kolb, Holtsville G. A. Silliman, Sayville 

SULLIVAN C. Rayevsky, Liberty L. C. Payne, Liberty L. C Payne, Liberty 

^JPGA .,..F. Terwilligcr, Spencer W. A Moulton, Candor W. A. Moulton, Candor 

D. Robb. Ithaca W. G. Fish, Ithaca .W. G. Fish, Ithaca 

Sibley, Kingston .F. H. Voss, Kingston C. B. Van Gaasbeek, Kingston 

— "Tnir ^®-*****L Glens Falls .W. W. Bowen, Glens Falls... W. W. Bowen, Glens Falls 

|S1.“ ■ ' E.* La Grange; Fort Ann.B. J. Banker, Fort Edward.... R. C. Paris, Hudson Falls 

^*'**^*^> Wolcott JD. F. Johnson, Newark D. F. Johnson, Newark 

Plains.. H. Betts, Yonkers R. B. Hammond, White Plains 

' S. Martin, Warsaw .H, S. Martin, Warsaw 

Penn Yan .W. G. Hallstead, Penn Yan...W. G. Hallstead, Penn Yan 

^ . 'a 

“ ' ' - ’Membership. March IS, 1930—12,308 
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For Alcoholism and Drug Addiction 

Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections 

Any phyttaan having an addict problem 
ts invited to ufnte for **Hospttal Treat- 
ment for Alcohol and Drug Addiction*' 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89t|j and SOtli Streets New York City 

Telephone Schuyler 0770 


Radon 

Cold Radon Implants for Interstitial Use 

Description" — Pure Cold (24 Karat) 

Wall thickness 0 3 millimeter 
Outside diameter 0 75 millimeter 
Length 5 millimeters 
Mechanically sealed 

Radon content certified and guaranteed. 

Suitable Radon Implanters loaned for each case 
All orders and inquiries given prompt attention 

{Booklet furnished on request) 

RADON COMPANY, Inc., 1 East 42nd St., New York 

Telephones* Vanderbilt 2811-2812 
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ifc Chronex Timing and 


Breaking Mechanism 



Quadrex Transformer 


M odern roentgenology demands speed in radio- 
graphing many body parts, because speed is the 
only means of overcoming lack of detail due to the natural 
movement of organs. This is particularly true in cardiac 
teleradiography, examination of the gastro-intestinal 
tract, and in cholecystography, and also in general radio- 
graphy of children and neurotic patients, where immo- 
bilization is difficult. 

The Wappler Quadrex, because of its enormous useful 
radiographic output obtained with negligible voltage 
drop, makes possible exposure of moving organs at speeds 
hitherto considered impossible. 

To utilize this remarkable apparatus to its utmost capa- 
city, a new type of timing and breaking mechanism — the 
Chronex — has been developed in the Wappler Research 
Laboratories. It makes possible the breaking of several 
hundred amperes without the least arcing at the making 
or breaking of contact which occurs at the “no-voltage” 
part of the alternating current cycle. It permits exposures 
of as fast as one impulse — 1/120 of a second — and its 
range is up to 14 of a second. 


The time switch for the 
selection of exposure 
time is conveniently lo- 
cated at the top of the 
Quadrex control panel 
and remotely controls 
the timing and break- 
ing mechanism, which 
may be located wher- 
ever convenient. 


Quadrex Control 
Panel, <itnlh 
Chronex Time 
Snitch 



Send for Bulletin 109-G, describing 
the Wappler Quadrex Apparatus and 
Chronex Timer. 


Wappler Electric 
Company, Inc* 

General Offices and Factory, Long Island City, N.Y. 
Show Room, 173 East 87th Street, New York Crty 
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Where Cod Liver Oil ^ 

is indicated 

f try 

SruiPij 0 Sitmlshm 

f of 

/ Pure Norwegian Cod Liver Oil 

j/ Port Wine and Irish Moss 

Irish Moss is used as the agent of sus- 
^ pension because it is non -irritating to 
^ the digestive tract 

SEND FOR FREE SAMPLE 


We will be pleased to send you n 
complimentary sample upon request. 

H. T. Dewey & Sons Co. 

138 Fulton Street New York City 

CcltdMt 3 , 

Establisfied X857 
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ADVERTISING DEPARTMENT 


DIET QUESTIONS have GELATINE ANSWERS 


CAN GELATINE PUT MORE 
DIGESTIBILITY INTO MILK-AND 
MORE NOURISHMENT INTO 
UNDERFED, UNDERWEIGHT BABIES? 



KIM OX 

is the. real 

GELATI . 


You undoubtedly know that many eminent physicians 
have written much on the value of gelatine as an aid to 
the digestibility of cow’s milk for babies. 

The proteaive colloid in Knox Gelatine modi- 
fies the curdling of the milk by the natural adds and 
the enzyme tennin of the infant stomach— thereby tend- 
ing to reduce colic, regurgitation, the passing of un- 
digested curds, etc. 

It has be “ - ” - • . . . ' 

that the ad » 

the baby’s ^ 

to inaease weight. 

Knox Gelatine is an excellent protein— uncolored, 
unsweetened, unflavored, unbleached. It has been pre- 
scribed by the medical profession for more than ^10 years 
in casesof infant malnutrition. Be sure you specify Knox 
Gelatine— tlierM/gelatine— when you prescribe gelatine. 

The following is the formula presaioed by authorities 
on infant feeding: Soak, for about 10 minutos, one letel 
tabUspoonful of Knox Sparkling Gelatine in one-half cup 
of mtlk taken from the baby’s formula; cover while soaking; 
then place the cup in boiling water, stirring until gelatine 
is fully dissoh ea; add this dissolved gelatine to the quart 
of cola milk or regular formula. 

We believe the booklets listed below may prove 
helpful in your practice. Please fill out the coupon for 
complete data. 
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KNOX GELATINE LABORATORIES 
432 Kook Avenue, Johnuown. N Y 

Pleasesend me. «i(hout obligation or expense, the booklrr* which 1 hive 
miiLej Also rcRistcr my name for future repons on clinical gelatine rests 
•s (hey ue usued 


D Varytog che Monotony of Liquid and Soft Diets. C3 Recipes forAnema 
O Diet in the Treatment of Diabetes rj Redacing Diet 

□ Value of Gelatine m Infant and Child Feeding 


Name - - 
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For Alcoholism and Drug Addiction 



Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
is invited to write for “Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89th and 90th Streets New York City 

Telephone Schu>lcr 0770 
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Anfipiiewniococcic Sernm Lcdcrlc 

Refined and concentrated 
as prepared by FELTON 


ADVANTAGES 


Smaller Bulk- 

Average volume is abmil one 
tenth that of the original serum. 

Minimizctl Serum Beactions— 
aerum reactions are minimized 
due to the elimination of inert 
foreign proteins. 

Staudardizntion in Units — 

Tills makes it possible to use the 
product with more certainly of ade- 
quate dosage. 


Procedure 

10.000 lo 20,000 units should 
I)c injected Qt the earliest pos- 
sible rnoraent after diagnosis. 

Repeat every 8 hours until 
Uie Icmpcrfllurc falls and ben- 
eficial effects ore evident. If 
the disease is severe and the 
patient very toxic, double the 
unit dosage at 4 hour inter- 
vals. 

AntipncumococcicScrum 
{Letlerlc) is supplied in syr- 
inges containing 10.000 tmd 

20.000 units cadi of T>ixi I 
and Type II. 


A Trcofisc on rricnrnonia 
tcill he bent i//)ori request 


Lederle Antitoxin Laboratories 

NEW YORK 


Pltast mtti{nt ikfJOURffAL rrrtfirtu to oittriuets 
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gJJoe SWELLING POWER 
OF NORMACOL 

in comparison with other simi- 
lar vegetable substances shows 
its superior expanding action. 
Equal quantities of psyllium 
seed, agar-agar and Normacol 
are placed in contact with the 
same quantity of water, the re- 
sult being demonstrated in the 
illustration. 
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for rational treatment of 

Chronic Constipation 

is a harmless therapeutic agent which pos- 
sesses extraordinary swelling properties. 

It increases the volume of the 
residual matter in the bowels, 
thus establishing a soft and 
non-irritating bulky evacua- 
tion, without pain, griping 
or digestive disturbances. 



NORMACOL 

consists of the coated granules 
of a speaes of bassonn sap ■with 
about 1 5! cascara sagrada. 
(One-fifth U. S. P. dose to one 
teaspoonful.) 


DOSE; One to rtvo teaspoonfuls, after meals, taken 
dty on the tongue and followed by a draught 
of water, without chewing. 

Supplied in 100 and 200 gram packages. 


' Sample and literature upon requests 

SCHERING corporation newyork'" 
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COD-L 




" y - MIEN the hUlory of the vilainintt is written at some future day, 
I ^ y no small part of it will deal ivith the coddiver oil concentrates 
of which Cod'Liv'X is the forerunner and «o notable an 
example. For, nolwith«landing the universal recognition of 
the importance of eoddiver oil as the world's one practical source of 
supply for the fat*soluble vitamins, generations of ph>8icians have 
signally failed to popularise it as n routine prophylactic in the home 
because of the public's antipathy to its nauseous taste. 

The value of the oil as on antirnrhilic, its ability to increase bod« 
resistance to ntan> diseases and infections; even its effect upon 
longevity, with its other Innumcroble benefits to mankind cannot 
e<(uul the objections In the public mind to the physical properties of 
a fish oil. Meanwhile we are living in an age which is making scientific 
history for It is just eighteen months since Cod*Ltv*X was first offered 
>und about three and a half years since the research was begun which 
0 le<I to the perfection of ibis splendid prnph> lactic ogent. 


W lllI.E World-Wide confidence in corf-llver 
oil therapy in rickets, tetany, and the so- 
called '‘wasting diseases" has been the 
heritage of the physicians for more than a century, 
it i« only within recent years that any scientific 
reason could he shown for its accredited viVtues. 
Rerognilion of ifac existence of the two fol-soluble 
vitamins, -"-Vitamin A, the builder, the promotA; oii ] 
growth and well being, and increased Vesl8t^nc<^o\ I 
infection; and of Vitamin D, the \ 

supplied the mison d'etre. ^ 

Research has since shown ihaU^heseTlvtt^ 
viiomins, representing practically tlft^mn 
total of cod-liver oil values, are coptbinccl' 
with hut a small fraction of the oil that 
remains unchanged after its saponlfieotlStir 


This unsaponifiahlc, vilamln-btarfngfra^^ 
tlon is separable through the Jr 


use of suitable agents. Sepa- 
ration of Vitamin D from the 
oil by this method Is perfectly 
proctical, but the extremely 
nnstahlc Vitamin A was almost 
wholly lost until the improved 



processes developed for Cod-L!v-X were perfected. 

Cod-LiV'X is the culmination of more than three 
years of Intensive research in the Health Products 
Laboratories, supervised by research workers of 
notional reputation in this field. To their efforts 
is a^crcdiled the development of probably the first 
iprdcticol nfethod and apparatus for maintaining 
fthe j/ottftcy of vitamin A, both throughout the 
I tdanufa^turing process, and In the finished wafer. 
* To/ p/acll»l pof'poses, Cod-Liv-X should be eon- 
* / sfflei^’as representing the Vitamin A and D 
^pattnty^of a rigidly tested cod-Uver oil, hut 
fr^o-^Trom the disagreeable characteristics 
the oil the bugbear h is. 
C^ d-Llv^ wafers arc standardized to an 
equl^lm of not less than a leaspoonfnl of 
^'biolqgkally tested U, S. P, oil. But it is 
not only at the time of mann- 
focture that Cod-Llv-X wafers 
are so tested,— -they ore re- 
tested at intervals for potency 
and stability, so that vitamin 
potency and dependability are 
definitely assured. 


^^OD-LIV^X is not only n dependable wniflrmhi/ir,— « po/enf >4 

*V-x concentrate as trcIL If is the fir»t ctniMver oil concentrate systcmati^Ily 
^sted over long periods of time Jor both Vitamin A potency and stability. 

"X offers a gr«il(*r degree of accuracy and stahilUy than eoddtver oil itsrlU 
■» cortt?cni#»rit lo administer and as palalahte as randy. The ohjecUorta 
lastff are elinunatedjicithau t l oss of 
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SWELLING POWER 
OF NORMACOL 

in comparison with other simi- 
lar vegetable substances shows 
Its superior expanding action 
Equal quantities of psyllium 
seed, agar-agar and Normacol 
are placed in contact with the 
same quantit)’ of water, the re- 
sult being demonstrated in the 
illustration 
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NORMACOL 


consists of the coated granules 
of a species of bassorm sap srith 
about \ % cascara sagrada. 
(One fifth U. S. P. dose to one 
teaspoonful ) 


V V»‘ 


for rational treatment of 

ronic Constipation 

is a harmless therapeutic agent which pos- 
sesses extraordinary swelling properties. 

It increases the volume of the 
residual matter in the bowels, 
thus establishing a soft and 
non-irritating bulky evacua- 
tion, without pain, griping 
or digestive disturbances. ^ 





DOSE: One to ru'o teaspoonfuls, after meals, taken 
drj- on the tongue and followed by a draught 
of water, without chewing 

Supplied in 100 and 200 gram packages. 

Sample and literature upon requesL, 

schering corporation 
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Vitamin D 

V ITAMIN D is the antirachitic, the controlling factor of the 
pho8pIiorous*calcium equilibrium and the promoter of mineral 
metabolism* Diets deficient in Vitamin D lead to nervous instability 
and muscular weakness, with evidences of rachitic lesions or tetany. 
Its complete absence from the diet will certainly result in rickets and 
skeletal deformities. According to Eliot, after a survey mode of the 
prevalence of rickets in New England, some evidence of rachitic lesions 
is almost universally present in the child population of that great 
commercial district. Vitamin D is the great rachitic prophylactic 
which should be a routine in every home with a child population. 


Repeated assays at inter- 
vals have been conducted 
on the first Cod-Liv-X con- 
centrate since its production 
18 months ago. In this 
chart is a running record of 
the results of these tests 
which shows that (here is no 
evidence of Vitamin A loss 
since the concentrate was 
first produced. 


ISelotc A tech 
nicion about to 
Hcifth rots A step 
in the Vitamin A 












Above: The large, sunny 
breeding laboratory in 
uhicli a special strain of 
rats is being produced for 
Vitamin assays. 

Left: The testing Iahora>* 
lory. 


C OD-LIV-X js slandardizcd by the generally accepted methods 
of biological assay. The liIcCollum line lest is used for 
Vitamin D and the Vitamin A leal is made both according to 
weight and the development and control of xerophthalmia llic 
latter is not specified in assays of oil according to the U, S. P. 
Rut we check with il lO assure full Vitamin A potency, rurlhcr 
more, Cod-Liv-X tablets eighteen hove been tcslctl 

regularly and lUirc is no ^ vitamins The 

concentrate is made in our own t it where the oil 

is received direct from the ^ V® I lb of t!ie 

cnnccnlrnte is the maximum yield \>f «lb 
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^ Dependable Safeguard 
A g ainst Winter Ills 

r‘y^ ISDAIL and Brown in Toronto, and Dorno in the Swiss Alps, found 
the prophylactic and therapeutic effect of summer sunshine to be 
from 8 to 10 times greater than that of winter sunshine. Sherman 
concluded that the level of intake of Vitamin A markedly influences 
susceptibility to colds and other respiratory infections. We may conclude 
that the prevalence of winter ‘‘colds” is in some way related to the observed 
<leficiency of Vitamin A. 

A supplementary supply of vitamins, both A and D, during the 
months of decreased sunlight, is thus clearly indicated. Cod-liver oil is 
the standard source of supply of Vitamins A and D. But it is frequently a 
problem to get the average child or adult to take the very unpalatable cod- 
liver oil, as such. 

COD-LIV-X is concentrated cod-liver oil in tasty, attractive, palatable 
■^vafer form, each wafer embodying stable, measurable amounts of vitamins, 
both A and D. In COD-LIV-X the physician has available a routine prophy- 
lactic against the many diseases and infections common during the cold 
months of the year. 

What Cod-Liv-X Is 

1. It is as dependable an antirachitic both for prophylaxis and treatment as the 
carefully selected, biologically tested cod-liver oil from ichich it is made. 

2. It is biologically 

tested for vitamin Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec\ 


- 5 . It IS biologically 
tested for vitamin 
potency both at the 
time of manufacture 
and at intervals sub- 
sequently to insure 
potency and stability. 

3. It provides greater 
accuracy in vitamin 
unitage and assured 
potency in a con- 
venient form. 

4. It avoids exposure 
of the unstable Vita- 
min A to dust and 
consequent oxida- 
tion, rancidity, and 
loss of potency. 

5. Cod-Liv-N. is as pala- 
table as Candy — and 
os readily adminis- 
tered. 

Send for n free supply of 
baby iceight charts. 


iC!Or. 


tDLR- 


■'Iv 






Cvrye indicates in degrees average attitude of the ton at latitude, ^ew York 
During the winter months when the lun hardly ever rises above 35 degrees 
and when Us prophylactic and therapeutic effects are least, the routine 
prescription of C0D*LIV.X is diitineUy indicated 


^ PRODUCTS CORPORATION 

113 No. 13th Street Newark, N. J. 
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nnouncement 

BENDINER & SCHLESINGER desire to announce 
that their X-ray Staff has been augmented by the 
appointment of Edward E. Kaplan, M.D., former 
Director of the Radiological Laboratory of the 
Gallinger Municipal Hospital and Clinical Professor 
of Roentgenology in the George Washington Univer- 
sity Medical School, both of Washington, D. C., as 
Director of their X-ray Laboratory. 

The X-ray department is maintained for the service 
of physicians only and occupies the entire street floor 
of our new building specially erected, thus avoiding 
stairs or elevator, making it most convenient for your 
patients. 

Visitors cordially welcomed. Correspondence invited. 

The Bendiner & Schlesinger 
Laboratory 

Established Over 30 Years 
Third Avenue and Tenth Street 
New York City 

One Short Block from TVanamaker’s 
HENRY T. BROOKS, M.D., Director 

Messenger Service Telephone Algonquin 2300 

This Laboratory is approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association, also 
by the New York County Medical Society. 
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An Effective Allfjr 
Treatment of Pneumonia 


Anything short of major cali- 
bre in a diathermy machine for 
the treatment of pneumonia 
will prove disappointing. The 
Victor Vario-Frequency Dia- 
thermy Apparatus is designed 
and built specifically to the 
requirements. It has, first, the 
necessary capacity to create 
the desired physiological ef- 
fects within the heaviest part 
of the body; secondly, a re- 
finement of control and selec- 
tivity unprecedented in high 
frequency apparatus. 

In the above illustration 
the apparatus proper is shown 
mounted on a floor cabinet, 
from which it may be lifted 
and conveniently taken in 
your auto to the patient's 

, , home. 

■y- W;' . - 


A REPORT from the Department 
Jl\. of Physiotherapy of a welh 
known New York hospital, dealing 
with diathermy in pneumonia and 
its sequelae, states as follows : 

“As a rule diathermy is indicated in 
acute pneumonia, especially so when 
the symptoms are becoming or already 
are alarming: the temperature is high, 
the patient is delirious, the pulse is 
extremely rapid, cyanosis is deep, the 
respiration rate is high, the breathing 
is very shallow, and the cough remains 
unproductive. Not infrequently in a 
pneumonia case with such alarming 
symptoms, after a few diathermy treat- 
ments an entire change of the picture 
takes place: cyanosis lessens, respira- 
tion becomes deeper, the quality of 
pulse improves, the rate decreases, the 
New York— 205 E. 42Dd St. 


temperature is lowered, and the cough 
becomes productive. Auricular fibril- 
lation that develops occasionally in' 
similar pneumonias or other types of 
pneumonia where the toxemia is great, 
has been changed to a perfect norma! 
rhythm after a few diathermy treat- 
ments.” 

You will value diathermy as an 
ally in your battles with pneu- 
monia at this season, aside from 
the satisfaction derived from hav- 
ing utilized every proved thera- 
peutic measure that present day 
medical science offers. 

A reprint in full of the article 
above quoted, also reprints of other 
articles on this subject, will be 
■sent on request. 

Buffalo-~1100 Electric Bldg'. 


Rochester — 809 Rochester Gas & Electric Bldg., 89 East Ave. 
Syracuse — Chimes .Tower Bldg., 207 University Block 
Albany — ^75 S. State St., Room 508 

GENERAL ® ELECTBIC 


X-RAY COKPOBAHON 


Mcnu/fliSurcrs of the Coolidge Ttihe andcomhictc Iinco/X»RayApf>flTflliis 
Physical Therapy Apparatus, Electrocardiographs, and other Specialties 

2012 Jackson Boulevard BrnnchtfinallPrindpaJCWa Chicago,Ill.,U.S.A. 
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There are many scientific reasons 
for the phenomenal success of BiSoDoL^ the balanced 
antacid, so extensi^ el^ used for quicklj and ciTectively 
con trolling the familiar symptoms of gastric hyper- 
acidity — “sour stomach,” acid eructations, heart- 
burn, nausea and vomiting; and for systemic alka- 
linization in the procnlion and treatment of colds 
and respiratory affections, cyclic vomiting and the 
morning sickness of pregnancy. 

Perhaps the most outstanding factors in its favor, 
which make a strong appeal to physicians, arc the 
combination of speedy relief nath control and safety 
in use. 

Massh c doses of single alkalis may tend to set up a 
dangerous alkalosis, but in BiSoDoL the combined 
action of magnesium carbonate A\ith sodium bi- 
carbonate helps to proven t such untoward results. 

In addition, BiSoDoL contains bismuth 
suhnitratc, nntiflatulents, and flavoring 
vshich enhance its %aluc in dyspeptic con- 
ditions, and render it ^ cry acceptable to the 
patient. 

BiSoDoL IS advertised 
solely to the mefUcal 
and allied profession. 


Write for 
literature and sample 

BiSoDoL^ 


The BiSoDoL Company 

130 Bristol Street 
NEW HAVEN, CONN. 

Dept. N.Y.3 
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CALCIUM^ISAHDOZ 


Per Os - Palatable 
Intramuscular - No irritation 
Intravenous - Minimum of Reaction 


Supplied; Tablets, Powder, Ampules 
SANDOZ CHEMICAL WORKS, Inc. otw yor£^. y! 



Pneumonia, Pleurisy, Bronchitis 

Respond to 

The d^ARSONVAL CURRENT 

The McIntosh Portable 
Diathermy Apparatus 

affords you the true d’Arsonval current from its true 
source — therefore for 

DIATHERMY TREATMENTS 
you procure deep heat penetration when and where 
you want it under complete control. i 


[SINTOSl 


McTntosb 
Elcc. Corp 
t* Gentlemen: 

Please send tne 
full parlleulara and 
terms of purchase on 
•* the McIntosh Portable 
Dtathcrmy Apparatus. 


ELECnUCAL CORPORATION^^ ^ 

, . Main Office anci Factory 


NFW VnPlT 303 Fourth Avenue 223.233 N. C«l5forni* Are. 
I vIllV phone: Craroercy 7058 CHICAGO* 1LI~ 
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PECIFIC THERAPY OF 
ERYSIPELAS 



ERYSIPELAS ANTITOXIN 

LILLY. A90 


Adequate doses of Erysipelas 
Streptococcus Antitoxin, Lilly, 
when siven early usually control 
the immediate attack. In the favor- 
able responses there is prompt 
relief from the toxemia, improve- 
ment in temperature and pulse rate 
with arrest and fading of the lesion. 

Write for furth 


Erysipelas Streptococcus Anti- 
toxin, Lilly, is a purified, concen- 
trated globulin of high antitoxic 
potency. The dosage volume is 
small; the protein and solids con- 
tent low. Supplied by the drug 
trade in convenient syringe con- 
tainers of 5000 units. 

ZT information 


LI LILLY AND COMPANY 

INDIANAPOLIS, INDIANA, U.S.A. 

Please mention the JOURl^AL vchen xvriiing to advertisers 
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CANCER AS A WORLD PROBLEM* 

By JOSEPH COLT BLOODGOOD, M.D., BALTIMORE, MD. 

CHmcal Professor of Surgery, Johns Hopkins University 


Cancer is a Problem of medical education of both physicians and laymen; of Research; of World- 
unde cooperation; of Public Health; of the Medical, Dental, and Nursing Professions; of the Social 
Service Worker; of the Expectant Mother and the Mother of Children; of Children and Adults; of 
the Profession of Journalism; and of Educators. 


I F the present means of diagnosing and 
treating cancer were universally applied, 
at the earliest period, the actual incidence of 
cancer should be reduced from eighty to seven- 
teen per cent, and the actual cure should be in- 
creased from ten to sixty per cent. The complete 
control of cancer rests upon research, which must 
discover a prevention or a cure. 

Uncertain Origin. — The control of cancer, in 
the light of our present knowledge, is based upon 
the evidence that the great majority of malignant 
tumors are unicentric in origin — not that they 
necessarily arise in a single cell, but in a group 
of cells in a single spot. 

The majority view is that the cells in this 
single spot are «ot cancer cells. In a few in- 
stances the cells are displaced in embryonic 
life (part of Cohnheim’s theory) ; but more 
frequently the group of cells in the single 
spot are normal cells of epithelial or connec- 
tive-tissue origin, and differ, in no way which 
we arc able to distinguish, from the surround- 
ing cells. The change from the normal cell, 
or the cell of the Anlage (misplaced cell) 
to abnormal cell is brought about by some 
form^ of injury, called irritation, single or 
multiple, usually repeated over a long interval 
of time. The irritation may be of almost .any 
form either physical or chemical. 

We therefore consider a cancer to originate 
in a local group of cells, such as a congenital 
tumor — for example a pigmented mole; or a 
local group of normal cells changed by chronic 
irritation,— for example, a patch of leucoplakia, 
a wart, or a ulcer. These abnormal cells that 
were at first noncanccrous, become cancerous. 
As long as the lesion is noncanccrous, it 

Summary of a lecture In the Friday afternoon aeries of the 
New York Academy of Medicine, January 10, 1930. 


should be curable, provided it can be com- 
pletely removed and the part restored to nor- 
mal, — for example the excision of an ulcer 
in a burn ; or, provided the removal of the 
cause or causes will be followed by the res- 
titution to normal in the abnormal area. This 
is clearly shown in leucoplakia in the mouth. 
If the irritating dirty teetli are smoothed and 
cleaned, and tobacco discontinued in all forms, 
with rare exceptions this white patch will disap- 
pear, In some instances the group of abnormal 
cells which are not cancer are more radiosensitive 
tlian the cells in which they are imbedded, 
and when radium or .v-rays are applied, the 
abnormal cells are destroyed or return to nor- 
mal. Many superficial epitheliomas not yet 
cancer are radiosensitive. Some subcutaneous 
and more deeply seated tumors disappear and 
do not reappear after radiation, — for "example 
nerve-sheath tumors. The lesion in the cervix 
which precedes cancer, if removed or healed 
by operation or treatment, protects against 
cancer. Often a simple irritation of the nipple, 
if treated at once by cleanliness — soap and 
water and alcohol, and protection, vaseline — 
heals, and the woman is protected from 
PageFs cancer of the nipple just as certainly 
as a woman nursing a child is protected 
from an abscess of the breast by keeping the 
nipple clean, or tre«iting the irritated nipple 
properly at once. 

Early Recognition. Whenever the noncancer- 
ous local area or spot is situated on the skin, or in 
the oral cavity, it should be recognized long be- 
fore the cells change into cancer. For this reason 
proper education should make cancer of the 
skin and oral cavity preventable^ diseases. 

If women who have borne children receive 
the proper attention after the birtli of their 
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children and submit to periodic examinations, 
the noncancerous area of irritation should be 
discovered before the stage of cancer and the 
woman protected from cancer, just as periodic 
\isits to a dentist should protect one from 
cancer of the mouth. 

When the noncancerous local spot is be- 
neath the skin and even deeper, in the soft 
parts or bone, the individual may not be aware 
of it until the cells become cancerous. But 
as a matter of fact, the seriousness of such 
a subcutaneous or deeper lump is due to delay 
on the part of the host who waits for pain 
or growth before seeking an examination. 
When every one learns to report to a doctor 
the moment a lump is felt, and doctors learn 
to recognize the lumps that should be com- 
pletely removed, with and without preliminary 
radiation, the mortality from such cancerous 
tumors will be greatly reduced. 

Even when the tumor is internal, it may 
give symptoms in its non-cancerous stage, 
and be recognized by proper diagnostic means 
in this stage, — for example, in the stomach, 
colon and rectum. The non-cancerous tumor 
which precedes the cancer may be an ulcer 
or a benign tumor, like a polypoid growth. 
These tumors should all be cured by removal 
or radiation. The encouraging evidence is that 
in recent years the actual per cent of recog- 
nition of such non-cancerous internal tumors 
is on the increase, and they are being recog- 
nized and removed before the cells have be- 
come cancer. 

The moment the cells of the non-cancerous 
area become malignant, then the probability 
of dissemination of these cells through the 
blood or lymph vessels, is possible. The period 
of time of metastasis varies. In certain tumors, 
like the malignant mole, it seems to be almost 
instantaneous with the change from the ab- 
normal into the cancer cell ; while in the basal- 
cell cancer metastasis rarely, if ever, takes 
place. We must always bear in mind that, 
if the local growth has become cancerous, its 
complete removal by operation, or its complete 
destruction after radiation, does not promise 
a cure in every instance. , 

When the great mass of people are in- 
structed and influenced to seek periodic ex- 
aminations, and the medical profession to 
make a diagnosis in this early stage, and to 
apply the appropriate treatment, the cancer 
mortality will be reduced, but not wiped out. 
Some cancers will be inaccessible, and many 
will never be recognized until metastasis has 
taken place. The only treatment we have 
today for disseminated cancer is radiation 
with .r-rays or radium. Everything else so 
far has failed. The per cent of permanent 
cures of. metastasis from cancer, or malignant 


disease of multicentric origin, such as lympho- 
sarcoma, is very small. 

Treatment. It is essential for all of us dealmg 
with cancer prevention to keep the following prin- 
ciples in mind; First, the avoidance of danger- 
ous chronic irritants. The roentgenologists 
have discovered this. 

Second, curing the abnormality of the non- 
cancerous, local area, which may be done by 
the removal of the cause, the removal of the 
area, or radiation. 

Third, treating the cancerous stage. We 
can never in this period be certain of a cure, 
even when the local area with involved glands 
is removed by surgery, or made to disappear 
by radiation. 

There is a fourth group of cases in which 
the malignant disease, primary or recurrent, 
is inoperable, or there is metastasis, or the 
malignant disease is of multiple origin. Here 
we try radiation. 

The educational problem is simple to under- 
stand, but so far it has been difficult of ap- 
plication, because we have been teaching the 
people of this country since 1913, and most 
authorities are of the opinion, that cancer is 
on the increase. A few interpret their records 
as showing definitely that cancer of the skin, 
the oral cavity, in the breast, and in other 
lumps, is on the decrease. 

When we educate the people to come to the 
medical profession for periodic examination, 
or for an examination the moment they are 
suspicious of cancer, we encounter the prob- 
lem of educating physicians to make a proper 
periodic examination, to learn how to diag- 
nose the non-cancerous from the cancerous 
lesions, and to apply the appropriate treatment 
for each condition as it is discovered in the 
various parts of the body. 

The Research Problem in the Control of 
Cancer: We must not be satisfied with the 
two treatments we have today, — surgery and 
radiation. There does not seem to be much 
room for improvement in the treatment by 
surgery, except that more surgeons should be 
taught the very best surgery in all its finer 
details. There is no doubt that the training 
of the surgeons'" in this country today shows 
vast improvement. There seems to be more 
room for_ improvement in radiation, whether 
with radium or jr-rays. There is no doubt 
that many of the profession who are now 
employing one or the other, or both, have 
not learned the best methods. But there is 
even room for improvement in the technique 
of the most experienced. 

Research for the practical benefit of the 
people today must go further along the lines 
of intravenous therapy, of which Blair Bell’s 
intravenous lead is the most widely known, 
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or Raymond Pearl's studies which lead to the 
trial of tuberculin. There is also ample op- 
portunity for further research in the treatment 
of human cancer and cancer in animals, 
whether transplanted or not; with the culti- 
vation of normal and malignant cells from 
animal tumors and from human tumors, we 
will be given a larger opportunity to investi- 
gate other means of controlling the growth of 
cancer cells. 

Then there is pure research looking for the 
cause of this change from the abnormal cell 
into the cancer cell with the object of dis- 
covering some preventive method, if cancer 
is not yet established, or some specific cure if 
the cancer cells are already established in their 
malignant growth. 

Cancer as a World Problem. Any problem 
in science is a world problem. As cancer is 
fast approaching to be the most common cause 
of death throughout the civilized races, it is 
just as much a problem of one country as 
of another. The methods of cooperation in 
education and research in any international 
problem arc already established. Cancer has 
been one that has only recently been studied 
in an international way, on a broader scope. 
In medicine, one never knows what member 
of a nationality, or what nationality, will fur- 
nish the discoverer of the cause and cure of 
disease. There is always some single indi- 
vidual or group who forge ahead in diagno- 
sis and treatment; and with our method of 
communication today, there is no difficulty in 
disseminating this knowledge. We, however, 
need a better international organization for 
the control of cancer. World’s Health, an in- 
ternational journal, and more frequent inter- 
national congresses, will settle this question. 

Cancer as a Public Health Problem. Recent 
events seem to show that cancer is being 
forced upon the health departments. They are 
rapidly taking up the educational phases. They 
are establishing diagnositic clinics. They arc 
equipping cancer hospitals. They are building 
cancer research laboratories. They are buying 
radium for treatment. The chief difficulty 
licre^ is to find a way in which the general 
medical profession can cooperate with the 
public health departments, for the most rapid 
advancement in the control of the disease 
through education, diagnosis, treatment and 
research. 

Cancer as a Problem of the Dental and 
Medical Profession. It would seem that the 
dentists have the easier problem. Practically 
every lesion of the mouth can be felt with 
the finger, seen with the eye, or photographed 
with the A*-rays. As the cause of cancer of 
the mouth is due to ragged, dirty teeth, ill- 
fitting plates, tobacco in any form, and there 


is always first a non-cancerous lesion easily 
recognized, the dentist, when people are edu- 
cated to come to him for periodic examination, 
should, with rare exceptions, find the local 
lesion in a stage in which it can be cured 
by the removal of the causes. 

With the medical profession it will be more 
difficult. There is first, the periodic examina- 
tion. Let us take, for example, a lump in 
the breast. If every woman over twenty-five 
years of age reports the moment she feels 
that there is anything the matter with her 
breast, in at least eighty out of every hundred 
no operation will be necessary; perhaps fifteen 
per cent of these will be instructed how to 
keep the nipples clean. The great difficulty 
will be to distinguish between the lump that 
should be explored and the lump that is in- 
definite and need not be subjected to ope- 
ration. Then comes the second difficult 
problem, that of the surgeon and the patholo- 
gist — to differentiate between the lump that 
is cancer and the lump that is not. In the 
examination of the cervix of the uterus we 
must decide whether there is any spot there 
that justifies an operation under gas or spinal 
anesthesia, during which a piece of tissue is 
removed for microscopic study. ^ Here again 
we have the same problem as in the lump 
in the breast, and in addition to this, to choose 
which treatment is best for the patient — 
nothing, operation, or radiation. 

It is not necesary to go into all the difficult 
problems that are forced upon the medical pro- 
fession when their patients come to them for 
periodic examinations, or report the moment 
they are warned. There is no doubt that the 
family physician will learn his growing impor- 
tant position. If the doctor of medicine is prop- 
erly educated, he will be able to make the 
first examination thoroughly and decide on 
which patients he can take care of himself, 
and those who should be referred. 

It seems to be an opinion, becoming more 
and more prominent and agreed upon by more 
and more members of the profession, that this 
patient first examined by the family physician, 
should be referred to a group of specialists 
rather than to a single specialist, so that he 
may have a thorough examination in spite 
of the fact that his family physician may have 
discovered a lesion difficult to diagnose, in 
a single spot. 

This problem can only be settled when 
more Und more people come for periodic ex- 
aminations or very quickly after they arc first 
warned. 

In spite of my experience of thirty years, I 
have been oI)serving in the past two years so 
many Actually new lesions and new points^ of 
view of old problems that it is almost impossible 
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to keep up. The evidence is convincing that the 
people must be correctly informed in such a way 
that they will demand periodic examinations, or 
come after the first warning of any trouble. The 
danger of delay is far greater than the danger 
of seeking a periodic examination or early 
examination from a member of the medical 
profession who is incompetent, either to diag- 
nose or correctly treat, and unwilling to refer 
the patient to anyone else. 

Not until this movement of the great public 
to the medical profession for this earlier, or 
periodic examination, is general Avill we be in 
a jrosition to solve the second problem of steer- 
ing them to the members of the medical pro- 
fession who will render them the best service. 

The Problem of the Nursing Profession. 
There is no better time to educate the family 
and friends than when one of 'either group 
is ill, at home or in the hospital. Here is 
the opportuntity for the nurse who comes in 
contact with both famil}’’ and friends to pre- 
sent to them the correct information. We have 
evidence of the value of the nurse in a teach- 
ing function. 

However, there is no question that neither 
the doctor nor the nurse, in the enviroment 
of home, office or hospital, and with either 
rich or poor, realize this great opportunity 
for presenting the inestimable value of con- 
sulting a doctor while you are well and the 
moment you are warned. 

Cancer As a Problem of the Social Worker. 
Undoubtedly, the demands on this group are 
at present greater than it is able to meet. 
Nevertheless they come in contact with a lar- 
ger number of people who need teaching help 
for their protection against disease than either 
the graduate nurse or the dentist or doctor 
of medicine. This should be borne in mind 
when health departments or hospitals con- 
sider the budgets for the social service de- 
partment and the number of workers required. 

When you consider doctor, dentist, nurse, 
social worker, — and add to this, teachers — 
they all have the same opportunity for giving 
correct information in regard to the problems 
of good health and preventive medicine. But 
there is no uniformed organized sj’-stem of 
instruction to help these groups any more 
than we have developed a proper system of 
education for the public. In spite of this we 
.are making progress. The teachers in medi- 
cal schools give least time to preventive medi- 
cine. This is emphasized by Warren in his 
Synopsis of the Practice of Preventive Medi- 
cine, in rvhich various chapters arc written 
by the faculty of the Harvard Medical School. 
Nevertheless the facult}' has made a move in 
the right direction. 


The Expectant Mother. Women who marry 
and bear children will ultimately be the best 
protected individuals in the community. Dur- 
ing the expectant period two lives are at 
stake. In no other period of the life of a 
woman is the value of knowledge of health 
more necessary. When they are under the care 
of a properly equipped doctor of medicine, 
they learn the value of periodic examinations, 
of diet, and of paying attention at once to 
little things. 

The Mothers of Children. The mother 
learns prevention the moment the child comes 
into the world, because drops are placed in 
its eyes to prevent infection and blindiness. 
She is introduced to the toxin-antitoxin for 
diphtheria, and all those things that every 
healthy child should have for its protection 
in the pre-school jmars. At this time every 
mother of children should be informed of the 
necessitj'- of periodic examinations of herself 
and children. The most difficult problem for 
a mother today is mental hygiene for the 
children, and how to take care of their grow- 
ing and inquiring minds before they enter 
school. It may be necessary for the state to 
provide for many of the children a super- 
vision similar to that they receive after they 
enter the primary school, during this most im- 
portant pre-school age. 

Children. In the primary-school age, and 
in the primary school themselves, children 
should be taught not only the rules of con- 
duct, but the rules of health. It should be the 
fourth “R” and should be given equal place 
with the three established “R’s.” Children 
can understand the necessity of first aid; of 
the antotoxin for lockjaw when they step on 
a rusty nail; of the care of the skin and oral 
h3"giene; and of the danger of spitting. They 
can be taught that they will not fear to report 
immediately if they experience pain, or feel 
a lump, so that the necessary examinations 
can be made at once. They can be taught the 
details of a pain in the stomach, — likely ap- 
pendicitis. When the rules of health are es- 
tablished in the primary schools, the problem 
of keeping these children further informed 
after they leave school is very much simplified. 

Adults. The difficulty will be with women 
who have not had children and with all men. 
The risk of a woman . who has not borne 
children of neglecting the periodic examina- 
tion is small, but the risk of the men putting 
off an examination of the prostate until they 
are warned, or delaying after they are warned, 
is large. The majority of men use tobacco, and 
rarely take the same care of their teeth as 
women. All men who use tobacco and neglect 
their teeth, wdth few exceptions, are ignorant 
of this danger. Men, as they grow older, need 
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not only examination, but advice as to exercise 
and diet. The greatest protection today for 
men are the insurance examinations. It would 
be a wise thing for all insurance companies 
to insist upon re-e.xamination at intervals of 
two years ; and the insurance examination 
should be a much broader one. 

The Problem for the Profession of Jour- 
nalism. We can not expect much more of 
this profession until the dental, medical and 
nursing professions take up more seriously 
the ideas of.preventive medicine. Then we will 
be in a better position to recommend to the 
journalists that the daily press is the best 
means of informing the people on rules of 
health, the necessity of preventive medicine; 
and not only of the new discoveries, but of 
their applications. 

Educators. It is a question how much we 
should expect from the teachers of fundamen- 
tal subjects in the primary^ schools in taking 
this extra burden of explaining the rules of 
health and preventive medicine. Better results 
may be obtained by one thoroughly trained 
teacher, talking to the primary schools of one lo- 
cality, over the radio. 

In the high schools, junior colleges, and 


universities, there is practically no difficulty 
in having a definite department with one or 
more teachers to take care of this. 

Conclusions. Knowing what we do today 
about the effect of education on the incidence 
and curability of cancer, and knowing that at 
present there is really very little educational 
effort and that only a small part of the public 
is informed, the first thing we should do is 
to establish, on a broad scale, the correct in- 
formation of children in the primary schools 
.and of adults throughout the country. 

It is my opinion that we can agree today 
on what information is correct to give to chil- 
dren and to the public. This information 
should be given by individuals who are 
thoroughly conversant with the subject. 

The next problem is the education of the 
profession in the more difficult diagnostic 
problems of examining people who think they 
are well, or have but recently been warned, and q 
the equally difficult new demand of the treat- 
ment of the lesion in this much earlier stacc. 

The last problem is research. This must be 
speeded up. It would seem that the people 
themselves should tax themselves for this 
protection. 


BASAL METABOLISM IN DERMATOLOGICAL CONDITIONS* 
By BINFORD THRONE. M.D., BROOKLYN, N. Y. 

Discussion By C. N. MYERS. Ph.D, BROOKLYN, N. Y. 

From the New York Skm and Cancer Hospliah 


E xamination of the literature of Basal 
Metabolism shows that very little has 
been done in reference to Basal Meta- 
bolic Findings in dermatological conditions, al- 
though in all modern text-books on Skin 
Diseases, statements are constantly found of 
hyper and hypo-thyroid associations with vari- 
ous affections of the skin. This study was un- 
dertaken to determine if possible it any rela- 
tionship existed between thyroid activity and 
the different skin diseases which are met with 
in a busy skin clinic. 

Recently Falchi of Pavia reported a series of 
such observations. His conclusions were that 
his results did not permit of any definite con- 
clusions, as they varied with the diseases, with 
the individual and with the particular condi- 
tions in which the skin happened to be. His 
series consisted of 14 cases of eczema, 9 of 
acne, 7 of psoriasis, 2 of leprosy, 2 of tuberculo- 
sis cutis, 14 of syphilis, 4 of scleroderma, 1 of 
pellagra, I of porokeratosis, 1 of erythrodermia, 
1 of alopecia and 1 of Kaposi’s sarcoma. Sper.a- 
cio of R ome in discussing Falchi’s paper re- 
el VwyS A 


ported his findings in 219 cases of skin disease 
in which he had determined the basal metabo- 
lism. He found it increased in 85 or in 35 per 
cent; decreased in 60 or in 27 per cent and 
normal in 74 or 34 per cent. He was unable to 
draw any definite conclusions but he believed 
that there is a relation between cutaneous af- 
fections and basal metabolism. 

In our study the patients were either adults 
or they were in late adolescence. The difficulty 
of getting children into the perfect basal state 
was too great for the time at our disposal. 

Acne 

The onset of this condition usually at pu- 
berty has naturally brought under suspicion 
the activit}' of the sex glands ; its frequent asso- 
ciation with menstrual deficiencies has tended 
to strengthen this view. Dfetel, however, 
stated after an examination of 60 of these cases 
with the interfercometer, that the internal se- 
cretion of these glands was decreased in only 
10 per cent and that this decrease was slight 
and pnictically nil. In some cases he found an 
associated hypotliyroid function. Hornung, in 
a study of ISO cases of functional ovarian dis- 
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turbance, found that the ovary did uot exer- 
cise an}'' direct influence on either the basal 
metabolism or on the specific dynamic action 
of food stuffs. Horry Jones also stated that 
loss of ovarian or testicular hormones causes 
changes in the body weight and that these 
changes are often associated with changes in 
total metabolism. Extracts of these glands 
when injected into the blood stream do not 
cause an increase in the oxygen intake. 

Basal metabolism determinations were done 
on 109 cases of this disease. Of these patients 
34 were males and 75 were females. For com- 
parative purposes these cases were divided ac- 
cording to age and sex and showed the follow- 
ing findings : 

Age 14 to 20 years. Males giving a plus 
basal 11: Males with a minus 11. Females 
giving a plus basal 8 : Females with a minus 16 

At these age limits the percentage of males 
showing a plus basal to those showing a minus 
was equal. While with females the number 
showing a minus basal was twice as large as 
those showing a plus. 

Age 20 to 25 years: Males showing a plus 
basal 6 : Males with a minus 3. Females show- 
ing a plus basal 12 : Females with a minus 22. 

In this age group the number of males with 
a minus basal had decreased 50 per cent; while 
the females gave practically the same percent- 
age of minus findings as did those in the earlier 
age group. 

Age 25 to 30 years : Males with a plus basal 
2 : Females with a plus 7. Males with a minus 
basal 1 : Females with a minus 5. 

In this age group the percentage of males 
with a plus basal became proportionately 
greater, being twice as great as those showing 
a minus, while with the females those with a 
minus has become much smaller or represent- 
ing now only 41 per cent of the total females 
in this group. 

Age 30 to 35: Males none: Females show- 
ing a minus 1. Females showing a plus 5. 

The change from a minus to a positive in 
this age group has become even more marked, 
tire percentage of minus being only 20 per cent 
of the total. 

Age at the development of the disease vvas 
investigated in 24 females and in 9 males. The 
findings were identical as those given above. 
Blood chemiatry examinations for chlorides, 
sugar, urea nitrogen and uric acid showed no 
constant relation to the basal findings. The 
type of the disease also seemed to have no 
bearing on the basal findings. Kamel’s findings 
of an apparent tubercular association witli 
cases of Acne Indurata may have some bearing 
on the low basal findings in this disease. Com- 
plement fixation test for tuberculosis was posi- 


tive in about 60 per cent of the cases which we 
investigated. However, we have not yet done 
enough of this work to justify any conclusions. 

Erythema Group 

Erythema To.ricum: Eight cases of this 
type were examined. All were females. Their 
age groups and basal findings were as follows : 

Under 25 years none. 

Between 25 and 35, one case; basal minus. 

Between 35 and 45, five cases; basal plus in 
four and minus in one. 

Age 45 and over, two cases ; both showed a 
plus basal. 

The basal finding.', in this group were within 
normal limits except in one case which gave a 
slightly increased reading. 

In five of these cases blood chemistry show- 
ed a nitrogen retention and three of them 
shorved a moderate hyperglycemia. 

Erythema Mtilliforuic: Six patients were ex- 
amined, one male and five females. 

Under 25 years : one female, basal plus. 

Between 25 and 35 : none. 

Between 35 and 45, two females: basal mi- 
nus in both. 

Between 35 and 45, two cases, one male and 
one female ; basal plus in both. 

Over 45, one female, basal plus. 

All basal findings were within normal limits 
except in the female over 45 years. She had 
been operated for exophthalmic goitre some 
years ago, with partial removal of the thyroid. 
Her basal was plus 16. Her blood chemistry 
was normal. Blood chemistry examination 
was done in 3 others, one was normal, one 
showed a urea nitrogen above normal and a 
moderate hyperglycemia, the other showed 
only a moderate hyperglycemia. 

Erythema Pernio: Three cases : 

Under 20 years, one male; basal plus: one 
female, basal minus. 

Between 20 and 25; one female, basal plus. 

Erythema Nodosum: Two cases, both fe- 
males, both about 35 y^ears of age and both 
gave a minus basal within normal limits. Blood 
chemistry in both was negative. 

Erythema Induratnm: One case a female 
aged 34, her basal findings were minus 0.4. 
Her blood chemistry showed a -low urea nitro- 
gen, 6.87 in 100 cc. of blood, otherwise it was 
normal. 

Pruritus 

In this group where the only complaint was 
pruritus (there were no visible skin lesions) there 
were eight patients. 

Under 20 years one male basal minus. 

Beriveen 20 and 25, two females ; basal minus 
in both; ‘ 

Over 45: one male, basal plus; four females, 
basal plus in three and minus in one. 
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The blood findings in these ^vere as follows: 
increased urea nitrogen in five, increased uric 
acid in two, hyperglycemia, moderate in three; 
none were definitely diabetic. 

The basal findings in tliis group v/ere within 
normal limits, except in one case where it 
showed a very slightly increased rate, plus 

12 . 9 . 

Urticaria 

Nine patients suffering with this condition 
were examined. In all the condition was 
chronic. On account of the supposed relation- 
ship of this condition to the vegetative nervous 
system, and on account of the marked varia- 
tions of the findings in the individual cases, it 
was thought best to give the findings in detail: 

Under twenty-five and over twenty years of 
age. 

M. C., female. Basal plus 2.9. 

M. F., female. Basal minus 7.3. This patient 
showed an enlarged thyroid ; she was 22 years 
of age, had been suffering from the condition 
for five years : had been given thyroid medica- 
tion at the age of fifteen. 

E. M., female. Basal 10/29/28 minus 27. 

Basal 2/U/29 minus 15.6. 

I. H., male, aged 33, basal plus 11. 

J. H., female, aged 36, basal plus 38. 

C. Y.i female, aged 37, basal minus 2. 

X DeM., female, aged 46, basal minus 4. 

E, G., female, aged 56, basal minus 13.4. 

S. L., female, aged 45, basal plus 16.2. 

Dividing these cases according to age limits 
we find: 

Between 20 and 25 years two females, one 
showing a plus and one a minus basal. 

Between 25 and 35 years one male, basal 
plus. 

Between 35 and 45 years two females, one 
with a minus and one with a plus basal. 

Over 45, one male basal plus; three females; 
one with a plus and two with a minus basal. 

Of these nine cases, five showed a basal 
metabolic finding within normal limits. In one 
it was markedly' elevated and in one only 
slightly elevated, while two showed a minus 
below the lower level. 

The blood chemical findings in six of these 
(blood chemistry was not done in the others) 
showed marked disturbances in general metab- 
olism. Five showed hyperglycemia, the uric 
acid findings were normal in three cases but 
were elevated in the other three. The urea 
nitrogen was decreased in two but was mark- 
edly elevated in the other four. 

Psoriasis 

^ Of this conditioir 25 patients were examined, 
six males and nineteen females. They were of 
the following r “ 


Below twenty years; 

Males 1 basal minus. Females 2 basal minus. 

Females 1 basal plus. 

20 to 25 years: 

Males none. Females 2 basal minus 

Females 2 basal plus. 

25 to 30 years: 

Males 1 basal minus. Females 2 basal minus. 
30 to 35 years: 

Males 2 basal plus. Females 3 basal plus. 

35 to 40 years; 

Males none. Females 3 basal plus. 

Females 1 basal minus. 

Over 40 years : 

Males 1 basal plus. Females 2 basal plus. 

Males 1 basal minus. Females 1 basal minus. 

The blood chemistry of this group was as 
follows : 

In the group under 20 years one case showed 
a moderate hyperglycemia. In the 20 to 25 , 
year group, one showed a moderate hypergly- 
cemia and one with an excessively high basal 
(plus 23), showed a very unstable metabolism 
with marked variations in the blood sugar and 
in the urea nitrogen. There were, however, no 
signs of nitrogen retention. In the 25 to 30 
year group one case showed a moderate nitro- 
gen retention. In the 30 to 35 year group, one 
case showed a moderate nitrogen retention and 
one other showed a urea nitrogen below nor- 
mal. In the 35 to 40 year group, one case 
showed our socalled "arsenic blood picture” 
and one other showed a subnormal urea nitro- 
gen. In the group over 40 years, two cases 
showed the arsenic picture and one other a 
moderate hyperglycemia. A summary of the 
basal metabolic findings in these cases of 
Psoriasis show's four findings above plus 10 
and one below minus 10. 

Sycosis Vulgaris : Eight cases in all of this 
condition were examined, all of course were 
males. 

Between 20 and 25 years, 2 cases gave a plus 
basal ; I case gave a minus basal. 

Between 25 and 30 years, I case, basal plus. 

Between 30 and 36 years, 2 cases, basal plus ; 

2 cases, basal minus. 

Blood chemistry on this group showed uni- 
formly a moderate hyperglycemia. 

The basal findings in one case were above 
plus 10, and in one case it w'as below minus 10. 

Infectious eczematoid dermatitis. Sebor- 
rhoeic Dermatitis plus bacterial infection. 
Seven cases. 

Below 20 years, 1 female, basal minus. 

Between 20 and 25, 1 female, basal plus. 

Between 25 and 35, I male, basal minus ; 2 
males, basal plus. 

Between 35 and 45, 1 female, basal plus. 
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The blood chemistry in these cases was com- 
parable to that in the sycosis group. 

Lupus Erythematosus. Five cases. 

Age 30 years, female, basal plus 15. 

Age 49 years, female, basal plus 25.9. 

Age 58 j'^ears, female, basal plus 13.4. 

Age ?, male, basal minus 8.2. 

Age ?, female, basal plus 42.8. 

Blood chemistry in this group was without 
significance except that the CO, combining 
power has a tendency to be lowered. The 
serum calcium done in some of these patients 
was within normal limits. 

Bromoderma. One case of this condition 
was seen, a woman aged 24 years, her basal 
findings were normal, plus 3.3. 

Leucoderma or Vitiligo. Six cases. 

Under 20 years; Male 1, basal minus; 1 
female, basal plus. 

Between 20 and 25 years. Male 1, basal plus. 

Between 25 and 35: Male 1, basal plus; 

' female 1, basal plus. 

Over 35: Male 1, basal plus. 

The blood findings in this group were essen- 
tially negative in most cases, in one.it gave a 
definite arsenical picture. 

One case, a female with a high plus, "was 
given a suprarhenal preparation, about fO days 
later her basal showed a reduction of 8.4 
points. 

Of these six patients, four showed a basal 
above normal, two gave normal findings and in 
none was it below normal. 

Leucon)'chia : One case, a man, aged 58, 
gave a very high plus basal. His blood picture 
was typical of arsenic retention. 

Bromoderma: One case, a female, aged 24, 
basal plus within normal limits. 

Blood findings without significance. 

.Scleroderma; Longcope reported that in 
three cases of this condition he found a lowered 
basal metabolic rate, Pardo-Castello on the 
other hand reported one case with a high plus 
rate. Our results were as follows ; 

Number of cases, six. 

25 to 35 3 'ears ; 1 male plus. 

35 to 45 3 fears : 1 male plus ; 1 female plus. 

Over 45 3 "ears : 1 male plus ; 1 female plus ; 
1 female minus. 

Out of six cases all were plus except one, a 
female and she showed a minus within normal 
limits. 

The blood findings in this condition Avere 
such as we have previousl 3 ’ reported. One case 
showed arsenic in pathological amounts in his 
urine. This examination was not done on the 
others. 

Acrodermatitis Chronica Atrophicans; Two 
cases of this condition were examined : 

Female, aged 34 3 ’ears, duration of the condi- 
tion three years. Basal plus 18.5. 


Female, aged 35 years, duration of the condi- 
tion four years. Basal plus 29.25. 

The blood findings in these two were with- 
out significance, each showed a moderate hy- 
perglycemia. Generalized Erythroderma. 

One case a man aged 51 years, duration of 
the condition about one 3 mar. 

Basal metabolic determinations were as 
follows : — 

12/ 5/28 plus 38.3 

1/24/29 plus 0.7 

2/15/29 plus 23.9 

2/27/29 plus 32.1 

3/28/29 plus 25.9 

The first basal taken 12/3.28 was not con- 
sidered. 

Morvan’s Disease : — 

One case, a woman aged 60 years. Blood 
findings only a moderate nitrogen retention. 
Basal plus 26.9. 

Pemphigus ; — 

One case of pemphigus Foliaceous a female 
30 3 mars of age, duration of the condition two 
and a half years. Six basal determinations 
were done, they varied from plus 22.1 to plus 
50.9. 

Two cases of pemphigus vulgaris both males 
of middle age were examined and both a plus 
basal, one showing a plus 15.6 and the other a 
plus 55.8. 

Alopecia Areata. Levy-Franckel and others 
reported a series of cases who had not re- 
ceived endocrine treatment. One with an 
associated Basedow’s .-disease with a basal of 
plus 56% ; seven others with a plus basal above 
the normal level and one with a normal basal. 

In this series we examined 69 cases. Their 
age groups and findings were as follows: 

From 6 to 13 years: 

Males, basal plus 4 cases. 

Males, basal minus 1 case. 

Females, basal plus 2 cases. 

From 13 to 20 years : 

Males basal plus 6 cases. 

Males, basal minus 1 case. 

Females, basal plus none. 

Females, basal minus 4 cases. 

From 20 to 25 years ; 

Males, basal plus 3 cases. 

Males, basal minus 4 cases. 

Females, basal plus 1 case. 

Females, basal minus 1 case. 

From 25 to 35 3 "ears: 

Males, basal plus 10 cases. 

Males, basal minus 7 cases. 

Females, basal plus 2 cases. 

Females, basal minus 8 cases. 
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From 35 to 45 years: 

Males, basal plus 1 case. 

Males, basal minus 5 cases. 

Females, basal plus 4 cases. 

Over 45 years : 

Males, basal plus 3 cases. 

Males, basal minus 1 case. 

Females, basal plus 1 case. 

Females, basal minus 1 case. 

Blood chemistry in this group frequently 
showed an arsenic picture. Urine examination 
in 20 of this group showed arsenic in patho- 
logical amounts in 75%. Dr. .Herman Felt, 
who is associated with us at the New York 
Skin and Cancer Hospital is working on this 
element of the condition and will publish his 
results in the near future. It might however 
be stated here that a case of total alopecia 
which had resisted all kinds of treatment, re- 
gained his hair when arsenic eliminative treat- 
ment was added to his previous therapy. 

Lues 

Age group 24 to 30 years: 

Males 2 basal plus. Females I basal plus. 
Age group 30 to 35 years : 

Males 1 basal plus. Females 1 basal plus. 

Females 1 basal minus. 
Age group 35 to 45 years : 

Males 4 basal plus. Females 6 basal plus. 
Males 2 basal minus. 

Age group 45 years and over: 

Males 4 basal plus. Females 5 basal plus. 
Males 2 basal minus. Females 1 basal minus. 

Blood chemistry was done on six of these 
patients : 

One case aged 44 years had 7 such examina- 
tions his urea nitrogen was above normal on 
three analyses and normal four times. His 
uric acid in all the determinations was between 
3y2 and 4. 

A case aged 35, a woman had 9 blood chem- 
istries. Urea nitrogen was normal three times, 
above normal once and below normal five 
times. 

The other cases gave similar findings. 

A summary of the above shows 15 males 11 
of whom had a plus basal ; 4 of whom had a 
minus basal. IS females 13 of whom had a 
plus basal: 2 of whom had a minus basal. 

An examination of the basal reports in addi- 
tion to this 24 to 6 ratio in favor of the plus; 
tiiat the plus was markedly elevated in nine 
cases, while the minus was below the lower 
normal only tw.ice and at that the lowest basal 
finding was — 13 while on the contrary the 
highest plus was 39.9. 

Eczema 

We examined 20 males and 30 females suf- 
fering with this disease. Their findings were 
as follows: 


Under 20 years : 

Males 2 cases, basal minus. Females 1 case 
basal plus. Females 2 cases basal minus. 

From 20 to 25 years : 

Males 1 case, basal plus. Females 2 cases 
basal plus. Females 1 case basal minus. 
From 25 to 35 years: 

Males 2 cases plus. Females 4 cases plus. 

Males 2 cases minus. Females 3 cases minus. 
From 35 to 45 years : 

Males 1 case plus. Females 5 cases plus. 

Males 3 cases minus. Females 2 cases minus. 
From 45 to 55 years: 

Males 3 cases plus. Females 8 cases plus. 

Females 2 cases minus. 

From 55 to 65 years : 

Males 4 cases minus. Females 2 cases minus. 

Females 1 case minus. 

From 65 to 75 years: 

Males 2 cases minus. Females 2 cases plus. 

The blood chemistry findings in eczema were 
the same as we have reported in previous com- 
munications. A summary of the basal meta- 
bolic findings in this disease were as follows: 

In all age groups below 35 years the findings 
were within normal limits except for two 
females who showed respectively basals of 
plus 25.7 and plus 17, 

In the 35 to 45 years group one female 
showed a basal of plus 28 2 and another female 
showed a minus of 16.5. 

In the 45 to 75 year group the males showed 
a practically normal basal with a ratio of 6 with 
a minus to 3 with plus basal; with the females 
on the other hand 11 gave a plus to 4 minus. 
This may have been due to the loss of ovarian 
secretion at this age. One of these was defi- 
nitely exophthalmic. Of the total SO cases 17 
showed abnormal basal metabolic findings. 


Summary 

In this study 340 patients were examined ; 
139 of these %yere males and 201 were females. 
They were divided according to sex and die- 
ease as follows: 


Acne . ^ta^c5 34 

Acrodermatitis Chronica .... 

Alopecia Areata Males 40 


Bromoderma 

Eczema Males 20 

Erythema Induratum 

Erythema Pernio Males 1 

Erythema Toxlcum 

Erythroderma Males 1 

Infectious Eczematoid Derm. Males 3 

Leuconychia stales I 

Lupus Erythematosus stales 1 

Morvan's Disease 

Pruritus Maks 2 

Psoriasis Males 6 

PcmpWgx'js Maks 2 

Scleroderma Maks 3 

Sycosis VulEjaris Maks 8 

Syphilis . . Maks IS 


Females 75 

Females 24 
Females 2 
Females 1 
Females 30 
Females 1 
Females 2 
Females 8 

Females 4 

Females 4 
Females 1 
Females 6 
Females 9 
Females 1 
Females 3 

Females 15 
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Urticaria Males 1 Females 8 

Vitiligo Males 4 Females 2 


In the erythema group there were no marked 
variations in the basal metabolic findings. In 
pruritus the same results were found. Psoria- 
sis showed 20 per cent abnormal basal findings. 
In Alopecia Areata 14 cases showed a high 
basal and 10 a low. In conditions associated 
with pus formation such as sycosis vulgaris 
and infectious cczematoid dermatitis the basal 
findings were practically negative. 

In lupus erythematosus 80 per cent of the 
patients showed a very high plus basal. 

Vitiligo showed the same tendency to high 
findings ; of the four cases, of this condition ex- 
amined, all showed a high plus. In sclero- 
derma all cases examined showed a plus basal 
but not necessarily above normal. 

The one case of Morvan’s disease examined 
gave a high plus. In the case of generalised 
erythroderma the high basal findings were 
parallel with the blood chemistry examinations, 
which showed marked disturbance of the gen- 
eral metabolism. 

In pemphigus all cases showed abnormal 
high findings. 

In syphilis 11 of 30 cases showed abnormal 
findings; 9 of these 11 rvere above plus 10, in 
some instances they were more than plus 30, 
In only two cases of this disease were the find- 
ings below the normal level. 

The indications for treatment af shown by 
basal metabolic findings we have not yet ascer- 
tained. A few patients were given endocrine 
preparations, some seem to have been helped 
while in others apparently no results were ob- 
tained. 

We believe, however, that this work de- 
serves to be continued. The results up to date 
are promising. 
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DISCUSSION 

By C. N. Myers : — The scope of basal metab- 
olism in skin diseases is broad and practical 
in that it offers a scientific measure of the 
whole process of the utilization of food except 
tlie mechanism of digestion and absorption. 
All dermatologists at one time or another have 
empirically prescribed glandular therapy ; they 
have also attempted to differentiate betrveen 
hypothyroidism and hyperthyroidism. On the 


basis of more than 1000 basal observations it 
has been shown that this cannot be done with 
any systematic degree of regularity. Before 
discussing the results presented in the paper 
by Dr. Throne, a few remarks dealing with the 
basic principles might be opportune. Higher 
organisms are able to do work anaerobically 
for a short time, but in the main they derive 
their energy solely from oxidation. By meas- 
uring the oxygen consumed and the carbon 
dioxide evolved the respiratory quotient may 
be calculated. This is based upon a funda- 
mental law — ^Avogadro’s — ^which states that 
equal volumes of all gases contain the same 
number of molecules, or that equal number of 
molecules occupy the same volumes. The three 
classes of foodstuffs differ in the rate at which 
they become available. Sugar is most prompt- 
ly oxidized after ingestion and one molecule 
of oxygen is consumed for each molecule of 
carbon dioxide evolved. For example glucose 
is utilized as follows : 

CoHijOo-t-602=6H204-6C02 

6 mol. CO^ 6 vol. CO^ 

R.Q. = = 1 

6 mol. Oo 6 vol. Oj 

With fats and proteins there is a greater in- 
itial lag and the reaction for tripalmitin a re]'- 
resentative fat is : 

C„ H,3OB-4-72.50.„=5lCO„-j-49H2O 

51 mol, CO» 51 vol. COj 

0.703 

72.5 mol. 0„ 72.5 vol. O 2 

The chemical equation applied for the oxida- 
tion of protein is more complex but by experi- 
mental observation it has been found to yield 
a R. Q. of 0.8016. These values are mentioned 
as they are closely related to products directly 
concerned in cutaneous manifestations. The 
monumental work of Benedict of Boston has 
given adequate consideration to the variable 
factors. 

In exophthalmic goitre, the storage of glyco- 
g;en has been the subject of much investiga- 
tion, and the tolerance for sugar is diminished. 
In diabetes Du Bois concludes that there is no 
defect in oxidation but an abnormality in the 
mobilization. In muscular contraction glyco- 
gen is transformed by way of the hexose phos- 
phate into lactic acid, a process in which no 
oxygen is required. Hill, Long and Lupton 
have aptly compared the reverse' process of the 
restoration of lactic acid to glycogen to the re- 
charging of an accumulator in which the dy- 
namo supplies the energy to effect restoration. 

During the past four years the research de- 
partment of the New York Skin & Cancer 
Hospital has been concerned with the physio- 
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logical abnormalities observed in the blood of 
various groups of patients. These groups of 
patients have shown marked deviations from 
the normal cither in respect to chlorides, 
sugars, urea, uric acid, carbon dioxide, choles* 
terol, calcium or as combinations of the sub- 
stances. It has not been our purpose to dis- 
cuss these normal values but to submit data, 
showing the general trend of these patients by 
age intervals and sex. The exhaustive study 
of Clark of the U. S. Public Health Service on 
thyroid enlargement in girls of school age is 
interesting in relation to the observations of 
Dr. Throne in the results on acne. The results 
on acne show that in the adolescent stage there 
is a marked difference between male and fe- 
male. These results are interpreted in terms 
of the trend of the basal rate and not in terms 
of the textbook normal. Our experience with 
textbook normals is that they mean little. Up 
to the age of 20 among boys acne cases have a 
ratio of 1 :1 as far as the positive and negative 
are concerned. In females the ratio is 2 :1 neg- 
ative, The number of patients in the group 
was SO, so that a fair conclusion may be ob- 
tained. In the group 20-2S years of age there 
are more than 50 patients and the ratio for 
males is 2:1 positive and females still 2:1 nega- 
tive. This is indicative of a marked difference 
between the adjustment of the ability to absorb 
and use foods in male and female. Further- 
more this process lags in females as shown 
by the 2:1 ratio that exists up to the age of 
25. At ages 25-30 males show a ratio of 2:1 
positive and females 7:5 positive. 

It is also important to point out that in psor- 
iasis no definite conclusions can be drawn not- 
withstanding the fact that earlier investigators 
have looked upon psoriasis as a condition asso- 
ciated with a hypothyroidism. 

It has been considered that at least SO per 
cent of cases suffering with urticaria have a 
hypothyroidism. The basal metabolism tests 
carried out in this investigation have not sub- 
stantiated these findings. 

The results obtained in cases of pruritus are 
very much the same as the findings in urti- 
caria. 

In mycotic diseases the basal metabolisms 
thus far have been without particular signifi- 
cance. It is important, however, that a con- 
tinuation of these studies be made so that tHe 
classification by age and sex and the duration 
of the disease, will undoubtedly bring forward 
a more conclusive itatcment in regard to these 
last three conditions. 

In the so-callcd bullous diseases pemphigus 
foliaceus and pemphigus vulgaris show a very 
high plus basal. 

Giuseppe Beraccini. Concerning the Impor- 
tance of Endocrine and Nervous Lesions in the 
Etiology and Pathogenesis of Pemphigus, 


Arch. Ital. di Derm. Sifil. e. Ven., Vol. Ill, 
fasc. IV, Avril, 1928. 

Dermatitis herpetiformis also shows a high 
plus basal and it seems from this that this 
group of diseases shows a very marked tend- 
ency for the utilization of food elements in- 
gested. It will be noted that this confirms the 
11 reports on patients by Dr. Carl Klepper, 
Arch, fur Derm, und Syph. 153 Band 1 Heft 
page 6- The basal metabolism in 7 out of 9 
cases was elevated more than 10 per cent. 

It is my impression that the thyroid alone is 
not the only endocrine gland which must be 
considered ’and furthermore our results seem 
to indicate that there is a combination of cir- 
cumstances involved in the metabolism of car- 
bohydrates, fats and proteins. 

These studies will be continued on several 
more thousand patients so that a more definite 
estimate may be obtained as to the distribu- 
tion of these hypo and hyper values noted in 
various groups of patients. 

In scleroderma cases there has been a tend- 
ency toward a hyper value for the basal tests. 

It is particularly important to refer to the 
investigations on the basal metabolism in treat- 
ed cases of syphilis. Syphilis, which involves 
a large part of dermatological practice, shows 
that most of these patients with tertiary lesions 
have a marked tendency toward the hyperthy- 
roid state. The number examined was 15 
males and 15 females. The total number that 
was plus was 10 males and 13 females. Of the 
15 females, 13 had a plus and 2 had a minus. 
Of the 15 males, 11 had a plus and 4 had a 
minus. The highest plus was 39.9 ; the lowest 
was — 13. The plus was markedly elevated in 
9 cases — above normal in 9 cases and it was 
below the lower level in only 2. 

In alopecia areata 46 males and 23 females 
were examined. The highest basal was found 
in a female age 25. She showed a -f69. On 
repeating the test after 8 days the basal was 
26.8. Another test after 12 days was -4-29.5. 
The lowest found was — ^21.2. This patient 
was a man, age 40. A basal rate higher than 
-j-lO was found in 17 cases. Ten showed a 
basal rate of less than — 10. 

A group of miscellaneous cases was exam- 
ined with diagnosis of hyper and hypothyroid- 
ism. These results were as follows: Of 5 
cases diagnosed hyperthyroidism, 2 showed a 
plus basal, 3 showed a minus basal. Of 12 
cases diagnosed hypothyroidism, 7 showed a 
plus basal and 5 showed a minus basal. In 
other words the clinical diagnosis of either 
hypo or hyper thyroidism was wrong" in" more 
than SO per cent of the patients. From this it 
can be seen that such a diagnosis can only be 
made correctly by a laboratory test. These 
cases were examined both by dermatologists 
and internists. 
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THE IMPORTANCE OF EXTRASYSTOLIC ARRHYTHMIAS IN YOUNG ADULTS* 
By LOUIS FAUGERES BISHOP, M.D. and LOUIS FAUGERES BISHOP, Jr., M.D., NEW YORK, N. Y. 


T here is no more interesting kind of 
irregularity of the heart than that which 
consists of an extrasystolic arrhythmia. 
It is interesting because the skipped beat is 
that which we first come in contact with when 
we begin to feel the pulse as medical students. 
It is the irregularity that we most frequently 
meet with and rvhich we are all almost certain 
to observe in ourselves sometime during our 
lives. At the same time it is an irregularity 
which is most grave in its significance in cer- 
tain conditions and nearly as harmless as any 
irregularity can be in other conditions. 

An epoch making advance in clinical medi- 
cine is marked by the time when physicians 
recognized that the skipped beat was not a 
skipped beat at all but evidence of a prema- 
ture contraction. It may be said that this was 
the first cardiological idea that reached the 
minds of intelligent ph3’^sicians in the dissem- 
ination of the knowledge of modern cardiol- 
ogy. Our theme toda}f is the study of this 
irregularity in j^oung adults, and this reminds 
me of an amusing incident that happened to 
me in Japan which illustrates the world wide 
impression that the heart specialist is too often 
considered as chiefly interested in cardiac fail- 
ure while the fact is our most thrilling work 
is in the service we are able to render to the 
young. 

I have just returned from a tour around the 
world and while in Tokio, Japan, I attended 
a meeting of the Rotary Club. The Rotary 
Club is an international vocational society and 
when one visits a foreign club, on being intro- 
duced one is expected to mention one’s voca- 
tion. I announced myself as a heart specialist 
and had occasion to refer to the nature of mj' 
work and its relation to the prolongation of 
life. This Tokio Club was composed of some 
of the brightest and most influential men in 
Japan. It rvas a gay and interesting meeting, 
though conduttcd mostly in Japanese lan- 
guage. The next person to be introduced was 
a_ Rotarian from another country, who said 
his rmcation was a child specialist. He said 
his work was different. Dr, Bishop’s job was 
in say “good bye’’ to people when they left 
the world and that his job was to say “how 
do you do” Avhen they came into it. 

Unfortunately, this conception of the work 
of the cardiologist is too prevalent and it is 
pleasant to, emphasize on this occasion the 
work that we do in giving valuable service in 
the cardiac neurosis of j’oung people. 

Man}' disturbances of the heart beat give 

* Read at the Annual Mcetinij o£ the Medical Society of the State 
of New Vorh, at Utica, N. Y.* June 6, 1929. 


normal P R and T waves, although the interval 
between these waves may have been length- 
ened or shortened. In other words, the heart 
muscle is to all appearances, normal, and the 
disturbances rested with the conduction sys- 
tem. The parts of the telegraph system which 
send and receive messages are in excellent 
working order and capable of transmitting 
correct messages but the wires are damaged 
and cannot function properly. 

Let us now see what happens when the 
conduction system remains intact but the 
heart muscle itself does not function cor- 
rectly. The auricle may be considered first. 
In other irregularities the auricle contracts in 
a normal manner in response to stimuli re- 
ceived from the normal pace-maker. This 
records itself by a deflection of the electro- 
cardiogram forming a natural P wave, but it 
occasionally happens that an impulse may 
arise elsewhere in the auricle than at the pace- 
maker. Some point has become over-irritable 
and momentarily supersedes the influence of 
the pace-maker. When this happens a dis- 
torted P wave is found instead of a normal 
one. Such an impulse travels down as well 
as up through the auricle to the connecting 
bundle and finally causes contraction of the 
ventricle. The ventricle, being undamaged, 
cares little where the impulse came from and 
does its duty by contracting but not at the 
proper time. 

It is as if someone tapped in on a telegraph 
wire and sent a message. The recording 
instrument at the other end responds with its 
usual clicks and does not distinguish whence 
the message came. The R-T or ventricular 
complex will thus be a normal one. 

We, therefore, can distinguish between what 
are known as “premature contractions” of the 
auricle and normal ones. They are called "pre- 
mature” because they come between two 
normal beats and therefore appear before the 
second normal beat. In order to illustrate this 
point further, consider that the heart is beat- 
ing at a normal rate of about eighty per 
minute. Each P-R-T complex will be equally 
spaced from every other and all will have a 
perfectly similar shape. A queer looking com- 
plex is suddenly thrown in and on examina- 
tion it is found there is nothing wrong with 
the R-T part of the complex but the P wave 
is either upside down or taller or perhaps 
wider than the other P waves. This finding 
spells “auricular premature contractions,” other- 
wise known as “auricular extrasystoles.” 

_ If the irritation which causes these contrac- 
tions is of longer duration there may be two 



Vc>\viW.t JO 
Kuml’Cr 5 


EXI RyiSySTOUC ^RRHyTHMMS— BSSHOi* 


267 


or three more extrasystoles following each 
other in sequence and then return to normal 
rhythm. It must be remembered that while 
these contractions are going forward, normal 
impulses are corning from the pace-maker. 
These, being absorbed in the abnormal com- 
pletes, however, become lost. 

The ventricle may beat out of time in the 
same manner as the auricle. In this case there 
is nothing the matter with the auricle. Tltere 
has been, however, a point of irritation set 
up soinenhere in the ventricular wall which 
has started independent contractions, and 
since these have not occurred through normal 
paths, their records will be abnormal. Such 
records will consist of badly distorted R-T 
waves, the amount of distortion depending on 
how far the point of irritation lies from the 
normal pathway. These deformities may be 
eMreme and may dip down below the tine to 
a considerable e.-4tent or they may go high 
above the line. Sometimes they are both above 
and below the line in the electrocardiogram. 

In ventricular e.xtrasy_stoles one usually 
has to -deal with a decided disturbance in 
rhythm due to what is known as the "com- 
pensatory pause.” The meaning of this term 
is simply that when the ventricle is stimulated 
too soon after a contraction it will not respond 
to the stimulus so it waits for the nc.it stimu- 
lus from the aiiricle. 

Picture again a regular lieart rate with 
normal evenly spaced and similarly shaped 
P-R-T complexes. A bizarre shaped wave is 
suddenly found to be tiirown in. There is an 
absence of a P wave and on measuring the 
width of the interval it is discovered that it 
is shorter than any normal preceding one, in- 
dicating that the R-T complex comes from 
the ventricle. Meanwhile, normal P waves 
are occurring and when one of these falls on 
such an abnormal complex it finds that the 
ventricle has already contracted and is there- 
fore unable to respond. There is then a pause 
where nothing happens until the next P wave 
occurs. This is the "compensatory pause” 
mentioned above. 

There may be several ventricular contrac- 
tions following each other just as there may be 
many auricular contractions in auricular e.xtra- 
systolcs. There is a series of weird waves of 
various shapes here also, but whereas in the 
fir.st instance they ivcre followed by normal 
R-T complexes in this c.nse they consist of 
■abnormal R-T complexes. 

Of com sc, (hcic may be many variations m 
exlrasystolcs For exatntde, tlicrv may be bulb 
auricular and ventiiciilar cxti asystoles, both 
starling from diflcront foci, thus giving a seiits 
of variously shaped waves, or again there max 
e\en be estrasj stoics beginning in the lon- 


necting bundle between the auricle and the 
ventricle. Although these may for the moment 
complicate the picture, they can be readily 
understood by a brief study of the electro- 
cardiograms. 

With the e.xception of sinus arrhythmia, 
auricular and ventricular extrasystoles are the 
most frequent forms of irregularities of the 
heart beat. They are most often found in cases 
of long standing myocarditis, although they 
may occur at any age indicating a temporary 
derangement of the heart function Their 
presence need be no cause for alarm as they, 
themselves, rarely embarrass, but they should 
always be considered as a reason for a care- 
ful search for underlying damage. 

To illustrate certain features of extrasys- 
tolic arrhythmias in young adults I have in- 
cluded the following three cases; 

Case 1—1. H. F. O., girl, age 17. Occu- 
pation school. Chief complaint none. No pre- 
vious illnessts e-xcepting chicken pox when nine 
or ten years of age No history of rheumatic 
fever or chorea. About two months ago was 
ill xvith influenza At this time her family 
physician noted that she was cyanotic and had 
an irregular pulse She was given no medi- 
cine for her heart but was kept in bed. Has 
bad tonsillitis about every year Personal his- 
tory — sleeps well, appetite good, bowels regu- 
lar, Menstrual history somewhat irregular- 



Cass I 

/. II. F. O, Chclrocnrttiofjram ilhislralittg an onricular 
extrosystole in lead II. 


Physical examination — Tall, thin girl, mod- 
erately cyanotic, Weight 117 pounds. Eyes 
react to light and accommodation. Eye 
irrounds normal. Teeth in good condition. 
Tonsils not visible. The lungs were clear and 
there was no apparent enlargement of the 
heart. The rliylliin uas markedly irregular 
due to extras) stoles ,Rate 60. Blood Pressure 
SO/50. Thcie wcie uo abdoiutiud abnormalities 
and die \agnial cxaiiiiiiation was iifgathe Re- 
flc,xcs liypcractivc 

The Orthodiagram shoved normal configu- 
ration of the heart shadow. Elcctrocaidiogram 
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taken on January 9th — rate 60 — showed sinus 
arrhythmia and auricular extrasystoles. The 
Red Blood Count was 4,120,000 and the White 
Blood Count 6,200. Haemoglobin 12°Jo. Dif- 
ferential Blood Count— -Ljrmphocytes 40. Poly- 
nuclears 57. Mono-nuclears 3, Wassermann 
negative. 

Course and treatment — General hygiene, 
high caloric diet, consisting principally "of 
milk. She was given Quinidine, two grains 
after meals three times a day. On January 
22nd had gained three and a half pounds, 
feeling a great deal better and is leading a 
more sensible life with less work. One month 
later further improvement was noted in her gen- 
eral condition. Resumed her normal life. 

Coviment: This case illustrates extras}'- 

toles of no clinical importance except as a re- 
sult of generalized neurasthenia apparent^ 
due to extreme overwork in the school. With 
general hj’^giene and regular modes of life the 
extrasystoles entirel}'- disappeared. They were 
part only of her general condition and in no 
way indicated any cardiac impairment. 

Case 2 — I. H. L. H., male, age 20. Occupation 
student. Chief complaint none. Previous ill- 
nesses — Has had measles, mumps, diphtheria, 
and pneumonia at seven years of age. Influ- 
enza in 1918. No rheumatism or chorea. Has 
attacks of tonsillitis occasionally. He was re- 
fused admission to West Point due to the fact 
that he had an irregular heart and he, there- 
fore, went to his famil}^ physician who also 
confirmed this fact. He sleeps well, appetite is 
good and bowels are regular. He takes coffee 
m moderation, no tobacco and he has always 



C.\SE 2 

I !l L H Elcitrocardwr/ravt Uhistialiiifj a vcnltiatlar 
cvl>a^\<:lo!c I!! lead III, follozecd by a compcnsniory 
pause. 

Physical e.xamination-— Well nourished and 
developed boy. Eyes react to light and accom- 
modation. Teeth in good condition. Tonsils 
moderately enlarged and appear infected. Small 
mass of adenoids in the nasal phar 3 mx. Dis- 


charge from both sphenoids, particularly the 
left. The other sinuses appear to be negative. 
No abnormal pulsations or apparent enlarge- 
ment of the heart— rate 80. Regular, normal 
response to exercise. Numerous extrasystoles 
after exercise; not present after heart had 
slowed to its usual rate. Blood pressure 
120/60. No significant abdominal findings. 
Extremities normal. 

The orthodiagram showed a heart of normal 
size and shape and the electrocardiogram 
showed sinus arrhythmia and one ventricular 
extrasystole in lead two. Red Blood Count 
4,490,000, White Blood Count 5,600. Haemo- 
globin 80%. Differential Blood Count, Lympho- 
cytes 45, Polynuclears 55. Blood Chemistry, 
N. P. N. 58. Blood Sugar 148. Uric Acid 3. 
Creatinine 1. Urinalysis on December 29th and 
December 31st were entirely negative, Wasser- 
mann was also negative. 

Course and treatment: Tonsillectomy. 
Quinidine, grain two, three times a day after 
meals. 

Comment: This boy was placed on Quinidine. 
grains two, three times a day. Tonsillectomy 
was done. After a few months, as far as he 
could notice, the extra beats were very much 
less frequent and later he passed a physical 
examination successfully and was admitted to 
West Point. 

Case 3 — I. H. D. L., girl, age 21. Occupation 
student. Chief complaint none. W as examined 
for her heart because of irregularity discovered 

her family physician, who ordered her to 
take a complete rest and no exercise. On ac- 
count of this rather severe treatment she 
wished further opinion. Has had measles, 
mumps, scarlet fever at four years of age, and 
many attacks of tonsillitis. Tonsillectomy in 
1920. She has had no loss of weight (110). 
Sleeps well, appetite good and bowels are 
regular. Menstrual periods also regular. 
Smokes moderately, coffee in moderation. 
Takes no medicine. She has no symptoms 
referable to her heart and would not have 
sought advice in regard to it had an irregu- 
larity^ not been noticed by Life Insurance 
examiners and confirmed by her family phy- 
sician. 

Physical examination — Well developed and 
nourished young woman, weighing 110. 
Marked myopia and astigmatism. Nothing 
significant noted in head and neck. No abnor- 
mal pulsations of heart and no increase in 
size made out by percussion. Rate 80. Marked 
arrhythmia, thought to be auricular fibril- 
lation. No murmurs. No abnormal findings. 
Reflexes active. 

The orthodiagram showed no abnormal en- 
largement of the heart in any diameter. The 
electrocardiogram showed marked sinus ar- 
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rhythmia associated with very numerous cx- 
trasystoles. (This finding was very difficult 
to tell from auricular fibrillation, clinically). 
Red Blood Count was 4,150,000, White Blood 
Count, 11,950. Haemoglobin 70fa. Differen- 
tial Blood Count, Lymphocytes 30, Polynu- 
clears 68, Eosinophiles 2. Urinalysis gave no 
positive findings. 

Course and treatment: This patient was 
placed on Quinidine which in no way altered 
the rhythm of her heart. She was advised to 
lead a regular life and to get out of doors and 
take a moderate amount of exercise. She was 
also placed on a tonic and smoking and tobac- 
co were restricted. Six months later there was 
no appreciable change in the condition of her 
arrhythmia hut in every way the girl appears 
to be normal, healthy and happy. 



Case 3 

I. H. D L, EUttrocnrdwgrcim tlliistralitw numerous 
tvniririilar exirasysloles in leads I, II, and III, clmically 
fcscmbUug the pulse of fibrillatton 

Comment: This is a very interesting ex- 
ample of a person with a totally irregular 
heart due to very numerous extrasystoles, 
which no doubt would have placed her in the 
invalid class had not the nature of her trouble 
been recorded by the electrocardiograph. 
Where extrasystoles are as numerous as they 
were in this case it is difficult to say whether 
they arc entirely of an innocent nature and 
I believe this girl should be watched very 
carefully over a period of years. But I do not 
believe she should be invalidized. 

It must be confessed that there is very little 
in the electrocardiogram to determine the im- 
portance of extrasystoles in young adults. 
That is, there is very little in the form of an 
extrasystole to determine its importance. 
Clinical medicine seems to teach that the 
causes of extrasystoles are irritability of the 
myocardium occasioning the origin of the beat 
from an ectopic centre. This irritability is of 
nervous inducnce or the result of debility. 

The key to the cause of the irregularity and 
to its importance is often best found in the 


circumstances of the sufferer that is other than 
cardiac. Thus, when extrasystoles accom- 
panies some definite nervous shock or severe 
continuing influence it is fair to suspect a neu- 
rotic origin while, when, extrasystoles appear 
in the course of the final stage of debilitating 
disease it is fair to predicate weakness as a 
a cause. It is a situation where we must de- 
pend on a complete study of the whole person 
for the interpretation of a local symptom 

A great importance of electrocardiography 
is the differentiation of extrasystoles when 
they occur in groups from more important and 
serious conditions, such as fibrillation, flutter 
and alternation. This paper presupposes a cor- 
rect diagnosis and as a consideration of the 
relative unimportance of irregular hearts in 
young people which have been proved by care- 
ful examination to be true extrasystolic ar- 
rhythmias. 

We cannot enter here into the very inter- 
esting field of the many different types of ex- 
trasystoles, so we treat them all as an entity 

Not only in young people but in many 
others one of the pleasing experiences in the 
practice of cardiology is to be able to reassure 
the worried sufferer of the relative unimpor- 
tance of premature contractions in othenvise 
healthy individuals It has been our good for. 
tune to rescue from invalidism a large number 
of j'oung people and watch them go on to a 
successful career which might have been bar- 
red to them by the discovery of this irregula- 
rity. 

At this late day, in the development of our 
knowledge of electrocardiography, it is need- 
less to remark that extrasystoles are strongly 
indicated by an intermittent pulse. At irregu- 
lar intervals the pulse beat lapses. The same 
thing might happen with heart block, but that 
is a serious condition and probably would 
never be met with in young adults. Then, 
again, the small premature beat can often be 
felt or heard at the apex during intermission 
of the pulse. The same individuals often have 
a respiratory arrhythmia, but this is not a 
matter of any great clinical importance. 

We have gained our object in reviewing this 
type of heart trouble if we impress the im- 
portance of a careful and deliberate appraisal of 
the condition of young adults with irregular 
hearts, particularly when the trouble is liable to 
lead to an interference with their education or 
plan of life. 

In a recent very interesting statistical study 
of a large scries of cases in the Glasgoiv 
Medical Journal, Albert A. F. Peel, M. A.'. B. 
M., B. Ch. (Oxon), M. R. C. S., L. R. C. R. 
gives the following conclusions : 

1. "Extrasystoles are not confined to pa- 
tients with organic cardiac disease, but are 
about twice as frequent in its presence as in 
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its absence. Of patients with no organic lesion 
about one-third show disease changes which 
arc liable to lead to organic cardiac changes; 
a small proportion show some other disease; 
while about one-half show no disease. 

2. The organic cardiac lesions most fre- 
quently associated with extrasystoles are those 
of non-infective origin, which yield about two- 
fifths of the total cases, hyperpiesis being pres- 
ent in one quarter. The infective cardiac 
lesions form one-quarter of the total cases ; of 
these one-third are acute and trvo-thirds 
chronic. 

3. The incidence of extrasystoles in general 
is influenced by — 

(a) Sex — Males show an increased liability. 

(b) Age — An increasing liability accom- 
panies increasing age. 

(c) Associated diseases — The age and sex 
incidence of the various associated diseases 
modifies the influence of sex and age alone. 

(d) Some further factor, possibly the meno- 
pause, appears to be operative in the female 
sex during the fifth decade. 

4. While certain clinical conditions appear 
to exert no influence on the site of origin of 
cxtrasystoles, others appear to increase the 
liability for extrasystoles to arise in particular 
situations, although they do not preclude their 
occasional origin elsewhere. Such conditions 
are chronic aortic lesions which increase the 
tendency for extrasystoles to arise in the left 
ventricle ; mitral regurgitant lesions, associated 
with left ventricular extrasystoles; acute in- 
fective processes, associated with a tendency 
for extrasystoles to arise from multiple foci; 
angina pectoris rvithout high blood pressure, 
particularly associated with auricular extra- 
systoles; while the occurrence of pulmonary 
complications in cases of chronic valvular dis- 
ease of whatever type would appear to be as- 
sociated with an increased liability to right 
venfricular cxtrasystoles. On the other hand, 
toxic or functional causes are more frequently 
associated ttdth' cxtrasystoles arising in the 
right ventricle. 


Apart from the effect of the clinical con- 
dition, age and sex produce further modifica- 
tions in the site of origin of cxtrasystoles, au- 
ricular cxtrasystoles being relatively less fre- 
quent in females, and right ventricular cxtra- 
systoles being more common below the age of 
30 and above the age of 60 in both sexes, while 
left ventricular extrasystoles are more common 
between 30 and 50 in both sexes and between 
50 and 60 in males; in females at this age 
right ventricular extrasystoles are consider- 
ably more frequent than left.” 

In conclusion I would like to emphasize the 
importance of a wise attitude on the part of 
the physician towards these young people. A 
complete and thorough investigation of the 
situation must be so conducted as not to cause 
any fear or dread in their minds and it must be 
definitely understood by them that repeated 
examinations and technical studies are neces- 
sary to prove the harmlessness of their trouble 
rather than to prove that it is serious. Say to 
them that you hope to be able to take the re- 
sponsibility of freeing them from the limita- 
tions set upon their activities by proving that 
they are not suffering from a serious disease 
and tell them that you cannot succeed in doing 
this unless you can bring proof to their su- 
perior officers or whoever it may be that con- 
trols their activities. 

I know it is often said that too much atten- 
tion to neurotic people increases their trouble, 
but these young people are already on the road 
to becoming confirmed neurotics and it is much 
better that this work should be done by those 
who have an appreciation of this element in the 
problem than that they should be the victims 
of all kinds of casual opinions. In fact, a pri- 
mary, complete and final study of any con- 
dition is a mental, moral and financial assets 
to any sick person, particularly one who is 
subject to cardiac neurosis. The physician 
who cannot put his own personality behind 
his work should never attempt to deal with 
the cxtrasystolic arrhythmias of children and 
young people. 


CANCER— ITS NATURE, PREVENTION, AND TREATMENT^' 
By FRANK E. ADAIR, M.D., F.A.C.S., NEW YORK, N. Y. 


^LTHOUGH tuberculosis is still one of the 
Zji front-line officers in the army of death, its 
^ .^position of major importance has now been 
surpassed by cancer. In the United States in 
1928, there were approximately 120,000 deaths 
from cancer, and 100,000 from tuberculosis. 
The statistics of the Board of Health of the City 
of New York represent a cross section of the 

Rc:id at the Annual Mectinjr of the 2ilcdical Society of the 
State of N’ew Vork, at Utica, N. Y., June 6, 1929, 


death registration in American cities. In fact, 
the exactness and detail demanded by the Board 
of^ Health makes the registration of deaths more 
accurate than that of the average American com- 
rnunity. As an example of the monthly registra- 
tion there were, during April 1926, 7,719 deaths 
recorded in the city from all diseases. Cancer 
ranked fourth place, while tuberculosis took fifth 
place, as follows : ' 
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Diseases Number of Deaths 

Organic Heart Disease 1473 

Broncho-pneunionia 865 

Pneumonia 678 

Cancer 608 

Pulmonary tuberculosis 481 

With such a, relative position among human 
diseases, it is therefore time that medical school 
curricula allot the proper amount of time and 
talent to teaching the subject of cancer to medical 
students that the subject deserves. 

It is also time that some of the appalling mis- 
takes of the physician who first sees the patient 
be corrected. One of the gravest errors is the 
physician’s assurance to the patient that "it does 
not amount to much.” The chief reason for this 
viewpoint of the physician lies in the fact Aat 
most diseases are self-limiting, and if sufficient 
time be allowed, the cure will eventually come. 
This fact places us in the habit of expectant treat- 
ment for too many conditions. We are too prone 
to tell our patients to return at a later date, with- 
out sufficiently impressing them that the diagnosis 
is not yet determined and that it is of vital irnpor- 
tance for a diagnosis to be established as quickly 
as possible. This condition could be improved by 
more frequently asking for consultations — par- 
ticularly in the early stages of the disease when 
diagnosis is most difficult but the cures highest. 

It is important that there be established more 
hospitals and clinics devoted to the exclusive 
study and treatment of rancer. These hospitals 
should have complete facilities for good surgery ; 
for expert radiation, including a staff of physi- 
cists; for a proper hooking-up of clinical prob- 
lems to cancer research and laboratory investiga- 
tion. Such a cancer institution will give a good 
account of itself ; it will lead the way in more 
effective knowledge and treatment. We have 
ample experience and precedent in if we glance 
at the accomplishments of the special hospitals 
for orthopedic surgery, for children’s diseases, 
for maternity cases, and for nervous diseases. 1 
predict that in ten years a goodly percentage of 
patients suffering from this lethal disease wilt 
be receiving treatment in special cancer hos- 
pitals. 

If one were to ask “What is cancer?” one 
would be astounded at the variety of conceptions 
held. Cancer is a pathologic entity usually be- 
ginning as a single lesion. It is capable of 
growth; of local recurrence; of dissemination; 
of causing the death of its host. Death is oc- 
casioned (1) by hemorrhage, the result of disease 
growth into a blood vessel wall, particularly when 
It is complicated by infection ; (Z) by absorption 
of overwhelming amounts of toxic tumor prod- 
ucts; (3) by pressure on vital organs — as pro- 
duced by uterine and bladder cancer; (4) by 
asphyxiation due to encroachment on lung tissue, 
as in mammary carcinoma or osteogenic sarcoma ; 


(5) by starvation resulting from stomach and 
esophageal cancer ; (6) and by various other sec- 
ondary causes. 

The two main theories as to the cause of can- 
cer are well known to all: first, the Cohenheim 
theory of cell inclusions or embryonal rests which 
later in life commence growth owing to some 
FACTOR as yet unknown to us; second, the Vir- 
chow theory of continued irritation setting up a 
mutation in the local cells, which svill eventuate 
in a lawless growth. It is also a well-known fact 
that neither of these two theories is sufficient to 
wholly account for the beginning or the growth 
of a tumor. The very beginning of tumor proc- 
ess is entirely different than growth capacity. 
There are other important factors which are 
necessary to neoplastic growth. If we knew all 
the various faetors which algebraically added 
would produce neoplasm, our problem would be 
far simpler. Unfortunately, we know but few of 
these causative factors. That we are familiar 
with even a few, however, gives us hope — in fact 
far more encouragement than is generally recog- 
nized or admitted. If our profession and the 
laity were to utilize the knowledge we already 
have of these factors, the morbiditj' and mortal- 
ity would be greatly reduced. It is definitely 
possible to intercept or avert the development into 
a disease entity by upsetting certain factors; this 
is the crux of my paper. 

The factor of which we know most is that of 
chronic irritation This may be chemical, ther- 
mal, bacterial, or mechanical. Each individual 
organ, such as stomach, heart, uterus, rectum, 
antrum, bone, esophagus, tongue cheek, lip, penis, 
bladder, etc., possesses factors peculiar to that 
individual organ. These irritation factors are 
not common to the other organs. 

One of the greatest agents which has retarded 
the proper study of cancer in the years gone by 
has been the conception that carcinoma of one 
organ is the same process as carcinoma in another 
organ. This has resulted in an attempt to classify 
all carcinomata under a few largci groups and 
make the cancer producing factor in one organ 
apply to the production of cancer in another 
organ. The etiologic factor in breast cancer is 
different from those causing cheek cancer. 

Breast: In the breast, the recent conception 
seems to be that the most important single factor 
is chemical irritation resulting from stagnation. 
By stagnation, is meant obstruction to the terminal 
ducts with resultant retention of both the des- 
quamated lining cells and their secretions. That 
these products cause irritation is evidenced by 
a marked infiltration of lymphocytes. The irri- 
tants cause proliferation and degenerative changes 
in the lining cells ; these become heaped up in 
certain areas, infiltrate through the basement 
membrane in places; and cause Invasion of the 
breast with development of a true carcinoma. 
A study made by us of 2fX) consecutive cases of 
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breast carcinoma (Adair and Bagg) revealed that 
91.5 per cent of' these patients had some signifi- 
cant factor in the history— such as cracked nip- 
ple, caked breast, abscess, congenital nipple 
deformity, miscarriage, grave breast trauma, etc. 
Miscarriage, as far as the breast is concerned, 
results in the same proliferation of breast tissue 
with milk production that is found in uninter- 
rupted pregnancy. Much new tissue lies free to 
degenerate in the lumen of the ducts and acini; 
this, with the end products of milk decomposi- 
tion are active sources of irritation. 

Of the 200 patients, 126 had given birth to 
386 children and had had 172 miscarriages, thus 
giving the high percentage of one-third of the 
pregnancies ending in miscarriage. 

This study on the human being was backed 
up by the significant experimental work of Bagg, 
who used a strain of laboratory rnice with a well- 
known mammary carcinoma incidence of 7 per 
cent. He caused stagnation by interrupting 
breast drainage by ligature of terminal ducts im- 
mediately behind the nipple. The tumor inci- 
dence immediately jumped to 100 per cent. He 
demonstrated that the most important single fac- 
tor is stagnation. 

The most meticulous care should be taken of 
the human breast preceding and during the lacta- 
tion period; the cracking of nipples should he 
averted by toughening the nipple with daily appli- 
cations of alcohol. The modern practice of many 
obstetricians of drying up the breasts immediately 
following child-birth is not the best practice in the 
long run. It is true that the present day expert- 
ness of our pediatricians in providing substitute 
formulae for human milk, is life-saving to the 
baby in occasional instances; but the blocking 
up within the breast by tight bandaging of a 
great quantity of milk and a -great amount of 
new breast tissue, makes the mother more prone 
to the development of carcinoma in later years. 
Carcinoma has been experimentally produced by 
repeated local applications of lactic acid. 1 have 
found both lactic acid and butyric acid present 
in old stagnant human mfik obtained by a breast 
pump. In brief, it appears that mothers should 
attempt to nurse for about six months as a mini- 
mum, and that during this time the breasts should 
receive the greatest care. If caking is threatened, 
it can at times be averted before going on to 
abscess formation, by the use of the breast pump. 

Many tumors begin as a benign or an inflam- 
matory lesion, and remain as such for many 
months or years before undergoing malignant 
changes. Ewing, in discussing chronic produc- 
tive mastitis states that “inflammatory passes 
insensibly into neoplastic hyperplasia. The dis- 
ease begins as an inflammation and often ends 
as a neoplasm.” 

It is therefore in the very earty stage of tumor 
development, when irritation and inflammation 


are factors, that our preventive measures must 
begin. 

If a breast carcinoiua has developed, the rad- 
ical surgical operation is still the best method 
of treatment to employ. Pre-operative and post- 
operative radiation is being used rvith benefit. As 
yet we do not rely on radiation to cure this 
disease. Some work on the part of courageous 
radiological investigators is very encouragiiig 
and highly suggestive of cure, but operation is still 
the choice. In the aged, the diabetic, or the 
arterio-sclerotic, heavy radiation is preferable to 
surgery. 

Uieriis: Carcinoma of the cervix uteri occurs 
chiefly in cases of lacerated cervix. Here the 
factor seems to be mechanical, chemical, and 
bacterial. At childbirth, the cervix is lacerated; 
the cervical glands pour forth secretion ; smegma 
and colon bacilli are mechanically pushed to the 
region of the cervix; putrefaction and inflam- 
mation are present ; heaping up of cervical gland 
cells takes place, some of these become invasive; 
and true malignancy develops. 

Prevention of cerv'ix cancer lies in cleanliness 
and in very careful repair of cervical lacera- 
tions. It is extraordinary, the amount of filth 
and decomposing material that can be extracted 
from the cervix by a suction pump. 

If carcinoma of the cervix has developed, it 
is now well established that the best treatment 
is heavy radiation by radium placed into the 
cervical canal by a cervical tandem. This is 
fortified by heavy radium bombs and H. V. 
x-ray cycle, applied about the pelvic girdle. By 
this method, a much higher percentage of pa- 
tients are living at the end of five years than 
by surgical removal. This has been proved by 
many, including Clark, Bailey, Healy, Cutler, 
Matzloff, and others. The operative mortality 
of the pan-hysterectomy of Wertheim is com- 
paratively high, and the five year results are not 
so good as by radium. 

Cancer of the body of the uterus is quite a 
different condition, and here surgery is still the 
best form of treatment. Surgical removal done 
with care removes the possibility of pulmonary 
metastasis. 

Month, Lip, Tongue, and Cheek: It is a 
matter of medical history that clinicians of many 
decades ago were united in their opinion that 
cancer of the mouth, cheek, tongue, and lip 
would never develop were it not for syphilis, 
bad teeth, and tobacco. Modern opinion has 
not changed. It is common to see carcinoma 
develop in the leukoplakic area of a syphilitic 
infection^ or a tobacco burn. It is also common 
observation to note the development of a car- 
cinoma at the exact site where a sharp tooth 
continuously rubbed and irritated the tongue or 
cheek, or w'here an ill-fitting plate rubbed the 
gum. Prevention lies in the simple correction 
of these producing causes. 
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Tlie treitment of intra oral lesions is toda> 
turning more and more to some form of radia- 
tion because of the mutilation, morbidity, and 
mortalit} caused by surgery m these areas It 
IS not yet pro\en that five year cures are higher 
b> radiation than by surgery 

Stomach and Esophagus Certain modern 
Mcious habits of bolting the food, or the taking 
of food into the stomach too hot or too cold 
seem to be important factors in causing the de- 
\elopmcnt of ulcers and carcinomata We often 
take food into the stomach so hot or so cold 
that It IS impossible to hold it in the mouth Tliat 
carcinoma of the stomach is so commonly asso- 
ciated \\ ith advanced p) orriioea is certainly more 
than a casual observation 

The observance of certain hygienic rules and 
the correction of definite habits will dimmish the 
thermal and bacterial insults to the delicate lining 
membrane of the stomach and esophagus 

Although carcinomata of the stomach and 
esophagus are so common, treatment for their 
condition offers about as black a chapter in mod- 
ern thcrapj as ^^e possess Our hope of curing 
carcinoma of the stomach does not he in mod- 
ern treatment b> surger> or radiation but m 
pre\enti\e medicme 

The reason that carcinoma of the esophagus is 
such a lethal disease is due to the anatomy of 
tlie esophagus It is but a thm tube, the wall 
of which IS oiil) 3 5 to 4 m m thick The first 
sjmptom of esophageal carcinoma is dysphagia 
By the tunc there is real embarrassment in swal- 
lowing, the disease has already penetrated the 
wall of the esophagus and is out in tlie loose peri- 
esophageal tissues, and then all hope of accom- 
plishing a cure is gone It now becomes a matter 
of treating the symptoms of obstruction by per- 
forming a gastrostomy so that food may be in- 
jected into the stomach by way of the gas 
trostomy tube 

In general, the above condition obtains for 
gastne carcinoma By the time the obstructive 
s>mptoms are apparent the disease has pene 
trated the gastne wall and is out in the perigas- 
tric lymph-nodes, the omentum or the liver 
Except to relie\e obstructive symptoms by per- 
forming a gastroenterostomy, surgical interfer- 
ence IS of little avail It is the unusual case of 
gastne carcinoma that offers opportunity for 
stomach resection St John, in a report from 
the Presbyterian Hospital m New "York, had 
but one case of stomach resection free of disease 
at tlie end of ten years The mortality is high, 
and cures arc rare Radiation of stomach car- 
cinoma to date offers us little It has definitely 
prolonged life in certain of those cases of highly 
cellular adenocarcinoma, which are radio sensi- 
tive, but owing to their early dissemination, the 
benefit from radiation lies clucfly in retarding 
the disease and m preventing obstructive symp- 
toms, not m curing the disease 


Caecum, Stgmotd, and Rcciim In chronic 
constipation, the caecum, sigmoid, and rectum 
become impacted with hard, rough, and desic- 
cated food residue The irritation produced by 
this mass of feces pressing against, sliding over, 
and microscopically lacerating the mucous mem- 
brane, in all probability is the chief factor in 
producing carcinoma of this region The pre 
ventiou of carcinoma in this location lies in the 
prevention of stagnation 

Surgery of sigmoid carcinoma gives brilliant 
results if applied early The disease remains 
local for quite a long time before penetrating the 
wall of the gut Carcinoma of the caecum does 
not offer so much ease of cure as the sigmoid 
because the latter is comparatively much more 
movable The caecal carcinoma much more 
quickly penetrates the lateral abdominal wall 
Surgical removal of the caecal disease, with 
intestinal anastomosis, if indicated, seems the 
most effective treatment Carcinoma of the rec 
turn still seems to be a surgical disease as our 
largest group of cures lies in that field Colostomy 
sliould precede surgical removal of the disease 
Heavy pre operative radiation by \ rays com 
bined with the implantation of destructive doses 
of radium, then followed by surgical removal, 
seems to be gaming in number of adherents 

Gall Bladder In carcinoma of the mucosa of 
the gall bladder, there is nearly always a pre- 
ceding and underlying infection Students of this 
subject have found the presence of gall stones in 
85 to 100 per cent of the cases, and the presence 
of infection m 100 per cent It is commonly 
taught tint the cancerous gall bladder is the small 
contracted one This is erroneous, as the organ 
may be either very bulky or contracted The 
cure of gall bladder carcinoma is a surgical prob 
lem 

Bone In the development of osteogenic sar- 
coma, Coley IS a firm believer in the traumatic 
factor as being of special importance In his 
studies, he has found trauma present m 50 to 60 
per cent of the cases Osteogenic sarcoma is 
one of the most highly malignant of all the 
sarcomata, there being very few authentic cases 
of cure To date, surgery, radiation, and Coley's 
toxins are not curative, as a rule, but the com- 
bination of these three agents seems to offer the 
most In the Bone Sarcoma Registry of the 
Amencan College of Surgeons, the majority of 
those few^ cases with a favorable outcome, have 
received the combined treatment of all three 
agents 

Penis Our commonest examples of penile 
carcinoma are tliose cases of long foreskin with 
retained secretion near the corona In this in 
stance, the chief factors arc filth, putrefaction, 
bactenal and chemical irritation It is well known 
that there is practically no carcinoma of tnc 
penis among the Hebrew race because of the 
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fact that circnmcision is practiced. This accounts 
for there being no retention of secretions ; no 
accumulation of filth; no chemical or bacterial 
irritation. 

The treatment of penile carcinoma is by sur- 
gery or by radiation. The penis may be ampu- 
tated and the groin nodes heavily radiated; or, 
if the penis lesion is not too large, good results 
are obtained by heavy applications of radium to 
the lesion, followed by heavy radiation to the 
regional nodes. If carcinoma develops in the 
groin nodes, they can be widel}' excised. 


Because of lack of space, we have left un- 
touched the subject of carcinoma in the blad- 
der, skin, antrum, nerve tissue, lungs, lymphatic 
system, hemoepoietic tissues, brain, etc. 

In conclusion we wish to point out and em- 
phasize that each organ possesses cancer pro- 
ducing factors peculiar to that organ; that these 
factors are many times multiple; that frequently 
several factors are acting simultaneously in the 
same organ ; and that the hope of reducing the 
number of cancer sufferers lies in detailed and 
careful study and control of these factors. 


HEALTH ADMINISTRATION OF THE PANAMA CANAL ZONE- 


By BERTIS R. WAKEMAN, M.D., HORNELL, N. Y. 

District State Health Officer, New York State Department of Health 


D uring a recent visit to Panama I had an 
opportunity, through the courtesy of the 
Chief Health Officer, Colonel William 
Ciiamberlafn, to study the health administration 
of the Panama Canal Zone. 

Soon after the United States took over this 
district for the purpose of building a canal the 
health department was organized. This depart- 
ment, for purpose of administration, not only as- 
sumed charge of health matters, sanitation and 
maritime quarantine, but maintained supervision 
of the hospitals, took care of the sick and injured 
and maintained health supervision of the two 
Panamanian cities — Colon and Panama. This 
arrangement has continued ever since. This is 
one of the few places in the world where a health 
department not only does preventive work but 
also practices medicine and surgery. 

When the United States undertook the con- 
struction of the Canal in 1904 Panama was one 
of the most unhealthful spots in the world. Yel- 
low fever and malaria had been endemic for 
years, and these, rather than engineering diffi- 
culties, had been responsible for the failure of the 
French Engineer, Ferdinand deLasseps. Yellow 
fever has been stamped out, and malaria has been 
diminisliing ever since Colonel Garges, the first 
health officer started his campaign. 

The Canal Zone is a strip of land forty-seven 
xniles long and ten miles wide, five on each side of 
the canal, and including the shore line of Gatun 
Lake, an area of 163 square miles with a shore 
line of 1,100 miles, the largest artificial lake in the 
world. It also includes a 260 foot contour of 
tlie drainage district of the upper reaches of the 
Chagres River above. Alhajula is the sight of 
the new storage dam to be constructed. 

Physical Characteristics 

You will note by the map that the Isthmus of 
Panama extends from IVest to East and the canal 

' Read at the Annual Jfeetmt; of the Medical Society of the State 
rf New York', at Utica, N. Y., June 5. 1929. 


cuts through it from North to South. The 
Caribbean entrance being twenty-seven miles west 
of the Pacific entrance. It is hard for the average 
tourist to realize that the sun comes up in the 
Pacific ocean. 

On the Caribbean Sea, there are two cities, 
Christobal and Colon. Cristobal, an American 
City is the port of entry on the Atlantic side. 
Colon, a Panamania City' of 31,000 separated 
from Cristobal by the tracks of the Panama rail- 



Maf! of the Panama Canal Zone 


A. Cristobal 
C. Gatun Lock 
E. Miraflores Lock 
G. Ancon 


B. Colon 

D. Pedro Miguel Lock 
F. Balboa 
H. Panama 


road. Limon Bay is guarded by Fort Sherman 
•and Fort Randolph. The navy has a submarine 
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and hydroplane base at Coco Solo. The Army 
has an aviation base at France Field. Five miles 
south is an army base, Fort William Davis, for 
protection of the Gatun Locks and Dam. The 
Gatlin Dam across the Chagres river impounds 
a body of water 85 feet above the Atlantic sea 
level. 

North from Gamboa the upper reaches of the 
Chagres River, which are to be impounded by a 
dam at Alhajuela, are in the Canal Zone. A few 
clearings have been made between Gatun and 
Pedro Miguel locks for pastureage (40,000 acres) 
of dairy and beef cattle (8,500 head). There 
are also a number of clearings made for banana 
plantations, which are leased to the United Fruit 
Co. The balance of tlie Canal Zone is left in the 
jungle state. Improved highways extend from 
Colon to Gatun and from Panama north to Gam- 
boa. The stretch from Gatun to Gamboa has no 
roads, but is served by the Panama Railroad. 
The continental divide is at Gold Hill, site of the 
Gaillard Cut (Culabra). An improved highway 
is now being constructed from Sumit, north to 
Alhajuela, which will eventually be extended to 
Gatun. 

Army posts on the Pacific sector are located 
at Pedro Miguel, Fort Clayton, Carozal and Fort 
Amador. 

On the Pacific side of the Isthmus are located 
the American cities of Balboa and Ancon, on the 
Canal Zone and outside of the Canal Zone, the 
City of Panama, the seat of the Panamanian 
Government, Balboa and Ancon arc separated 
only by a street. The boundary of the Canal Zone 
and the City of Panama is the Aveneda Central, 
one side of the white line is American, the other 
side is Panama. 

Tidal Varialfous — ^The sea level of the Pacific 
is eight inches higher than the Atlantic, except 
in the month of February when they arc the 
same. This variation is due to current, tidal and 
wind influences. The Atlantic tidal variation is 
one foot. The Pacific tide ranges from 12j4 to 
21 feet with the average of 16 feet. 

Climale — Tlie climate is tropical with heavy 
rain falls, especially on the Caribbean Coast. The 
average temperature is not over 80 F. The dry 
season extends from January to April. The 
heaviest rains occur during October and Novem- 
ber. 

Orgamzalton — Canal Zone Governme7it 

The organization for the operation and mainte- 
nance of the Canal and the government of the 
Canal Zone, as at present constituted, was estab- 
lished by Ine President in conformity with the 
provisions of the Panama Canal Act of August 
24th, 1912. Authority is vested in a Governor 
as head of the organization known as the “Pan- 
ama Canal.” The Governor is also President of 
the Panama Railroad. Tlic Panama Canal is an 


independent establishment in the Government 
Service, directly under the President; but as a 
matter of Executive arrangement, the Secretary 
of War represents the President in the Admin- 
istration of Canal affairs. 

The organization on the Isthmus includes a 
number of departments and divisions in charge 
of the various activities as follows: 

Department of Operation and Maintenance 

Divisions — 

Marine 
Mechanical 
Dredging 
Lock operation 
Electrical 

Municipal Engineering 
Fortifications. 

Supply Department 
Quartermaster 
Subsistence 
Commissary 

Cattle, Industry and Plantations. 

Hotels (Washington— Tivoli). 

Accounting Department 
Health Department 
The Executive Department 
The Panama Railroad. 

The following table shows the distribution of 
population for the Canal Zone including the Pan- 
amanian Cities of Colon and Panama. 


Population 

Canal Zone — -June, 1928 
Population White Colored Total 

Men 2421 6904 9325 

Women 2492 4516 7008 

Children 2569 9100 11669 

Army & Navy 

(Personnel) 9510 


Total 7482 20520 37512 

City of Panama 

Population (Estimated) 59635 

City of Colon 

Population (Estimated) 31940 

Total population supervised by Health 
Dept 129087 


Health Dcparimcnl Organization 
1,000 employees — 231 whiles, 769 colored. 
Personnel 

30 physicians — officers of U. S. Army. 

1 physician — U. S. Public Health Service 
(Quarantine officer). 

20 physicians — Civilian — Contract and Civil 
Service. 

5 internes. 

6 nurses (male). 
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89 trained nurses (R. N.). 

22 clerks. 

12 sanitary inspectors. 

2 quarantine inspectors. 

5 veterinarians. 

7 technicians — laboratory. 

6 dispensary assistants. 

3 pharmacists. 

15 miscellaneous. 

Health Department Activities 
Division of Hospitals and Charities 

Ancon (Gorges) Hospital, 800 beds. 

Board of Health Laborator}'. 

Carozal Hospital — Insane, 600 beds. 

Colon Hospital — general, 80 beds. 

Palo Seco Leper Colony, 102 beds. 

Dispensaries (5) 

Cristobal — Colon 
Gatun 

Pedro Miguel 

Balboa 

Ancon. 

Division of Sanilalioii 

Panama Health Office. 

Cristobal — Colon health office. 

Canal Zone Sanitation (4 districts) 

Northern 

Southern 

Panama suburban 
Ancon, 

Division of Quarantine (Maritime) 

Cristobal — Colon Station 
Balboa — Panama Station 
Personnel (Health and Sanitation) 

Chief Health Office 

Chief Health Officer, Colonel Chamberlain. 
Assistant Chief Health Officer. 

U. S. P. H. Surgeon — Maritime Quarantine. 
Office Assistant. 

Panama Health Office 

Health Officer — Dr. Goldthwaite. 

5 Sanitary Inspectors. 

2 Veterinarians and meat inspectors. 

1 Vaccinator. 

Cristobal — Colon Health Office 
Health Officer, Dr. Byrd. 

3 Inspectors. 

2 Veterinarians — kleat Inspectors. 

For the fiscal year ending June 30th, 1928, the 
expenditures of the health department amounted 
to $1,520,199.00. The earnings of the depart- 
ment were $723,426, making the department 
forty-eight per cent (48%) self-supporting. The 
receipts were from fines, hospital fees, quaran- 
tine fees, laboratory fees, the care of insane and 
lepers from the Panamanian Government, etc. 


PPafer Supply — Cristobal and Colon obtain 
their water from the Brazos Brook Reservoir — 
capacity 650 million gallons and is located about 
2J4 miles south or these two cities. The reservoir 
is about 1)4 niiRs from Mount Hope. The water 
flows by gravity to the pumping plant at Mount 
Flope where it is filtered and pumped through 20 
mains. Capacity at Mount Hope Alteration plant 
(slow sand) is 8 million gallons per day. 

The water supply for Pedro Miguel, Paraiso, 
Ancon. Balboa and the City of Panama comes 
from the Chagres River (Gatun Lake) 18 miles 
from Panama City. The water is pumped from 
the lake level, which is from 80-87 feet above sea 
level, to a standpipe (balancing revervoir) from 
which point it flows by gravity through a 36 inch 
main to the purification plant (slow sand) chlo- 
rinated at Miraflores, capacity 17 million gallons 
per day. There it flows by gravity to the pump- 
ing station at Balboa, where it is pumped into 2 
service reservoirs (high and low) then by gravity 
to the consumers. 

The water for Pedro Miguel and Paraiso is 
pumped from the Miraflores purification plant. 

Gatun is furnished filtered water. The raw 
water from the lake flows by gravity to the filtra- 
tion plant where it is pumped directly into the dis- 
tributing system. 

The small hamlets between Gatun and Paraiso 
use well water. 

Milk Supply 

The City of Panama has a full time milk and 
dairy inspector — a highly trained veterinarian. 
In the city and its environs there are 35 dairies 
with an average daily production 5,000 quarts 
per day. This milk is sold in bottles not only in 
Panama but in Ancon and Balboa. About 50 
gallons are sold in bulk to the Ancon hospital and 
about 100 gallons to the Canal Zone restaurants, 
75 gallons are sent to Colon by train. All dairy 
cattle are tuberculin tested. All the milk is pas- 
teurized. Milk retails at 2Sc per quart. 

In addition to the above, the Canal Zone Health 
Department operates a modern well-equipped 
dairy of 100 tuberculin tested cows at the Caro- 
zal Hospital (insane). This milk is used mostly 
in the hospitals and dispensaries. Milk for Zone 
babies can be obtained on order from this dairy. 
A resident veterinarian supervises this farm and 
dairy. The milk is pasteurized in a modern plant. 
Sezaage Disposal 

The Canal Zone including the Cities of Colon 
and Panama have a duel system of sewers — 
sanitary and surface. The arrangements for 
sewage disposal is relatively simple. The seaport 
towns have sewer mains running out into the re- 
spective bays far beyond the line of low tide. 
The inland towns discharge their sewage into the 
streams losing themselves into the sea or into 
Gatun Lake. '' 
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Some of the smaller native hamlets have no 
setseragc s> stems In these places pit closets arc 
maintained which are disinfected weekly and 
cleaned when necessary In a few locations, sep 
tic tanks are maintained 

The low elevation of Colon, which is founded 
on a fill on Coral Reef, makes it necessary to 
pump part of the sewage out to sea The storm 
sewers m this location have to be pumped occa- 
sionally, by a pump on a truck which can be 
moved from point to point as needed 

Garbage Disposal 

All the garbage and municipal waste from the 
City of Panama, Ancon Balboa, Fort Amidor 
and Quarry Heights is gathered daily b\ big auto 
trucks and dumped on the flat lands south of the 
City of Panama where it is sprayed with hot oil 
and covered with soil After a period of two 
years these sections are opened for streets and 
house building 

The garbage and wastes from Cristobal and 
Colon on the Atlantic side arc disposed of in a 
similar manner Large incinerator plants were 
maintained, but these were expensive and created 
a nuisance from the odor 

Incinerators are still maintained at Pedro Mig- 
uel, Fort Clayton and Carozal 

Meat Inspection 

A thorough system of meat inspection is mam 
tamed including the cities of Colon and Panama, 
by trained veterinarians The abattoirs are lo 
cated at Colon, Mount Hope and Panama All 
cattle, hogs, horses and mules for entry into the 
Can'll Zone arc inspected 

Sanitary Inspection 

Three sanitary inspectors are connected with 
the Cristobal Colon Health Office The Canal 
Zone proper is covered by four inspectors, one 
for the northern district, one for the southern 
district, one for Ancon district and one for An- 
con suburban district There are five sanitary 
inspectors for the City of Panama These in 
specters see that the provisions of the sanitary 
code arc earned out Particular attention is 
given to mosquito control, building and back yard 
inspection and rat proofing 

Mosquito Control 

Mosquito control embraces by far the largest 
activity of the Canal Zone Health Department 
Yellow fever has not been present in the zone 
since It was stamped out by Dr Gorgas in 1905 
The rate of malarial infection m the zone and 
terminal cities has touched the lowest point ever 
reached since the United States began operations 
on the Isthmus The malarial carrying anuphe 
line mosquitoes vary in numbers from one year 
to another This lowest malaria rate is due 
chiefly to the great extensions and improvements 
in the sanitated areas which have taken place m 


recent years and to the greater ease with which 
mosquito control is now earned on in these areas 
Concrete bottomed ditches and subsail tile drams 
have simplified the maintenance of the drainage 
sjstem by which mosquito breeding is maintained 
There arc about 135 species of mosquitoes on 
tile Isthmus, but most of them breed and spend 
their lives m the jungle, rarely if every attack 
ing man Only a few species are of sanitary or 
economic importance and these for the purpose 
of mosquito control, may conveniently be divided 
into tw o general classes 

A Mosquitoes which transmit malaria — Ano 
pheles 

B Mosquitoes which transmit yellow fever and 
dewgue fever (Stegomyia) 

(The yellow fever mosquito is essentiall) a do 
mestic animal, laying eggs in artificial collections 
of clear water Mosquitoes breed m the home or 
yard and fly short distances Less than 1% of 
the total No problem ) 

Screening and mosquito killing are both used 
for the prevention and control of the mosquito 
menace The s'lnitaiy code requires that every 
•building in the Canal Zone which is used for 
human habitation must be properly screened and 
approved by the sanitary inspectors Copper or 
bronze "irc screens are now used exclusively, 
and e'lch building is carefully inspected from 
time to time, to see that the screens are intact and 
mosquito proof 

Mosquito killing is accomplished by spraying 
w'lth hot fuel oil, the lake shores, rivers, streams 
and ditches every ten days Particular care is 
given to all new developments along the jungle 
borders Inspectors and mosquito catchers are 
on duty day and night, wherever a new territory 
IS opened up Hjdraulic filled land is frequently 
inspected for the purpose of discerning and elimi- 
nating any pockets of stagnant water which may 
develop Garbage dumps are sprayed with hot 
Oil daily and covered with dirt 
Hospitals and Dispensaries 
Three hospitals and five dispensaries are main 
tamed on the Canal Zone There is one general 
hospital (Santo Tomas) m the City of Panama 
Ancon (Gorgas) Hospital, capaaty 800 was 
built by the French, modernized and enlarged by 
the Health Department The administration 
building and the ten attractive concrete pavilions, 
are built with special regard to tropical heat and 
rainfall This hospital is maintained from funds 
appropriated by Congress and from its earnings 
The earnings last year were 51% of the gross 
cost of operation It has a si'll! of 25 physicians, 

5 internes, 75 nurses and 255 other employees 
Practic'illv all bed patients in the C'lnal Zone are 
hospit'ilized 

This hospital furnished necessary care for all 
employees of the Canal and their families (except 
for residents of the Atlantic side vho for enter- 
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gency or other reasons are treated at Colon Hos- 
pital), for the Army and Navy personnel and 
their families, for Canal Zone charity cases, for 
crews of ships making these ports, and for pas- 
sengers of ships and others who may desire to 
enter and are able to pay the rate fixed by sched- 
ule for such non-government patients. 

Colon Hospital, capacit}% 80 beds is operated 
chiefly as an emergency hospital and dispensary 
for the benefit of those living on the Atlantic 
side of the Isthmus. 

Carosal Hospital, capacity 600 beds, is an in- 
stitution for the care of the insane of the Canal 
Zone and of the Republic of Panama, it being re- 
imbursed for the latter class of patients by the 
Republic at a fixed rate of $.75 per day. It also 
cares for alien employees of the Canal Zone who 
are disabled by reason of injuries or chronic dis- 
eases and who desire to enter the institution. 

Laboratory Service 

On the grounds of the Ancon hospital the 
health department maintains a Board of Health 
I,aboratory under the direction of Dr. Lewis B, 
Bates. Two army surgeons, a major and a cap-* 
tain are detailed to this laboratory as pathologist 
and bacteriologist respectfully. There is also a 
chemist attached to the laboratory. Upwards of 
35,000 specimens are examined each year. 

The health department offers a bounty of 25 
cents for every snake brought to the laboratory 
for identification as each year there are a number 
of deaths from snake bite. 1,564 snakes were 
sent last year to Dr. Thomas Barbour of the Di- 
vision of Comparative Anatomy, Harvard Uni- 
versity for examination. A small amount of 
antivenen is furnished the laboratory by Dr. Bar- 
bour. Of the great number of snakes found in 
the jungle only four varieties are venomous. 

Over 16,000 Wassermann tests are made dur- 
ing the year. About 300 autopsies are made 
yearly on patients dying in Ancon Hospital, 
which is 70% of the deaths. 

The undertaking department is under the 
supervision of the laboratory. All embalming on 
the Canal Zone is done here. 

Palo Scco Leper Colony, capacity 102. Popu- 
lation 6 white, 1 Chinese, 95 colored. 75 of these 
patients are from the Republic of Panama for 
whose care the Panamanian Government pays the 
Health Department at the rate of 75 cents per 
day. The other 27 resided in the Canal Zone 
territory at the time of their admission to the 
Colony or were employees of the Panama Canal. 

The colony is located on the rvooded shore of 
Panama Bay about four miles West of Balboa 
and accessible only by motor boat and punt 
through the serf. Last year a fine administration 
building including an operating room and dining 
room were erected. The colony is under the 
supen’ision of a full time resident physician. 


Dispensaries. 

The five dispensaries scattered over the Canal 
Zone are used by the canal emplo)'ees and their 
families and are for ambulant cases only. 

The physicians attached to these dispensaries 
make one call to quarters when necessary and the 
patient is then usually transferred to one of the 
hospitals. Home calls are rather expensive and 
are discouraged as far as possible. 

A hospital car, attached to the regular trains • 
on the Panama Railroad bring patients from the 
various points along the canal to the hospitals or 
dispensaries. - 

Health Centers 

Health Centers for infants and children are 
maintained at Ancon, Balboa and Pedro Miguel. 
Under the direction of the Public Health Nurse 
many of the mothers of the Pacific side' have 
taken great interest in these centers. 700 visits 
have been made to these health centers and the 
nurse made 1,034 home calls the past year. 

The Cristobal Women’s Club Free Clinic, in 
the City of Colon, is operated jointly by the Cris- 
tobal Women’s Club and the Health Department. 
The health officer of Colon is director and the 
health department supplies the nurse. The clinic 
has confined its work to infant welfare, prenatal, 
dental and eye, ear, nose and throat work. Milk 
is prepared and feedings are provided for ap- 
proximately 25 babies daily. 

Medical School Inspection 

Panama Canal physicians assisted by trained 
nurses make annual physical examination of all 
Canal Zone children, both white and colored. 

The visiting nurse makes weekly inspections of 
the schools of the Pacific end of the zone. She 
also assists in the examination of school children 
in the City of Panama and in the work of the 
Baby Clinic of the Panama Red Cross. 

Vital Statistics 

You will note from the following table: 



Vital Statistics 

Cana] 

N. Y. 
State 

Birth Rate 

Canal Zone 

18.34 

20.9 


Panama 

35.50 



Colon 

24.13 


Death Rate 

Canal Zone 

6.72 

12.9 


Panama 

19.32 



Colon 

13.65 


Infant Mortality 

Canal Zone 

58.56 

71.2 

(Cases 13 white — 44 black) 




Panama 

144.28 



Colon 

129.21 


Tuberculosis 

Canal Zone 

0.65 

93.8 


Panama 

3.39 



Colon 

2.46 



That the health work of the Canal Zone com- 
pares favorably with that of New York State. In 
comparing these two localities one nju.st consider 
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some of the characteristics of the zone popula- 
tion. The Americans who are employed on the 
Canal Zone are usually carefully selected as to 
age and physical condition. Most of the Amer- 
icans are from the early and middle age groups. 
If any of them are incapacitated they return to 
the states. There are few or none of the “old 
people” group among the Americans on the Canal 
Zone. 

Communicable Disease, 1928 

Malaria — There were 1250 cases of malaria re- 
ported in the zone and cities. There were no 
deaths. At Bruja Point a gang of men were en- 
gaged in construction work (forts) for the Army 
and were housed in a temporary camp outside of 
the sanitated areas. Among the 400 employees, 
188 cases of malaria developed. Half of the men 
employed developed malaria within five months. 
This furnishes an example of what would occur 
on the Isthmus if sanitary measures should be 
relaxed. 

Diphtheria — In the tropics diphtheria is not a 
serious disease. The cases are usually rather mild 
and at no time during the past 20 years has the 
disease assumed anything even approaching epi- 
demic proportions, locally. 

In a period of 20 years on the Canal Zone, a 
total of 252 cases of diphtheria, have been ad- 
mitted to hospital. During the same period there 
have been 7 deaths among the residents of the 
Canal Zone and 100 deaths among the residents 
of Panama and Colon, 84 of these being in Pan- 
ama City and 16 in Colon. During the last 7 
years there has not been a death reported among 
the residents of the Canal Zone. This certainly 
speaks highly for the health service given to 
these people. Deaths occurring in the hospitals 
of the zone have generally been in neglected cases 
where either no medical advice was sought or 
where the disease was not recognized. In some 
cases there was an illness of from 5 to 18 days 
prior to admission to the hospital and in a few 
cases there was no medical attendance, the disease 
being found at autopsy. In those cases received in 
the hospital early the course was mild and the re- 
covery prompt. Records were found or five cases 
of diphtheria among the hospital attendants, four 
nurses and one orderl)r. There have been four 
cases of post diphtheritic paralysis treated during 
the 20 years. Of the 252 cases admitted to hos- 
jiitals of the zone there have been 41 per cent of 
pre-school age, 36 per cent of school age, and 23 
per cent of adnlt age. These percentages show 
that any control measure cannot be limited to any 
one age group. Control measures on the zone 
have consisted in prompt diagnosis, hospitaliza- 
tion, early administration of antitoxin, isolation 
of all positive cases and also of all suspected ones. 
All contacts are closely watched, being inspected 
at frequent interv.als and close contacts arc cul- 


tured as well. That these measures have been 
adequate and effective is proved by the extremely 
low incidence and death rate and by the fact that 
at no time has the disease reached epidemic pro- 
portions. 

In Panama City conditions are less favorable. 
No statistics are at present available to cover the 
same period as those presented for the Zone. The 
health officer of Panama has furnished me data 
covering the years 1925, 1926 and 1927. These 
figures show a total of 338 cases for this 3 year 
period with 16 deaths. When these cases are 
separated into the same age groups, pre-school, 
school, and post-school or adult, 38 per cent of 
the cases fall into the pre-school age, 40 per cent 
into school age, and 22 per cent into post-school 
age. These percentages do not vary markedly 
from those for the zone cases but do show that 
protective measures can not be confined to any 
age group. 87.5 per cent of the cases reported in 
the City of Panama during the last three years 
have been among the blacks and only 12.5 per 
cent among the whites. During the last two years 
there has not been a diphtheria death reported in 
the white population The greatest problem is 
presented by the black population of Panama City 
due to overcrowding and neglect. 

Typhoid Fever. Four cases reported last year 
— one death All non-residents. These cases 
were hospitalized from the Maritime quarantine 
station. 

HooUoorm — 546 cases reported occurring in 
the City of Panama, 

I can best summarize the health activities of 
the Canal Zone by quoting a statement from Dr. 
John D. Ixmg, Ctiief Quarantine Officer of the 
Panama Canal Zone. He says: 

“Those of us here on the Canal Zone, that 
small strip of land that is, perhaps the most in- 
tensively and effectively sanitated spot on earth 
today, have exceptional opportunities to observe 
in advance of many others the direction future 
public health tendencies may take. We have a 
compact community, we are highly standardized ; 
as to our work; our dietary; our clothing; our 
pleasures, even as to many of our methods of 
procedure and thought. The rest of the world 
will not arrive at such a state of affairs for many 
years to come. 

"We have the lowest death rate in the world, 
the lowest infant mortality, the lowest malarial 
incidence in any tropical country, social and econ- 
nomic conditions are good, population on the zone 
is practically stationary and poverty does not 
exist, so may be once again the Panama Canal 
Zone will serve as the laboratory in whieh the 
Public Health destinies of the future wil! be 
worked out." 
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GRANT C. MADILL, REGENT 


The Legislature has acted wisely in electing 
Dr. Grant C. Madill, of Ogdensburg a member 
of the Board of Regents of the University 
of the State of New York. The Regents have 
charge of the educational system of the 
State of New York, from the kindergarten 
to the Medical and other professional schools, 
including the licensing of physicians, dentists, 
veterinarians, nurses and other professional 
practitioners. 


To physicians generally Dr. Madill is 
known as a skillful surgeon and a past presi- 
dent of the Medical Society of the State of 
New York. His close friends and associates 
also know him as a cultured gentleman whose 
extensive literary library' is reflected in his daily 
speech and his public addresses. He will bring 
to the Regents a practical combination of 
professional judgment and literary appre- 
ciation. 
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THE CANCER PROBLEM 


Special attention is called to two articles m 
this issue of our Journal The first article is on 
“Cancer as a World Problem,” by Dr Joseph 
C. Bloodgood, of Johns Plopkins University, 
while the second is on “The Nature, Prevention 
and Treatment of Cancer,” by Dr Frank E 
Adair, of New York City These discussions of 
the cancer problem will appeal to family physi- 
cians for their style is simple and clear, and their 
content is practical. They will be of special help 
to those physicians who are seeking to educate 
themselves, their brother practitioners, and the 
people regarding the prevention and control of 
cancer. 

Cancer ranks with tuberculosis and heart 
disease as the greatest cause of human deaths 
Efficient methods of control and prevention of 
tuberculosis have been developed and standard- 
i7ed with the result that the incidence of this 
disease is progressively decreasing The methods 
of the control of heart disease are also becoming 
standardized and applied with results both satis- 
factory and efficient But cancer still remains 
the dreaded menace of former years and is claim- 
ing more victims than ever before. 

The attitude of both the medical profession 
and the people toward cancer at the present 
is similar to their attitude on tuberculosis and 
heart disease a half century ago, yet Dr Blood- 
good points out the fact that the application of 
methods already known will reduce the cancer 
mortality to one-half its present rate — a result 
which is almost as good as that in tuberculosis 
and heart disease History will repeat itself , and 
the present stage of ignorance and fear will be 
replaced with hearty cooperation of patients with 
their doctors in methods of prevention and relief 
The lack of knowledge of the cause of cancer 
has led many physicians and most laymen to 
think that little valuable is Knowm about can- 
cer, and they therefore take a hopeless view of 
the problem; but the outlook is more hopeful 
than it may seem, as is shown by a comparison 
of conditions in cancer with those in tuberculosis 
and heart disease. 

1 Cancer is far more insidious in its onset 
than either of the other two diseases Both 
tuberculosis and heart disease produce fatigue, 
and weakness, early in their course, — feelings 
which drive the patient to seek relief, but cancer 
begins as an insignificant sore, or lump, or crust 
and may progress to a malignant stage before it 
givcs_ signs of evident sickness and disability. 
Physicians are talking more and more about 
cancer in its prc-clinical stage, or that stage in 
which it is not cancer, but is readily curable 

2 Tuberculosis and heart disease tend to get 
W'oll, and many patients who have one of these 
diseases recover completely after a transient 


sickness ; but when cancer actually exists it 
usually goes on to a fatal stage Just because it is 
usually fatal people neglect the pre-chnical con- 
dition or the doctor dismisses the patient witli 
the advice “It is nothing Come back if it gets 
worse ” 

3 The treatment of tuberculosis and heart 
disease IS medical and hygienic, but that of can- 
cer IS mainly surgical, — severe in the later stages 
of the disease, but simple and local m tlie pre- 
clinicai stages Yet the fear of the knife is the 
greatest of all deterrents which keep people from 
seeking or accepting relief from possible cancer 

4 Physicians no longer hesitate to tell patients 
that they have tuberculosis, or heart disease 
Doctors tell their patients that if they rest and 
live a hygienic life, they may expect to get well 
But they are not able to give this assurance to their 
cancer patients unless the disease is in its pre- 
clinical stage Here is the doctor’s great oppor- 
tunity The physician need not tell the patient 
that a persistent sore, or a lump, or a crust, is 
cancer; but it is his duty to insist that the patient 
shall accept efficient treatment for the condi- 
tion, before it turns into something worse Pa- 
tients arc comforted by tlie assurance that the 
condition from which they suffer is not cancer,' 
and that if it is cured there will be no cancer 
develop at that point 

5 The campaigns of education regarding 
tuberculosis and heart disease have pointed the 
way for similar campaigns regarding the pre- 
vention and cure of cancer When the cancer 
lecture is arranged, over one-half of those who 
may be expected to attend will stay at home from 
fear that they will hear something unpleasant 
about cancer. In their minds it is inconceivable 
that cancer can be anything but an advanced con- 
dition, gruesome and horrible in all its details 
Those who lecture to popular audiences on tuber- 
culosis and heart disease scarcely mention their 
advanced stages There is no need to mention 
cancer in its fully developed stage, or to frighten 
people vvith the statement that "the only cure of 
cancer is the knife, although the statement may 
be true. The people need to be reassured that 
cancer in its pre-clinical stage is as susceptible 
of treatment as is either tuberculosis or heart 
disease in its incipiency. A lecture or campaign 
for the suppression of cancer designed for or- 
dinary mixed audiences had better be confined to 
a consideration of the disease in its pre-clmicnl 
stage. If people would attend to the little sores, 
and lumps, and scabs and discharges that develop 
in accessible situations, the incidence of cancer 
would be cut to one-half or one tlurd its prc*;ent 
rate 

6 Quacks no longer annov patients witli heart 
disease and have practically ceased to solicit 
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those with tuberculosis as they did in former 
years, but cancer quackery still flourishes. The 
fear of the knife is nourished, by the advertise- 
ments of quacks who promise sure cures without 
the knife. The quacks flourish on mistaken diag- 
noses, for everything that comes to their mill is 
cancer. Over one-half the cases which are 
referred to cancer specialists are sent away re- 
assured that their condition is something other 
tlian cancer. There are higher odds that those 
who go to the quacks are not suffering from 
cancer at all, but some condition which would get 
well of itself, or would respond to proper treat- 
ment, Quacks do incalculable harm by instilling 
a fear of the legitimate means of relief from a 
cancer when one actually exists. 

The control of cancer will require both the 
education and the inspiration of physicians and 
the people. The work must start with physicians, 


for it is they who will see the people while their 
conditions are in the pre-clinical stage. If the 
doctors would treat these pre-clinical conditions 
conscientiously and persistently, they would solve 
the cancer problem, for they would reach practi- 
cally every potential cancer patient. The control 
of cancer therefore depends largely on the atti- 
tude of the individual doctor toward his indi- 
vidual patient. 

But there is another phase of the problem. The 
doctor cannot treat the patient unless that patient 
wants to be treated. People need to be educated 
regarding the dangers of neglect of small lesions 
and the relations of incipient conditions to fully 
developed cancer. Malignancy has a terror be- 
cause it is now strange and mysterious. The 
cancer problem will be simplified when education 
removes its mystery. 


ALEXIS ST. MARTIN AND DR. BEAUMONT 


An account of Dr. William Beaumont and 
his experiments and observations on gastric 
juice made on Alexis St. Martin was published 
in this Journal of December 1, 1929, page 1144. 
At that time we were unable to find the record 
of life of St. Martin, but the January issue of 
C olorado Medicine, page 20, contains the fol- 
lowing note : 

"Alexis St. Martin, the French Canadian 
subject of Beaumont’s experiments, died in 
ISSO at the age of 83 years and was buried at 
St. Thomas de Joliette, Canada. It must be 


unhappily recorded that his family successfully 
defeated the earnest efforts of members of the 
medical profession, including Osier, to get an 
autopsy.” 

St. Martin, an ignorant Canadian laborer, 
was 25 years of age when he was wounded in 
the stomach on June 6, 1822, and was treated 
by Dr. Beaumont who was then 37 years of 
age. He was in the doctor’s employ for eight 
years beginning in 1825, in order to be the sub- 
ject of experiment and observation of stomach 
digestion. 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


The Health of the Nation : A quarter of a 
century ago Departments of Health were the 
leading organizations practicing public health. Dr. 
Walter Wyman Surgeon General, U. S. Public 
Health Service, writing in this Journal of March, 
1905, calls attention to the leadership of official 
departments of health in preventive medicine and 
then continues; 

“Thus far I have spoken only of the official 
health organizations, whicli are, of course, the 
most potent of all, based upon the statutes of the 
States and the nation, continual in their opera- 
tions and not dependent upon spasmodic effort 
or ephemeral enthusiasm. Yet it is impossible 
to ignore the valuable results of auxiliary organ- 


izations, voluntary in character, but inspired by 
noble and patriotic motives. They are too numer- 
ous to mention in detail, but I may refer to such 
organizations as the great American Medical 
Association, the American Public Health Asso- 
ciation, state, county and city medical societies, 
and the auxiliary sanitary associations that exist 
in so many of our States and cities. Through 
these public sentiment is developed which cry- 
stallizes into statutory laws and organizations.” 

It is to be noted that Dr. Wyman places or- 
ganizations of physicians next to health depart- 
ments in public health activities ; but he evidently 
did not foresee the extent to which “Sanitary 
Associations” would engage in public health 
work. 
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MEDICAL PROGRESS 


Primary Cancer of the Liver Apparently 
Cured by Resection. — It is usually stated in 
reference works that primary cancer of the liver 
is excessively rare and that when present it is 
usually congenital, developing in the first months 
of life. Secondary cancer of the liver from ex- 
tension or metastasis is common enough. J. L. 
Nicod and H. Paschoud of Lausanne report a 
case of priraarj’ cancer of the liver in a woman 
of 56. Exploratory laparotomy in a case of 
abdominal tumor showed that a voliiminous 
grorvth occupied nearly the entire right lobe of 
the liver. A vain search was made for a primary 
focus of cancerous disease, but not even an en- 
larged lymphnode could be found anywhere. So 
extensive a resection would be without theoretic 
justification and difficult of execution but the dis- 
ease seemed isolated and the authors, after con- 
sultation, enucleated the mass in such a manner 
that the sections of the liver could be sutured. 
The gall-bladder was removed with the mass. 
The hemorrhage was not dangerous, all wounds 
were liealed in 16 days, and the patient has since 
been gaining weight. The growth proved to be 
an epithelioma, of adenomatous arrangement with 
marked trabeculation . — Scliweizerischc nicdisin- 
tscfie H'ochenschrift, December 7, 1929. 

I 

Pseudo-Laziness. — H, Codet refers under 
this title to pathological states which are hastily 
regarded as due to natural indolence. He deals 
with this condition only as found in children, 
some of whom are really backrvard in develop- 
ment while others do not receive sufficient nour- 
ishment. In a few cases some disease is in its 
prodromic or incubational stage, while in another 
group an endocrine factor may be involved, as 
hypothyroidism. Adenoids arc known to cause 
apathy among other .symptoms. Ocular affections 
including anomalies of refraction may tend to 
cause indolence as shown by the improved status 
which follows correction by glasses, operation 
for squint, etc. Other factors traced by the au- 
thor comprise insufficient sleep, anomalies of the 
vegetative nervous system, psychic conflicts with 
parents where a strong sense of injustice may 
be present in the mind of the child, overstudy in 
school, exhausting play, etc. There is, however, 
an endogenous type in which no causal factor 
can be isolated. The author appears to omit one 
of the most striking causes, to wit, the effect of 
a series of the illnesses of childhood occtirring 
in rapid succession. The author appends a con- 
sider.iblc bibliography but most of the titles have 
to do with overstudy in school.— Le Progrts 
Mfdtcal, December 14, 1929. 


Some Points in Connection with Cataract 
Extraction. — R. H. Elliot takes e.xception to 
the usual advice that a cataract must be mature 
before operation is undertaken, even if the sight 
in the other eye is so defective that the patient 
is nearly helpless. The exact date for operation 
should be decided upon after careful considera- 
tion of all the factors in each individual case 
The advice that if the second eye sees well, it is 
a mistake to have the first one touched is emi- 
nently unsound in many cases, as to be blind in 
one eye exposes a person to many risks. In fa- 
vor of early operation is the fact that in the 
elderly every year lessens the patient’s resistance 
to operation. No person should be allowed to go 
blind and to drop his normal activities, as the 
probabilities are that he will never take them up 
again. When a patient cannot read and carry 
on his usual activities with comfort, he should 
be operated upon without delay. Hypermaturity 
should be avoided, as it brings in its train definite 
risks of secondary glaucoma and a slow form of 
iritis. It is highly important to maintain the 
morale of the patient, hence it is an advantage 
to operate before he has lost hope and become 
despondent. Before submitting a patient to 
operation all sources of autoinfection should re- 
ceive attention. Elliot prefers to operate under 
a conjunctival bridge, and would not think of re- 
verting to the old operative incision. Six weeks 
after extraction any after-cataract can be dealt 
with by discission, and then a wait of some 
weeks is necessary before lenses are prescribed. 
During this time the patient should have useful 
vision of the other eye. He may use the eye that 
has been operated upon as soon as he can do so 
without pain or discomfort. Operation should 
not be denied in diabetes, provided the patient’s 
general health is good; neither is a pathological 
tremor a contraindication to operation. The only 
medical treatment of cataract that the writer has 
found beneficial has been the exhibition of thy- 
roid extract in suitable cases.— British Medical 
Journal, December 21, 1929, ii, 3598. 

Spleen Therapy in Tuberculosis.— G. F. Wat- 
son relates his^ experience with a case of lymph- 
atic leucemla in which marked improvement in 
the general condition of the patient and in the 
blood count, an increase in weight, and a de- 
crease in the size of the spleen re.sulted from in- 
jections of a rarv extract of spleen. This suc- 
cess led him to try the spleen extract in nialig- ■ 
nant conditions and tuberculosis. The results in 
the former were not encouraging, but in the 
ter decidedly so. In six case.s of early tiibercii- 
losis, three of which are described in detail, there 
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was a definite increase in weight and appetite, 
red blood cells and hemoglobin. The gray pal- 
lor of the face changed to a healthier tone and 
the patients felt much better. At first it was 
thought that the beneficial effects were merely 
those resulting from an increase in the red blood 
cells, but it was found that there was an in- 
crease in lymphocytes, leucocytes, and endothe- 
lial cells. It seemed also that the spleen extract 
might have a specific effect on the resistant li- 
poid envelope encasing the tubercule bacillus. 
W. D. Swan, who has also been employing this 
treatment, is of the opinion that spleen extract 
has a specific effect on the disease. In reviewing 
the literature Watson finds that Danilewsky 
(1895), Bayle (1903), and later Armande- 
Delille have reported favorable results from the 
use of spleen therapy in tuberculosis. He adds 
that he is employing spleen extract in two cases 
of Hodgkin’s disease (in conjunction with .r-ray 
therapy in one case), and in both the glands 
have become smaller and much softer, and there 
has been an increase in red blood cells and 
hemoglobin. He feels sure that the extract has 
been of benefit in these cases . — Canadian Medi- 
cal Association Journal, January, 1930, xxii, 1. 

Early Diagnosis of Whooping Cough. — K. 
Ochsenius refers to the difficulty of early diag- 
nosis, which is made only after an observation 
period. The cough of neuropathic children with 
simple colds often simulates the early paroxysms 
of the specific disease. Objective finds are usu- 
ally negative and we cannot depend on the state- 
ment that the cough is worse at night. The 
practitioner must abandon his objective quest 
and depend more on the testimony of the pa- 
tient’s relatives. The parents or others are more 
familiar with the natural evolution of whooping 
cough than the medical men, save when the lat- 
ter have followed up cases in their own families. 
More valuable in the history than the whoop are 
the double paroxysms with an interval of a quar- 
ter to half a minute. Wliere we find the two- 
stage paroxysms a blood test may prove of 
value, for a lymphocytosis at this period has no 
little diagnostic value. We may find only an 
ordinarjf leucocytosis, but the lymphocytosis will 
appear later and the blood count should there- 
fore be followed up. It must not be understood 
that all coughing spells are double for before 
the acme of the disease the double cough is 
alternated with ordinaiy^ coughing spells; but at 
the acme all paroxysms are apt to be double. 
The time required for the supervention of the 
double cough varies greatly and it may there- 
fore be too late for early diagnosis. It is highly 
important for the practitioner to be present dur- 
ing a paroxysm; this is not always possible in 
ordinary office practice and several medical men 
have suggested precipitating a paroxysm by 
means of some mild irritant, such as oil of tur- 


pentine, sprayed into the throat by an atomizer. 
Certain children can also bring on a paroxysm 
as a result of conscious suggestion — and the 
mere mention of a coughing spell may serve to 
provoke a typical paroxysm . — Miinchener medi- 
shiische Wochenschrift, December 27, 1929. 

Prevention and Treatment of Seasickness. — 
Ivan D. Mishoff took with him on a long ocean 
voj^ge his concusser and vibrator. Before a 
socket could be made to fit the vibrator he felt 
the first symptoms of seasickness and decided to 
have the concusser employed. His symptoms 
responded readily to several treatments. He 
prefers the concusser to the vibrator as it is 
easier to carry and to attach. During the trip 
he was able to afford relief to a number of pas- 
sengers, among them two pregnant women who 
were experiencing morning sickness which the 
sea caused to become twenty-four hour sickness. 
The ship’s physician had treated them many 
days when they asked that the concussion method 
might be tried. To this treatment they re- 
sponded very rapidly, and the relief lasted sev- 
eral hours. By concussing them morning, noon, 
and night the writer effected a perfect cure. 
Mishoff thinks that in seasickness the pylorus is 
contracted and reverse peristalsis takes place be- 
cause the brain cells which preside over the pal- 
ate and the stomach are irritated. The concus- 
sion or vibration of the interspace between the 
fourth and fifth dorsal vertebrae opens the pylo- 
rus and at the same time soothes the nerves of 
the brain which control the palate and stomach, 
hence the relief. Thirty strokes, one stroke in 
two seconds, is given, so the treatment takes 
just one minute. The interspace is tender, and 
if the malady has lasted long, the spot is sensi- 
tive or even painful to the touch. When such 
is the case, the stroke should be lighter and the 
interval between strokes longer, say four sec- 
onds. Better results are obtained by concussing 
the seventh cervical vertebra first. If there is 
headache thirty additional strokes are given close 
to the skull; this causes the headache to disap- 
pear . — Physical Therapeutics, January, 1930, 
xlviii, 1. 

Operative Case of Hirschsprung’s Disease. — 
S. Sjovall reports the case of a boy of 13 ad- 
mitted to hospital with the diagnosis of acute 
dilatation of the stomach and intestines. He 
was apparently normal at birth but at the age .of 
two years the abdomen was seen to be unduly 
large. The bowels were at first regular but by 
the age of 5 he had begun to suffer from con- 
stipation which grew worse until the movements 
occurred at interr’-als of 4 to 7 days and then 
onl}' with the aid of an enema. The boy was 
virtually an invalid, unable to play with his 
fellows. When he began to suffer from cramps 
with inability to evacuate the bowels even with 
enemata, he was taken to the hospital, where 
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first-aid measures ot colonic irrigation brought 
away much gas and feces and reduced the size 
of the belly. The acute dilatation symptoms 
therefore no longer existed. A rbntgen plate 
now made the diagnosis of the basic condition 
which was technically mcgasigniozd. A provi- 
sional appendicostomy was first made and in a 
second stage the entire enlarged and dilated sig- 
moid was exsected, the segment having a length 
of 60 cm. The descending colon was now 
joined with the stump of the pelvic colon by a 
lateral anastomosis, necessitated by the difference 
in diameter of the two stumps. The greatest 
circumference of the segment was 32 cm. The 
appendicostomy fistula was allowed to close. 
Healing was smooth and the result ideal, the 
boy having been made over into a perfectly nor- 
mal individual. Although many cases of 
Hirschsprung’s disease are on record, the num- 
ber of radical operations is not large and the 
author can find but five in the Swedish litera- 
ture. The operative record is probably held by 
Finsterer of Germany — U cases with one fa- 
tality. It is readily apparent tliat megasigmoid 
is much more amenable to operative treatment 
than dilatation of the entire colon, and fortu- 
nately the sigmoid alone is involved in nearly 
half of 'all cases . — Acta C/iirurgica Scandina- 
vica, December 30, 1929. 

Codeinism. — ^The claim has usually been 
made that this alkaloid docs not act upon the 
higher cerebral centers but only exerts a ceda- 
tive action on the cough center. Addiction, 
therefore, has been, regarded as impossible and 
the classification of codeine as a narcotic under 
the law has often been criticized. But according 
to Hans Schwarz, who is an associate at the 
Charite Hospital Neurological Clinic, an addic- 
tion which resembles closely morpliine addiction 
is known, and he reports three cases of it in de- 
tail. The first was in a man of untainted stock 
who for years had procured codeine from drug- 
gists of his own accord for an irrigating cough. 
His addiction was secret until failing health and 
the need of large sums of money, and occasional 
alcoholic excesses caused him to make an unsuc- 
cessful attempt at breaking off. Failure sent 
him to the clinic where he was weaned from 
the drug with hut little trouble. He had been 
taking as high as 45 grains daily. The drug 
produced an increased capacity for work and on 
withdrawal he developed diarrhea and sneezing 
fits, various pains, and insomnia. He was cured 
in two months and had not relapsed after five 
years. The other cases sufficiently resembled the 
first and all bore a strong re.semblance throiigli- 
ont to morphine addiction, including withdrawal 
symptoms. As is the case with mor]>liinc addic- 
tion per os, the condition is relatively mild and 
with the exception of insomnia the withdrawal 
S 3 rmptoms wear off in a week or less. The drug 


is stopped entirely and immediately and any 
sedative, analgesic, or hypnotic which contains 
no opium or derivative may be used. Six or 
eight weeks are required to rehabilitate the per- 
sonality of the patient and remove the likelihood 
of relapse. While no figures are given, it is evi- 
dent, the author says, that codeine addiction is 
not* uncommon in Germany, although most apt 
to be encountered in neuropathic-degenerative 
stock . — Deutsche vicdicinische IVocheuschrifi, 
January 3, 1930. 

Parathyroid Tetany and Cataract. — Leslie 
Cole reports the case of a woman, aged 34 years, 
who developed tetany and cataract following 
thyroidectomy at which both lateral lobes of the 
thyroid appear to have been completely removed. 
Treatment consisting of a calcium-rich diet (two 
pints of milk and two eggs), with the addition 
of 12 drachms of calcium lactate daily, kept the 
scrum calcium between 5 and 8 mg., and the 
signs within the limits of latent tetany. The 
serum calcium could not, however, be kept at 
the normal level in a healthy person without the 
administration of parathormone, which was 
given intramuscularly in doses of 10, 20, or 30 
units twice a day. During one period this was 
replaced by a dried paratliyroid extract by 
mouth, in doses of 1/5 of a grain three times 
daily. The dried extract did not have the same 
effect on the serum calcium as did the parathor- 
mone. The combined calcium and parathor- 
mone therapy appeared to have no effect on the 
cataract, and prognosis as regards sight appar- 
ently depends on the successful surgical remov- 
al of the cataracts. When the treatment was 
omitted the symptoms of tetany returned, so it 
may prove necessary to give the parathormone 
regularly in the same way as insulin is given in 
diabetes. Cole analyzes 38 recorded cases which 
show that the results of partial or complete re- 
moval of the parathyroid glands may be divided 
into two categories: (1) Alterations in the cal- 
cium and phosphate content of the serum asso- 
ciated with signs and symptoms of tetany; (2) 
clianges in the lenses, nails, teeth, and hair. No 
explanation of these changes has yet been put 
forth. In the present case it is worth while no- 
ticing that there was a rapid increase in the lens 
opacity which followed an increased calcium diet 
without parathormone. This observation ap- 
pears to support Greenwald’s evidence that m 
the absence of the parathyroid hormone there is 
an extensive deposit of calcium, probably in tlie 
form of calcium phosphate, in the tissues, and 
that cataracts may be due to a deposit of this 
salt in the lens. As a precautionary measure, it 
seems to be unwise in severe parathyroid tcl.any, 
before cataracts have developed, to give an in- 
creased calcium diet witliout parathormone. — 
The Lancet^ January 4, 1930, ccxviii, 5549. 
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Parrot Fever. — Quite independently of the 
American visitation, which he does not mention, 
Professor C. Hegler of the General Hospital, 
Hamburg, reports two small epidemics of psitta- 
cosis. In regard to the first, which appeared in 
July. 1929, there had been a small epizootic among 
the parrots in the pet shop of the family afflicted, 
and a week after the original appearance of sick- 
ness in the birds all three members of the family 
were attacked with a disease resembling typhoid 
with a complicating pneumonia. Two of the pa- 
tients succumbed to this infection. An attempt 
was made to find the Nocard bacillus, but all 
effort along this line was barren of results. 
Positive diagnostic points in favor of psittacosis 
were familial incidence, exposure to the sick par- 
rots, severe course, violent psychic disturbances 
indicating cerebral metastasis, and pneum^a 
without marked cough or expectoration. The 
author reported this episode at the time to the 
Hamburg Health Board. The second small epi- 
demic appeared in November last. The nmt vic- 
tim was an elderly man who had owned a Brazil- 
ian parrot, although neither at the tune nor 
subsequently had the bird shown any signs o 
illness. The patient was admitted to the hospital 
with a diagnosis of croupous pneumonia ot an 
atypical character, thought due possibly to a ty- 
phoid infection, but all agglutination tests were 
negative. Death occurred on the 10th day, the 
autopsy suggesting an influenza-pneumonia. The 
exposure to a parrot was not known at the time 
and the case would have passed unrecognized 
had not a hospital epidemic developed in the 
ward with 6 more victims, two of whom were 
nurses. All bacteriological and serological tests 
were negative. Three patients succumbed and 
autopsy threw no light on the nature of the dis- 
ease which was assumed to be psittacosis, al- 
though it is sometimes denied that this is trans- 
missible from one human being to another, — 
Deutsche vtedizhusche Wochcuschrift, January 
24, 1930. 

A Plastic Operation for Facial Paralysis. — 
W. O. Lodge describes a procedure designed to 
ameliorate disfigurement and to ward off impend- 
ing corneal ulceration in long-standing cases of 
lower neuron facial paralysis, more especially 
those due to mastoid disease, or accidentally in- 
flicted during mastoid operations. The proce- 
dure consists in grafting three new ligaments into 
the face, corresponding in position to the inferior 
portion of the orbicularis oculi, the levator palpe- 
bne superioris ala:que nasi, and the zygomaticus 
major. These sustain the drooping eyelid and 
the palsied side of the month, thus giving a more 
pleasing facial expression. With the patient un- 
der general ^ anesthesia, 2 per cent mercuro- 
chronie solution is applied freely to the skin, con- 
junctiva. and buccal surface of the cheek. A 
probe is passed along the inferior lacrymal 


canaliculus, to define its position. The angular 
vein and parotid duct must 'also be avoided. Two 
short incisions are made, exposing the temporal 
fascia and the internal palpebral ligament, re- 
spectively'. A third tiny incision is made at the 
junction of the skin and mucous membrane at 
the angle of the mouth. Meanwhile an assistant 
has excised from the outer aspect of the thigh 
a strip of fascia lata, as long as can possibly be 
obtained, and 5 mm. in width. This is threaded 
along a triangular course between the three facial 
incisions, among the atrophied muscles, with the 
aid of a packing needle. The internal palpebral 
ligament and orbicularis oris are encircled en 
route The two free ends are drawn taut and 
woven into the fibers of the temporal muscle. 
The incisions are closed and the tension is tem- 
porarily relieved with adhesive strapping. 
Lodge concedes that the results are not as good 
as those obtained by facio-hypoglossal anastomo- 
sis in cases of shorter duration, but it has the 
advantage that the effect is immediate . — British 
Journal of Surgery, January, 1930, xvii, 67. 

Progress of the Cancerous Endemic Among 
the Population of Paris. — L. Moinson and Th. 
Stephanopoli state that the generality of clinicians 
have been impressed with the considerable in- 
crease in the mortality of cancer in Paris during 
and after the war, no other malady' having shown 
a similar activity. These cancer deaths among 
the fixed population of Paris have been shown to 
stand in some relation to alternating periods of 
anxiety and of tranquillity and hope. Statisticians 
have plotted the mortality from cancer for the 
past 50 years and have brought out periods of 
higher and lower incidence which show that the 
same forces were in operation before the war. 
During the 50 years the mortality has risen from 
about 90 to nearly 135 per 100,000 inhabitants 
but the curve is sharply interrupted at times by 
high mortality. Thus about 1898 the Fashoda 
episode and the Dreyfus scandal were attended 
by a rise to 108. Just before the great war the 
mortality had reached 110, but was considerably 
lower than in 1906, when domestic and foreign 
troubles caused worry. By the siege of Verdun 
in 1916 it had risen to 124 and with the fall of 
the franc in 1925 a maximum of 132 was attained. 
The authors assurne that a state of worry and 
fear acts adversely on the organism through the 
neuro-vegetative system, giving rise to intoxica- 
tion with fatigue products. Although the data 
speak for themselves the authors are not con- 
vincing, for the increment in the mortality from 
cancer during the Verdun period must have con- 
tracted their ailment some years in advance of 
1916. At the most the mental state could only 
have accelerated the demise of the sick individuals 
and the physical hardships and privations of war 
could have been contributory factors . — Bidletin 
de V Academic de Medecine, December 24, 1929. 
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CONTINGENT HOSPITAL BEQUEST NOT INTEREST-BEARING 
By Lloyd Paul Stryker, Esq. 

Counseli Medicat Society o{ tbe State of Nev York. 


A very interesting question was recently pre- 
sented to one of our Surrogates' Courts im this 
state. A man was desirous of adding a wing to a 
hospital as a memorial to himself. For this pur- 
pose he bequeathed to the said hospital the sum of 
-$10,000, upon condition that “within five years of 
his death, or that of his wife, an additional $20,- 
000.00 shall be raised for said hospital and shall 
be given to it for the same purpose." He further 
provided in his last will and testament, in the 
event that sudi amount was not raised and given, 
then the entire principal of the bequest, together 
with any accumulated income should revert to 
and become part of his residuary estate. The 
residuary estate is given to the legatees (among 
tlicm being the hospital) in the proportion their 
respective legacies bear to one another. Upon his 
death the hospital took steps to raise the specified 
amount and toward the close of the five-year 
period was successful in raising the entire sum. 
In the meantime the contingent bequest- to the 
said hospital of $10,000 had earned interest 
amounting to $2,500. The question presented to 
the Surrogate for decision was whether or not 
the hospital was entitled, not only to the $10,000, 
but also to the interest it earned during the five 
years mentioned which it took for the hospital to 
raise the necessary sum of $20,000; or whether 
the hospital as one of the residuary legatees, lakes 
only its proportionate share of the accrued in- 
terest. * 

The facts before the Surrogate disclosed that 
at all times there were abundant funds to meet the 
full amount of the legacy to the hospital, and that 
the delay of five years was due solely to the hos- 
pital having availed itself of the limitation of time 
set forth in the will. In holding tliat the hospital 
was only entitled to the sum of $10,000 plus its 
proportionate share of accrued interest as resid- 


uary legatee and not to the full sum of $12,500, 
the court said: 

“As to ordinary legacies, the common-law rule, 
making them payable at death, put the executor 
in default if he withheld payment until he had 
ascertained and liquidated the estate; and thus 
the legatee was deemed to have a right to interest 
on the legacy from the date of death. The injus- 
tice of this was corrected by the statute wliich 
gave the executor a year to liquidate and make 
ready for payment; and tiiereafter such legacies 
as bore no interest carried interest from and after 
the end of one year from the date of death or 
letters, for that date then became the day when 
they were due and payable. All legacies, how- 
ever, do not necessarily bear interest. Cases have 
occurred where the bequest was of a promissory 
note that had been made 'without interest' ; and 
also in the same form, but ‘payable at my death.’ 
Other legacies are indefinite and such that it 
could not be said, before judicial settlement, just 
how much each one would receive. * * * 

‘When the time for the payment of a legacy 
is fixed by tlie will and there are no other con- 
trolUng considerations, interest is due only from 
the time designated for payment of the 
legacy.’ * * * 

I am of opinion, therefore, this legacy was a 
gift of $10,000 and no more; and that it was not 
payable until the prescribed condition had season- 
ably been met; and that whenever it thus became 
payable, it tlien entitled this legatee to demand 
only the definite sum mentioned; and that all the 
interest accured thereon pending the performance 
of the condition, does not pass to this legatee 
either as a matter of law, or as an accessory of 
this non-specific principal; but must be deemed 
to have been intended to go to the residuary 
legatees, including this particular legatee for its 
proportion with the others." 


CLAIMED IMPROPER TREATMENT OF POTT’S FRACTURE 


In this case the plaintiff had for many years 
been a patient of tlie defendant. On the occa- 
.sion involved in this suit, the defendant received 
a telephone call from a nearby town asking him 
to call to 'sec the plaintiff. Upon arriving and 
examining the plaintiff the doctor found him to 
be suffering from a Pott’s fracture of the left leg 


He was taken to a nearby hospital, and a rocnl- 
genotogist was called. Cold applications were 
applied to keep down the swelling of the leg. 

On arriving at the hospital, tlie patient %vns 
immediately taken to the X-Uay room, and upon 
examination a verj* badly .swollen ankle and foot 
were revealed. The greatest amount of swelling 
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was about the ankle, particularly on the external 
aspect of the joint. X-rays of the fracture and. 
the lower part of the leg consisting of anterior, 
posterior and lateral views were taken. The X- 
rays revealed a fracture of the distal extremity 
of the fibula about one and one-half inches from 
the tip of the malleolus, with external displace- 
ment of about one-half to three-quarters of an 
inch of the proximal end of the distal fragment 
and a posterior tilting of the distal end of the 
distal fragment. There was also a fracture of 
the internal malleolus of the right ankle but very 
little displacement. 

The type and extent of the fracture were ex- 
plained to the patient and he was advised that he 
must submit to a general anaesthesia for the pur- 
pose of reducing the fracture, also if the frac- 
ture could not be properly set an open operation 
might be necessary. The patient very reluctantly 
consented to the administration of a general an- 
aesthesia for the purpose of reducing the frac- 
ture, but absolutely refused to consent to the per- 
formance of an open operation. After the admin- 
istration of the anaesthesia and in attempting re- 
duction, it w’as noted that the whole foot was 
very easily moved in almost any direction while 
the leg was held steady, which indicated torn 
capsular ligaments in addition to the fracture. 
Great difficulty was experienced in the reduction. 
Finally, it was decided to place the foot at right 
angles to the leg and invert it slightly internally. 
During the reduction X-rays were taken in order 
to check up on the position of bone fragments. 
While the foot was in the latter position a plaster 
cast was applied from the toes to a short distance 
above the knee-joint, and a further X-ray was 
taken which showed the condition satisfactory. 
After the plaster cast had hardened the plaintiff 
was taken to a room in the hospital, the leg prop- 
ped up on pillows and held by a sand-bag. 


The patient was advised that the reduction ob- 
tained was the best possible without an open 
operation, and the patient again refused to con- 
sent to an open operation. The following day the 
patient w'as taken to his home where, because of 
other conditions entirely disassociated from the 
Potts fracture, the patient was seen at least once 
a day for several weeks. 

About one month after the fracture, the cast 
was removed and the leg found to be somewhat 
swollen. Massage was prescribed and admin- 
istergd for a period of about four months. For 
several weeks after the removal of the cast, the 
ankle was bandaged with cotton bandages. The 
patient remained in bed for about six weeks and 
was then able to walk with supports. During the, 
summer, within three months from the fracture, 
the patient was up and about and attending to his 
duties. In six months he was able to walk with 
a slight limp, but without any supports and could 
walk with a low shoe. The last treatment was 
rendered about five months after the fracture, at 
which time the plaintiff had a good result consid- 
ering the nature of his injury. The foot, how- 
ever, was inverted and the external malleolus en- 
larged. 

The complaint charged that the defendant phy- 
sician failed to render proper medical care and 
attention and that as a result thereof the plaintiff 
sustained a weak, deformed and abnormal foot 
and leg. and was unable to perform his customary 
duties without the use of an iron brace and sup- 
port. The action was commenced about a year 
and a half after the plaintiff had sustained the 
fracture and about one year after treatment was 
concluded. After the action had been pending 
for over three years the plaintiff voluntarily dis- 
continued it, thus terminating the action in the 
doctor’s favor. 


OBSTETRICS— CLAIMED INJURY TO INFANT’S EAR 


The complaint in this case charged that the 
defendant so negligently delivered a woman 
that the child sustained severe injuries to her 
ear. 

From the facts it appeared that the doctor 
in this case was engaged to attend a woman 
who was pregnant. He gave her the usual pre- 
natal care. On the daj' of delivery he found 
the woman suffering from uterine dystocia, 
and the conditions were such that he was com- 
pelled to use forceps in making the deliver^^ 
The child was delivered and was normal m 
all respects, e.xcept that there was a condition 
of caput succedaneum. The mother made an 
uneventful recovery. The condition of the 
child cleared up, but left a small haematoma 


on the back of the child’s head at the parietal 
bone. Several days after the mother left the 
hospital the doctor called with a consultant at 
her home for the purpose of surgically treat- 
ing the haematoma. The consultant, assisted 
by the doctor, operated on the child, and the 
doctor continued to treat the child until the 
•wound had healed. At no time was there any 
injury to the child’s ear, except that a small 
pimple appeared on the ear which was cleared 
up by medication. 

The plaintiff’s attorney examined the de- 
fendant at considerable length before trial, and 
the doctor acquitted himself so well 'on the ex- 
amination that the plaintiff’s attorney discon- 
tinued the action. 
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NEWS NOTES 


legislation 


Senate Int. No. 396, Pitcher — Assembly 
Int. No. 464, Lattin, makes certain amendments 
in the Public Health Law with regard to state 
aid. This amendment was prepared by the 
State Department of Health so as to make the 
manner of distributing aid to counties conform 
to the custom in distributing other forms of 
state aid, as, for instance, through the Depart- 
ment of Education and the Department of 
Highways. This amendment provides that a 
county desiring state aid shall have its program 
approved in advance by the Department of 
Health and shall file with the Department of 
Health a statement of the amount of monies 
expended during the year, by the 15th of 
December. The advance in this date was made 
so as to give the Department an opportunity 
to collect the statements from the various 
counties and introduce them into the budget, 
which is supposed to be presented to the 
Governor before the first of January. 

Senate Int. No. 397, Pitcher — ^Assembly 
Int. No. 466, Lattin. The Department of 
Health would amend the Public Health Law 
with regard to the filing of death and birth 
certificates. The certificates themselves have 
been revised, as well as the manner of their 
filing. 

Senate Int. No. 398, Pitcher — ^Assembly 
Int. No, 465, Lattin, amends the Public Health 
Law with regard to the general powers and 
duties of local boards of health, extending them 
somewhat. 

Assembly Int. No. 494, Doyle — amends the 
Public Health Law in relation to the licensing 
of donors of blood for transfusion. Supplying 
blood for transfusion has grown to be quite 
a business in some of the larger cities. Persons 
willing to be donors and who have satisfied 
the health requirements regarding the condi- 
tion of their blood, are now being organized 
by promoters who contract for their services. 
We are not convinced of the necessity for this 
measure and will welcome your opinion. 

Assembly Int._ No. 506, Hanley.— You will 
recognize this bill, although previously it was 
usually handled by Mr. Berg of the Bronx. 
\Vc shall register our opposition to this bill 
as in the past. 

Assembly Int. No. 573, Horn — would revise 
the Workmen's Compensation Law so as to 
remove the time limit for physicians filing their 
bills for services. The justice of this bill is 


apparent, but we doubt whether it will have 
the same appeal to insurance carriers. 

Assembly Int. No. 646, Lattin, amends the 
Public Health Law in relation to the main- 
tenance and care of carriers of disease. The 
state has about five hundred known typhoid 
carriers, about half of whom live in greater 
New York City. These carriers are unfortunate 
in that in spite of the best medical and surgical 
efforts some of them will ahvays remain car- 
riers, and, therefore, they will be limited as to 
occupation. In a number of instances this is 
a real hardship and the state has endeavored to 
compensate the carrier in part for his loss. 
Quite a few of the cariers are women. Under 
the law at present state aid is distributed by 
the poor director, where such persons still 
exists, and this has been objectionable in some 
instances because it gives the appearance that 
the person receiving the compensation is an 
object of charity, which such is not the case. 
This amendment would correct that condition 
"’l . ■’ compensation shall be 

i- i ! • • ■ ’• under the jurisdiction 

■ ; .1 ' Health. 

Assembly Int. No. 647, Lattin— The neces- 
sity for this amendment arises from a desire 
to pay nurses their travel expenses at more 
frequent intervals than the law at present 
provides. In most eases these bills can only 
be paid after the board of supervisors audits 
the account, and the board’s meeting are so 
infrequent.that the nurses are obliged to carry 
their own expenses. In some instances for 
more than six months. This is working an un- 
necessary hardship and the amendment pro- 
vides a way by which their expenses can be 
paid more frequently. The amendment also 
provides for paying the committee who directs 
the nurses’ work, the expenses incurred in at- 
tending the meetings. It has been shown that 
in some instances physicians . have traveled 
more than fifty miles to attend these meetings, 
all at their own expense. The amendment is 
introduced by the Department of Health. 

Senate Int. No. 533, Schackno — originated 
in the Assembly — Int. No. 722, where Mr. 
Post introduced it. He has informed us that 
he conceived the bill after having talked with 
an obstetrician in New York City, a friend 
of his, who impressed upon him tlie importance 
of the state taking a greater interest in maternai 
mortality. He pointed out that in the last ten 
years there has been practically no change in 
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this particular mortalit)’- rate, while most other 
rates have markedly decreased. He said that 
he had discussed the matter with the Depart- 
ment of Health and thought that a commis- 
sion, such as he has indicated, could add 
materially to the public’s interest in this im- 
portant problem by the collection of data and 
such interpretation of the data as it would 
make. Probably the Governor would name 
one or more medical men as members of the 
commission. 

Senate Int. No. 625 — Mr. Brown has intro- 
duced a chiropractic bill which is very similar 
to the one introduced in the Assembly by Mr. 
Esmond. We shall offer the same objection 
to both bills and will do our utmost to see 
that neither of them leaves committee. Don’t 
forget to advise your legislators with regard 
to opposition against the three chiropractic 
bills — two of them by Mr. Esmond and this 
one by Mr. Brown. 

Assembly Int. No. 738 — Mr. Gimbrone has 
introduced a bill which would, permit free 
choice of surgeon or physician by the injured 
employee. This, in our opinion, is an important 
bill and if you are so persuaded, we suggest that 
you immediately let your legislators know 
iiow you feel about it and urge them to sup- 
port it. It is likely that a similar bill will be 
introduced on the other side of the House in 
the next week or so, and we shall hope to get 
one of them enacted. 

It ^ves us great pleasure to announce that 
Dr. Grant C. Madill was elected by the 
legislature as a member of the Board of Re- 
gents from the fourth judicial district. Dr. 
Sladill enters upon his new duties immediately. 

Assembly Int. No. 938, Dominick — ^Is a re- 
vision of a bill which he- had before the legis- 
lature last year. Mr. Dominick feels that by 
creating district infirmaries he can relieve 
many of the county homes from the necessity 
of having an infirmary. At present each county 
home must provide itself with quarters and 
assistants to take care of the guests who may 
become ill. In the smaller institutions it may 
be that at no time will there be more than 
two or three persons ill and much time might 
pass when there would be no one ill, yet the 
institution would be obliged to keep itself in 
a position to care for those who might be 
taken ill. The bill, in districting the state, 
leaves out such counties as have definite in- 
firmaries : for instance, Albany, Erie and 
Onondaga. In drawing the bill Mr. Dominick 


has consulted with the Department of Social 
Welfare. 

Assembly Int. No. 871, Cuvillier — This bill 
was before the legislature last year. The object 
Mr. Cuvillier has in mind is a worthy one, 
but whether he has selected the proper way 
of approaching it is controversial. Will you 
read the bill carefully and give us your com- 
ments? 

Assembly Int. No. 855, Doyle — A cosmetic 
bill has been before the legislature in one form 
or another for several years. Let us have your 
opinion on this one. 

Senate Int. No. 737, Knight — The county 
board of supervisors has limited powers for 
spending money in public health activities. 
The Department of Health has taken the po- 
sition that they have no powers except where 
they are specifically stated in the law, as for 
instance, the employment of a nurse to take 
care of crippled children or the appropriation 
of money to finance tuberculosis clinics. Some 
counties would like to pay the physicians for 
conducting anti-diphtheria clinics in the rural 
districts where there seem to be a need for 
such clinics, and also to pay the physicians 
for conducting child welfare clinics and pre- 
school clinics. Wyoming County has approp- 
riated a sum of money to pay physicians to 
conduct child welfare clinics, and when it was 
found that the Department of Health disap- 
proved, the money, w’e understand, was trans- 
ferred to tuberculosis clinic activities. If this 
amendment of Senator Knight and Mr. Stock- 
weather should .be enacted into law, it would 
appear that supervisors would have the porver 
to appropriate money for the types of work 
we have discussed above. The objection the 
Department of Health raises is that a board 
of supervisors is- not an executive body, but 
an administrative body. 

Senate Int. No. 700, Pitcher — ^This bill 
makes a number of important and unimportant 
changes in the count}"- health law. One of 
the most important is that which provides a 
way by which the board of supervisors may 
finance a county health district after it is au- 
thorized and before the taxes levied for its 
financing have been collected. Another im- 
portant change is that which provides that a 
deputy may serve for the county health com- 
missioner ; and a, third enables the county 
board of supervisors to pay the expenses of the 
county health district when such county does 
not have a county auditor. 
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PUBLIC RELATIONS COMMITTEE— LETTER NO. 2 


A few weeks ago Dr. Sadlicr addressed a 
group of cliairnien of health committees of wo- 
men’s clubs, in New York City. Following this, 
the chairman of tlie Summer Round-Up Com- 
mittee of the Parent-Teachers' Association of this 
State asked for the cooperation of the medical 
men of the State in promoting the round-up cam- 
paign. 

This campaign undertakes to give all children 
who expect to enter school in the fall a physical 
examination, in order that defects found can be 
corrected or the correction begun before the 
opening of scliool. It hoped that the family 
physician will be willing to cooperate by making 
these examinations. 

Commissioner Wynne, of New Vork City, has 
stated that out of twenty thousand children newly 
admitted to the schools of Queens County this 
year, nearly four thousand came with a certificate 
of a medical examination by their family physi- 
cian. The Public Relations Committee has sug- 
gested to the Parent-Teachers’ Association that 
where children of parents have no family phy- 


sician, a public clinic Ixi held and that the county 
medical society be asked to recommend physicians 
to do the work, and that they be paid as physi- 
cians have been paid for service at diphtheria 
immunization clinics. 

The Committee on Public Relations advises 
that the family physician record his findings on 
the blanks submitted, so that there will be no 
difficulty in the acceptance of these reports by the 
school physician. The Public Relations Commit- 
tee thinks that it would be well for your com- 
mittee to take a real interest in the round-up 
campaign, both for its intrinsic value and its 
value as a stepping stone to the readjustment of 
relationship of the medical profession to public 
demand. 

The Public Relations Committee will greatly 
appreciate any suggestions that you liave on this 
subject, and will be glad to hear from you at 
your earliest convenience. 

W. H. Ross, Secretary, 
Committee on Public Relations. 


PHYSICAL THERAPY APPARATUS 


The Committee on Physical Therapy and the 
Committee on Medical Economics have issued 
the following joint statement for the information 
of the medical profession, 

“Both Committees believe that physical therapy 
performs an essential part in tlie practice of 
medicine and should be given the same considera- 
tion as any other division of the healing art. 
The Committees, however, deplore tlie aggressive 
sales methods of a few irresponsible and unethi- 
cal manufacturers or of sales agents, which in- 
duce a good many physicians to spend a dispro- 


portionate amount of money for apparatus which 
they do not need and whose uses are too often 
unknown to them. 

“The Committees, therefore, emphatically rec- 
ommend that no physician buy any piece of 
expensive apparatus or install a whole set of 
apparatus without an adequate preliminary course 
of instruction under recognized medical auspices, 
so that he may himself determine what the needs 
of his particular practice arc, and thus be guided 
in how much he should invest in covering his 
actual needs ” 


JOINT MEETING OF PHYSICIANS AND DENTISTS 


The marked extension of the fields of practice 
common to medicine and dentistry, witnessed by 
the past decade, has created a growing need for 
a closer relationship between the two professions. 

Recognizing this and to promote such closer 
relationship, the Medical Societies of the Counties 
of Kings and of Queens and the Second District 
Branch of the Dental Society of the State of 
New York liavc arranged a ioint meeting (o he 


held in the building of the Medical Society of 
the County of Ivingsj 1313 Bedford Avenue. 
Brooklyn, New York, during the afternoon and 
evening of starch 10, 1930. 

For this occasion, tliere is being gathered from 
throughout the country' the best available talent 
for the program, so ns to present to the physician 
and to the dentist various imporant pliascs^ of 
.medical and dental interdependence. A mydico- 
dentnl mcetini?- on such a larcre scale is pioneer 
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in character and, it is believed, will do much for 
the progress and development of the inter-rela- 
tionship of the professions. _ 

The immediate future will surely witness a 
more intimate relation of medicine and dentistry 
and an extension of co-operative movements 
which promise to become National and even Inter- 
national. 

The effect of such a co-operative movement 
upon the practice of Medicine and Dentistry both 
in this country and throughout the world will 
be most profound and far reaching and will bene- 
fit countless millons by the better service each of 
the professions will be enabled to render. 

The following program has been arranged. 
Each of the subjects will be presented from the 
physician’s and from the dentist’s viewpoint by 
a member of the medical and of the dental pro- 
fessions and the discussion of each will be opened 
by a physician and by a dentist. 


AFTERNOON SESSION: 

1. Subject — The Co-operation of the Physician 
and Dentist the Recognition of Disease. 

2. Subject — What Justifies the Dentist and the 
Physician in Advising the Extraction of a Tooth ? 

EVENING SESSION : 

3. Subject — Oral Conditions and General Health. 
Between the afternoon and evening sessions, 

there will be dinner at the Unity Club will brief 
addresses from eminent members of the two pro- 
fessions. 

A cordial and urgent invitation is extended to 
all practitioners of medicine and dentistry to at- 
tend the meeting called for March 10 to arouse 
the interest and set into operation the activities 
of Local, State, National and International Medi- 
cal and Dental organizations along co-operative 
lines. 


WOMAN’S AUXILIARY COURSE IN PUBLIC HEALTH 


The Woman’s Auxiliary of the American 
Medical Association has issued a course of study 
in public health for the guidance of the Auxili- 
aries of County Societies. Since the course is 
simple and practical, it is here reproduced for the 
benefit of any group that is planning a course in 
public health . — The Editors. 

Fundamental Principles: Fundamentals upon 
which the Woman’s Auxiliary work for improve- 
ment of public hygiene should be based : 

(1) Recognition of the fact that public health 
work is a highly technical job, requiring scientific, 
technically trained workers. That health work 
undertaken by lay women with no knowledge of 
the public health problem as a whole is necessarily 
fragmentary and ineffective. 

(2) Recognition of the fact that every state, 
county and cit)' is entitled to a scientific full-time 
health department (organized not to treat the 
sick, but to prevent disease and promote health), 
adequately financed, free from political domina- 
tion, and providing continuity of sendee to a 
trained personnel so long as work is efficient. 

(3) Recognition of the fact that the first and 
most fundamental job for lay organizations like 
the Auxiliary, is to secure such scientific full-time 
health departments and adequate health protec- 
tion, in their state, their county, their city or 
town. 

(4) Recognition of the fact that where efficient, 
full-time, scientific health departments do not 
exist (and only about ten per cent of the rural 
districts of the United States have anything ap- 
proaching adequate health protection), health 
activities must be initiated and carried on by 
volunteer unofficial agencies; but that all such 
work should be so planned and administered as 


to serve as stepping-stones toward the full-time 
official health department, and that when the full- 
time official health department, with workers 
trained for public health work, has become an 
accomplished fact, lay organizations should sup- 
port and cooperate with the official workers and 
should be willing to take orders from them. 

(5) Recognition of the fact that no health de- 
partment, state, county or city, can do effective 
work without intelligent cooperation of the pub- 
lic; that such public cooperation depends upon 
wide-spread health education; that lay organiza- 
tions can do this educational work, and are needed 
for it; and that the Auxiliary can be one of the 
most valuable tools for an official health depart- 
ment to use in this work because it can, by its 
education of the public concerning the official 
health department’s work and needs, be the means 
of gradually eliminating or preventing political 
interference with an efficiently working depart- 
ment, and thus insure to it uninterrupted public 
service. 

Most volunteer agencies do not yet realize the 
wastefulness of their individualistic efforts. One 
of the first things the Auxiliary should do is to 
work for a change of attitude in other volunteer 
women’s organizations. 

Health officials know that the work which 
makes the greatest emotional appeal to the public 
is not always that which most needs to be done. 
Unfortunately most women do not know this. 
This is something the doctors’ wives might well 
undertake to teach other women. 

The National Auxiliary recommends, therefore, 
that each State Auxiliary undertake, under the 
direction and with the help of the Public Health 
Committee of the State Medical Association and 
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of its Advisory Council a study along the follow- 
ing lines — 

1 The fundamental principles of health pio 
motion and disease prevention 

2 The set up considered essential by public 
health experts for an effective state health de 
parlnient, of qualifications of personnel, adequate 
budget, and the like 

3 The state health conditions 

it shall devise means of acquainting all the 
state board membeis with the result, and make 
recommendations for educational work by the 
county Auxiliaries based upon the conditions 
found 

In states where all is well, and where time has 
developed good official health machinery and good 
health conditions, general knowledge of the fact 
will tend to prevent interruption of the excellent 
work, and will be a source of satisfaction to the 
women of the state 

In those states where there is much yet to be 
done, this investigation will indicate what sort of 
work needs doing first For example 

(a) In those states which are not m the Birth 
Registration Area, the Auxiliaries would, without 
doubt, wish to tackle, as their first job, the ninety 
per cent birth registration problem 

(b) In those states in which the state health 
department believes the “County Health Unit” 
to be the solution of the rural health problem, 
the county auxiliaries should be encouraged to 
take as their chief work such persistent and wide 
spread education of the public as will gradually 
create a general demand for the full-time county 
health department 

(c) In those states where the rural health 
work IS directly done “long distance” by the state 
health department, the county auxiliaries, if will 
ing to work, and work under the directions of 
the state health department, can carr> on inten- 
sive local health education work which would be 
impossible for the state department without in- 
telligent local cooperation 

Outline of Study — To those auxiliaries whicli 
agree with these ideas the committee recommends 
the following outline of study 

I PUBLIC HYGIENE 

(1) Vital Statistics Their value 
Compare the vital statistics of the state with 

those of other states 

Compare the Mtal statistics of the different 
countits of the state 

Compare lie vital statistics of the cities with 
otlier cities in the state, and m the United States 

(2) The State Health Department, its organ 
iraflon, and program 


(a) For general state work 

(b) For cooperating with the counties in 
improving county health conditions 

(3) The value of the Public Health Nurse 

(4) The County Health Unit as a possible 
solution of the rural health problem 

(5) Communit> wide conditions which affect 
health 

(a) Milk 

Milk standards, why necessar), what 
milk standards your community needs 
How are these needs being met^ 

(b) Housing 

Your communit} housing laws 
Housing conditions as they have de- 
veloped under these laws and as they 
affect health 
Improvements needed 

(c) General Sanitation and its relation to 
the death and morbidity rates 
Sewage disposal 

Water 

Garbage 

Flies 

Dust and street cleaning, etc 
II PERSONAL HYGIENE 

The improvement of personal hygiene m any 
community is almost entirely a matter of educa 
tion Here tagain the Auxiliary members must 
first educate themselves before they can take a 
safe part m educating the public The committee 
therefore recommends that the Auxiliary study 
programs shall include such subjects as 

Health Promotion 

Prenatal care 
Child Welfare 

Infant and pre school h>gienc 
School hygiene 
Mental hygiene 
Social Ingiene 

The advantage to the public of general com- 
pliance with health regulations 
The periodic health examination 
Control of communicable diseases 

The entire program should close with a survey 
of all the private agencies doing henltli work m 
the community, and a discussion of the possibility 
and desirability of centering the direction of all 
such work in a full time, scientific health depart- 
ment, under which the private agencies, while 
still maintaining their identity, would work in 
complete cooperation 
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CHIROPRACTIC 

The Chiropractors held a convention in the 
Hotel New Yorker, New York, on February 5, 
which was addressed by B. J. Palmer, son of the 
founder of the Cult. This address as reported in 
the Herald Tribune of February 6, reminds us 
of the studies in chiropractic printed in this Jour- 
nal in 1924, especially those in the August to 
December numbers. The tierald Tribune re- 
porter caught the spirit of our own medical jour- 
nal when he wrote ; 

" ‘B. J.’ as they affectionately call him, is a 
middle-aged scientist, with long, glaced hair, a 
Vandyke beard two special fountain pen pockets 
in his waistcoat and a large red monogram on his 
right shirt sleeve. He lectured in his shirtsleeves, 
partly for his own ease and partly to make everj’^- 
hody feel at home. His long hair was natily 
caught up by an elastic which extended from his 
forehead around behind his ears, which prevented 
his mane from staggering down his back. It was 
sheared off neatly at the “fourth dorsal,” to use 
a phrase from his own science. 

“Hi.s neurocalometer or nerve meter, is an ap- 
paratus which you adjust to a vertebra and it 
shows whether the nerve impulses are flowing 
freely or are being interfered with. It shows ex- 
actly at which joint the chiropractor should hurl 
himself to cure appendicitis, athlete’s foot, hives, 
talking to one’s self in the subway, opinionated- 
ness or ears that stick out. 

“The evils which ‘B. J.’ denounced unsparingly 
included overadjustment of the spinal column, 
failure to take advantage of the apparatus which 
science had provided for the chiropractor, and 
a sneaking, lying air in going after big fees. 


HEALTH SERVICE 

The larger the city, the more complete and 
efficient is its health service. The New York 
Times of February 10, comments editorially on 
the free health services of New York City and 
says : 

“An imposing volume, ‘A Health Inventory of 
New York City,’ has just been published by the 
Welfare Council of New York City. It is the 
first comprehensive study of all the organizations 
working for the improvejnent of the public 
health, and it was issued in the hope of making 
further effort along these lines more efficient. 
Health services are so numerous and have grown 
so rapidly both in numbers and in scope that the 
worlccr.s engaged in one field have not been able 


CONVENTION 

“The evil of a slinking, hangdog deportment 
in leading up to the mention of an exceptionally 
stiff figure was the result of knowing that you 
were a liar all the time, according to ‘B. J.’ who 
said the only way to do was to believe 100 per 
cent in yourself at all times and have the fullest 
confidence in any statements you might feel 
moved to make. 

Palmer was quoted as saying: 

“It’s a question of salesmanship but the trouble 
with 3 'ou fellows is, you’re trying to tell your 
patient something and expecting your patient to 
believe something you don't believe yourself. 

“You want to step up your results. I know 
you do and it's only right you should, and I am 
now making it possible to help you. Now, I have 
50 neurocalometers up in my room — and Mabel 
is up there and is perfectly willing to take away 
from you — so long as those neurocalometers last 
— 150 simoleons each, so that you can take those 
neurocalometers home and begin to build up your 
business.” 

The reporter continued; 

“The inventor said that the apparatus fre- 
quently enabled the operator to tell that a patient 
was improving when he couldn’t tell it himself. 

“The convention passed by unanimous vote a 
resolution opposing all legislation that made it a 
workhouse matter to practice chiropractic or inter- 
fered in any way with the free exercise of the 
healing science. Books and pamphlets were on 
sale at the meeting exposing what was termed 
a giant conspiracy on the part of the medical 
profession to deprive the sick and suffering of the 
vital benefits of chiropractic.” 


IN NEW YORK GIT'S 

to keep track of similar and perhaps overlapping 
labors in another. Some notion of the extent of 
the work may be gained from a consideration 
of the agencies omitted from the survey. 

“The inventory is confined to ‘organized efforts 
at rendering personal health services to indi- 
viduals.’ This compels omission of all such work 
done by nurses and physicians working privately. 

“Astonishing as it is to learn of the enormous 
volume of health-promotion work done by the 
818 clinics in this city, it is even more surprising 
to_ realize how small it is in proportion to the cur- 
ative work. New York spends about twenty times 
as much money on the care of the sick as on the 
prevention of sickness.” 


Volume 30 
Number S 


TUB DAILY PRESS 


295 


It is a characteristic of health agencies operated 
by the City and lay organizations that every item 
of work is recorded. It is equally characteristic 
of physicians doing private practice that they do 
not keep or publish statistics of the number of 
cases that they treat or of the cost of the treat- 
ments. This is reflected m the immense amount 


of labor and time which the National Committee 
on the Cost of Medical Care will expend in order 
to get reliable information; and when the Com- 
mittee gets it, most physicians will probably doubt 
the' figures because they have no idea how they 
apply to the families in their own care 


NEGRO PHYSICIANS IN NEW YORK CITY 


The daily papers of February 14 comment on 
the action of the Commissioner of Hospitals, Dr. 
J. G. 'WUUam Grcefl, in opening the staff of the 
Harlem Hospital to negro physicians. The larg- 
est negro “City'^ of tlie World is in Harlem, there 
being over 150,000 of the colored race in that 
section served by the Harlem Hospital, which is 
conducted by greater New York City. The New 
York Herald Tribune of February 14 says: 

“There are in Harlem about 125 Negro doc- 
tors, with first class professional training, gradu- 
ates of Howard University or the standard white 
medical sdiools. They are not yet patronized 
as fully as they should be by their own people. 
Many of the Negroes go to white doctors, not 
all of whom are a credit to their race. Most of 
the Negro physicians, combining sound skill with 
warm personality and sympathy, are splendidly 
fitted for their profession. 

“Dr. Greeff said last night that this step, the 
first to be taken in the only city hospital in the 
Negro section to recognize the importance of 
Negro doctors by raising tlicm to posts of re- 
sponsibility on a basis of equality with white doc- 
tors, might have far-reaching results. White 
physicians will still outnumber the Negroes, but 
if the present plan is successful further pro- 
motion of Negroes on tlie stall may result. 


“Dr. Greeff said there were Negro physicians 
on the staff who were capable and deserving of 
filUug the responsible places which may be laid 
open to them under the new plan, adding that he 
believed there were enough now to occupy the 
positions that are ready for them. 

“Pr. Greeff’s statement on the reorganization 
reads as follows : 

“ ‘Today the medical board of Harlem Hospital 
was reorganized and will meet in my office at 
10 a. m. tomorrow and elect their officers. This 
reorganization of the medical board was based 
upon a survey and report made by a committee, 
of which Dr. George David Stewart was chair- 
man. This committee made an exhaustive in- 
quiry into conditions and devoted much time and 
thought to their work and I desire here publicly 
to acknowledge my gratitude and appreciation to 
its members. 

“ ‘This action was taken by me in the interests 
of better service at the hospital. I was also in- 
fluenced by the desire of the Mayor to give to 
colored physicians full and equal opportunity for 
hospital training and experience. In this matter 
the Mayor has taken the most advanced position 
of any public official in the United States. In no 
other city in the country do colored physicians 
enjoy tl\e opportunity that is theirs in this city.’ ” 


PILLTAKING CHAMPIONSHIP 


The New York Herald Tribune of February 
13, has an editorial on the Iiolder of tlie record 
for taking the greatest number of pills, which 
says : 

“There once lived a man named Samuel jessop, 
says The London Lancet, who in twenty-one 
3 'cars took 226,934 pills and 40,000 bottles of 
medicinal mixtures. Wlioever kept count evidently 
was more careful of pills than mixtures and re- 
corded tlie latter only in round numbers. In the 
year 1S14 Mr. Jessop, somewhat more pill hungry 
than usual, piled up what The Lancet believes 
to be a record. Witlnn that twelvemonth 51,590 
of the medical buckshot rolled down the jessopian 
esophagus. This seems to he the world’s greatest 
pill-swallowing feat to be listed with the accom- 
plishments of the man wlio drank forty-five cups 
of coffee, with the individual \sho rolled a peanut 
up Pike’s Peak with a toothpick, witli the recent 
luminary who sat longer than any one else atop 


a flagpole and with other devotees of freak con- 
tests. Another medical worthy, The Lancet con- 
tinues, almost deserves to rank with Jessop and 
his pills. This was Mr. David Hartley, who ate 
200 pounds of soap. 

“Medicine has much in common, anthropolo- 
gists always have insisted, with magic. Taking a 
pill is still more of a ritual act, it is probable, than 
an act of reasoned common sense. It would be 
interesting to have a census of the numbers of 
pills and other medicines swallowed today as com- 
pared with the per capita doses in Samuel jes- 
sop’s day or in the still earlier age of powdered 
mummy. \Vc venture that medicine taking hn'i 
slackened little, in spite of the urging of modern 
physicians that cures are to be wrought more by 
attention to habits and hygiene than by powders 
and pills. There may even be unsung champions 
alive today who have swallowed in a year more 
pills than jessop’s record of 51,590.’’ 

‘V 
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FEDERAL INCOME TAX 


The January issue of the JViscoiisiu Medical 
Journal contains a five page article on the appli- 
cation of the provisions of the Federal Income 
Tax Law to physicians. The article was sub- 
mitted to the Federal authorities and approved ; 
and it is therefore as authoritative as any general 
article can be. Physicians in New York State 
will be especially interested jn the following list 
of depreciations and deductions : 

Depreciations Allowed 

Automobile — Professional use. 

25% cost price. 

Classification includes snowmobiles. 
Instruments : 

20% of purchase price surgical instruments. 
Library : 

10% on medical books. 

Office : 

10% cost furnishings and fixtures. 
Deductions 

Automobile — Professional use. 

Cost of upkeep. 

Cost of repair. 

Salar}^ of Chauffeur. 

Debts. 

Dues — Professional. 

Any paid in interest of business or profession : 
County Society. 

State Society — $10. 

Special Societies. 

College of Surgeons. 

College of Physicians, etc. 

Fire — Losses by. 

Insurance premius ; 

State Medical Defense, $2. 

Otlier Malpractice policies. 

Auto — Public liability: 

Auto theft. 

Auto fire. 

Tiieft of professional equipment. 


Fire — Professional equipment. 

Lawsuits : 

Expense in defending malpractice suit 
Library : 

Subscriptions to medical journals, scientific 
publications. 

Medical meetings. 
jMedicines — Supplies : 

Medicine used in office. 

Bandages : 

Laboratory materials. 

Other supplies necessary to operate office. 
Office : 

Cost of telephones. 

Cost of heat. 

Cost of light. 

Cost of water. 

Taxi fare, car fare, railroad fare on pro- 
fessional calls. 

Office Rental (a physician cannot claim de- 
duction for rental of an office in his home, 
if he owns it). 

Personal Exemptions. 

Salaries : 

Nurse. 

Laboratory assistant. 

Stenographer. 

Clerical worker. 

Maids, caring for office and phone. 

Any other employee rendering service in 
connection with practice or care and treat- 
ment of patients. 

Scientific Meetings. 

Spectacles — Sale of. 

Taxes — Licenses : 

Upon any materials required in professional 
work. 

U. S. Narcotic Tax. 

U. S. Dues Tax on Club Dues. 

Auto License. 

Re-registration fees if any. 

Occupational tax if any. 

Traveling Expenses. 


THE COMMONWEALTH FUND IN INDIANA ■ 

Public Health Foundations such as the Milbank “The following letter received from Director 
and the Commonwealth Funds, are substituting of Division of Public Health of the Common- 
educational work for that of subsiding “Demon- wealth Fund, New York: 

slrations.’’ The January issue of the Journal “For the information, of members of your so- 
of the Indiana State Medical Association says: {Continued on page 298— adv. xvi) 
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De\tri-MaItose 


Dextri'Maltose for -' . • _- 
Modifying Evaporated iMilk 

^ ‘ i 'f' 

In section*? where 'fresh cow’s milk-, 
is not readily available, , physicians 
often rely upon evaporated tnilk for’'" 
infant'fcedinB. 

‘ ' j ‘ ’ 

Dextri'Maltose is as important for 
modifying evaporated milk as it is^^ 
for fresh cosy’s milk, supplying the 
correct proportion of carbohydrate 
without nutritional upset to the bab>% 

The assimilation limit of Dextri- 
Maltose is twice that of cane or milk . 
sugar. .Dextri-Maltosc is absorbed 
high in the intestinal tract, so that ' 
it is least likelv to cause ferraenta-* 
tivc diarrhea and nutritional disturb- 
ances. 


DKXTRJ MALTOSF NOS I 3 AND 3 SUPPLIED TN I LD AND 
$ LU TINS AT DRUQOISTb SAMPLFS AND LITKKATUKEOM 
REQUEST MF AD JOHNSON fcCO FVANSVll,LE IND USA 


: 'Dextri-Maltose for 
Modifying' Lactic Acid Milk 

In usini; lactic acid milk for feeding 
infants, physicians find "Dextri- 
Maltosc the carbohydrate of choice: 

To begin with, Dextri-Maltose is a 
bacteriologically clean product, un- 
attractive to (ties, dirt, etc. It is dry, 
and easy to 'measure accurately. 

Moreover, Dextri-Maltose is prepared 
primarily’ for infant -feeding pur- 
poses by a natural diastatic action. 

Finally, Dextri-Maltose is never ad- 
vertised to the public but onlv to tlie 
physician, prescribed by him ac- 
cording to the individual require- 
ments of each baby. ■ 


■*- t , *■ 



in Rickets, Tetany and Osteomalacia 1 



VIOSTEROL 

INOlL.tOO D-ORICINAIXY ACTCIIOL I 


I AHOiCan p bHtiB •TansBHOinB AerivaTIB iBOOtrtitoL 

(I) The standard of vitamin D po- 
tency (100 times that of Cod 
Liver Oil) set by Mead Johnson 
&.Co., in 1927 for Mead’s Vio- 
sterol in Oil, 100 D (originally 
Acterol) is now the standard 
accepted by both the Wisconsin 
Alumni research Foundation 
and the Council on Pharmacy 
and Chemistry, American 
Medical Association. 

Specify the American Pioneer Prodi'st 
———MEAD’S Viosfcrol in Oil, lOO D 
Mead Johnson Sc Co., Evansville, Indiana 
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Supporting Qarments 

SomethiugEiitirely New 
A Combination 

HIS Maternity Garment 

■ Ready now for your approval. Item> 

i» it/' braces all therapeutic requirements 

and provides a_pcrfect ensemble for 
the woman w’h'o prefers the “all'in- 
one" garment. Reinforced lower por- 
tions provide firm support to the lower 
abdomen. The cup-form brassiere, 
with inner sling, gives uplift to the 
breast. A flexible upper front gives 
softness and with side lacings allows 
for figure increase. Habit back, well 
down over gluteus muscles, with 
Camp Patented Adjustment for splen- 
did sacro-iliac support. This design, 
the first of the kind on the market, 
will completely meet your idea of 
what a combination maternity sup- 
port should be. 

Sold by surgical houses, department 
stores, and the better drug stores 

Write for our physician’s manual 


S. H. CAMP AND COMPANY, 

Himtifaaurrrs. JACKSON. MICHIGAN 
CfflCAOO 1/OVOOH KTW TOt* 

£9 E. Htdiscn St gf Regent 830 Fifth ATg« 



Barrow Manor 

New York's Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents, Semi- 
invalids and Elderly People. 

Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry J. Barrow, M.D. 

Medical Director 

No. 1 Broadway 
Dobbs Ferry 
N.Y. 


Violet C. Smith 

Superintendent 

Telephone 
Dobbs Ferry 
ZZ74 


Inspection invited 
Information upon Request 


(Continued from page 296) 
ciety there is enclosed an announcement of a 
new project in the field of public health to be 
undertaken by the Commonwealth Fund begin- 
ning January 1, 1930. 

“This project will involve close cooperation 
with the State Health Department in each State 
selected. An identical announcement has there- 
fore been sent to the State Health Officer in 
Indiana and also to the deans of the medical 
schools. We are sending it to your society 
because we desire that the medical profession 
have complete information regarding this new 
project for it is our belief that sound public 
health work depends very largely upon the co- 
operation and understanding of the medical pro- 
fession. 

“The objects of this fund, as set out in a 
pamphlet accompanying the letter, follows: 

1. The establishment, under direction of the 
State health department, of a field unit for 
the purpose of organizing and improving county 
or district health service in rural communities. 

2. Medical Education. 

(a) Assistance to a Grade A medical school 
which sends a reasonable percentage of its gradu- 
ates into the State in question; to develop courses 
in preventive medicine, and to provide special 
facilities and opportunities for postgraduate work 
by rural physicians. The appropriation for the 
teaching of preventive medicine is planned not 
to exceed $10,000 per year, and that for post- 
graduate facilities not to exceed $15,000 per year. 

(b) The establishment at the same medical 
school of a scholarship or loan fund for the use 
of not less than five students from the State in 
question who agree to go into rural practice in 
that State for a stipulated period after gradu- 
ation. 

(c) The establishment of postgraduate fellow- 
ships for physicians in each State. 

3. The establishment of one or more post- 
graduate fellowships for public health nurses, 

4. Health education. Assistance to the State 
normal schools, or other teacher-training insti- 
tutions, in providing facilities for the training 
of teachers in the purposes and methods of health 
education.” 


ACTIVITIES OF THE IOWA STATE 
MEDICAL SOCIETY 

The first article in the January issue of the 
Journal of the Iowa State Medical Society is a 
letter from the President, Dr. John H. Peck call- 
ing attention to the activities of the Society. The 
two which he emphasizes is popular medical edu- 
cation and graduate education of physicians. The 
President sa3's : 

“The Lay Education Bureau has a splendid 
(Continued on page 300 — adv, xviii) 
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Clinically tested and proved 
all over the world 


REMINERALIZATION 

VITALITY 

ENERGY t 


DEMINERALIZATION 

CONVALESCENCE 

NEURASTHENIA 
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SODIUM 

CALCIUM 

POTASSIUM 

MANGANESE AND IliON 
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FELLOWS MEDICAL MANUFACTURING COMPANY. Inc. 

26 ChratopKcr SttKt, New York Gty. 
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Digitalis 

(Davies, Rose) 


are— starting with a 
biologically tested leaf, 
exercising particular 
care in its conversion 
into pill form, deter- 
mining the bio-activity 
of that pill, and the 
checking up from time 
to time of its physio- 
logical strength by a 
highly competent biologist. 

Sample arid literature upon request. 

Davies, Rose & Co., Ltd. 9 

Pharmaceutical Manufacturers, Boston, Mass. 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Soluble 

(Dihrom-oxymerctu-i-fliioreicem) 

2% Solutton 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any V7ay. 


Bpson, Wesicott & Dunning 

Baltimore, Maryland 


(Cniitinucd from page 298 — adv. xvl) 
future for service as soon as the numerous lay 
organizations discover that we are in a position to 
furnish interesting and authoritative health in- 
foimation. These addresses are planned for all 
sorts of audiences. Talks at high school as- 
semblies are no doubt the greatest opportunity for 
mass instruction. Such audiences are composed 
of persons of even age and similar intellectual 
attainments. Young people are usually very ap- 
preciative of a well presented message of health. 
Even modest stimulation of invitations for these 
talks invariably brings a good response. 

“The State University College of Medicine is 
now ready to give extramural postgraduate in- 
struction in gynecology, obstetrics and pediatrics 
upon specific invitation of the county medical 
society. These courses are carefully planned to 
be of the maximum benefit to the general prac- 
titioner. It is hoped that many counties will 
request this clinical work very soon." 

The second article is by Dr. O. J. Fay, Chair 
man of the Board of Trustees, who discusses 
the work of the Managing Director as follows : 

“The Board of Trustees feels that the conduct 
of society affairs during the past year under a 
full-time Managing Director fully meets their ex- 
pectations, and that the money spent for his salary 
is fully justified in accomplishment. 

"The Managing Director’s work is divided al- 
most evenly between four activities, Journal, 
Legislation, Business Manager, and Executive 
Secretary. By the terms of his employment, the 
Managing Director was to act as assistant to the 
editor and to take charge of the business affairs 
of The Journal. The year preceding the employ- 
ment of a Managing Director, Journal and re- 
print charges were approximately $1,600 more 
than our income. During the first year under a 
business management, this deficit was turned to a 
profit of $100, so that the society made an actual 
gain of $2,600 on this one item alone. 

"During the three months of the Forty-third 
General Assembly, the Managing Director de- 
voted most of his time towards furthering the 
enactment of needed laws, working under the 
direction of the legislative committee. 

“Various economies in the handling of records, 
purchasing of printing, etc., have been effected; 
and the income of the society has been increased 
through the securing of additional members 
(about $500) and the conduct of the annual ses- 
sion, especially the commercial exhibits, which 
will bring the state society a return of between 
$500 and $1,000. 

“As assistant to each of the officers of the 
state society and as executive secretary to the 
boards and standing committees, the Managing 
Director has rendered a most valuable service to 
(Continued on page 302 — adv. .rx") 
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Sl|4 grocer sells? 





Canned fruits add 
health and variety to 
every diet and menu 

Just tooK at the wonderful nssortmcnl 
of canned fruits, jellies, jams and relishes 
c'cry grocer ofTers you. You arc always 
able to get just what you want at a nom- 
inal cost. 

Modern science has been used by the 
ennner to bring' the finest fruits to you 
cooked to uniform perfection. And sugar 
plays an important part in such results. 

E\cry cook should cuUlvatc the habit 
of using sugar ns a flnvorcr. Often 


♦I “Most foods are more delicious 


fresh vegetables, such as com, tomatoes, 
peas, carrots and string beans need n 
dash of sugar to restore their sweetness. 
In making them more palatable, every- 
body is eager to cat wliat they need of 
these foods. This is especially true where 
children’s meals are concerned. Can you 
blame a child for shying at an insipid 
vegetable, a too-sour f 
cned cercalj 



ins with Sugar’ 
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(Conlituted from page 300 — adv. xvlii) 
the society. The Scientific Program Bureau, 
under his management, is assisting county socie- 
ties in arranging programs, while the Speakers 
Bureau is sending members of the state society 
to speak before lay organizations so that fewer 
faddists will be pressing their propaganda from 
the platform. A large amount of important cler- 
ical and detail work is being done for the various 
standing committees, especially those on Medical 
Economics and Medical Education and Hospitals. 

“The important fact is that these services have 
cost us nothing, since the increase in revenue as 
outlined has taken care of the increased expenses. 
The society lived within its income during the 
year ending April 30, 1929, and had a surplus 
of $2,000.” 


EXTENSION OF ACTIVITIES IN 
WISCONSIN 

The December and January issues of the Wis- 
consin Medical Journal record the visits of the 
Lay Secretary, Mr. J. G. Crownhart to several 
county societies in order to explain a proposed 
increase of dues, in the State Society, for the 
purpose of expanding the activities of the State 
Society. In reply to our request, Mr. Crown- 
hart wrote the following explanation of his visits : 

“Early in 1929 the council of the State Medi- 
cal Society voted to recommend to the ' 1929 
session of the House of Delegates an increase 
in State dues from $10 a year to $15 a year. 
This question was referred to the 1929 House 
of Delegates and by them re-referred to the fifty 
component county medical societies. As secre- 
tary of the State Society I am now visiting each 
of the fifty county medical societies in this State 
this year, explaining in some detail, neither advo- 
cating nor defending, the proposal to the council. 
The item to which you refer represents the action 
of the various county medical societies on the 
question of instructing their delegates for the 
1930 session of the house. 

“Assuming that you are not interested in all 
details of the proposed extension in the work 
as suggested by the council, the essential points 
are listed as follows: 

(a) Employment of an assistant secretary. 

(b) A small appropriation to assist in the 
organization of a women’s auxiliary. 

_(c) A sinall appropriation for additional sup- 
plies, additional office room, and additional ex- 
penses of the delegates to the A.M.A. 

(d) An appropriation to provide for a State 
meeting once a year, of the officers of all official 
and non-official public health agencies in the 
State. 

(e) An added appropriation to the committee 
on public policy. 

Wontmucd on Page 304 — adv. xxtt) 
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The Fitting 
of a 
Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the* welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company 

SURGICAL APPLIANCES 
16 East 42nd Street, New York 

ANB 
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To oUay the headache, backache and general soreness associated with 
coryza, bronchitis, pharyngitis, tonsillitisana influenza, many physicians 
depend upon Pyramidon. 

Experience has demonstrated that Pyramidon affords prompt relief 
without depressing the heart and respiration. By reducing the fever, 
it also makes the patient more comfortable. Its effect usually extends 
over many hours. 

DOSE: For adults, 5 grains, repeated when pain recurs. 

For children of 5 yeors, groins. 

Pyramidon Is supplied in tablets of 5 grains (tubes of 10 ana 
bottles of 100) and 1 ^ grains (bottles of 25 ond 100) . . . Also the 
new palatable Elixir of Pyramidon containing 2^ grains to the 
teaspoonful (4 or. bottles). 

Sample and literature on request 


Trademork Reg. U. 6. Pot. Off. 

Brand of AMIDOPYRINE 

H. A. METZ LABORATORIES, INC. 

170 VARICK STREET, NEW YORK, N. Y. 
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Thymophysin 

(T«mesvity) 

A reliable oxytocic (Posterior-Pituitary and Thymus) 
which safely shortens labor 

I Send for Reprint from 

The American Journal of Obstetrics and Gynecology 
of Dr. Julius Jarcho’s paper: 

"The Use of Thymophysin for TV eak Pains in the 
First and Second Stages of Labor” 


American Bio^Chemical Laboratories, Inc* 

27 Cleveland Place New York 

Sole Agents for Canada: NATIONAL DRUG & CHEMICAL CO,, of Canada, Lfd., Montreal 


{Continued from page 302 — adv. xx) 

({) An appropriation to pay rail fare for addi- 
tional council meetings each year. 

“In general, the present budget of this society 
is approximately $21,000 a year. If the dues 
were increased, the budget would approximate 
$30,000 a year. It is this question which I am 
submitting to the county medical societies at the 
request of the House of Delegates, for ascer- 
taining the inclination of the members and for 
the guidance of the officers of the State Society.” 


HEALTH DEPARTMENT AND THE 
MEDICAL SOCIETY IN OHIO 

The February issue of the Ohio State Medical 
Journal has an editorial commending Dr. F. R. 
Dew, health officer of Belmont County, for his 
cooperation with the physicians. The editorial 
reads : 

"In connection with the December issue of 
the monthly bulletin, published by the Belmont 
Counf_v Health Department, Dr. Dew sent out a 
supplement especially for the physicians of the 
county. After expressing his appreciation for the 
support his department has received from the 
meclica! profession and extending the season’s 
greetings, he printed the list of newly-elected 
officers of the Belmont County Medical Society; 
admonished the members that annual dues should 


be paid at once; urged more general and more 
regular attendance at meetings of the society; 
outlined the program of a recent joint medical- 
dental meeting ; called on physicians to contribute 
articles and suggestions for the betterment of 
public health in the county; and made a sug- 
gestion or two regarding immunization against 
diphtheria and the reporting of communicable 
diseases. 

"Dr. Dew’s policy of outlining his program to 
the physicians of his district; asking them for 
views and criticism of the work in progress, or 
suggestions for future activities, and calling for 
the support and cooperation of the medical pro 
fession in the health work of the community, is 
certain to give Belmont County a high-type, effi- 
cient and result-producing public health adminis- 
tration. Such methods are necessary to the 
advancement of public health work in every 
county of the State. 

“In the opinion of the Ohio Health News, 
publication of the State Department of Health, 
this plan of Dr. Dew’s is one of the most forw'ard 
pieces of w'ork for strengthening relations be- 
tween the medical profession and the official 
health agency that has come to the notice of 
O. H. N. and Dr. Dew is to be congratulated 
that he has pioneered the way.’ 

“That publication makes the suggestion that 
other health commissioners who issue bulletins 
‘may well do likewise.’ ” 


Please mention the JOURNAL xehen meriting to advertisers 
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Why Choke 
Off a Cough 


with the old-fashioned coush syrup con- 
taining narcotic principles, when the new 
idea in a cough syrup relieves the nervous 
paroxysm which causes cough, and acts as 
an expectorant in removing the Irritating 
mucous. 

Because it does just this, Thiafe is Vfinnir^ 
success as the new, effective and unusuaJfyp^anri 
tasting cough syrup. 

The composition ofTTiiatejsa jync^irffesarr- 
pound in which Potassium Guahco-l 
combined with Benzocaine Semzszm, icaccr 
Mono-Beniy/ Sucdniit, ssJ Ssmuor 


Thiafe works, a 


jyccrcsr crr^'r 


complete satisfecJJao fe ere ce 
be glad to szzoif t rcte;*r 
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Thymdphysin 

[Tomisvity) 

A reliable oxytocic (Posterior-Pituitary and Thymus) 
which safely shortens labor 

Scud for Reprint from 

The American Journal of Obstetrics and Gynecology 
of Dr. Julius Jarcho’s paper: 

"The Use of Thymophysin for JVeak Pains in the 
First and Second Stages of Labor’’ 


American Bio-Chemical Laboratories, Inc* 

27 Cleveland Place New York 

Sole Agents for Canada: NATIONAL DRUG & CHEMICAL CO., of Canada, Ltd., Montreal 
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(f) An appropriation to pay rail fare for addi- 
tional council meetings each year. 

“In general, the present .budget of this society 
is approximately $21,000 a year. If the dues 
were increased, the budget would approximate 
$30,000^ a year. It is this question which I am 
submitting to the county medical societies at the 
request of the House of Delegates, for ascer- 
taining the inclination of the members and for 
the guidance of the officers of the State Society.” 


HEALTH DEPARTMENT AND THE 
MEDICAL SOCIETY IN OHIO 

The February issue of the Ohio State Medical 
Journal has an editorial commending Dr. F. R. 

Dew, health officer of Belmont County, for his 
cooperation with the physicians. The editorial 
reads: 

“In connection witii the December issue of 
the monthly bulletin, published by the Belmont 
County Health Department, Dr. Dew sent out a 
supplement especially Jor tlie physicians of the 
county. After expressing his appreciation for the 
supfwrt his department has received from the 
medical profession and extending the season’s 
greetings, he printed the list of newly-elected 
officers of the Belmont County Medical Society; 
admonished the members that annual dues should 
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be paid at once; urged more general and more 
regular attendance at meetings of the society; 
outlined the program of a recent joint medical- 
dental meeting ; called on physicians to contribute 
articles and suggestions for the betterment of 
public health in the county; and made a sug- 
gestion or ttvo regarding immunization against 
diphtheria and the reporting of communicable 
diseases. 

"Dr. Dew’s policy of outlining his program to 
the physicians of his district; asking them for 
views and criticism of the work in progress, or 
suggestions for future activities, and calling for 
the support and cooperation of the medical pro 
fession in the health work of the community, is 
certain to give Belmont County a high-type, effi- 
cient and result-producing public health adminis- 
tration. Such methods are necessary to the 
advancement of public health work in every 
county of the State. 

“In the opinion of the Ohio Health News, 
publication of the State Department of Health, 
this plan of Dr. Dew’s is one of the most forward 
pieces of work for strengthening relations be- 
tween the medical profession and the official 
health agency that has come to the notice of 
O. H. N. and Dr. Dew is to be congratulated 
that he has pioneered the way.’ 

"That publication makes the suggestion that 
other health commissioners who issue bulletins 
‘may well do likewise.’ ” 
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A well known Urological 
Journal say»: 

“If you must use a 
diuretic, try the best 
— water” 

This recommendation is well 
worthy of adoption especially 
if 

Itolaitil 

lUatBr 

is used, ^ Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

LUeraturt Free on Request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifi Avenue 
New York City 


HEALTH EDUCATION 
WEEK IN GEORGIA 

The January number of the 
Journal of the Medical Associa- 
tion of Georgia contains the fol- 
lowing announcement of a Health 
Education Week: 

"The first week in May has 
been designated ‘Health Educa- 
tion Week.* One hundred cities 
and towns in the State have been 
chosen as centers for holding the 
public meetings on health educa- 
tion. The State Board of Health, 
the two medical colleges and the 
Georgia Tuberculosis Association 
are cooperating with the Medical 
Association of Georgia in putting 
on the greatest health education 
campaign ever conducted in 
Georgia. Replies have already 
been received from more than 
ninety per cent of the secretaries 
of tlie county societies which have 
been tentatively selected as centers 
for the lectures. This work will 
be done only under the supervision 
and with the full cooperation of 
the respective local societies. 


PUBLIC APPEAL OF THE 
MAINE MEDICAL 
JOURNAL 

The editors of the Maine Medi 
cal Journal believe that their 
Journal will have a public appeal 
as is shown by the following edi- 
torial in the January issue: 

"Although the Journal is a Med- 
ical publication — and its cliief ap- 
peal is properly to the Profession, 
it should be of considerable in- 
terest to the public. Many matters 
are being widely discussed today 
in State Medical Journals that are 
of vital interest to every citizen 
and it is our purpose to find space 
to discuss some of these more 
general topics. Social' Service, 
Public Healtli, Modern Hospitals, 
the cost of Medical care, the cost 
of Nursing, tlie Education of the 
nurse, are all subjects whidi are 
engaging the attention of the 
world today,** 

"This number is on sale at the 
Central News Stand, Brickett & 
Rands, 664 Congress Street, Port- 
land, hlainc." 


Rheumatism 

ARTHRITIS 

GOUT 

SCIATICA 

The following formulas, used 
intravenously, have frequently 
given satisfactory results. 


No. 116 

Sodium Salicylate 
Sodium Iodide 

1 Gm. 

1 Gm. 

2 

No. 117 

Sodium Salicylate 
Sodium Iodide 
Colchicine 

1 Gm. 

1 Gm. 

0.6 Mgm. 

s 

No. m 

Sodium Salicylate 
Sodium Iodide 
Colchicine 

2 Gm». 

1 Gm. 

0.6 Mem. 

4 

'No.l59 

Sodium Salicylate 
Sodium Iodide 
Colchicine 

2 Gms. 

2 Gms. 
0.6 Mgm. 

All in 20 cc -h AmpuU 

yiT 


W. A. FITCH, Inc. 

Manufacturing Chemists 

100 West 21st Street 
New York, U.S.A. 

Specialists in the Manufacture of 
C. P. SlandarJized Sterile i'o/u- 
iions for Intravenous end Inlra» 
muscular Injections. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in advance. To 
^void delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
XVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
■employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


HISTORICAL ESTATE— 15 m from Saratoga 
Springs, beautiful mansion, cottages and out- 
buildings, estate of former N. Y. Governor; 95 
acres, 2700 ft. on Hudson River; this is suit- 
able tor a Camp, School^ Sanitarium, Inn, or 
for Horse and Cattle breeding. There are^ all 
the modern conveniences of lighting, heating, 
plumbing and large swimming pool, etc. This 
property possesses more Historical interest than 
any similar premises in N. Y. State. Offered 
for a fraction of its cost. KNOX, 51 State St., 
Albany, N. Y. 


“ALPINE" SUN LATiIP manufactured by 
Hanovia Chemical Manufacturing Company; 
Luxor Model; direct current; has not been 
used more than a few hours. It cost me $215, 
InU I will sacrifice it for $160. Holden, 1457 
Broadway, Wisconsin 6714. 


SANITARIUMS FOR SALE 
We ha\e a number fully equipped (with pa- 
tients), some partially so, and others ready to 
be fitted up — New York, New Jersey, Con- 
necticut; full particulars given. For answer- 
ing give appro.ximate size wanted in number 
ox patients and location. Address Box 127, 
N. Y, State Journal of Medicine, 


FOR RENT— Doctors offices conveniently lo- 
cated at 510 Madison Avenue (South West 
corner 53rd St.) Profe'-*'-*’ 
lent light. Owner wU 
plumbing to suit your . ‘ ‘ 

on premises or will visit you at your con- 
venience. Phone Plara S900. 


“DOCTORS and DENTISTS T.ike Notice." 
Active Protestant village needs doctor. Here 
>ou can buy now, beautiful old home, 12 spa- 
cious rooms, bath, large halls, open stairs, hot 
air heat, electricity, water, garage, large barn; 
all fine condition, with 2 acres, at bargain 
terms. Scott, S Grove Avc., Hudson Falls, 
N. Y. 


FOR SALE — -Larchmont, N. Y. 

My nine room Dutch Colonial House, two 
baths, two extra lavatories, two-car garage, 
corner lot. First floor built especially and ideal 
for dentist or physician. Fine neighborhood — 
center of Westchester County, thirty-five min- 
utes from Grand Central. Dr. Charles H. 
Wanil>old. Plione Brj'ant 2703, 1482 Broad- 
way, New York City. 


RESEARCH BY DRUG MANU- 
FACTURERS 

Hiixley held that science was 
nothing but trained and organized 
common sense, differing from it only 
as a seasoned veteran differs from a 
raw product. 

Few great achievements represent 
perfection at the time of their incep- 
tion. A boundless debt of gratitude 
is due the long list of men who have 
contributed so_ materially to the pro- 
longation of life through discoveries 
of disease causation and cure. And 
to the names of Pasteur, Holmes, 
Semmelweiss, Koch, Hctchnikoff, 


Behring and Nicolaier might _ be 
added a host of contemporary scien- 
tists who have benefited by the work 
of these great pioneers^ in improving 
the principles upon which their early 
efforts were based. _ 

Research organizations such as 
that of Eli Lily & Company describe 
much credit for perfected methods 
of refinement and concentration of 
antitoxins. From these Indianapolis 
laboratories came the first large- 
scale production of Iletin (Insulin, 
Lilly) ; also the highly practical 
Ephedrine Products, made possible 
through the work of Chen and his 
associates on a drug that has been 
known for half a hundred centuries. 
To these achievements might be 
added the production of Liver Ex- 
tract No. 343, based on the studies of 
Dr. Minot and his co-workers. 

EH Lilly & Company’s great prog- 
ress is in a large measure due to re- 
search in the field of medicine, and 
to the fact that the company seeks 
recognition for its products through 
professional channels only. There 
are few scientific discoveries that are 
entirely original, but valuable im- 
provements in form and refinement 
are countless, and are significant of 
the progress of our time. 

See page xiv — Adv. 


THE PHYSICIAN’S POLICY IS 
MEAD’S POLICY 

Messrs. Mead, Johnson & Com- 
pany, in addition to producing de- 
pendable Infant Diet Materials such 
as Dextri-Maltose, have for years 
been rendering physicians distin- 
guished service by rigidly adhering 
to their well-known policy which is 
the following: 

“Mead’s Infant Diet Materials are 
advertised only to physicians. No 
feeding directions accompany trade 
packages. Information in regard to 
feeding is supplied to the mother by 
written instructions from her doctor, 
who_ changes the feedings from time 
to time to meet the nutritional re- 
quirements _ of the growing infant. 
Literature is furnished only to phy- 
sicians.’’ 

Every physician would do well to 
bear in mind that in this commercial 
age, here is one firm that instead of 
exploiting the medical profession, 
lends its powerful influence to pro- 
mote the best interests of the medi- 
cal profesison it so ably serves. 

See page xv-~Adv. 


KNOX GELATINE 

You undoubtedly know that many 
eminent physicians have written 
much on the value of gelatine as an 
aid to the digestibility of cow’s milk 
for babies. 

It has ben proved by actual test 
cases time and again that the addi- 
tion of 1% of Knox Sparkling Gela- 
tine to the baby’s milk reduces stom- 


ach disturbances and helps to in- 
crease weight. 

Knox Gelatine is an excellent pro- 
tein — uncolored, unsweetened, unfla- 
vored, unbleached. It has been pre- 
scribed by the medical profession 
for more than forty years in cases of 
infant malnutrition. Be sure you 
specify Knox Gelatine — the real gel- 
atine — when you prescribe gelatine. 

The following is the formula pre- 
scribed by authorities on infant feed- 
ing; Soak, for about ten minutes, one 
level tablespoonful of Knox Spar- 
kling Gelatine in one-half cup of 
milk taken from the baby’s formula; 
cover while soaking; then place the 
cup in boiling water, stirring until 
gelatine is fuly dissolved; add this 
dissolved gelatine to the quart of 
cold milk or regular formula. See 
page V — Adv. 


GOLD RADON IMPLANTS 

Removable gold radon implants are 
now available to the Medical profession. 
Unlike the gold implants previously 
procurable these are under permanent 
seal so that there is no possibility of 
leakage of radon. Moreover they are 
fashioned in such a way that the ends 
are perfectly smooth — ^no rough and 
jagged edges to traumatize the tissues 
or cause irritation in those cases where 
it is decided to leave them permanently 
in position. Inasmuch as irritation is 
.regarded as one of the most potent pre- 
disposing factors to the establishment of 
malignancy, the avoidance of any form 
of treatment which has even a remote 
possibility of inducing it, is of para- 
mount importance in preventing recur- 
rence. With such a means of applica- 
tion the uses of radon can now he great- 
ly extended. The implantation method 
is steadily supplanting other forms of 
administration, inasmuch as it is adapt- 
able to a multitude of situations where 
no other form of application is possible. 
Screened with 0.3 or 0.4 mm. of gold, 
practically all caustic action by Beta 
radiation is eliminated, while the deep 
penetrating, short-length gamma radia- 
tion — upon which the radium therapist 
depends to produce results — is unim- 
peded. 

Radium, in the convenient adaptable 
form of radon implants, can no longer 
•be regarded as a "last resort” — to he 
employed when surgery and all other 
methods prove futile or impossible. It 
is now used alone in many situations 
where surgery a few years ago would 
have been deemed the only effective 
method, and even where surgery is still 
the main reliance, the wisdom of bring- 
ing in radium implantation as a post- 
operative auxiliary, is acknowledged on 
all sides. In the form at present avail- 
able the field pf its usefulness seems 
likely to be indefinitely extended, and 
the entire science of radium therapy 
has received a new impetus which will 
place it on a par with any other thera- 
peutic methods now known to medicine. 
See back cover. — Adv. 
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A COMBINATION MATERNITY 
GARMENT— SOMETHING 
ENTIRELY NEW 

Ready now for your approval. It 
embraces all therapeutic requirements 
and provides a perfect ensemble for 
the woman who prefers the “all-in- 
one” garment. Reinforced lower 
portions provide firm support to the 
lower abdomen. The cup-form bras- 
siere^ uith inner sling, gives uplift to 
the breast. A flexible upper froht 
gives softness and with side lacings 
allows for figure increase. Habit 
back, well down over gluteus mus- 
cles, with Camp Patented Adjust- 
ment for splendid sacro-iliac sup- 
port. Write for our Physician’s 
manual. See page xvi— 


ADREPHINE (P. D., & CO.) 

Adrephine, Parke, Davis & Com- 
pany, is suggested to physicians for 
use as a topical application when 
preparing the patient for rhinologic 
examination; for shrinking swollen 
or congested turbinates; for cstab- 
lishing-drainage in cases of sinus oc- 
clusion from congested membranes; 
for its astringent effect in coryza, 
hay fever, or other nasal, pharyngeal 
or laryngeal inflammation; for ton- 
ing up the voice' and clearing the 


head in cases of “relaxed” throat in 
public speakers and singers; and for 
the relief of conjunctivitis or the eye 
symptoms of hay fever. 

It may be applied by spray or di- 
rectly on gauze or cotton pledgets 
(in shrinking turbinates, for exam- 
ple), and in very young children it 
may be desirable to drop it into the 
nares with a medicine dropper 
Should a sensation of undue dryness 
or local discomfort of any kind fol- 
low the application of the undiluted 
Adrephine, water may be added to 
the mixture for subsequent applica- 
tion. See page xxxvii — 


BELLAFOLINE “SANDOZ” 

Contains in pure form all the thera- 
peutic principles of belladonna leaves 
and is more constant and more stable 
than belladonna tincture, a preparation 
often lacking in dependability. Bella- 
folinc is twice as active as atropine in 
doses of equal toxicity and Is, therefore, 
more suitable for long continued treat- 
ment so often necessary in cases re- 
quiring belladonna or atropine therapy, 
ft has no narcotic effect and acts solely 
by moderating vagus functions and not 
through general depression of the nerv- 
ous system. Its indications are those 
of belladonna generally: vagotonies, 
spasm, hypersecretion. 

Bellafoline “Sandoz” Is marketed in 


tablets and solution for oral use (dose: 
1-2 tablets, or X-XX drops solution, 
3 times daily), and in ampules for sub- 
cutaneous use (dose: 0,5-2 cc. per day). 
— See page xiii. — Adv. 


MAGNESIA-MINERAL OIL 
Perfectly emulsified, palatable, un- 
flavored, producing no disturbance 
of digestion, rarely if ever inducing 
"leakage,” Magnesia-Mineral Oil (25) 
formerly Haley's M-O Magnesia Oil, 
is indicated and has been endorsed as 
effective and satisfactory by thou- 
sands of pliysicians m the treatment 
of Gastro-intestinal Hyperacidity, 
Fermentation, Flatulence, Gastric or 
Duodenal Ulcer, Constipation, Auto- 
toxemia, Colitis, Hemorrhoids, be- 
fore and after operation, during 
pregnancy or maternity, in infancy, 
childhood and old age. See page xwuj 
— Adv. 


KALAK WATER 
Many diseases are complicated by 
an ^ "acidosis.” An important part in 
their treatment consists in replacing 
those elements needed to maintain 
the alkali reserve. 

In clinical practice a rational and 
agreeable method of alkalinfzation is 
afforded in Kalak Water. — See page 
iv. — Adv. 


Prompt Relief ~ - 


When chronic con- 
stipation or intes- 
tinal toxemia is a 
causative factor, 
Pulvoids Tauro- 
phen wilt be found 
effective in con- 
junction with Pul- 
\oids Natrico. 



Hypertension 

Pulvoids Natrico are valuable in 're- 
ducing blood pressure, pending the 
determination and treatment of the 
cause. Because of their enteric coat- 
ing tliey do not disturb digestion or 
renal functioning, so that their use 
may be continued to maintain the 
blood pressure within safe limits. 

Tim DRUG ritODtlCTS CO . INC 
26‘D2 Skillinan Ave . 

IxinK Island City. New York 
Q Please send samples of I'ulrolds Nafrieo and 
elhiital notes 

□ Please semi complete prirc list 


Addre** 
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THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 

n=====Tfie list of advertisers in the 1929 edition follows:=====^ 


Abdominal Supports and Binders 

Comp, Sherman P. 

Donovan, Cornelius 
Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co., 
inc. 


Ambulance Service 

Holmes Ambulances 
MacDougall Ambulance Service 


Artificlat Limbs 

Low Surgical Co., Inc, 
Marks. A. A., Inc. 
Pomeroy Co, 


Belts, Supporters 

Comp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm, Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder. Robert, Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Ch«mists> Druggists and Pharmacists 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmacal Co. 

Reed tc Camtick 

L__L _ _ 


Elastic Stockings 

Camp, Sherman P. 

Donovan, Cornelius 
Linder, Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Flour (Prepared Casein) 
Lister Brothers, Inc. 


Laboratories 

Bendiner Schlesinger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 

Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmacal Co. 

Reed & Camiick 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler Sanatarium 


Post-Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Publishers 

N. Y. State Journal of Medicine 
Tilden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Registries for Nurses 

(Carlson. Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses* Service Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Sanitaria^ Hospitals, Schools, Etc. 

Breerehurst Terrace 
Central Park West Hospital 
•-. Crest View Sanatorium 
*' ' '=ilcyon Rest 
Houi^S, Frank L. 

Intejpincb 

Dr. King’s hk'vate Hospital 
Montague, J. F., M.D. 

Murray Hill Sanitai.w*^ 

River Crest Sanitarium 
Dr. Rogers’ Hospital 
Sahler Sanitarium 
Stamford Hall 
Sunny Rest 
West Hill 

Westport Sanitarium 


Surgical Appliances 

Donovan, Cornelius 
Linder, Robert. Inc. 
Low Surgical Ck>., Inc. 
Pomeroy Company 
Schuster, Otto F., Inc, 


Trusses 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co,, 
Inc. 


Wassermann Test 

Bendiner & Schlesinger 
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H I ME is short and ex- 
periment dangeroM; 
therefore be prompt and 
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St Mary's Htipital, Grand Rapids, is tqutpptd wnb Vita glass 


P iBRUARY sunlight coming through Vita glass 
windows in New York contains sufficient ultra- 
violet rays in the viral range to make it effieaively anti- 
rachitic. This fact has been proved definitely by the 
experiments which Walter H. Eddy, Professor of Phys- 
iological Chemistry, Teachers College, Columbia 
University, has conduaed for the past two years in that 
severest of winter months. 



*Tn 1929,” writes Dr, Eddy, “using a glass two years 
oldt, we not only obtained protection between Fcbruaty 
16th and March 16th, but we also proved that thrteto 
four hours exposure was equivalent to a full 24-hour exposure 
in protective value. ” 
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Dr. Eddy concludes: “I am convinced by these experi- 
ments that the installation of Vita glass windows in 
New York City insures the utilization of rays of real 
health value even in winter . . 


Vita glass Tratssmission Constant 
After Few Weeks Exposure 

tThe results of Dr. Eddy’s experiment with Vita glass 
two years old add new weight to the conclusions 
drawn from other biological tests, in which seasoned 
Vita glass similarly proved its retention of anti-rachieic 
and normal growth-promoting propenies. 

Accelera*-— ' — — ' ' 

Standard 

Institute 

'and gro , ..«.l vwuiiiuieu tnc power of 
seasoned Vita glass to transmit an effeaivc 
amount of viral ultra-violet rays. These t'— 

1'“"* ■' (weati 

place ^ 
becoi 


The Eddy experiments confirm anew the results gotten 
with winter sunlight and Vita glass bv the council on 
Physical Therapy of the American Medical Association, 
and also the results reported in numerous other tests 
by scientific bodies and individuals. In full agreement 
with them are the reports received from hospitals and 
sanitoria equipped with Vita glass throughout the 
United States. 

More than 250 institutions for the treatment of disease 
are wholly or partially equipped with Vita glass. And 
from those in the latter class an impressive number of 
orders for repeat installations is being received. 

Available to you upon request is the authentic report of 
actual clinical results obtained with Vita glass, especially 
in the hospitalization of children, by Drs. Caldwell and 
Dennett at Post Graduate Hospital, New York. 
iflTT^ ] report formed an article published in the 

il of the American Medical Association for 
52, 1929- We shall be glad to send it to 
n receipt of the coupon below. 
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FACTORS THAT INFLUENCE PROGNOSIS AND END RESULTS 
IN UTERINE CANCER 


^ BY WILLIAM P. HEALY, M.l 

I T seems quite proper tiiat some part of the 
time available for scientific discussion at this 
meeting should be devoted to a consideration 
of the problem of uterine cancer, more espe- 
cially since cancer of the female genital or- 
gans and particularly the uterus is extremely 
common. Much money, time and effort have 
been expended in impressing this fact upon 
the public. In a general way I have no doubt 
many individuals have been greatly bene 
fitted, either by the recognition and cure of so 
called precancerous lesions or the more 
prompt recognition of cancer itself and the 
institution of treatment for it. On the other 
hand we all realize that many patients refuse 
to heed warning symptoms and postpone al- 
together too long seeking professional advice. 
Also we must frankly admit that too many 
patients who seek advice for definite symp- 
toms meet very little cooperation at times 
from the physician consulted, so far as clear- 
ing up the question of exact diagnosis is 
concerned. 

' There seems to be a great tendency on the 
part of many physicians to minimize, to delay 
and to procrastinate instead of grasping the 
problem, facing it squarely and wrestling 
with it in each individual case until a definite 
diagnosis lias been established. 

The cervix is the most common site for the 
disease in the female genital tract, possibly 
nine out of ten cases of uterine cancer are 
located in the cervix. This fact alone is a 
great asset in making a diagnosis as the cer- 
vix can in the vast majorit>' of instances be 
both seen and felt. 

After all a correct diagnosis is possible in 
fully m/c to 85% of all cases of cancer of the 
cervix, by any physician, on the clinical his- 
, and the pelvic examination as in only 
of all cases seen is the lesion so early 
n reasonable doubt would exist as to its 

^^l at IfK- " of the Medical Society of tbe 

of New . V.. June 5. 1929. 
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identity. A doubt which would demand con- 
sultation or a biopsy or both together in 
order to determine the exact diagnosis. 

It is well known that cancer of the cervix 
occurs more commonly in women who have 
born children and more especially it is be- 
lieved where the cervix lias been damaged by 
laceration and chronic infection and these 
secondary conditions have not been cleared 
up by proper treatment. 

The greater number of cases of cervical can- 
cer occur during the active menstrual life or 
at the time of the menopause. This fact con- 
fuses the patient as the only important symp- 
tom is abnormal uterine bleeding and this is 
regarded by the patient as the result of some 
ordinary incident in the routine of her life, its 
significance is ovedooked and investigation is 
postponed while the disease progresses, hence 
only 15% of cases arc seen at an early stage. 

Cancer of the uterine body on the other 
hand is much more frequent after the meno- 
pause, in fact in our experience is rare before 
that event. Again the only important symp- 
tom is uterine bleeding. It would seem that 
any recurrence of bleeding after the meno- 
pause would be regarded as abnormal by the 
patient and would cause sufficient alarm to 
demand prompt medical advice. Our records 
indicate however that on the average twelve 
months elapse after the appearance of sypm- 
toms before these patients apply for treat- 
ment. A truly extraordinary situation diffi- 
cult to explain. 

I would also like to emphasize here that 
about 94% of the patients with cervical can- 
cer have born children wliere as 25% of cases 
of corpus cancer are nulliparous. 

I feel that it is extremely important to keep 
all cases of supposed or even undoubted fibro- 
myoma of the uterus under periodic exami- 
nation after the menopause. If there should 
be the slightest evidence of growth activity 
the entire uterus, including the ccrvdx should 
he removed at once because the incidence of 


191 





192 


UTERINE CANCER— HEALY 


N. Y. State J. M. 
February 15, 1930 


carcinoma of llie uterine body as a complica- 
tion of fibroids after the menopause is too 
frequent to be ignored. It is indeed a great 
responsibility which a physician assumes 
when he assures a patient that an abdominal 
or pelvic tumor may be ignored. 

The important factors that influence prog- 
nosis and end results in uterine cancer we 
believe are (1) Early Diagnosis. (2) His- 
tologic Characteristics of the Tumor. _(o) 
Choice of Treatment. (4) General constitu- 
tional condition of patient such as age, hered- 
ity, susceptibility, anemia, etc. 

The Early Recognition of the disease be- 
fore it has spread from its original site and 
metastascs have occurred is beyond doubt the 
most important factor in offering a favorable 
prognosis regardless of Avhether the lesion is 
treated surgically or by radiation therapy or 
by a combination of both methods. 

It is Self evident that a pemanent cure can- 
not be expected when definite metastases at a 
distance from primary focus can be identified. 

At the Memorial Hospital under radiation 
therapy with a combination of radium and 
x-ray the early cases of carcinoma of the 
cervix in which the disease is localized give 
60% of five year cures, whereas only 23% of 
the advanced cases remain well for five years. 
This difference indicates at once the tremen- 
dous importance of early diagnosis as a factor 
in prognosis. 

The same situation is met with in cancer 
of the corpus, the early or favorable cases 
give about 60% five year cures by surgery or 
by radiation therapy. 

The Histologic Structure of the tumor as 
an important prognostic factor has been em- 
phasized by various writers in recent years. 

Broders of the Mayo Clinic desenms the 
greatest credit, at least in this country, for 
having placed the classification of cell types 
in carcinoma upon a definite basis. He iden- 
tified four different cell types or grades be- 
ginning with Grade 1 which represented the 
adult highly differentiated type of epidermoid 
cancer cell and terminating in Grade IV in 
which the tumor is very cellular and is made 
up of completely undifferentiated embryonal 
or anaplastic cells. Grades 11 and 111 are 
intermediate between one and four in degree 
of cellular differentiation and evidences of 
anaplasia. 

The interesting observation has been made 
and verified that the degree of clinical malign- 
ancy of these tumors varies with the cell t 3 ^pe, 
the most highly developed cell which makes 
up the Grade 1 tumors is the least malignant, 
whereas the least differentiated cell type 
which composes the Grade IV tumors is the 
most malignant and rapidly invades the 
lymphatics. 


A still more remarkable and to the patient, 
most important observation has been made 
that the degree of radio sensitivity of the epi- 
dermoid cancers of the cervix varies directly 
with the cell type. Grade 1 being the most 
radio resistant and Grade IV the most radio 
sensitive. 

The extreme importance of this observa- 
tion is evidenced by the statistics of end re- 
sults in cancer of the cervix under surgical 
or radiation treatment respectively especially 
in Grade IV the most malignant cell type. 
Under surgical treatment by hysterectomy 
9t4% of the cases in this group remain well 
for five years, whereas under radiation ther- 
apy 66% remain well for five years. Thus 
emphasizing the fact that the extreme malig- 
nancy of this type of tumor cell is more than 



Figure 1. 

Photomicrograph showing epidermoid carcinoma' of the 
Cervix. — Grade I. 


counterbalanced by its marked radio sensi- 
tivity. 

In like manner the cancers of the corpus, 
known as glandular cancer or adenocarcino- 
mata can be readily subdivided into four 
groups based upon variations in cell type and 
structure. 

In a recent study of our cases of corpus 
carcinoma at the Memorial Hospital it was 
found that the Grade 1 cases were the least 
malignant and the most readily cured by any 
form of efficient therapy. Whereas the Grade 
IV cases were the most malignant and at the 
same time the most radio sensitive and histo- 
logically closely resembled the anaplastic 
group IV variety of cervix cancer. 

Under surgical treatment by hysterectomy 
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the Grade IV cases of corpus cancer give uni- 
formly bad results, not one of Mahle’s cases, 
in his report from the Mayo Clinic had sur- 
vived five years. Under radiation therapy on 
the other hand S0% of our cases of Grade IV 
corpus cancer were living and well at the end 
of five years. This indicates the great neces- 
sity for a preliminary biopsy or curetage with 
careful microscopic study of tissue by a com- 
petent tissue pathologist before finally sub- 
jecting the patient to operation. 

Choice of treatment as a factor in prog- 
nosis in uterine cancer is much more impor- 
tant than seems to be generally recognized 
by the profession at large. There still is too 
great a tendency on the part of the individual 
surgeon to treat all cases of uterine cancer 
alike, that is by hysterectomy and with little or 
no regard for the histologic characteristics of 
the tumor or its classification according to 
Broder’s plan. 

Under such treatment practically all pa- 
tients with tumors of the Grade IV type are 
condemraed, regardless of how favOTable for 
operation the case seems to be. 



Figure’ 2 

P/iotoiincrografih s/iozvfug plexiform epidermoid carci- 
noma of the Cervix — Grade II. 


It is absolutely essential that a preliminary 
study of the histologic structure of the tumor 
be made either from a biopsy specimen or ma- 
terial obtained by curetage in order to deter- 
mine the kind of therapy that should be em- 
ployed. All authorities today are agreed that 
the Grade IV group of tumor cases should be 
treated by radiation therapy and not by hy- 
sterectomy. 

Moreover advanced cases which form 80% 


to 85% of all the cases of cervical cancer arc 
entirely out of the surgical group and must 
be treated by radiation therapy if an>tbjng at 
all is to be tried. 

U is ututh rcuKtnhcnug that under ladia- 
tion therapy 23% ot all our advanced cases 
were still alive at the end of five years, a 
really remarkable salvage since tlie outlook 
was hopeless as far as operation uas con- 
cerned when the patient was first seen 



3 

Photomurogroph shotvvig anaplastic cpidennoid tarii- 
noma of Cerznr — Grade HI 


CONCLUSIONS 

1. Early clinical diagnosis of uterine can- 
cer, cervix or corpus, is the most important 
factor in prognosis. 

2. Grouping of tumor according to cell 
type based on Broder’s classification is im- 
portant as a guide to correct treatment and 
therefore a protection to the patient especially 
if the treatment contemplated is surgical. 

3. The prognosis and end results in uterine 
cancer vary according to whether operation or 
radiation therapy is the method employed. 
With operation all group IV cases give uni- 
formly bad results, whereas with efficient 
radiation therapy the results are surprisingly 
good, 66% of the favorable cervix cases and 
50% of the favorable corpus cases remained 
uell five or more years 

4. Operation, the Wertheim hysterectomy, 
is associated uith a primary mortality of 15% 
ill expert hands whereas radiation therapy should 
be practically free from mortality. 

5. In our series no cases of cervical cancer 
under 30 years of age survived five years 
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INTERPRETATION OF BLOOD PRESSURE READINGS 
BY ALLEN A. JONES, M.D.. F.A.C.P., BUFFALO, N. Y. 


H ypertension is the usual quest of 

the clinician when he takes the hloocl 
pressure but much may be learned if the 
instrument fails to register a high pressure. For 
the sake of brevity we seek to ascertain one or 
more of several things in relation to the circula- 
tion when we feel the pulse, listen to the heart 
or use the sphygmomanometer. We wish to learn 
wliether or not we are dealing with ; 

1. Normal blood pressure, 

2. High blood pressure, 

3. Low blood pressure, 

4. A fluctuating tension, 

5. High pulse amplitude, 

6. Low pulse amplitude, 

7. Normal pulse lift, 

S. Regular or irregular size and force of 
the pulse, 

9. Regularity of pulse registration at the 
bend of the elbow, 

10. Soft, thickened or calcareous arteries, 

11. Pulse frequency. 

It is not necessary to discuss normal blood 
pressures here excepting to note that 110 systolic 
seems normal to some persons while, for others, 
130 to 140 is apparently normal; that is, these 
pressures are repeatedly found without any evi- 
dence of disease anywhere in the body. It may 
Ite argued, however, that few people are really 
ahsolutely healthy and live without the slightest 
disturbance chemically, cellularly, organically or 
functionally. 

Some degree of hypertension may be said to 
exist when the pressure readings register above 
140 and are maintained at that reading or a bit 
higher on repeated examinations. The diastolic 
may be found at 80 or 90 and remains there at 
all readings. The ideal pressure has for years 
been placed at 120 systolic and 80 diastolic with 
a pulse amplitude of 40, or one-half the diastolic 
pressure. Pressures rise in two fashions : in one 
rhe systolic pressures rise and the diastolic re- 
main at SO or 90. In others, the systolic and 
diastolic rise simultaneously. 

One may have taken a pressure in 1923 and 
found it 140/80 and in 1925 — 160/80, w’hile in 
1927 it registered 180/90 and in 1928, 200- 
220/90-100. On the. other hand systolic and 
diastolic rise together and from the figures 
140/80 in 1923, the pressures rise so that 1928 
discloses a registration of 230/140. In the latter 


* Read at the Annual Mectint; of the Medical Society of the 
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case the diastolic pressures rise steadily,, though 
the pulse pressures, while still abnormally high, 
are lower than in the first instance. It is difficult 
to estimate the significance of this and intensive 
study is often required to answer the questions 
which naturally arise. 

Are we dealing with .so-called essential hyper-* 
tension or with vascular or with renal disease? 
Here the interpretation of our blood pressure 
readings will depend upon the state of the heart, 
the aorta, the arteries and arterioles and the kid- 
neys. If the heart is manifestly enlarged and' 
there is a relative mitral insufficiency with a few 
basal pulmonary rales and yet a fairly good 
urine, quantitatively and qualitatively, with nor- 
mal urea concentration tests and normal blood 
nitrogen, are we to assume that the renal phase 
is subsidiary in the clinical syndrome? May we 
postulate that with a mere prominence of the 
aorta and a negative Wassermann we are facing 
an arterio-capillary fibrosis and arteriolar hyper- 
tensive nephrosclerosis? In many cases this is 
the truth but may not some cases illustrate the 
influence of toxic or infectious arteritis. Ade- 
quate or serious focal infections are found to be 
the underlying cause in some instances. Although 
some teeth may have been lately extracted and 
though dentograms may, within the past year or 
two, have absolved the teeth from blame, yet, 
re-examination may reveal pyorrhoea, peridental 
and subdental pathology. Or, tonsils previously 
considered harmless, may be found culpable. Or 
sinuses may be at fault or cholecystitis, appen- 
dicitis, pyelitis, cystitis or prostatitis, colitis or 
diverticulitis may be partly to blame. In a woman, 
endometritis, salpingitis or other pelvic disease 
may be etiologic factors. 

High blood pressure in women often raises 
considerations different from those in men. The 
menopause, for instance, is a factor which is fre- 
quently associated with a high blood pressure. 
In the writer’s experience, the systolic pressures 
have been found high with the diastolic but 
slightly elevated in a large proportion of meno- 
pause high pressure cases. There may or may 
not be other symptoms of the menopause such as 
hot flashes. Probably this nervous type of ele- 
vated tension depends upon endocrine imbalance 
-and the cessation of monthly loss of blood. It 
may be aggravated by emotional upsets, worries, 
family or household anxieties. The menopause 
occurs at the time of life when the hopeful buoy- 
ancy of youth is ebbing, when many women’s 
children are marrying, perhaps not too happily, 
and when a woman may suffer from real or 
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fancied domestic infelicity which may contribute 
to disturb her, 

A gouty diathesis may play a part in the hyper- 
piesis of women between forty and fifty years 
of age and, although perhaps not so common as 
in men, more or less arteriosclerosis may be 
present. In these cases the diastolic pressure is 
usually elevated as well as the systolic. One of 
the most difficult questions to decide in everyday 
medicine is that which relates to so-called “essen- 
tial hypertension.” Is there such a thing? What 
is it? What is its explanation? What is its 
prognosis? I^Iany doubt its existence. We un- 
doubtedly encounter people with high blood pres- 
sure in whom we are unable to find a reasonable 
or adequate cause. If, however, some of these 
individuals are observed long enough, or come 
to autopsy, an explanation is forthcoming. In 
spite of clinical renal efficiency, arteriolar fibrosis 
may be found in sections of the kidney and other 
organs. It is well to ascertain whetlier or not 
hypertension is constant or paroxysmal An ob- 
scure toxic thyroid, or what Warthin calls the 
“Graves constitution,” is sometimes the cause of 
hypertension either of temporary or permanent 
type. An adrenal tumor may be the cause of 
paroxysmal hypertension as reported by Pmcoffs. 
Prolonged nervous tension with repeated subjec- 
tions to acute mental trauma and agony may 
elevate the pressure very definitely and in the in- 
terpretation of a reading this should be remem- 
bered. Heredity is a factor is some cases ; father 
and children may present almost identical pres- 
sure readings as well as sphygmographic tracings. 

In order that a person may be said to have 
“essential hypertension” the pressure should be 
found elevated at all times for years without any 
cardiac enlargement or evidence of the slightest 
disorder of renal function in any respect, nor of 
any eyeground changes ; nor any abnormality of 
graphic cardiac tracings; nor any impairment of 
general nutrition, nor of any clinical or labora- 
tory evidences of arteriosclerosis; nor any thy- 
roid tumor or manifestations of hyperthyroidism. 
In oflier words the person should be quite free 
from disease under tlie most searching and criti- 
cal clinical examination. Occasionally such a 
person is found and years of observation reveal 
nothing excepting high blood pressure readings. 
These arc the exception. One might suspect 
capillary contraction from stimulation of Rouget’s 
cells as Krogh has cited, but no definite, even 
temporary organic limitation of the capillary field 
is observed. Sometimes long continued hyper- 
tension eventually or inevitably results in arterio- 
lar and arterial fibrosis. 

Let us here consider tlie so-called “malignant 
hypertension.” In our experience this is a term 
applied to high blood pressure, botli systolic and 
diastolic, which fails to respond to any or all 
therapeutic measures. Neither rest, diet, elimina- 


tive procedures, abolition of focal or other infec- 
tions, theobromine preparations, mercury, iodides, 
sodium citrate, nitrites, high frequency current, 
w.arm baths, climatic treatment nor any other 
method of treatment has any la'^ting beneficial 
effect. Systolic pressures of 250 to 300 atid 
diastolic of 140 to 160 or even higher may be 
encountered. Tlie peripheral arteries are promi- 
nent, hard and sometimes tortuous, the radials 
and brachials arc pronouncedly hard and unyield- 
ing, the heart hypertrophied and working force- 
fully. the aortic second sound hammering, tiie 
urine of low specific gravity, whether copious or 
scanty, the patient sleepless and nci^’ous with 
anorexia, bad breath, coated tongue and perhaps 
headache. These symptoms may he present for 
some time before either retinal hemorrhage, 
cerebral hemorrhage or high blood nitrogen are 
manifest. The clinical picture is outstanding and 
unmist.akahle and corresponds to Gull and Sut- 
ton’s generalized artcrio-capillary fibrosis. The 
impaired renal function is but a part, though a 
very serious part, of the disease. The hyper- 
tension is malignant in the sense that it is one 
manifestation of a fatal cardiovascular renal dis- 
ease. 

When a high bood pressure is found one natu- 
rally examines tlie thyroid. While thyrotoxicosis 
excites hypertension it usually fluctuates. There 
are, however, some instances in w'hich it is per- 
sistent and the readings are recorded in high 
figures. 

The interpretation of high systolic and very 
low diastolic readings is usually aortic regugita- 
tion but there are found a few instances of low 
diastolic pressures, even down to zero, with no 
evidence of aortic leak. These are thought to he 
due to vaso-motor paralysis or a complete ab- 
sence of vascular tone. 

In a few cases polycythemia proves the ex- 
planation for high blood pressure; especially is 
this found in those exhibiting marked hypercmic 
flushing with some cyanosis, vertigo and head- 
ache; tliose in whom there is augmented blood 
volume as well as hyperglobiilia. 

It is well to remember that a sudden decline of 
a high blood pressure occurs in cases of cardiac 
infarct. In some instances of coronary throm- 
bosis the systolic pressure falls whereas the dias- 
tolic may remain stationary and thus the pulse 
amplitude may be lessened very decidedly. In 
one case we observed a pulse lift of ninety nar- 
row in a few days to twenty following cardiac 
infarction. 

How informative blood pressure readings may 
prove in valvular heart disease sometimes en- 
gages a clinician’s thought. In aortic regurgita- 
tion a pressure reading may in itself prove well 
nigh diagnostic with the sharp, short systolic 
sounds and the fading sounds as the alniormally 
low diastolic reading is approaclicd. In aortic 
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stenosis the fainter, less obtrusive systolic knocks 
which are a bit blurred and indecisive with the 
diastolic which indicates a low pulse amplitude 
may be suggestive. In a compensated mitral dis- 
ease the pressure readings may give no diagnostic 
hint but with auricular fibrillation which so often 
occurs with mitral stenosis the continuous ir- 
regularity and the varying strength and tones of 
the sounds are almost diagnostic and the maxi- 
mum pressure reading is found quite above tlie 
point where most sounds are recorded. The fig- 
ures for the diastolic also vary several points and 
the definite pressures both systolic and diastolic 
are difficult to determine. 

In cases of replacement fibrosis of the myo- 
cardium with a badly weakened heart the systolic 
sound may be weak all through and the reading 
limits indecisive. This also obtains in some young 
persons with flabby hearts and arteries in whom 
the auscultatory arterial sounds are so faint that 
it is with great difficulty definite pressure read- 
ings are procurable. In some instances the aus- 
cultatory method reveals a silence up and down 
the scale and the systolic pressure is necessarily 
determined by palpation of the radial while 
the diastolic remains unknown. In some of these 
cases the heart sounds may be quite good and the 
failure to obtain auscultatory pressure readings 
may depend upon low vascular tonus. It may 
not be amiss to remind ourselves not to allow a 
so-called "silent-gap” to mislead us in reading a 
systolic pressure. 

This naturally introduces the question of low 
blood pressure which assumes an importance 
which gives it a special place in medical literature. 

In the young both the systolic and diastolic 
pressures are frequently low. It is not uncom- 
mon to find the systolic 90 or 100 and the| dias- 
tolic 60 or 70. In a large series of vigorous 
young people the values are usually nearer 120 
systolic and 75 to 80 diastolic. Some pressures 
are raised by vigorous exercise for awhile or 
are quickly responsive to nervous excitement or 
tension while otliers are not so responsive. 

Continuous low blood pressure is found in 
some with the hyposthenic habitus and is con- 
sidered a sign of constitutional inferiority, the 
subjects being unable to bear the wear and tear 
of life as well as those with normal pressures. 
This is true in a large number of instances yet 
many persons are found with low blood pressures 
who are able to carry on as well as other healthy 
people and indeed who enjoy long and active 
lives. It is hard to interpret the significance of 
low pressures in many who present themselves 
as patients complaining of a great variety of 
complaints. The low blood pressure is found in 
a routine thorough examination. The heart 
sounds may be good, its rate and size nonnal and 
these belie the low pressures discovered. There 
is often a so-called "dropJieart,” visceroptosis 


and the individual is of the slender type and is 
underweight. There is no breathlessness nor 
are there any signs of circulatory impairment. 
In these cases search must be made to discover 
whether or not there is a hidden tuberculosis, an 
anemia, morbus Addisonii, gastric or duodenal 
ulcer, diarrhoea or some disease with which hypo- 
piesis is often associated. 

The strains and stresses of life may bear hard 
on these individuals of low pressure type, fatigue 
follows early on both physical and mental en- 
deavor, blood pressure declines rather than rises 
and the heart and arteries display a lack of tone 
and staying power which is manifested by in- 
creased cardiac rate and lowered pulse tension. 
Pallor is apt to appear in place of the flush of 
vigor upon exercise and muscular tremor with a 
distressing sense of nervous exhaustion or in- 
stability soon supervene in the event of athletic 
contest or nervous strain. 

In the mill of life, then, those who suffer from 
hypopiesis are victims of a real handicap. 

This cardiovascular hypotonia is sometimes a 
result of diphtheria, typhoid fever, streptococcic 
or influenzal infection earlier in life. It may be 
found associated with valvular disease following 
rheumatic fever, chorea, scarlet fever or other 
infection. It is important to look carefully into 
the history of cases illustrating a continuous 
hypopiesis. A flabby myocardium and arteries 
of lowered or unstable tone may be found to 
have resulted from so-called heart-strain or they 
may be part of the clinical syndrome which is 
popularly termed neurocirculatory asthenia. Some 
years ago there came to us from the lumbering 
camps of northern Pennsylvania a goodly num- 
ber of apparently strong men who complained 
of backache and a quite used up feeling who pre- 
sented no definite evidences of physical defect 
excepting slightly dusky face and hands, notably 
small weak pulses, weak heart sounds and an ab- 
normally low blood pressure. These otherwise 
vigorous looking men gradually improved under 
rest, large doses of nux vomica, small doses of 
digitalis and regulation of their living conditions. 
As a valuable supplement in the examination of 
low blood pressure cases the low voltage of the 
electrocardiogram is interesting. Electrocardio- 
grams, however, frequently fail to show evidence 
of degenerative changes in the myocardium but 
sometimes they are quite definitely illustrated in 
cases of rheumatic myocarditis. We have seen 
more tracings showing slurring of the Q-R-S- 
complex in high pressure than in low pressure 
cases. Earlier in this paper mention has been 
made of those cases of high pressure subse- 
quently developing low pressure and in taking 
our readings we often suspect that higher pres- 
sures have existed prior to our low pressure find- 
ings. Reference is here made particularly to 
those exhibiting habitually low pressures who 
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arc not suspected of having had hypertension, 
coronary disease or myocardial fibrosis. It is 
well to bear in mind, however, that some of the 
worst cases of coronary atheroma as seen post- 
mortem, even cases with angina pectoris or Imdly 
damaged kidneys, were found with low blood 
pressures ante-mortem. Friable atheromatous 
arteries of the heart or brain may co-exist with 
low blood pressures. 

In the interpretation of blood pressure read- 
ings it is best to correlate the findings with all 
other available clinical criteria and thus will the 
interpretation yield more workable guidance. 

The literature of the subject is too enormous 
to be taken up in this short discussion but those 
who are especially interested in this wellworn 
subject and desire broad information concerning 
it, will find botlj Jiyperpiesis and hypopiesis 


thoroughly considered in J. F. Halls Dall3r's 
books on these subjects. 

One naturally thinks of hypoadrenalisni in 
cases showing habitual low blood pressure with- 
out some special weakening disease or constitu- 
tional abnormality to account for it but it is 
difficult to establish its existence. Some hope, 
however, of raising such blood pressures to a 
normal level is held out by the preparation of an 
extract of the suprarenal cortex which promises 
good results. 

Another point in blood pressure readings re- 
fers to the different figures which may be yielded 
by the two arms and thus a suggestion of aneur- 
ism of the aortic arch may be offered. 

And finally alarmingly low pressure readings 
may herald iiemorrhage, shock or approaching 
death. 


THE RELATION OF COLDS TO PNEUMONIA*^ 
BY TAMES W. W. DIMON, M.D., UTICA, N. Y. 


W HEN I was asked by our chairman to 
talk to you this afternoon on the rela- 
tionship of pneumonia to the common 
cold, it became my first problem to clarify my 
own conceptions on the subject. It is evident 
that one must have a clear understanding of 
the etiology and development of these two 
diseases before he can consider their con- 
nections. Our knowledge of pneumonia in 
these respects is quite accurate and fairly ex- 
tensive. In regard to cold however, I could 
find very little that was helpful, and indeed, 
most of our standard works entirely ignore 
this subject, or at best pass it over with a 
scant paragraph or two. Among the few 
articles available there seems to be a diversity 
of opinion. Some accept colds as a true con- 
tagious disease; others assume the cause as a 
chilling and ischaemia of the local mucous 
membranes, which allow the already present 
bacterial flora of the nose to start an infection 
of mild nature; others .stress such factors 
as nasal pathology and lowered resistance 
through improper clothing, etc., without going 
too deeply into the actual etiology. One very 
interesting theorj' assumes the catarrhal symp- 
toms a.s due to an anaphylactic reaction 
against foreign protein, presumably bacterial. 
However, the impression one gets in looking 
over the recent literature is that there is no 
unanimity and indeed very little interest. 

I should presume that fully 40 per cent of 
the practice of the general medical physician 
consists in the treatment of this so-called 
minor malady. Nevertheless, he is thrown 
almost entirely on his own resources, with 
very little aid from his professional brothers, 

• Tlpacl Bt Ihc Anntial Mfftfns: of the Mfdfcal SoeJetr of H»e State 
of New York, at Utica. N. Y., June 6, 1929. 


clinical or laboratory. The result of this sit- 
uation is that the general medical man has 
no accurate knowledge either of the bacteri- 
ology or the treatment of this widespread 
affection except such as he may gain through 
his own personal clinical observations. Wc 
are forced to rely for our therapeutic measures 
on the latest product of our manufacturing 
drug companies, and it is no wonder that our 
patients often drift off to the chiropractor who 
happens to be in vogue at the time, and with 
whom, on account of our mutual ignorance, 
we come into active competition. 

Although there is an apparent lack of ac- 
curate knowledge about the nature of colds, 
one cannot pursue an active medical practice 
without forming his own theories, based upon 
his personal observations, and I hope it may 
not be deemed amiss if I talk for a few 
moments along this line. 

My own very distinct impression is that 
there arc two kinds of colds. One follows 
exposure, or may in fact be brought on by 
anything that temporarily lowers the resis- 
tance of the nasal and pharyngeal mucous 
membranes, and is probably caused by the nor- 
mal bacterial flora of these parts. These colds 
arc usually quite amenable to treatment, rarely 
lasting over a day or two. Individual resis- 
tance seems to vary a good deal, and their 
frequency is of course greatly increased by 
the presence of nasal pathology, such as 
adenoids, h^’pertrophical turbinates, chronic 
sinus conditions, etc. The second type is with- 
out doubt a truly contagious di'^ease. The 
history of successive cases in a family or a 
community, and the frequent epidemics that 
occur during our %vintcr season, Icavev little 
room to doubt this fact. • ' 
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There is a group of contagious respiratory 
infections which must be distinguished from 
the common head colds. I am referring to 
influenza or grippe. That this disease has a 
distinct entilv has long been recognized, and 
it has won itself a place in most of our 
standard text books. Few of us in active 
practice failed to recognize this fact, either 
in the fearful epidemic of 1918-19, in the com- 
paratively mild one of January, 1929, or in the 
occasional sporadic cases. The sudden onset 
as against the slight but definite prodromal 
period when one knows that he is coming 
down with a cold, the fever as against the 
subnormal temperature of the uncomplicated 
head cold, the slightness or absence of ca- 
tarrhal discharge in influenza, and the long 
drawn out prostration and weakness as against 
the rapid recovery from colds, are some of 
the features that distinguish these diseases. 

I do not think that the bacteriology of in- 
fluenza or grippe has been successfully dem- 
onstrated, nor has the causative agent of the 
common head cold been discovered. Indeed it 
would seem that these are caused not by one 
specific organism, but rather by a group of 
similar or related organisms. The different 
epidemics that occur during a winter have 
distinguishing characteristics : in one we will 
note a tendency to ear and sinus complica- 
tions, another may be characterized by diges- 
tive symptoms, etc. Also the immunity con- 
ferred by an attack of cold would seem to 
hear out this same supposition. When an in- 
dividual contracts and recovers from a cold he 
will not immediately recatch this particular 
cold from his family or friends, but when, a 
few weeks later, a fresh epidemic with slightly 
different characteristics occurs, he is again 
susceptible to this new infection. Of the 
specific nature of the infecting organisms we 
know practical!}' nothing. It may well be 
that it is not bacterial at all. To be sure, the 
more common pathological germs can be cul- 
tured from the throats of these patients, but 
this can -be done also from people rvho are 
in apparent health. It is quite possible that 
these colds may be caused bv some ultrami- 
croscopic organism not yet discovered. Per- 
haps this organism does not even produce its 
effects in the way we ordinarily characterize 
as infection, but rather through a protein 
anaphylactic reaefion or some such mechanism. 
There are two things which to my mind seem 
to give weight to such a view': namely, the 
production of catarrhal irritation with mucus 
rather tha'n true pus: and secondly, the sub- 
normal temperature ranging from 95° to 98° 
rather than fever. I will have to qualify this 
statement as follow's. When one of the com- 
mon complications of colds develops, such as 
otitis, tonsillitis or sinusitis, rve immediately 
have a fever. But let us note these further 


facts, that while a culture from the nose or 
throat of an uncomplicated cold is inconclu- 
sive, ‘the culture from an otitis or sinusitis 
usually show^s a pure growdh of pyogenic 
bacteria, and rvhile the discharge from an un- 
complicated cold is mucus, the discharge from 
a complicating ear sinus, etc., is pus or muco- 
pus. This would look as if these complicating 
infections might be caused b}’’ bacteria as sec- 
ondary invaders. 

In dealing with pneumonia we have two sub- 
divisions to consider. The first is lobar pneu- 
monia, a clear cut disease running a definite 
course with characteristic symptoms. It is 
caused by the pneumococcus in one of its 
tj'pes. The second is bronchopneumonia, a 
much more variable condition, usually, if not 
invariably, secondary to some preceding in- 
fection, and caused by a variety of organisms, 
streptococci, pneumococci, the influenza bacil- 
lus, etc. In considering the relationship of 
pneumonia to the common cold, let us treat 
these two varieties separatel 3 ^ 

We will first take up bronchopneumonia. We 
have on the one hand a group of diseases 
classed under the general heading of colds, of 
doubtful etiology, but probably caused by a 
number of allied or siniilar organisms, very 
possibly not bacterial in character. On the 
other hand we have the bronchopneumonias, 
definitely proven as bacterial in character, and 
caused by any one of a number of common 
pyogenic germs. These bronchopneumonias 
are usually secondary invaders. They may 
follow' any of the acute diseases, measles, 
w'hooping cough, etc. Is there any reason to 
suppose that their relationship is different in 
the case of colds? The pneumdnia germs are 
ready at hand. A very large percentage of 
apparently healthy individuals will show' a 
growth of some of the common pyogenic bac- 
teria in their throats. It seems to me a natural 
supposition that the cold simply prepares the 
soil and lowers the resistance so that the pneu- 
monia can get a foothold. It is not an un- 
common thing for apparently benign bacteria 
to assume such a pathogenic role w'hen op- 
portunity offers. The innocuous skin staphv- 
lococcus may suddenly begin to produce boils 
and the colon bacillus is often found as the 
cause of a pyelitis. Furthermore, w'hatever 
the preceding disease, measles, typhoid, or 
cold, the bacteriology of the pneumonia is the 
same, one of the common pyogenic organisms, 
and if we assume that these organisms are also 
the cause of the cold, w'e must assume that 
they are the cause as well of the measles or 
the typhoid, which is absurd. I think we may 
safely say that bronchopneumonia germs have 
a wddespread distribution, and that they are 
often in our throats or nearby, w'aiting only a 
favorable opportunity to show their patho- 
genic properties. ' 
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Lobai piieinnoma i*; usually, though not 
necessaril>, a primary disease There are two 
things necessary for its occurrence First, the 
presence of the pneumococcus , second, a re- 
ceptive soil m the lungs of the patient I do 
not know whether the usual source of the 
pneumococcus has ever been shown It seems 
to me that there are only two probable theo 
lies It may come from the sputum of the 
pneumonia patients This is a possible, but 
probably not a very usual occurrence, Lobar 
pneumonia is not often acquired by direct con- 
tact, and the viability of the germs outside 
of the body is not very great On tlie other 
hand, the lobar pneumonia germs may have 
a fairly wide distribution, just as m the case of 
bronchopneumonia I do not know whether 
any work has been done m typing out the 
benign pneumococci found in the throats of 
well individuals It would be interesting to 
know whether they fall into the same general 
classes as do the pathogenic germs, and if so, 
what is the relatne proportion of the different 
t>pes in these two conditions We cannot tell 
absolutely what makes the liMng tissue recep- 
tive to these germs, but m general it seems 
to be a lowering of vitality however brouglit 
about, — by exposure to severe weather condi 
tions, by alcoholic poisoning, prolonged o\cr 
c\ertion or worry, the weakness of infancy 
or old age, or, finally, by the debilitation of 
disease In this last, colds will find their place, 
and there is no doubt that colds, if sufficiently 
severe and debilitating, can be followed by 
lobar as well as bronchopneumonia 
In concluding let me Iea^e this thought 
The sequence of cold and pneumonia is too 
frequent to allow us to doubt that there is a 
relationship, and whatever the mechanism, I 
tliink we must accept this relationship as one 
of cause and effect Let us make this fact 
plain to the public wheiie\er we have the 


opportumt) Let us teach our patients that 
colds must be taken care of, that the> arc 
not simply a disagreeable experience which 
has to be gotten through with as best one can, 
but that the} hold a threat of real danger to 
our health and lives Let us also stress the 
fact that most colds arc contagious Now ht 
tie importance is placed on this fact in ever} 
day life We go about our business breathing 
our cold germs into the faces of our friends 
and carr}ing in our pockets handkerchiefs 
co\crcd with dry nasal secretions Though 
it is, of course, impossible to isolate every 
one having a cold, people should at least be 
taught to keep their distance, to turn their 
heads aside when they speak, and to co\er 
their mouths when the} cough 
The situation with }Oung children is e\en 
more serious There is no doubt that the} 
suffer more from colds and their complications 
than do adults, and their lack of experience 
leads them to neglect protecting themselves 
against unnecessar} exposure Nevertheless 
our children are sent to school sniffling and 
coughing and spreading their germs among 
their companions ^vhcn they sliould be at lioinc 
under the nursing care of their paients so 
that they may avoid the all too frequent and 
severe complications I am in favor of a 
much more rigid exclusion from school 
especiall} in the lower grades, and I am in 
favor of treating colds in young children 
rest in bed at least for the first few d'i}s 
Let me finally sa\ that a campaign of edit 
cation IS needed in tins subject, and tint as 
a basis of education we must have more 
knowledge of the etiology of colds and Iheir 
relation to pneumonia Such knowledge will 
come when we ha\e a more general interest 
among both the practising ph}sicians and the 
rcscarcli workers m making and recording ob- 
str\ations ami experiments 
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T lir (lifltictiLL bttwtui a good surgeon ami 
a spectacular operator is not appreented at 
all by the laity and not enough by plwsicians 
Lay writers, m prose and in ver«e, extol the deft 
fingers, the subtle touch, or the magic dexterity 
of the surgeon, but seldom mention Ins surgical 
jiulgmeiil 01 bis uiiderst mding of tin tompkx 
tlumieal, pli}sical and psNehie pioet»sej> WJtli 
winch he has to deal Tlie popular conception of 
a surgeon is a glorified combination of a juggler 
and prestidigitator, who with a diffeient einiron- 
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incut might ha\c licen a fust cl iss \uulc\il!c 
arti'it, or an expert pickpocket This type of sur 
geon may perfonu a mechanically faultless gas 
troenterostom) , but that is small consolation to the 
patient if lus s\mptoms are due to tahes It is 
only the tmderlakcr who piofils from a perfectly 
lurfoinieil riseilitjii of tiu bo\\ci on ipilitnt \siu> 
sliouid line no nn it thm llie ^iinjih^st possible 
drainage operation 

Such major errors, in di ignosis nid poor sur 
gical judgment increase our mortaht) and di" 
credit surgera Minor errors increase niorlndiU 
piolniig t ntu il< M f nu and c.an«;f nnn(«<s<,ii) <iif 
ftiing It 1 elnclh (lic'-e th it I wisli to 



198 


KBLATION OF COLDS TO PNEUMONIA— DIMON 


N. Y. State J. M. 
February IS, 1930 


There is a group of contagious respiratory 
infections tv-hich must be distinguished from 
the common head colds. 1 am referring to 
mflucnaa or grippe. That this disease has a 
distinct entitv has long been recognized, and 
it has won itself a place in most of our 
standard text books. Few of_ us in active 
practice failed to recognize this fact, either 
in the fearful epidemic of 1918-19, in the com- 
paratively mild one of January, 1929, or in the 
occasional sporadic cases. The sudden oirset 
as against the slight but definite prodromal 
])eriocl when one knows that he is coming 
down with a cold, the fever as against the 
subnormal temperature of the uncomplicated 
head cold, the slightness or absence of ca- 
tarrhal discharge in influenza, and the long 
drawn out prostration and weakness as against 
the rapid recovery from colds, are some of 
the features that distinguish these diseases. 

I do not think that the bacteriology of in- 
fluenza or grippe has been successfull}'^ dem- 
onstrated, nor has the causative agent of the 
common head cold been discovered. Indeed it 
would seem that these are caused not by one 
specific organism, but rather by a group of 
similar or related organisms. The different 
epidemics that occur during a winter have 
distinguishing characteristics; in one we will 
note a tendency to ear and sinus complica- 
tions, another may be characterized by diges- 
tive symptoms, etc. Also the immunity con- 
ferred' by an attack of cold would seem to 
bear out this same supposition. When an in- 
dividual contracts and recovers from a cold he 
will not irmnediately reeateh this particular 
cold from his family or friends, but rvhen, a 
few weeks later, a fresh epidemic with slightly 
different characteristics occurs, he is again 
susceptible to this new infection. Of the 
specific nature of the infecting organisms we 
know practical!}' nothing. It may well be 
that it is not bacterial at all. To be sure, the 
more common pathological germs can be cul- 
tured from the throats of these patients, but 
this can 'he done also from people who are 
in apparent health. It is quite possible that 
these colds may be caused bv some ultrami- 
croscopic organism not yet discovered. Per- 
iians this organism does not even produce its 
effects in the way we ordinarily characterize 
as infection, but rather through a protein 
anaphylactic reaction or some such mechanism. 
There are two things which to my mind seem 
to give weight to such a view: namely, the 
production of catarrhal irritation with mucus 
rather than true pus; and secondly, the sub- 
normal temperature ranging from 95° to 9S° 
rather than fever, I rvill have to qiialif}' this 
statement as follows. When one of the com- 
mon complications of colds develops, such as 
otitis, tonsillitis or sinusitis, we immediately 
have a fever. But let us note these further 


facts, that while a culture from the nose or 
throat of an uncomplicated cold is inconclu- 
sive, the culture from an otitis or sinusitis 
usually shows a pure growth of pyogenic 
bacteria, and while the discharge from an un- 
complicated cold is mucus, the discharge from 
a complicating ear sinus, etc., is pus or_ muco- 
pus. This would look as if these complicating 
infections might be caused by bacteria as sec- 
ondary invaders. 

In dealing with pneumonia we have two sub- 
divisions to consider. The first is lobar pneu- 
monia, a clear cut disease running a definite 
course with characteristic symptoms. It is 
caused by the pneumococcus in one of its 
types. The second is bronchopneumonia, a 
much more variable condition, usually, if not 
invariably, secondary to some preceding in- 
fection, and caused by a variety of organisms, 
streptococci, pneumococci, the influenza bacil- 
lus, etc. In considering the relationship of 
pneumonia to the common cold, let us treat 
these two varieties separately. 

We will first take up bronchopneumonia. We 
have on the one hand a group of diseases 
classed under the general heading of colds, of 
doubtful etiology, but probably caused by a 
number of allied or similar organisms, very 
possibly not bacterial in character. On the 
other hand wm have the bronchopneumonias, 
definitely proven as bacterial in character, and 
caused by any one of a number of common 
pyogenic germs. These bronchopneumonias 
are usually secondary invaders. They may 
follow any of the acute diseases, measles, 
whooping cough, etc. Is there any reason to 
suppose that their relationship is different in 
the case of colds ? The pneumonia germs are 
ready at hand. A very large percentage of 
apparently healthy individuals will show a 
growth of some of the common pyogenic bac- 
teria in their throats. It seems to me a natural 
supposition that the cold simply prepares the 
soil and lowers the resistance so that the pneu- 
monia can get a foothold. It is not an un- 
common thing for apparently benign bacteria 
to assume such a pathogenic role when op- 
portimft}' offers. The innocuous skin staphy- 
lococcus may suddenly begin to produce boils 
and the colon bacillus is often found as the 
cause of a p 3 ''elitis. Furthermore, whatever 
the preceding disease, measles, t 3 'phoid, or 
cold, the bacteriology of the pneumonia is the 
same, one of the common pyogenic organisms, 
and if we assume that these organisms are also 
the cause of the cold, \ve must assume that 
they are the cause as well of the measles or 
the t 3 -phoid, which is absurd. I think we may 
safely say that bronchopneumonia germs have 
a widespread distribution, and that thej' are 
often in our throats or nearby, waiting only a 
favorable opportunit}' to shorv their patho- 
genic properties. > 
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John Wyeth published his report of 200 appen- 
dectomies without burying the stump. From that 
time many surgeons, including ourselves, have 
never buried the stump unless necrosis extending 
to the very base, made simple ligature unsafe. 
There is no reason for traumatizing the cecum 
with a purse string suture. It has repeatedly been 
proven that the suture is always infected by pass- 
ing into the mucosa and protective omental ad- 
hesions often result. On the other hand the ap- 
pendix stump is dead as soon as it has been 
crushed and ligated. Adhesions to dead tissue do 
not occur. Examination of scores of stumps 
treated by both methods has shown a smooth cecal 
wall, with an almost invisible scar and no^ adhe- 
sions where the stump has been simply ligated, 
wliile the infolded stumps are shown by a nodule 
in the wah and in most cases by omental adhesions 
to the infected suture line. The fact that so many 
surgeons still go to the trouble of inflicting this 
unjustifiable trauma suggests that we should ask 
ourselves the reason for our procedure in other 
cases. For example. 

Drainage 

Wc all agree that a deep abscess of the thigh 
or palm should be drained. There is no such 
unanimity in regard to the peritoneal cavity. 
Why? Let us apply our rule of reason. In the 
cellular tissues of the thigh or palm there is no 
limiting or protective membrane and infection 
spreads by continuity, or In tendon sheaths, or 
through lymph vessels. Relief of pressure is es- 
sential and some form of drain gives better re- 
sults than any other treatment. What are^tlie 
accepted facts concerning the reactions of* the 
peritoneum ? 

1. The endothelial lining is very resistant to in- 
fections. Even pus under pressure seldom passes 
througli it to infect the outer layers of the ab- 
dominal wall. 

2. It has the property of forming adhesions to 
wall off any source of irritation, whether bacterial 
or mechanical. 

3. It secretes large quantities of fluid rich in 
antibodies and full of phagocytes. 

4. It readily absorbs fluids. 

How do these functions affect the question of 
drainage? 

In the case of acute appendicitis, wc get an 
early exudate of clear or turbid fluid. This is now 
universally recognized as being purely protective, 
and there is no indication to remove it, to say 
nothing of draining it. 

A gangrenous, stinlang appendix without gross 
perforation is a different case because we know 
that bacteria have passed through its walls and 
the outer surface is infective. If the appendix 
is removed we (enow that we can safely close the 
peritoneum, hut not the skin. The subcutaneous 
fnl and llic relatively bloodle.«:s aponeurosis have 


little resistance and we have the same situation as 
in the abscess of the thigh. The stinking grey 
sloughing membranes which we used to get with 
closure of the skin around a drainage tube are 
now never seen. We simply pack the outer 
wound with B. I. P. gauze. Even with a foul 
appendiceal abscess, this packing can be left for 
five or six days, with perfect assurance that when 
it is removed we will find healthy red granulations 
permitting secondary closure by adliesive straps 
or suture. 

Up to this point most surgeons are in agree- 
ment. But what about perforative appendicitis 
with frank pus formation? Either the pus is 
walled off or it is not, depending usually on 
whether or not the patient has been given a ca- 
thartic. If the appendix lies in an abscess cavity, 
and can he removed without breaking through, the 
wall of adhesions, the pus can be aspirated and 
the peritoneum closed witliout drainage provided 
the cavity is lined with functioning endothelium. 
If the abscess has existed long enough for the 
endothelium to be destroyed or badly damaged, 
we are rcaling with an extraperitoneal abscess and 
a cigarette drain is indicated. When in doubt, we 
drain for 24 hours. 

General peritonitis. Given a belly full of infec- 
tive fluid, with no limiting adhesions, whether fol- 
lowing perforative appendicitis or a perforated 
gastric ulcer, the ntortaliiy increases with titc 
number of drains used. Tliis was proven by the 
Britisli Army surgeons in the third year of 
the World War. Multiple gunshot wounds of tlie 
intestines treated by suture of the perforations, 
and all sons of drains, gave a frightful death rate. 
All methods of treatment failed to reduce the 
mortality until closure without drainage was tried. 
In spite of the fact that operation was always per- 
formed late, seldom under twelve hours and often 
after twenty-four hours, an amazing number of 
patients were saved. It is reasonable to believe 
that our results in civilian practice will be im- 
proved if we adopt tlie same procedure in all cases 
where we can remove the source of infection. Let 
us apply our rule of reason again. 

'What happens when we insert a drain? With- 
in a very few hours it is surrounded by a mass of 
omentum and bowel. Experiment has shown that 
in six hours after the drain is inserted, if the peri- 
toneal cavity be filled with a dye such as methy- 
lene bine' by injection at some other point, little 
or none of the dye can be recovered thru the drain. 
When a patient recovers from general peritonitis 
he docs so not because a few cubic inches are 
drained, hut because the entire peritoneal cavity 
not reached by the drain has been able to take care 
of the infection, by its own power. If 99 per cent 
of peritoneum which we do not traumatize can do 
this, of what advantage is it to traumatize the 1 
per cent by a foreign body? This may sound 
theoretical, but the correctness of the theory is 
easily proven by practice. T.c( me Illustrate. 
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The last case oi general peritonitis which _\ve 
drained was a boy of ten who had appendicitis 
for two days before the family physician gave 
him a large dose of castor oil. The bowel rnove- 
ment and" the perforation occurred almost simul- 
taneously a few hours later. On admission six 
hours afterward, all the symptoms _ of general 
peritonitis were present. At operation the ap- 
pendix was found gangrenous and perforated, 
with a large fecolith lying loose near the cecum, 
'riiere were no adhesions and the entire abdomen 
was filled with thin turbid fluid. The appendix 
was removed and a drain inserted, to be loosened 
in 24 hours and removed in 48 hours. The wound 
healed nicely, but on the fifth day there was a rise 
in temperature with intermittent colicky pains. On 
the ninth day a mass could be palpated to the left 
of the midline. A midline incision was made. 
The general peritoneal cavity appeared normal 
and contained a moderate amount of clear peri- 
toneal fluid. Dense adhesions surrounded the re- 
gion which had been drained. A loop of bowel 
was firmly adherent to the anterior abdominal 
wall in the left lower quadrant. A finger was in- 
sinuated through these adhesions until a large 
cavity full of thick stinking pus was opened. It 
extended up along the outer side of the descend- 
ing colon as far as the costal border, and was 
drained^ through a stab wound in the left flank. 

The important points in this case are; 1, The 
region drained was walled ofi^ from the rest of the 
abdominal cavity. 2. A large secondary abscess 
developed in the left flank. 3. These two regions 
were separated by the greater part of the peri- 
toneal cavity which had returned to a normal con- 
dition. It seems reasonable to conclude that our 
drainage had nothing to do either with the distant 
abscess or with the clearing up of the infection in 
the median portion of the abdomen, which was 
walled off both from the drainage area and from 
the abscess. 

The next case to be admitted was a man of 40 
in whom we found the belly full of thin foul 
sn;c]}ing pus, a perforated appendix, a free feco- 
liOi and^ no adhesions — exactly the same condi- 
tion as in the preceding case. We removed the 
appendix, closed the peritoneum and muscle with- 
out drainage and packed the superficial wound 
with B. I. P, gauze. The postoperative course 
was not different from that of an ordinary inter- 
val appendectomy. His temperature before op- 
eration was 102°. Twelve hours later it was nor- 
mal and at no time did it go above 


In cholecystectomies, the omission of a drain is 
more dangerous for two reasons. First, because 
massive leakage of bile gives a more violent -peri- 
tonitis than pus does. Second, because the liga- 
tion of the cystic duct is often done necessarily 
at the bottom of a deep hole and the ligature 
slips either because it is insecurely knotted or be- 
cause it is tied while the duct is held under ten- 
sion. A third danger is the use of too heavy cat- 
gut. A clothesline can not be tied around a lead- 
pencil as tightly as a linen thread can. The finest 
chromic gut should be used that permits us to 
properly set the second half of the knot. This 
varies with the individuality of the surgeon. Our 
rule is to omit drainage only when absolutely sure 
of our technic. If there is any doubt, we prefer to 
drain. 

The use of the Murphy-drip and hypoder- 
moclysis after abdominal operations is in nearly 
all cases an unnecessary nuisance. Just before 
the peritoneal suture is tied, the abdomen can be 
filled with fluid through a small rubber tube about 
a foot long, with a funnel in the upper end. Our 
routine is to use 1000 cc. but if a large tumor has 
been removed, much more fluid may be injected. 
This gives a very uniform absoiption during the 
six or eight hours immediately following opera- 
tion, just when it is most needed. About 5 per 
cent is actually excreted through the kidneys 
within one hour, and 60 to 80 per cent during the 
first 6 hours. This we have demonstrated by 
mixing 1 cc. of phenolsulphonphthalein in the 
1000 cc. of saline and measuring the output at 
various intervals. The absence of postoperative 
thirst after this procedure is most striking and 
satisfactory. 

Postoperative pain and especially gas pains are 
greatly reduced and sometimes entirely avoided 
by the careful infiltration of the parietal peri- 
toneum with quinine and urea just before closure. 
Gas pains are due to preoperative cathartics, to 
traumatizing the bowel by rough handling, to the 
protective distension reflexly produced by any in- 
jury to the sensitive parietal peritoneum, and to 
fight adhesive strapping. This can be demon- 
strated by avoiding the first two, blocking the 
third by the prolonged anesthetic action of quinine 
and urea, and by cutting the adhesive as soon as 
it is tightened by abdominal distension. 

Conclusion — Suffering, shock and morbidity 
may be reduced and convalescence shortened by 
applied physiology and the observance of the 
Golden Rule. 
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AT the present time the diabetic lives longer 
under less dietary restrictions and with 
a better physical well-being than at any 
time in medical history. This very desirable 
condition was initiated before the days of 
Insulin but its completion was accomplished 
by Insulin. Coma, which formerly represented 
from sixty to seventy-five per cent of the 
mortalities of diabetes, has been eliminated. 
In the decade ending 1910 coma and tuber- 
culosis were leading as the cause of death in 
diabetes and it is §tated that the decade ending 
in 1930 will show that arterio-sclerotic conditions 
basically and surgical complications secondarily 
will account for the majority of deaths. Joslin 
is of the opinion that at the present time one out 
of three cases of diabetes is potentially a surgical 
subject. 

The basic underlying factors in diabetes, so 
far as surgery is concerned, are represented 
in the following: (1) a lessened tissue resis- 
tance, (2) low reparative power, (3) an in- 
creased susceptibility to trauma, (4), in the 
extremities a progressive and continued 
sclerosis with diminished blood supply. 

According to Joslin twenty-five per cent of 
the Boston diabetic death rate was due to 
diabetic gangrene and infection. Infection 
diminishes the ability of the diabetic to tol- 
erate carbohydrates and lowers his previous 
glucose tolerance. Add to this the increased 
catabolism due to septic absorption and fever 
and a vicious circle is soon established. The 
small margin of stored glycogen is soon ex- 
hausted with an incomplete combustion of 
fats and the production of Ketone bodies. 
This phenomenon is most frequently observed 
in the mild or unsuspected diabetic who enters 
the hospital for an infection which in general 
surgical practice would be considered trivial 
but the effect of which in a diabetic is to 
change a mild condition into a fulminating and 
ofttimes fatal diabetes. Infection likewise 
lessens the protective possibilities of Insulin 
from fifty to seventy-five per cent. The value 
of giving Insulin lies in its ability to bring 
about the oxidation of glucose which in turn 
diminishes ketogenesis, and spares body pro- 
tein. It is this breaking up of body protein 
in severe diabetes which is the ultra dangerous 
factor in the surgical complications of diabetes. 

Winter, Smith, Pryde and Hewitt have 
demonstrated that the diabetic organism is 
incapable of oxidizing the glucose as it oc- 
curs in the blood but it can oxidize the sim- 
pler intermediate glucose products. Accord- 
• ingly, if protein is catabolized the carbohydrate 
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derived therefrom is in the form of simpler 
intermediate glucose products which the dia- 
betic can utilize. 

Infection in the diabetic occasions the fol- 
lowing: (1) the conversion of a mild diabetes 
into a severe type, (2) anticipates coma, (3) 
lessens Insulin protection, (4) represents a 
lessened resistance to infection and loss in 
reparative power. 

The best surgical procedure to protect the 
diabetic in the presence of an infection is to 
increase the effectiveness of Insulin therapy 
by adequate surgical drainage. The retention 
of the products of infection in any tissue or 
viscus of a non-diabetic is always dangerous; 
the retention of the products of infection in 
a diabetic results not only in the inherent ravages 
of the infection itself but in a diminishing po- 
tency of the Insulin protection so that the Insulin 
protection in the presence of infection is only 
twentj'-five per cent in its effectiveness as com- 
pared to the same dosage administered in the 
non-infected diabetic. 

Foster and Davidson state that as long as a 
serious grade of infection exists it is nearly 
impossible to establish a nonnal blood surgar 
and maintain it. It is surprising, on the other 
hand, how rapidly a patient establishes a fair 
carbohydrate tolerance when the infection is 
adequately drained or after an amputation has 
been performed. Therefore, the outstanding 
surgical consideration in the treatment of an 
infectious process in a diabetic is to provide 
adequate surgical drainage. Drainage alone 
in the uncontrolled diabetic is life saving 
whereas a more finished or complete opera- 
tion would be unusually hazardous. For 
example, the drainage of an infected gall blad- 
der is less serious than cholecystectomy. A 
diabetic patient, after the pus pressure of in- 
fection is relieved, can be brought into a con- 
dition of protection which allows surgery to 
be done later with relatively the same general, 
surgical mortality as applies to the non- 
diabetic. 

The untreated or uncontrolled diabetic has 
a markedly lessened ability to combat injury, 
infection or disease, while the controlled or 
properly treated diabetic obtains a markedly 
increased ability to combat the same condi- 
tions. In elective operations upon properly 
controlled diabetics the surgical mortality is 
approximately five per cent and is comparable 
to the surgical mortality in general practice. 

It is an interesting observation that most 
frequently cases of diabetes complicated by 
surgical conditions come to us for surgical 
conditions primarily and their diabetes is 
picked up quite incidental to the surgical con- 
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dition. These patients are usually fat, their 
diabetes is mild and its detection an incidental 
discovery. We may therefore summarize the 
cases of diabetes presenting surgical condi- 
tions into; (1) non-inf ected cases requiring 
elective surgery-hernia, non-malignant tum- 
ors; (2) vascular cases that are not infected, 
(3) vascular cases infected, and (4) extraneous 
infections such as cellulitis, carbuncle, abscess 
of the breast, cholecystitis, appendicitis. 

Arterio-sclerosis in some degree is always 
present in ever}' case of diabetes and every 
diabetic is exposed to the dangers that arise 
from arterial disease. Dean Lewis states that 
diabetic gangrene occurs at the average age 
of fifty-four years, whereas the senile or 
arterio-sclerotic gangrene occurs at the aver- 
age age of sixty-six years. Fundamentally, 
the process is the same, the diabetic exhibiting 
a precocity not present in the senile cases. 
Since the introduction of Insulin gangrene has 
become much less frequent. Many cases of 
impending or actual gangrene are prevented 
or controlled under adequate Insulin therapy. 

In the non-infected vascular conditions of 
the extremities pain may be such an outstand- 
ing feature that amputation is recommended 
before gangrene appears. If on A'-ray study 
the vessels are visible it may be advisable 
to anticipate amputation and it should be the 
object of every diabetic clinic to inculcate in 
the minds of the patients that the surgeon is 
really the friend of the diabetic. The diabetic 
can live with his diabetes and the surgeon is 
capable of removing the most pressing lethal 
factors in his complications. The emergency 
operations in diabetics should be done irre- 
spective of the diabetes. There is greater dan- 
ger in leaving a gangrenous appendix in order 
to treate the diabetes than to operate on the 
appendix and control the diabetes by immediate 
intensive therapy. 

The greatest factor of safety for a diabetic 
undergoing elective surgical intervention is 
the utilization of carbohydrates with or with- 
out Insulin. By the giving of Insulin we can be 
sure that the diabetic does metabolize car- 
bohydrates and the administration of carbohy- 
drates to a surgical diabetic gradually elim- 
inates the danger and promotes prompt tissue 
healing. 

Ringer in a paper on Insulin in phlorhizin 
diabetes has demonstrated that one unit of In- 
sulin causes the oxidation of two grams of 
glucose per hour. Therefore, it reduces the 
protein metabolism from its high diabetic 
level and causes a diminution or disappear- 
ance of the Ketone bodies. 

Since the introduction of Insulin the devel- 
opment of hypoglycemia is sometimes con- 
fused with a beginning of coma. It is well to 
remember that the symptoms of hypogly- 


cemia are a matter of minutes, are associated 
with cerebro-spinal irritation, rvithout pain, 
without leucocytosis, and occur in a patient 
who is passing urine showing diminishing 
sugar and lessened acetone. Rest in bed, hot 
drinks, enema, glucose solution, will clear up 
the picture in a very short time. In addition, 
a half c. c. of adrenalin 1-1000, injected 113^10- 
dermatically gives an immediate relief. (Jos- 
lin). It is well to remember that coma is 
initiated with suffering, requires hours for its 
production, is associated with gastro-intestinal 
upsets and epigastric pain. In the beginning 
of coma the symptoms may suggest a gan- 
grenous gall bladder or an acute suppurative 
appendicitis, or a perforating gastro-duodenal 
ulcer. There is, in addition, the leucocytosis 
of acidosis which may range as high as 25,000 
to 30,000 leucocytes and eighty to ninety per 
cent polynuclears. However, a catheterized 
sample of urine at two hour intervals should 
lead to the correct diagnosis as there is always 
an increasing degree of acetonuria previous to 
the onset of coma. 

The surgery that is required in most dia- 
betics is properly elective and the main objec- 
tive to be accomplished by the surgeon is 
represented in the following; (1) To bring 
about an absence or lessening of glycosuria; 
(2) to obtain as a maximum a diurnal blood 
sugar less than 200 mllg. per cent; (3) lessen 
or prevent acidosis ; (4) maintain carbohydrate 
feeding to increase the protective function by 
glycogen storage ;(5) to give Insulin to main- 
tain a protective balance, and (6) to relieve 
dehydration. Dehydration is the most serious 
accompaniment of most diabetics seeking sur- 
ger}'. Dehydration alone induces fever, fever 
produces vomiting rvith lessened intake, all 
tend to produce actual anhydremia. At least 
ninety per cent of the diabetics requiring sur- 
gery are dehyrated as the result of four fac- 
tors; (1) glycosuria, (2) polyuria, (3) fever, 
and (4) sepsis. Their blood shows actually 
an anhydremia. 

It would seem wise to have a daily fluid 
intake of 3,000 c.c. by mouth, rectum, skin 
or veins. A readily usable carbohydrate in the 
form of glucose can be added to the proc- 
toclysis in the strength of five per cent solu- 
tion or to the normal saline hypodermically 
up to five per cent strength. 

The giving of sterilized glucose solutions 
untravenously introduces into the blood sys- 
tem “alpha-beta” glucose in solution. This 
is a type of glucose that cannot be metabol- 
ized by the diabetic as the only type of glucose 
that can be oxidized by the diabetic organism 
is the "gamma” glucose, or so-called new 
glucose. 

It is wise to nourish the patient with small 
and repeated meals up to within two hours 
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before oper^ition. The caloric requirements 
should be on the basis of 1,000 to 1,500, 
allowing approximately twenty-five calories 
per kilogram of body weight. Our diet, as a 
rule, has been based upon carbohydrates 100 
to 120 grams, protein 20 grams and fat only to 
15 grams. 

Insulin should be given in the double dail}' 
dosage for three days before operation and 
immediately before operation ten units should 
ordinarily be given. The average Insulin dose 
has been ten units two or three times daily. 
Bicarbonate of soda has little, if any, place in 
the adequately controlled diet or treatment. 
Joslin has not used it since 1917 and reports 
better results than when it was employed. 

The laboratory data to be canvassed before 
operation is a daily blood sugar determination 
and a daily plasma COj combining power, 
below 45 vol. per cent Insulin should be pushed 
with an initial dose of ten units and the urine 
tested q. 2. h and Insulin continued until sugar 
is markedly reduced and acidosis disappearing. 

If anesthesia is contemplated the best is 
local, or spinal, followed by ethylene gas or 


nitrous oxide gas-oxygen combination. Ether 
is decidedly dangerous, as it increases the acid- 
osis and it dissipates carbo-hydrates more 
freely and lessens the stored glycogen — 
always a small amount even in normal indi- 
viduals. 

The post-operative course of the surgical 
diabetic is represented in the early institution 
of feeding, the giving of high Insulin dosages 
and at the same time protecting the patient 
against Insulin shock by the administration 
of glucose. Immediately after operation we 
have usually given 800 c.c. N/10 Saline with 
five per cent glucose by rectum and ten to 
fifteen units of Insulin. 

Dietary and Insulin control of the diabetic 
should always be in the hands of the proper 
internist. There is probably no condition 
where the internist and surgeon meet in more 
reciprocal relations than in the treatment of 
diabetes. It is a team work condition and it is 
quite obvious that the surgeon will ordinarily 
not be sufficiently trained or detailed enough 
in his experience to manage a diabetic with 
the full assurance of an internist. 


TRAUMATIC NEUROSIS FROM THE INDUSTRIAL POINT OF VIEW* 
BY B. J. SLATER, M.D., EASTMAN KODAK COMPANY, ROCHESTER, N. Y. 


A ll physicians recognize tliat in the last anal- 
ysis the traumatic neurosis represents 
^ some form of protective meclianism which 
may not be necessarily a protection from work 
but is ahva^ a protection from son)e unpleasant 
situation. Dr. Foster Kennedy speaking before 
the Seventh District Branch of the hledical So- 
ciety of tile State of New York at Geneva last 
year, drew attention to the well-known fact that 
the amount of trauma is no measure of the 
amount of neurosis which may develop. In otlier 
words, the two are never parallel. As a matter 
of fact it is apt to be quite the opposite; the 
greater the trauma the less the neurosis and the 
less the trauma the greater the neurosis. This 
has been confinned by our experience. 

All will agree that no matter what the funda- 
mental cause and no matter what promises to be 
the ultimate solution, tliat the traumatic neuro- 
sis is one of the most baffling of industrial prob- 
lems.^ It taxes the resources of the physicians 
and industry. It is a disease the treatment of 
which to be successful must follow no rule of 
thumb. 

After ten years experience in industrial work 
the author is convinced that the solution of trau- 
matic neurosis is for the most part industrial and 
not medical. It is our experience that if a Iiealth- 
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fill State of industrial relations exists and if 
there is adequate cooperation between the em- 
ployment department and the medical department 
and the industry, that tliere will be very much 
less traumatic neurosis than will exist if these 
conditions do not obtain. After all experience 
teaciies us that men are more solicitous about 
their positions than they are about their health. 
It is safe to say that the average workman de- 
votes ten times as much energy to promoting 
himself as he does to keeping himself in good 
health. To take advantage of this fact is often 
to grasp a great curative principle. If the rela- 
tions between foreman and employee are health- 
ful and there is loyalty to the industry there will 
be few cases of traumatic neurosis. This prin- 
ciple is being recognized on a large scale by many 
industries with the result that large industries 
arc having stock dividends, wage dividends, and 
sick benefit for the employees, etc. In our ex- 
perience in ’ten years at Kodak Park we have 
had three outstanding cases. There has been 
an average of seven thousand employees. In 
other words, the traumatic neurosis have not 
been a great factor. As in other phases of health 
work emphasis should be placed on prevention 
rather than on cure. If employees share in the 
profits of an industiy, are honestly treated and 
given a rcason.ible amount of work to do, they, 
will not for the most part be often subject to 
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In the treatment of these conditions the first 
tundamental to consider is that tire "Neurosis 
after all is but part and parcel of another disease. 
This may be tuberculosis, cardiovascular disease, 
an obscure infection, syphilis, or perhaps, car- 
cinoma. All treatments should be preceded by a 
most painstaking, thorough physical and mental 
or psychiatric examination. This should include 
\\'assermann reaction, .a;~rays of the teeth, .r-rays 
of the chest, urinalysis an^ if possible, an elec- 
trocardiographic study. In other ^YO^ds, in so far 
as possible every effort should be made to dis- 
cover an organic basis for the neurosis. This 
having been discovered the treatment of tbe or- 
ganic condition becomes the treatment of the 
neurosis. It is surprising in passing to note the 
extent of disability caused by infected teeth. In- 
digestion so called is as everj' ph}^sician knows 
frequently not indigestion. Similarly traumatic 
neurosis is not traumatic neurosis at all. 

M. C., a maiden lady, age 41 3'ears, worked 
for the Company less than one month. On Au- 
gust 26, 1914, she slipped on getting off a stool, 
caught her foot, sustaining a slight laceration over 
the left eye. She was treated by her family 
physician and continued to work without inter- 
ruption for nine days. Following this she began 
to develop symptoms of nenmusness, flushing, ex- 
treme fatigue and extreme irritability. She was 
diagnosed traumatic neurosis and continued to 
draw compensation from 1914 until 1928. Dur- 
ing this time she had been given examinations 
which were more or less of the usual Commission 
hearing type. Some physicians diagnosed her 
case as toxic goiter, others traumatic neurosis and 
still others, high hlod pressure. Blood pres- 
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sure was . She died in 1928 and an autopsy 
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was performed. This showed an extensive uter- 
ine carcinonia which had extended to the left kid- 
ney producing a pyelonephrosis- The kidney 
complication may, perhaps, explain the high 
blood pressure; the carcinoma explains the fa- 
tigue and irritability. The nervous mechanism 
may be explained by reasoning as f ollo^vs ; This 
employee received a slight injury. She was not 
in good health witliout any injury. Realizing 
that she was drawing a certain amount of money 
without working she continued to draw compen- 
sation for fifteen years. At the end of that time 
she died of cancer. 

This case illustrates perfectly our first dictum. 
Mb were absolute!}’ certaiji that u'C were dealing 
with a traumatic neurosis not an organic disease. 
In the light of the autopsy findings it is safe to 
say that the injury played almost no part in this 
woman s disability. The treatment of tbe trau- 
wrt*? after all was in all human proba- 

thpn treatment of cancer. First of importance 
is the diagnosis. 


A second case illustrates the same principle 
from an entirely different point of view. "We 
have emphasized the value of a complete physical 
and mental examination. Our first case illus- 
trates the lack of a complete medical examination 
and the second case illustrates the lack of a 
proper psychiatric examination and its importance 
when established. 

A white male, R. A., 21 years of age, was 
working in a sewer where the temperature was 
about 120 degrees. He was seized with convul- 
sions after getting out of the sewer. Following 
the convulsions he remained at home for two or 
three days and again returned to work. One 
night on returning home from work he had a 
convulsion on the street and was dragged into a 
neighboring doctor’s office. Following the sec- 
ond convulsion his family claimed compensation 
on the ground that the boy had been poisoned by 
gas. After various vicissitudes in which he be- 
came progressively worse he was sent to a hos- 
pital where he received a very thorough physical 
examination and what appeared to be a very thor- 
ough psychiatric examination. He remained in 
the hospital four weeks during which time he was 
comparatively normal. He later returned home 
and visited the Medical Department. On enter- 
ing the Medical Department he developed what 
appeared to be a typical Jacksonian epilepsy on 
the floor of the waiting room. He was hastily 
placed in a separate room and his case was dem- 
onstrated to the nurses as a typical Jacksonian 
epilepsy in which there w'as progressiveness in 
one foot, to the side of the body and later to the 
arm followed by twitching of the face. There 
appeared to be complete unconsciousness. Fif- 
teen minutes ■ after the convulsion the Babinsityf 
was negative. Some neurologists have made a 
strong diagnostic point of the fact that a true 
epileptic seizure is followed by a positive Babin- 
sky on the side of the seizure about fifteen 
minutes after the convulsion. This sign did not 
obtain in his case. He was taken to his home 
and seen the next day. On the following day he 
had generalized twitching on the right side of 
the body and was really in a pitiable state. The 
twitching was constant, coarser than that of a 
toxic goiter and not quite so violent as the Jack- 
sonian type. He continued in this state for two 
days. The family and solicitous friends became 
veiy anxious about his condition and were most 
insistent that the Company correct the condition. 

This obviously was no ordinary case of any 
type of gas poisoning. One physician whom the 
patient had consulted described it as monoxide 
poisoning. Incidentally in passing, it may be 
worth noting that he never was exposed to the 
fumes of any gas. 

The patient was later referred to an internist. 
He made two visits to the internist’s office. This 
internist while not specializing in psychiatry has 
appeared to have a great influence on certain 
psychic cases such as nervous breakdown, fatigue, 
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neurosis, vagatoma, etc During the course of 
the first consultation it developed that this patient 
was a victim of homo sexual practices A group 
of young men under the leadership of one older 
man had formed a club and it appears that our 
patient was being traumatized by an older homo- 
sexual When the physician unearthed this con- 
dition the spasm ceased as did the neurosis This 
patient has apparently been restored to health and 
now holds a position m one of our institutions m 
Rochester Here we have an illustration of a 
traumatic neurosis developing on a psychiatric 
background which has nothing whatever to do 
with employment This case for a time seemed 
difficult, the most baffling and ununderstandable 
case that the author has ever seen Finally it 
turned out to be the most interesting and the solu- 
tion relatively easy 

Secondly, management from the industrial re 
lations point of view is most important It seems 
a relatively simple thing to advance the dictum 
that all cases of injury should be under the care 
of the physician and the physician alone This is 
a consummation easy to outline but very difficult 
to carry through It has been our policy for some 
time to take entire charge of the care of the in 
jured employee Practical benefits of this pro 
gram are as follows 

In the event that a man has violated a company 
rule in his mjurj or has not followed the usual 
safet) practices an overzealous foreman or an 
overzealous safety man may by visits to the em- 
ployee directly after the injury or later on bring 
liome to him the fact that he has violated a rule 
and will later on become subject to discipline 
No person should be permitted to indulge in these 
practices The injury having been established 
during the entire course of treatment it becomes 
the duty of the physician to guard his patient 
from chastisement at the hands of anybody 

By and large the greatest factor in the airc of 
a patient is to get him back to work as soon as 
possible We have heard in the literature a great 
deal about occupational therapy and rehabilita- 
tion therapy Howc\er, our experience has 
taught us that industrial therapy or the return to 
some form of productive work is the greatest as- 
sistance in bringing the neurotic back to normal 
life and activities Careful coaching along the 
course of industrial management will frequently 
enable the physician to get employment for him 
who would otherwise not be given employment 
The large industry has a tremendous advantage 
Practically alwa)S some productive form of em- 
ployment may be found This does not always 
mean a menial task The elevator job after all 
should not be looked dowm upon as it furnishes 
an a\cnue of social contact with many people 
The injured man in brushing against his fellow 
employees develops a sense of social well being 
which for the moment may let him forget lus own 
troubles 


Those of you who are not attached to the 
larger industry may say that this program is ap- 
plicable to the larger industry but is in no sense 
applicable to the smaller industry However, 
there are certain avenues of approach to the 
smaller industries which ma) be fniitful of good 
results The attitude of some may be different in 
the smaller industry We want only such men 
back they may say as are able to do their work 
without fear or favor There must be no cripples 
or misfits in this department This, after all, 
IS the opinion of the Top Sergeant but is not ever 
the opinion of the commanding general If the 
physician will take the pains to call up the Man- 
ager of the Company even tliough it is a very 
small company and tell him the importance of 
getting a man back to work from the psychic 
point of view, I doubt if he will ever have diffi- 
culty He may be bluffed by the understudy but 
he will usually find the manager very sympathetic 
to his point of view 

This IS true for several reasons The physician 
through his standing in the community is entitled 
to respect and no manager of any company wants 
to admit to a man of his quality the fact that he 
is not willing to give a workman a fair show 
The physician s prestige may help him a great 
deal It may be pointed out to the manager that 
after all the ultimate cost does not come out of 
the insurance earner The ultimate cost always 
falls on the industry This the small man doesn't 
Know but It IS perfectly obvious to the manager 
When a physician meets with an individual in the 
employment of the company who is not giving 
him cooperation almost without exception it is 
our belief that he will get such cooperation if he 
will take the trouble of interviewing tlie manager 
of the company for whom the injured man is 
employed 

proper industnal placement is the keynote m 
the treatment and cure in the traumatic neurosis 

The physician himself should be meticulous in 
never finding fault with the manner in which the 
accident was sustained, should confine himself 
entirely and solely to treatment and should avoid 
an) reference to a violation of an} rules and 
should carefully avoid any reference to any care- 
lessness on the part of the injured man Remem- 
bering our dictum that bad industrial relations 
may produce a neurosis, this is the first step that 
the physician may take to protect the injured man 
from the development of such a neurosis It is 
on!} common sense and common expenence to 
know that no man is going to make a great effort 
to get back to work if on returning to work he 
expects to be laid off or expects to be chastised 
or to ryreue some other form of punishment for 
anything which he ma} ha\e done 

We ha\e seen not one case hut dozens of cases 
where a neurosis was developing The fact that 
some form of antagonism was developing in its 
\en incipiency was sensed by our medical de 
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partment. This having been discovered we have 
spent hours of time to run down the cause of this 
irritation and frequently it has been found to 
be due to overzealous friends of the company 
Y.’ho have endeavored to protect the interests of 
their particular department at the expense of the 
injured man. When the difficulty was unearthed 
the physician frequently gave a promise which 
was iron-clad and inflexible that as soon as the 
man felt that he was able to return to work that 
we would see that work was provided for him 
and that whatever faults he may have exercised 
in being injured would not be used against him. 
In every instance a promise having been made 
was religiously lived up to. The physician by 
apprehending in the very incipiency these illus- 
trations of strained industrial relations and cor- 
recting them with the support of the employment 
department, can do more to prevent the forma- 
tion of neurosis by this method than by any other 
form of subsequent treatment. 

The third consideration is the actual manage- 
ment of the patient himself. It is almost never 
our policy to tell a patient when to go back to 
work. We almost always ask the patient when he 
thinks or when she thinks he will or she will be 
able to go back to work. Our results by this 
method, we believe, to be much better than by 
commanding a patient to return to work on a 
particular day. Many times we may ask, well 
knowing that the answer may reasonably be in the 
indefinite future. If the patient does not return 
promptly but desires two or three more weeks we 
almost never raise an objection even though we 
appreciate that the patient may be taking advan- 
tage of us. It is short sighted policy to raise an 
antagonism with the patient over a question of a 
week or two as measured by the cost of the neu- 
rosis which might develop in the event that the 
patient does not get what he wanted. Under this 
regime the patient will not return to work before 
he himself has said that he was able and he will 
never develop the feeling that we have been 
responsible for hurrying him back to work. 

Under the compensation law to the employer is 
given the care and treatment of injured em- 
ployees. If a physician indicates early that he is 
willing to have consultation and that he recom- 
mends it, it will do a good deal to sustain confi- 
dence in the injured employee. Many physicians 
make the mistake of never seeking outside advice. 
It is often well to ask the patient what he would 
like to do; if there is any other physician that he 
would like to consult; if he would like to take a 
vacation or if there is any instance in which the 
company may cooperate with him and arrange the 
program to suit his desires. This ofien may 
never be accepted but is a powerful psychic stim- 
ulant in bringing home to the patient that after 
all the treatment of his case is not by interests 
which are closed to outside influences ; that he is 
being humanly considered and there is no dis- 


position to cover up anything that is wrong with 
him. Consultations are of great benefit to the 
family and friends many of Avhom may have 
their special consultant. While the consultation 
may disclose methods of treatment or pathology 
which were not previously recognized, if none of 
these things are accomplished there is a great 
restoration of confidence. If the case is pro- 
longed it should be followed by subsequent con- 
sultations. 

In the beginning of this paper it was pointed 
out that the extent of the injury bears no rela- 
tion to the neurosis which may develop. On the 
other hand it is surprising under proper indus- 
trial management how successfully many disabl- 
ing cases may be treated apparently to the social 
betterment of the patient. 

An Italian boy, P. P., five years ago fell sixty- 
five feet from the top of a building to the base- 
ment striking against a concrete construction on 
the way down. He sustained a hemo-thorax, 
compound fracture of the humerus and very 
nearly died. Infection developed later in the head 
of the humerus which had to be removed. This 
left the employee with one useful arm. An 
Italian boy with one useful arm who is a laborer 
is after all a sorry spectacle. While compensa- 
tion is paid only for the loss of an arm, lacking 
suitable education and social standing, this injured 
man will find great difficulty in finding placement 
in another industry. 

In his particular instance before returning to 
work he showed many nervous symptoms. There 
was great anxiety and his case necessarily was 
prolonged. However, he later was placed in a 
check-up position where it became his duty to see 
that material was furnished to new construction 
jobs, that the odds and ends were promptly pro- 
vided and that work was making satisfactory 
progress. This employee now has a steady posi- 
tion. He has been promoted from the laboring 
class to the supervising class and is a very 
trusted employee. He is now earning higher 
wages than at the time of the injury and is in 
every way shouldering his responsibility as a use- 
ful worker. Realizing the consideration shown 
him he has developed a very intense interest in 
his position. The author has been assured that 
he is a very valuable man to the company. This 
is an illustration of reconstruction and rehabili- 
tation through new employment of a different 
type. It has resulted in higher wages and good 
will on the part of all concerned. If this em- 
ployee had been bandied differently there is little 
doubt but that he might have developed into a 
neurotic. Incidentally he may have been a charge 
on the basis of traumatic neurosis against the 
company. In proper industrial placement we thus 
have solved not only his problem but given the 
company a useful employee and have lowered 
compensation costs to the detriment of nobody. 

Another illustration is that of a white male. 
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Five years ago this employee fell twenty feet and 
suffered a double fracture of the oscalcis com- 
plicated by a communitcd fracture of the I2th 
dorsal vertebrae. When it is recognized that a 
single fracture of the oscalcis almost uniformly 
means a disability of forty per cent of the leg and 
that a double oscalcis would mean forty per cent 
of each leg with the added disability from the 
fracture of the vertebrae, we will see that the 
problem of getting this employee back to work 
was a difficult one. 

As a matter of fact he was turned over to an 
orthopedic specialist in Rochester who performed 
a fusion of both oscalcies. He was given pro- 
longed treatment on his back with fixation for the 
vertebral fracture. On getting on his feet he was 
a pitiable sight. It required a great deal of pa- 
tience and sympathetic handling to restore con- 
fidence in himself. 

It was obviously impossible to place this man 
in construction work. Realizing the impossibility 
of this task and the fact that we would have a 
permanent invalid on our hands, together with 
the humanitarian appeal of the injured man, he 
was placed in a department of the company, 
namely, the projection room in which he had had 
previous experience. Compensation awards 
were made for partial loss of function of each 
leg. This man has continued to work without 
interruption for four years in the projection room 
of the company. He has become a very tnisted 
employee; lias suffered no further disability and 
has lost no more time. During his stay in the 
hospital he developed in addition to his injuries 
an out and out case of mania. It was very diffi- 
cult to handle. As a matter of fact this em- 
ployee is now earning higher wages than he did 
before and is losing no time from his work. 

In the industrial placement of these injured 
employees one fact stands out clearly. Many 
times an injured employee having been given em- 
ployment will make an extra effort to make good 
in his new position. This is because he recog- 
nizes that it will be difficult to seek employment 
elsewhere and having been pven a chance is un- 
der the added urge of making good. These two 
cases illustrate, one in the case of an Italian boy 
and the other in the case of an ordinary laborer, 
the point that no matter how badly a man may be 
injured he may still perform useful work and 
come to occupy a position, becdusc of the injury, 
of greater^ responsibility in the company and 
greater satisfaction in himself. Other cases miglit 
be cited of the proper placement of injured em- 
ployees. This is particularly true in back in- 
juries. So far as the author is concerned such 
placement promises the only solution of many 
baffling back injuries. No treatment will ever 
restore many of these injured employees to heavy 
labor. They must be given protected occupations 
and if given such may go on to become very use- 
ful employees. Thought spent in this direction is 


productive of great good not only to the injured 
employee but to the company. It establishes an 
attitude of fair play toward the injured employee ; 
sustains his confidence and becomes an object 
lesson to other employees who are associated with 
him. It develops in them a spirit of loyalty. The 
community thus does not witness the sad spec- 
tacle of an injured man thrown on the streets an 
object of charity or diminished income from com- 
pensation. These principles are larger than any 
considerations of compensation and curiously 
enough frequently work to the betterment of all 
concerned. 

It is exactly this point with meticulous care to 
details that many physicians fall down in under- 
standing the psychology of the patient. In other 
words, we must work on the assumption that the 
patient is exactly the type of individual that we 
are. There are very few of us who will not do 
more if left to our own discretion than if com- 
manded by somj^ody who may or who may not 
have the authority to command us. In this con- 
nection we mighfi say that it is the rarest thing 
for us to indulge in an argument with the patient. 
The attitude that the patient is always right be- 
comes very nearly the attitude of choice. 

We might introduce here one broad principle 
which has worked wonderfully in two instances 
of what threatened to be bad traumatic neurosis. 
In one case a man suffered a broken tibia. The 
reduction was perfect immediately following the 
injury. Later he fell out of bed and refractur^d 
the bone. On second reduction the result ap« 
patently was not as good. No amount of per- 
suasion would get us to permit this particular 
indh'idital to take another anesthetic with the 
result that the leg was treated as it was. After 
tlirec months the patient still complained. He 
was given a position of watching a gate. He 
continued in this position for two months. Dur- 
ing all of this time being centrally located if an 
injured man walked by he pointed to his leg in- 
dicating what kind of work might be expected 
from us in the matter of treatment. The case 
dragged along for a total of six months to the 
discomfort of all parties at interest. Finally rec- 
ognizing that sufficient callus had been formed a 
resourceful foreman suggested that we promote 
this watchman from gateman to straw boss in 
his former department. He was given the posi- 
tion of straw boss and immediately on resump- 
tion of this position continued to work. For the 
last four years since returning to his new posi- 
tion he has not lost one day’s work because of 
his limb. As a matter of fact three months after 
returning to work he won first prize in a depart- 
mental picnic foot race, namely, the one hundred 
yard dash. On the same leg three month<? 
previously he could scarcely walk. The 
difference lay in industrial placement. In one 
instance lie was a foreman ; in the other he was 
an underling and the difference in this case was 
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the difference between complete disability and no 
disability at all. Today this employee is one of 
the most trusted foremen in our plant. All this 
shows the applicability of psychology in the man- 
agement of tlicse cases for the most part indus- 
trial and not medical. 

There is one peculiar fonn of Traumatic Neu- 
rosis that the general practitioner perhaps, sel- 
dom sees. It is more peculiar to certain types of 
industry, namely, the Chemical Plant. ^ It has 
been the author’s privilege to make an intensive 
study of one case, namely, that caused by nitric 
acid fumes. 

It has been recognized for some time that car- 
bon monoxide poisoning is often followed by a 
lesion of the midbrain which resembles the lesion 
produced by lethargic encephalitis. The same has 
been said to be true of cases who inhale nitric 
acid fumes. There is something very peculiar 
about the effects of fumes. We recently witnessed 
the suddenness and the terribieness of the conse- 
quences. There are, however, some sequellae 
which take the form of a neurosis which are very 
difficult to deal with. Patients may develop a 
fear of a plant, fear of the industry or fear of 
living. 

One of our cases having been gassed in 1925 
died in 1928. Between the time of gassing and 
the time of death he was at no time a normal 
individual. He suffered from fears and obses- 
sions of various types and finally died of cardio- 
renal disease. Whether or not the obsessions 
which he developed were part and parcel of gas- 
sing or necessary sequellae of advanced renal dis- 
ease is difficult to say. Authors in industrial 
medicine speak of the neurosis following gassing 
cases. They are particularly difficult to treat. 
In handling these cases the greatest appreciation 
must be made of the broad philosophic back- 
ground which should accompany a study of the 
treatment of traumatic neurosis. 

We have in each of our gassing cases suc- 
ceeded in getting our employee back to work. In 
one case it was two years before the individual 
developed enough confidence to want to return 
to his own department. Had we not substituted 


another department it is hardly to be believed 
that we would ever have got him back to work. 
This case illustrates again the value of industrial 
placement. It may be that the horrors of the 
gassing in the war have been brought home to 
some individuals through newspaper accounts. 
It is safe to say that those individuals in the 
future who become gassed by nitric fumes will 
probably be much worse off than if they had not 
been familiar with the results of the hospital fire 
in Cleveland. 

Another form of traumatic neurosis is that 
following injuries to the head in which it is 
claimed by some authors that there are minute 
petechiae hemorrhages in various portions of the 
brain. These, it is claimed, in the brain finally 
produce the condition known as “punch drunk” 
or the “goofeys.” This condition is familiar to 
prize fighters. Just what its industrial applica- 
tion is, is hard to say. It probably plays a minor 
role in certain head injuries. It is extremely 
difficult to prove or disprove. Recent informa- 
tion, however, and study of brains of prize fight- 
ers has been very stimulating and may lead the 
way to further investigation of the sequellae of 
head injuries. 

It is a good broad general principle to see all 
traumatic neuroses often; to give many treat- 
ments. Manual massage is, perhaps, the best. 
Any treatment which is automatic and which does 
not bring the patient in close contact with the 
physician does not serve its purpose. It is our 
custom to use baking and massage and helio- 
therapy only. 

Summarizing, many cases ^of traumatic neu- 
roses are not neuroses at all. A careful and com- 
plete physical examination and psychriatric ex- 
amination often repeated should accompany 
treatment. The greatest tact should be shown 
by the physician and he alone should have charge 
of the patient. No industrial conflict should be 
aroused nor permitted. The patient should be re- 
turned to work as quickly as possible but he 
should not be hurried back if antagonistic to a 
hurried return. In proper industrial placement 
lies the key to success in treating these cases. 


THE PREVENTION AND TREATMENT OF PNEUMONIA=i= 
BY RUSSELL L. CECIL, M.D., NEW YORK, N. Y. 


T he topic which has been assigned me for 
this address is a large one, too large in- 
deed to be adequately covered in such a 
short space. 

The prevention of pneumonia is really de- 
pendent almost entirely on the prevention of 
lhfi_ milder respiratory infections. In our sta- 
tistics a t Bellevue Hospital, we have found 

Annual Mcetin;: of the Medical Society of the 
Of New York, at Utica, N. Y., June 6, 1929. 


that a surprisingly high percentage of all pa- 
tients -with^ lobar pneumonia gave a history 
of a preceding sorethroat, coryza or influenzal 
attack. Sometimes it has been an acute ton- 
sillitis or a sinus infection which has preceded 
the pneumonia. 

With respect to common colds, I have long 
been convinced that autogenous vaccines taken 
every week or ten days throughout the win- 
ter and spring are of great value in their pre- 
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vention. Whether this should be considered 
a specific or a non-specific form of therapy 
I am not prepared to say. 

During the \Yar, those of us who were study- 
ing pneumonia in the army camps became in- 
terested in vaccination against the fixed types 
of pneumococcus pneumonia by means, of a 
pneumococcus vaccine. This vaccine, as many 
of you will recall, was tried on large groups of 
soldiers and appeared to have definite value in 
preventing the more serious forms of lobar 
pneumonia. While pneumococcus vaccine 
would undoubtedly have an important part to 
play in case of another war, its usefulness in 
civil life is not so obvious. However, I 
strongly advocate the use of a polyvalent pne- 
mococcus vaccine for patients who have had 
several attacks of penumonia and live in con- 
stant dread of still another attack. Pnemococ- 
cus vaccine is also indicated for elderly pati- 
ents who suffer from winter bronchitis, as a 
prophlactic against the more serious pul- 
monary infections. 

Today it seems that we might make better 
use of the short time allotted to this discussion 
if we considered more particularly the recent 
advances in the serum treatment of pneumonia. 

The efficacy of Type I antipneumococcus 
serum in the treatment of Type I pneumonia 
has been established by clinical, experimental 
and statistical evidence. In spite of its clinical 
value, however, it has never come into general 
use, chiefly because of the practical difficulties 
which arc encountered when one attempts to 
employ it in private practice or even in small 
hospital work. For tliis reason chemists and 
bacteriologists have been striving during the 
past few years to purify and concentrate anti- 
pneumococcus serum, in order to elminate to 
some extent the dangers of serum reactions 
and to reduce the bulk of scrum necessary to 
obtain good therapeutic results. Furthermore, 
efforts have been made to extend the use of 
scniiii to the other types of pneumococcus 
pneumonia. 

Huntoon’s polyvalent antibody solution is a 
water soluble extract of immune bodies re- 
moved from antipncumococcus horse serum. 
This product contains immune bodies against 
pcnumococcus Types I, II and III, but not in 
concentrated form. The chief adyantage of 
Huntoon's antibody solution is its entire free- 
dom from horse protein, a fact which makes 
it available for pneumonia patients even when 
they tyc highly sensitive to horse protein. 
The disadvantages of Huntoon’s antibody so- 
lution are its lack of adequate potency and its 
tendency to produce sharp chills when injected 
intravenously. 

The most recent effort to refine and con- 
centrate antipneumococcus scrum is that of 
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Lloyd Felton, who precipitates out the immune 
bodies from antipneumococcus serum by 
means of ammonium sulphate or distilled 
water, and redissolves them in a concentrated 
solution. Horse protein is present in small 
quantities. Immune bodies against pneumo- 
coccus Type I and Type II are present in high 
concentration^ usually five to ten times as great 
as that of an ordinary Type I or Type II 
serum. Felton has worked out a method of 
standardizing refined serum in units, the unit 
being that amount of serum that will protect 
a mouse against a million lethal doses of virulent 
pneumococcus culture. 

The polyv’alent Felton serum contains on an 
average of 2000 units against Type I and lOOO 
to 20S) units against Type II. 

The experiments on animals are very satis- 
factory, particularly in the case of Type I 
pneumococcus. One can give monkeys per- 
fectly classic lobar pneumonia when pneumo- 
coccus Type I is administered intratracheally. 
If after the disease has progressed for a day 
or two, intravenous treatment with Felton’s 
scrum is begun, invariably the blood is steri- 
lized, the temperature begins to come down 
and the monkey gets well, while the control 
monkeys die. It is a very satisfactory method 
of testing out the vahie of these specific agents, 
one that we use a great deal in research work. 

\Vc have tried to develop in Bellevue Hos- 
pital a reliable method of determining the 
therapeutic value of these products. We take 
every case as soon as the diagnosis of lobar 
pneumonia has been made, and that case is 
given a number. About 500 lobar pneumonias 
a year arc admitted to the twelve medical 
wards at Bellevue. The even numbers get 
Felton’s serum as soon as the diagnosis of lo- 
bar pneumonia is made. The odd numbers get 
no scrum, but in other respects arc treated in 
the same way. It is very important to get the 
serum treatment started as soon as possible. 

The ^typing” of the sputum is one of the 
most important parts of our work from the 
scientific point, because it enables us to know 
what wc arc doing in each particular case. In 
private practice, typing is not absolutely es- 
sential, but it is valuable information to have. 
In research work it is essential to have ac- 
curate typing, and even with the best typing 
in the best laboratories, with specially trained 
people to do it, there is probably an error of 
five to ten ]>cr cent in the reports. The only 
way to overcome this error is to have re- 
peated specimens examined and checked up 
with the blood cultures, cultures from pleural 
exudates, urine precipitin tests, and so forth. 

Tests for hypersensitivencss to horse serum 
are made before the scrum treatment is started. 
Wc may do an intradermal test, but nowadays 
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we usually perform an ophthalmic test, because 
the ophthalmic test is less sensitive than the 
skin test. The patient is asked if he has had 
asthma or hay fever or ever received serum of 
any kind before. The ophthalmic test will 
generally indicate whether the patient is very 
scirsitive. If he is sensitive, we proceed with 
the greatest caution, giving very small doses of 
serum subcutaneously to desensitize the patient. 
! f the patient’s history is negative and the ophthal- 
mic test is negative, w'C proceed at once to give 
5 c.c. of Felton’s serum intravenously, watch- 
ing the patient to see if any symptoms of ana- 
phylaxis develop. After the 5 c.c. has been 
given, w'e give larger doses, and try to get in 
50 to 75 c.c. of Felton’s serum on the first day 
of the patient’s stay in the hospital. On sub- 
sequent days, the number of injections is 
governed by the condition of the patient. If 
there is a rapid drop in temperature and im- 
provement in the patient, the dosage on the 
second day would be much smaller. The aver- 
age individual dose is 10 to 20 c.c. intra- 
venously. 

Occasional reactions have been noted. It is 
a w'cll-known fact that the intravenous injec- 
tion of any kind of serum or serum-derivative 
will occasionally cause reactions. The chills 
that sometimes follow intravenous injections 
of Felton's serum are caused by a foreign pro- 
tein. We now' discard the lots of serum that 
give chills, or send them back for repurifica- 
tion. Most of the lots now come in perfect 
condition and give no reactions of a foreign 
protein nature. 

The other reactions are the hypersensitive 
reactions in patients w'ho are allergic to horse 
serum. We have had a few anaphylactic re- 
actions. A syringe of adrenalin is ahvays at 
hand so that if the patient breaks out wdth 
urticaria or begins to get a little cyanosed, the 
adrenalin can be administered at once. We 
have not had any fatalities in the 414 cases 
treated w-ith Felton’s serum. There has been 
a smaller incidence of serum sickness than with 
the original standard Type I serum. Serum sick- 
ness was noted in 10 to 12 per cent of cases and 
seemed to depend a good deal on the amount 
of serum which the patient received. Patients 
who get a large amount of serum are very 
likely to develop serum sickness a w'eek or 
two weeks after the injection. 

In administering serum to the patient, the 
immunologist is trying to sterilize the blood 
in pneumonia. These serums are not antitoxic. 
Xo toxin has been isolated from the pneumo- 
coccus; there is no antitoxin against the 
pneumococcus. These specific agents that are 
being tried out in penumonia are antibacterial, 
i’heir function is to increase the agglutinins, 
prccipitins and opsonins in the blood, and to 
hasten phagocytosis of the pneumococci. 


In the typical case of Type I penumonia the 
crisis appears on about the seventh day, and at 
the time of the crisis the patient begins to de- 
velop immune bodies in his blood. That is 
what happens in all types of pneumonia with 
recovery. The patient, whose blood has been 
free from any evidence of immune substances, 
about the time of the crises or shortly after, 
begins to develop these immune bodies. If 
the blood culture has been positive, the im- 
mune bodies rarely appear until the bacteria 
disappear from the blood. 

The object in giving serum to any type of 
pneumonia is to help Nature establish a bal- 
ance of immune bodies in the blood in order 
that it will be impossible for pneumococci to 
circulate there. We have learned that with 
rare exceptions, penumococci and immune 
bodies do not circulate in the blood at the 
same time. 

The patient with pneumonia needs a great 
deal of help; he needs more help relatively 
speaking than the patient with diphtheria or 
scarlet fever, because he has a very large in- 
fected area. The diphtheria patient has small 
patches in the throat, and the scarlet fever 
patient has a red throat infected with strepto- 
coccus. Compare these small localized infec- 
tions with a man who has three lobes solidified 
with pus and innumerable pneumococci. It is 
much more of a problem to overcome such an 
infection than it is to control infections such as 
scarlet fever and diphtheria. 

In pneumonia, the death rate in patients 
w'ith positive blood cultures is much higher 
than in patients with sterile blood cultures. 
In a total of 107 patients at Bellevue Hospital, 
the mortality was 78.3 -per cent wdiere the 
blood culture was positive, as against ten per 
cent w'here the blood remained sterile. 

In respect to the clinical effects of concen- 
trated serum, it may be stated that the ad- 
ministration 'of the serum early in the course 
of the disease frequently causes a striking drop 
in the temperature and a general amelioration 
of the patient’s symptoms. In the cases of 
Type I pneumonia treated within two days 
after onset, this is the rule rather than the ex- 
ception. In cases treated later than this, the 
clinical effect is not always evident. If, how- 
ever, the particular lot of serum used is highly 
potent in Type I or Type II antibodies as the 
case may be, the clinical effects even in cases 
admitted on the fourth or fifth day of the 
disease may be quite impressive. 

The effect of concentrated serum on the 
death rate in pneumococcus pneumonia is in- 
dicated in table 1, which is a summary of 885 
cases of pneumococcus pneumonia observed in 
Bellevue Hospital. Altogether, 441 patients 
with pneumococcus pneumonia were included 
in the serum treated group. 
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The most striking results were obtiined in 
the pneumococcus Type I senes In 153 
treated cases the death rate was 20 6 per cent 
while the control senes of 147 cases showed 
a niortahtj of 32 6 per cent Among the 
pneumotoccus Type 11 cases the results were 
not quite so striking, but even here there was 
a decided difference m the mortality for the 
treated and untreated cases 41 5 per cent for 
the treated senes as compared to 54 5 per cent 
for the untreated cases In the pneumococcus 
T)pe III cases, serum did not have any bene- 
ficial effect Indeed, the death rate was actu- 
ally higher for the treated group ( 400 per 
cent for the treated, 28 6 per cent for the un 
treated) This apparent anomaly in the Type 
III mortaht} rates is probably due to the presence 
of an unusually large number of chronically ill 
patients in the Type III treated senes In the 
miscellaneous group IV cases, serum appears to 
ha\e had a beneficial effect In a large group 
of tre<ated cases the death rate was 28 2 per cent, 
IS compared with 38 3 per cent for the untreated 
cases This maj be due, however, to factors other 
than btrum which modify the death rate of 
lobar pneumonia 

The death rate for the entire group of 441 
treated cases was 30 per cent, while in 444 un- 
treated cases there was a mortality of 392 per 
cent 

The death rate for untreated patients admitted 
ill ring the first three days of the disease is con 
siderably lower than the death rate for untreated 
patients admitted during the first three days of 
the disease Treated patients admitted after 
the first three days of the disease show a con 
s derabl) lower death rate than untreated pa 
lients admitted after the first three days of 
the disease, Type III excepted Our statistics 
sliow that the death rates for treated patients 
admitted during the first three da>s of the dis 
ease are distmctlj lower than those for the en 
tire untreated senes This is most marked in tlie 
T>pe I group, in which the death rate for 
treated patients admitted early is approxi- 
mately one third of that for the entire group 
of untreated T>pe I cases It is also interest- 
ing to note that the death rate for treated 
patients with Type II pneumonia admitted 
carlv was only 346 per cent, as compared 
with a death rate of 546 per cent for the entire 
group of untreated Type II cases In other 
words it would appear from these figures 
that if patients with Tvpe I and T}pe II 
pneumonia were admttted early oid treated 
larh with senim the death rate for Tjpe I 
pneumonia could be cut to one third of the 
present figure, and that forTjpe II to almost 
one half of the present figure 

The death rate in both the treated and the 
unticated senes is lower patients under 40 


>ears of age than for patients over 40 jears 
of age Relatnely speaking, however, serum 
treatment appears to be just about as efTectue 
111 middle aged and elderly patients as it is in 
) ounger patients Statistics w ere also prepared 
to determine how effectne serum treatment 
was in patients with chronic systemic disease 
or with a history of chronic alcoholism These 
figures were very similar to those for the two 
age groups, that is, the death rates m both 
treated and untreated groups were lower for 
those with pre\ious good health than for those 
with a history of s>stemic disease or chronic 
alcoholism The relative reduction in death 
rate, however, was approximately the same for 
the chronically ill as for those who had alwavs 
enjoyer good health 

Now that we appear to have a potent, effi 
cient serum for the treatment of Type I and 
Type II pneumonias, what should be the actual 
mode of procedure on the part of the general 
practitioner who encounters a lobar pneumonia 
in his private practice^ By another winter the 
serum Will be available for all, as it is now 
being manufactured on a large scale Should 
antipneumococcus serum be administered as i 
routine in ever> case of lobar penumonia, or 
should the ph>sician wait imttl he has received 
a report on the pneumococcus type from the 
clinical laboratory^ If one pursues a radical 
policy and gives serum to everj case of penu- 
monia before getting the sputum report. In 
will give serum to a good many Tjpe III and 
Type IV cases that presumbaly will receive 
no benefit from such treatment On the other 
hand, if he waits until the sputum report is 
received and then treats only Tjpe I and T>pe 
II cases, his course of action will be more sci- 
entificallv correct, but the patient with Typt 
I or Type II pneumonia will have lost nearl} 
twenty four hours of valuable time Tortu 
natelv there is every prospect that this prob 
1cm will soon be solved Rapid methods of 
sputum typing are now being worked out, no- 
tably the one bj Sabine at the Harlem IIospi 
tal, which will give an accurate report on 
pneumococcus type within three hours after 
the sputum is sent to the laborator}' Until 
these rapid methods are in general use, how- 
ever, we would advise a radical policy with 
regard to scrum treatment in young adults in 
the twenties and thirties, and a conservative 
policy in patients over Wty In >oung pa 
tients, about two thirds of the pneumonia will 
fall into the Type I or the Tjpe II group 
In middleaged and elderly patients, about two 
thirds will fall into the Type III or Type IV 
group As there is no serum for T>pc III or 
Type IV pneumonia it is probabl) better 
practice to withhold serum from middle aged 
patients until the laboratory has made a report 
on the sputum 
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Suinmar}" 

Refined antipneumococcus serum is a puri- 
fied and concentrated derivative of ordinary 
antipneumococcus horse serum. It is usually 
prepared in a polyvalent form, containing im- 
mune bodies against Types I and II. 

When concentrated serum is injected early 
into patients with pneumococcus Type I 
pneumonia, a striking clinical effect is usually 
obtained. The pneumococci disappear from the 
blood and the temperature falls rapidly to nor- 
mal. Even in more advanced cases, good re- 
sults are often obtained. In Type II penu- 
monia the clinical results are not so impressive, 
though even in this type of infection, when pa- 
tients are treated early, favorable results are 
often noted. In Type III or Type IV penu- 
monias, no beneficial result is obtained. 

In a series of 153 cases of Type I pneumonia 
treated with refined serum at Bellevue Hos- 
pital, the death rate was 20.9 per cent, white 
the control series of 147 untreated cases in the 
same hospital showed a deathrate of 32.6 per 
cent. A definite, but less marked effect, was 


observed in cases -of pneumococcus Tj'pe II 
pneumonia that were treated with concentrated 
serum. The serum had no favorable effect on 
pneumococcus Type III pneumonia. In Type 
IV pneumonia, the death rate was lower in 
the treated than in the untreated series, but 
factors other than serum may have been re- 
sponsible. 

TABLE I 

Comparison or Death Rates in Treated and 
Untreated Cases 


Type 

Treated 

Untreated 

Cases 

Died 

Mortality 
per Cent 

Cases 

Died 

Mortality 
per Cent 

I....] 

153 

32 

20.9 

147 

48 

32.6 

II.... 

106 

44 

41.5 

108 

59 

64.6 

III. . 

40 

16 

40.0 

56 

16 

28.6 

IV.... 

142 

40 

28.2 

133 

51 

38.3 


441 

132 

30.0 

444 

174 

39.2 


A SIMPLE METHOD OF TUBAL STERILIZATION^' 

BY ELIOT BISHOP. M.D., and WM. F. NELMS, M.D., BROOKLYN, N. Y. 

From the Department of Gynecology and Obstetrics of The Brooklyn Hospital 


This brief paper which we will illustrate by 
pictures, still and moving, is purely one of 
technic. The subject of sterilization in its 
broad aspects — moral, ethical, social and med- 
ical has been handled by abler pens than ours. 
Two of the most recent are by Williams^ in 
the Journal of the A. M. A. for Oct. 27, 1928 and 
by Dickinson^ in the Nezv York State Joiirnal of 
Medicine, May 15, 1929. Neither will this paper 
take us tlirough the history of even the technical 
aspect, though we will append some bibliography 
of the results of different methods. 

To return — any surgical procedure should 
exhibit three principles which we will align 
alliteratively : Simplicit)^ Safety, Security. We 
can easily demonstrate to you that the proce- 
dure which we present is simple. It would seem 
also as though it must be accepted as one which is 
as safe as any invasion of the peritoneal cavity. 
As to surety, we will state that there is no known 
case of ours that has become pregnant. 

Taking up each aspect separately, we want 
to state that its e.xtreme simplicity has possibly 
kept it from becoming more popular. Our 
earlier rvork foUoAved that originated b}"- the 
late August Hussej'' which buried the cut 
stump of the tube and also covered the raw 

•Read at the Annual Mectin^r of the Medical Society of the 
State of KevN York, at Utica, N. Y., June 6, 1929. 


area in the broad ligament and the uterine 
cornuum with a combined ligature and suture 
ingeniously applied. No pregnancy followed 
its use as far as is known, but at times annoying 
bleeding occurred necessitating complete sal- 
pingectomy for its control. 

The meth&d we are advocating we first saw 
in the hands of the late Ralph Pomeroy who 
made no claim for originality but stated that 
he had never seen it done. Its simplicity lies 
in the fact that it is nothing more or less 
than that a loop in the loose, middle portion 
of the tube is ligated with absorbable suture 
material and resected. It takes but a few seconds 
during a laparotomy and usually no longer by 
vagina. Its similarity to and its difference from 
Madlener’s method we will refer to later. 

So much for simplicity. As to safety, 
hemorrhage and infection are yet to be feared 
in any operative procedure. As to the latter, 
the chance of latent infection being present 
has scarcely entered our heads, for a tube 
to be functioning is presumed to be healthy 
and non-infecting. However, if desired, the 
cut ends may be cauterized by heat or a 
chemical. As to hemorrhage, the vessels that 
are apt to be involved are ligated before sec- 
tion, so there ought to be only a few drops 
of blood loss. By the vaginal route there is 
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some chance oi ^aceraiion oi the tnbe tinimg 
its delivery, but no more than in any other 
vaginal method of tubal sterilization, ■\^^e feel that 
we must be supported in our contention of 
simplicity and safety. 

As to surety, more proof will be needed 
and that is not so easy. Incomplete as this 
report may be, we are bringing it forth to 
stimulate more use of this method so that 
it justly may be followed or condemned. In 
what way does this procedure give assurance 
of sterilizing? The first critical thought is 
that we use absorbable suture material, which 
indeed we do, our practice having been to 
utilize a double strand of No. 1 chromic cat- 
gut. No absorption occurs until there is no 
fear of bleeding and when it docs the two 
cut ends draw apart as we have noted in two 
subsequent laparotomies and we will show on 
one of our experiments. During this period 
the plastic exudate of the peritoneum has been 
thrown out and become organized, and here 
is the secret of the process. Nature throws 
over a barrier of new peritoneum and it be- 
comes a permanent one with no chance, we 
feel confident, of fistula formation. 

We definitely 'do not crusli tiic tube first 
as has been advocated by Madleiier and others, 
for the crushed tissue may open a way for 
fistula formation; we definitely do not use 
non-absorhable ligature material as that very 
material, we fear, might slough through and 
a fistula develop. Nature through her elimina- 
tive mechanism tend.s to absorl) a disused 
organ and we fed in tliis pniccdurc that the 
two portions of each lube steadily shrink up 
to a narrow strand even possibly closing the 
lumen.’. Wc will show a slide of an jr-ray pic- 
ture of a uterus whose tubes have been ligated 
and two years subsequently injected with 
sodium iodide and the material does not leave 
the endometrial cavity. 

As to clinical results, as near as our records 
can be found wc have done this about 60 
times, there being no record of a pregnancy. 
Follow-up by letter and telephone has given ns, 
as far as wc have been able to achieve it, no re- 
port of a pregnancy and no use of contraceptives. 
A personal communication with Dr. R. Af. Beach 
supplements this with about 40 adtlitioual cases 
with no reported pregnancies. On a dozen 
animals — guinea pigs and cats — ^^vh^ch are 
known to be prolific and with frequent periods 
of rut, wc also have found no pregnancies. 

Tn reviewing the literature of this subject 
llieie are so many vaiious methods of opera- 
tion which have been used that we will not 
have space enough to include them all. We 
arc concerned only with those performed itpon 
the Fallopian Tubes as this is the title of 
the paper. One is struck by the great number 


of falluies TtpoTted following all kinds of tubal 
ligations and resections, but it is intere.sting 
to note that the material used in the vast 
majority of tlicse cases has been a ^io«-ab- 
sorbable suture — usually silk. 

Littig* gives a thorough survey of the lit- 
erature of tins subject up to 1912 citing all 
of the methods used up to that time and shows 
the discouraging fact that failures have oc- 
curred with all of them. He concludes: 1 — 
that animal experiments, the ligation or ex- 
cision of pathological tubes, and the results 
of like operations on normal tubes prove con- 
clusively that tubal ligation with or without 
excision is not an efficient measure to prevent 
conception ; and 2 — the only operation which 
gives promise of success is excision of all or 
a part of the tube with a deep, wedge-shaped 
excision of the uterine cornu, including the 
pars uterina of the tube, the defect to be 
closed with a musculo-muscular and a sero- 
scrous row of sutures 

Some of the most commonly used methods 
reported since the above article arc: 

1st. By Kohler* who loops tlie tube in its 
middle portion. ligates with silk sutures and 
cuts off the looj). 

2nd. By Peitman^ who ligates the lube with 
silk in two places about two cm. apart, splits 
the peritoneum exposing the tube, e.xcises a 
section of the tube between the ligatures and 
then sews the split peritoneum over this with 
fine silk sutures. He calls this “Subserous 
partial tubal extirpation." 

3rd. By Rabinowitz" who does just .as Pcit- 
man except tliat he sews tlie ends of the cut 
lubes witli silk and buries the uterine stump 
in the musculature of the uterus. 

4th. By Planner^ who ligates doubly with 
silk, cuts between the ligatures, sews the ends 
with silk and buries the uterine stump in 'the 
broad ligament. 

5t!i. By Hofbaiicr'’ who cuts the lube, li- 
gates the proximal end with silk and approxi- 
mates the round and ovarian ligaments over 
the stump. 

6th. By Madlener* who loops the tube, 
crushes it together with the niesosalj)in.x and 
ligates with silk or cat-gut sutures. 

/th. By Williams’® ^vhosc routine method 
is to excise the proximal end of the tube from 
the uterine cornu by a wedge-shaped incision, 
carefully closing the wound with fine sutures. 

As to results wc have i)een unable to fmd 
statistics showing the iinmhcr or percentage 
of failures for each specific method used. Ac- 
cording to Kohler”, 21 cases of pregnancy after 
tubal sterilization have, been reported in the 
literature, most of these having been collected 
by Nurnberger. Sarkissiantz estimates the 
faflurc-s after bih^tcrnl ligation and re'^ection 
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at 1 ;3000. On the basis of cases reported in 
literature 6.5%. In Doderlein’s Clinic from 
1908-1918. 67 tubal sterilizations were per- 
formed with 4 failures or about 5.97%. Failures 
after single or double ligation of the tubes 
according to Kalliwoda’s calculation -(based on 
75 cases collected from the literature) num- 
bered 14 or 1/5 of the cases. 

jMadlener® reported 89 cases b}'’ his method 
all of which were successful, 

\'on Waser^^ reported 225 cases sterilized by 
Madlcner’s method with one failure. In 1926, 
.39 cases had been added to Madlener’s first 
series making in all, excluding 4 deaths, 124 
cases with no failure. Keller reported that of 
15-20 cases operated on Madlener’s method 
only one failed. Schreiner^® reports 142 steril- 
izations by Madlener's method with no fail- 
ures. Nurnberger^^ reports 6 or 7% failures 
following the operation in which a wedge at 
the horn of the uterus is removed. 

In conclusion, while we can not state posi- 
tively that sterilization by our method, will 
give a better percentage of results than those 
reported above, we believe so for the follow- 
ing reasons; 


■ 1. In a series of 100 cases no known preg- 
nancies have occurred. 

2. Our use of absorbable suture material is 
not as likely to cut through the stump. 

3. The fact that we have seen (in subsequent 
laparotomies and in experimental cats) that the 
two cut ends of the tube have separated and 
become covered with peritoneum. 

4. Sodium iodide tubal patency tests have 
shown the fluid to be confined to the uterus 
with none in the peritoneal cavit}'. 
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RECORDS OF SOCIETY ACTIVITIES 


It IS gratifying to receive appreciations of 
the department of Ncms Notes in tins Journal, 
for tliey show not Gill’s that the medical socie- 
liLN are active along progrtssne lines, hut that 
tlieir members are inttresled in tlie practice of 
medicine by the societies I he department re- 
cently has consisted ot over ten pages m each 
issue, while the department of Our Neighbors, 
consisting of si\ or seven pages, is devoted to 
tlic records of the activities of the medical 


societies of other states Our Journal is there- 
fore giving about one quarter of its space to 
the record of medical society activities, thereby 
jiistifvmg its title as the organ of the Medical 
‘society of the State of New York 

Furthermore, the record is not merely a cut- 
rent diary of events, but is written m an ex* 
planatorj manner and edited wuth the same 
care that is given to articles in other depart- 
ments 
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THE FAMILY PHYSICIAN IN PREVENTIVE MEDICINE 


If the present facilities of medical science 
were applied efficiently, a very large group — 
say three-fourths — of those persons now sick 
would be well. Not all sickness would be 
prevented, for science has not yet unlocked 
the secrets of cancer and other conditions. 
The amount of sickness which is cured or pre- 
vented is further limited by two conditions, — 
1. The skill of the Doctor; 2. The coopera- 
tion of the patient. Skill in the art of practice 
of medicine is revealed in the stage at which 
a disease is recognized. Tuberculosis, for ex- 
ample, a quarter of a century ago was usually 
diagnosed only in its advanced stage, when it 
was incurable. Today a doctor is expected to 
recognize it in the stage of early incipiency, 
and even to recognize those conditions which 
may lead to the development of the disease 
in later life. Hence there has arisen the form 
of practice called preventive medicine; but 
the principles of preventive medicine are the 
same as those of curative practice, and are 
well known to every family doctor. 

Preventive medicine concerns both indi- 
viduals and also citizens as a group or com- 
munity. Every municipality is concerned with 
public conditions which have a direct effect 
on health ; — water supplies, for example. No 
family physician, advising his patients, can 
protect the people from typhoid fever when 
the public water supply is polluted. Hence there 
arises the practice of public health, or the 
adoption of measures in which action must 
be taken by groups of people in distinction 
from individuals. 

The practice of public health, like the or- 
dinal) forms of the practice of medicine, re- 
quires the cooperation of two participants: 

1. The patient is the community, the village, 
city, county, state or nation. 

2. The doctor is tire medical profession 
which is concretely represented by the county 
medical society. 

Public health is a branch of preventive medi- 
cine and its principles are the same as those 
in curative medicine as practiced by the 
farnd)^ doctor. Private practice, preventive 
medicine, and public health constitute a series 
in which each form merges imperceptibly into 
the other two. 

-So far as medical skill is concerned family 
doctors- are already qualified to practice pre- 
ventive medicine and public health. The ques- 
tion ma}’' therefore be asked; Why are phy- 
sicians not -practicing these forms of medicine 
with the same eagerness that they show in 
the practice of medicine and surgery? The 
answer is large] 3 f^ economic. 


Communities as well as individuals seek 
medical advice in order to relieve or prevent 
pain, discomfort or disability. An individual 
is ready to consult a doctor for immediate 
relief; and a community in a panic is willing 
to pay for immediate relief from a diphtheria 
epidemic. The doctor can earn a living by 
giving ordinary forms of relief for fully de- 
veloped conditions ; but at the present time he 
cannot earn a living by practicing preventive 
medicine or public health unless he is hired 
by an organization. The family doctor is com- 
pelled to practice those forms of medicine 
which will give him a living income. More- 
over, he becomes discouraged when his well 
meant efforts of advice to the public are re- 
ceived with indifference or scorn, as was 
usually the case a decade or two ago. It is 
but natural that the family doctor should lack 
interest in the practice of preventive medicine 
and public health. Who then shall give these 
forms of medical service? Groups and organi- 
zations of public spirited citizens have studied 
the question for a quarter of a century and 
have developed standard forms of procedure 
for both the physician and the community. 
They have made experiments and have con- 
ducted demonstrations along every conceivable 
line. They have hired physicians to engage 
in the newer forms of practice and have gone 
so far as to propose state medical service for 
all relief conditions. They have also conducted 
campaigns of education among the people and 
instnreted the people regarding their duty in 
accepting the medical service which is offered 
to them. Two conclusions have been reached 
by both the health organizations and phy- 
sicians. 

1. The family doctor or physician is the 
most practical source of medical service in 
preventive medicine and public health in a 
community. The threat of state medicine is 
dead and buried, and practically every health 
organization looks to the local doctors to give 
the service that is promoted by the organi- 
zations. 

2. The peculiar field of health organizations 
is to educate the people along medical lines, — 
to inspire them to look to the family doctor 
for advice in community health, as well as in 
the sickness of individuals. Lay organizations 
have done their work so efficiently that the 
people are beginning to seek the advice of 
doctors along public health lines. There is 
a demand, for example, for .efficiency in the 
departments of health, in pre-natal and child 
welfare W'ork, school children inspection, and- 
the correction of defects. All these forms of 
medical service belong to the family doctors 
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and a community expects the work to be done 
scientifically and efficiently. 

^The Committee on Public Relations of the 
Medical Society of the State of New York is 
promoting the practice of preventive medicine 
and public health by members of the county 
medical societies. This practically means the 
cooperation of the medical societies with lay 
health organizations. And this is what the 
name, public relations, implies. Physicians can- 
not carry on preventive medicine and public 
health without the assistance and cooperation 
of other health organizations, both lay and 
official. The physicians of a county cannot 
hold themselves aloof from other organiza- 
tions: for each group is incomplete without 
the other. The two are mutually complemen- 
tary. Both physicians and fay health workers 
are well organized in every county in New 
York State, The physicians have their county 
medical societies, while the lay health workers 
have their tuberculosis associations, parent- 
teachers organizations, public health nursing 


societies, and other groups organized to do 
special kinds of public health work. 

The first step in securing the cooperation 
of physicians with the other groups of health 
workers is that of surv’eying the field in each 
count)'- along two lines: 1. The work done by 
medical organizations, such as county societies, 
hospitals and tuberculosis sanatorium^, and 
departments of health. 2 The activities of 
other public health agencies. 

These surveys wherever they have been 
made have been revelations to those who have 
made them. When a committee of a county 
society compares the health service given in 
its county, with similar service in counties in 
which it is done efficiently, there always fol- 
lows a desire to improve the service. On the 
Other hand, when a county society does not 
make a survey, its members arc likely to think 
that they are already doing all that can be 
accomplished or needs to be done ; but the 
known survey leads to the adoption of working 
standards equivalent to those of counties in 
which perfect health service is given 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Incorporating the A.M.A .: — The first article 
in this Jfoumal of February 1905 is a copy of a 
bill which reads as follows : 

“A bill to incorporate the American Medical 
Association; Be it enacted by the Senate and 
House of Representatives of the United States 
of America in Congress assembled that, Robert 
M. O’Reilly, Doctor of Medicine, Washington, 

District of Columbia; ,J. A, Wyeth, 

Doctor of Medicine, New York, New York;. . , . 

(Representatives of 34 states) and 

their successors, and those who may be associated 
with them, are hereby made and constituted a 
body politic and corporate with the name Ameri- 
can Medical Association, with perpetual suc- 
cession and power to take, for the purposes of its 
incorporation, by device, bequest, grant, gift, pur- 
chase, or otherwise and hold or convey, both real 
and personal property and transact business any- 
where within the United States. 

Sec. 2. That the object and purpose of such 
corporation shall be to promote the science and 
art of medicine and the public health throughout 
the United States. 

Sec. 3. That such corporation shall have 


power to make by-laws rules, and regulations, 
and choose officers for its government and the at- 
tainment of its purposes.” 

The Journal also prints a letter from Dr. 
Joseph D. Bryant, in which he says: 

“The membership of the A.M.A., now already 
quite large, is rapidly increasing, because of a 
keen appreciation of the policy of its thorough- 
going organization, stimulated by patriotic desire 
on the part of tlie members of the medical pro- 
fession to assume the responsibilities that properly 
belong, as good citizens, to their lot in the con- 
duct of human affairs. 

The contributing to the sanitary welfare of the 
country, by means of careful and scientific sur- 
veillance and by directing influences in all public 
matters relating to the domains of medical 
thought and activity, is the plain duty of medical 
men, whose compliance therewith each citizen 
should demand and no physician should refuse. 
The mutual recognition on the part of all con- 
cerned of the great gain that would follow hearty 
reciprocal action in all such matters, will enhance 
immeasurably business stability and professional 
station.” 
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Treatment of Puerperal Eclampsia yrith 
Thyroxin. — Prof. H. Kiistner of the Leipzig 
University Gynecological Clinic, reviews the 
.familiar use of thyroxin in therapeutics, which of 
course conveys no suggestion of its utilization in 
the obstetric clinic. However it has been shown 
by animal experiment not only to stimulate basal 
metabolism but to increase diuresis. For a long 
period the author has been giving the drug a trial 
in puerperal convulsions and sees some promise 
in it, although chiefly in post partum cases in 
which spontaneous improvement may be encoun- 
tered. Recently he had two particularly ser^ere 
cases which developed in the seventh month. For 
certain reasons he did not wish to terminate ges- 
tation by premature delivery or cesarean section. 
Both women had many convulsions in the clinic 
and presented also somnolence, edema, oliguria, 
and moderately high blood pressure. Albumin 
and casts were also present. Intramuscular in- 
jections of thyroxin were given at intervals, but 
not until the end of eight hours were the convul- 
sions brought to a stop after first becoming 
weaker and less frequent. At the same time 
diuresis steadily increased and at last conscious- 
ness returned. In one patient the albumin cleared 
up save for a trace, but labor set in prematurely 
with birth of a dead fetus, and the placenta 
showed many infarcts. In the second case labor 
was induced prematurely with the same result. 
In a third patient with a blood pressure of 270 
thyroxin also gave relief. The author learned 
that even with intramuscular injections thyroxin 
does not produce its action on the kidneys until 
the expiration of 8 to 10 hours. Hence we must 
stop the convulsions with more promptly acting 
remedies, such as morphine. He uses insulin 
after convulsions have ceased, but is not certain 
of its efficacy. — Klinische Wochenschrifi, Jan- 
uary 4, 1930. 

Toxic Collapse and Its Treatment. — E. 
Holzbach of the g}'necological department of the 
City Hospital, Mannheim, has studied this sub- 
ject for the past 15 years. He refers to a condi- 
tion common in infectious diseases, peritonitis, 
etc., which he thinks is wrongly understood and 
unscientifically treated. The assumption is us- 
ually that cardiac failure is present and requires 
remedies thought suitable for this condition, al- 
though, even if these drugs prove to be of value, 
their remedial action is not on the heart proper 
hut on the peripheral circulation. The blood in 
tn^e cases accumulates in the splanchnic vessels 
and the heart has an insufficient amount of blood 
to propel, which makes it unscientific to intensify 


its action. Digitalis is contraindicated although 
the author combines a little strophantbin with 
remedies directed against the peripheral vascular 
s_vstem, which is actually reached through the 
centers in the bulb. Caffeine he gives for the 
reason that, while held to stimulate the heart, it 
also acts directly on the vascular and respiratory 
centers in the medulla and on the capillary cir- 
culation. Strychnine is also theoretically indi- 
cated and recommended highly by Eppinger. 
The balance of the article deals with the action 
of adrenalin, hypophysin, and ephetonin. The 
author is lukewarm as to the utility of the first 
two, but ephetonin, as shown by personal experi- 
ments of the author, is far more efficacious. In 
fact he appears to take great credit to himself 
for introducing this drug into the treatment of 
toxic collapse. From both the theoretical ^and 
clinical angles it shows itself as of decided value, 
and the end is not in sight for study of this drug 
in this connection will doubtless lead in time to 
other remedies which act on the peripheral vas- 
cular system. — Mihtchcner medizimsclie JVochen- 
schrift, January 3, 1930. 

A Note on the Treatment of Vincent’s 
Angina. — During the past nine 3'ears Philip 
Frank has_ employed a plan in the treatment of 
Vincent’s infection in 37 cases in private prac- 
tice and in about an equal number of dispensary 
patients, which has given uniformly rapid and un- 
faihngresults. Bearing in mind that this disease 
Trntity is caused by two organisms in symbiosis, 
the fusiform bacillus and the Vincent spirillum, 
and that each is susceptible to different agents, 
the procedure is as follows; After removing 
the membranous coating from the diseased area 
in early cases, or the caseous, necrotic debris in 
advanced cases, the raw surface is swabbed with 
ordinary tincture of iodine (directed against the 
fusiform bacillus) followed by thorough swab- 
bing with Fowler’s solution (directed against the 
spirillum). It is unnecessary to employ strong 
arsenical solutions, such as salvarsan, against the 
spirillum for it succumbs readily to a weak 
arsenical appliration. In addition, Fowler’s solu- 
tion is administered internally, 10 drops three 
times a day, for five or six days. In no instance 
has it been necessary to make more than three or 
four applications, once each day, to obtain a com- 
plete disappearance of the organisms and a cure 
of the lesion. — The Laryngoscope, December 
1929, xxxix, 12. 

Dithioglycolate of Calcium in the Treatment 
of Tuberculosis. — Prof. H. Handovsky of the 
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Pharmacological Institute of Gottlingen publishes 
the results of some of his own experiments in this 
field which convince him that the subject is not 
yet to be dismissed. He has been feeding guinea 
pigs with dithioglycolate of calcium with the aim 
of increasing their resistance to tubercle bacilli. 
The calcium component has no influence in the 
matter .and any increase in resistance must be 
credited to the sulphur. This negative influence 
of calcium is due purely, however, to the small 
amount ingested. The animals were adult males 
fed on a suitable diet and a large number of con- 
trols were used. Of 35 animals exposed to bacil- 
lary inoculation 26 succumbed within a year, half 
with proved tuberculosis. Of 34 treated with the 
salt 4 died within the year but none with tubercu- 
losis; while the 30 survivors were in apparent 
health, and 12 which were killed and subjected 
to autopsy showed no evidence of the disease. 
The author therefore has no doubt that dlthio- 
glycolic acid is able to confer immunity of a sort 
on at least one species of animal which is very 
susceptible to tuberculosis. He does not state the 
theoretical grounds which led him to select this 
substance for experiment but intimates' that on 
some future occasion he will supply such omis- 
sions in a more extensive paper, — Munchener 
medkiuischc Wochcnschrift, December 20, 1929. 

Tuberculosis of the Trachea, — A, Minkovsky 
states that tuberculosis of the trachea has been 
considered a comparatively rare affection. Esti- 
mations of its incidence vary greatly, ranging 
from 3.6 to 25.2 per cent, in the postmortem 
examination of tuberculous subjects. From the 
materials collected during the period from Janu- 
ary, 1925, to January, 1929, at the Metchnikoff 
Hospital in Leningrad 2,584 corpses had organs 
affected by tuberculosis. Analysis of the findings 
in these shows that the trachea was affected in 

11.48 per cent, of the autopsies. Tubcrcufosis 
of the larynx concurrently with that of the tra- 
chea occurs most often in cases of pulmonary 
tuberculosis with preeminently productive changes 
and cavitation. Affection of the larynx occurred 
in 19 per cent, of the total autopsies; in 10 per 
cent, the larynx alone was affected, while in 

8.48 per cent, both the larynx and trachea were 
involved. That the trachea is not more frequently 
affected is because the organ is generally capable 
of offering fairly energetic resistance to injurious 
agents. Occasionally there has been noted a de- 
struction of the ciliated epithelium of the trachea, 
which has Ijecn replaced by stratified, flattened 
epithelium. This may constitute one of the com- 
pensating factors in the struggle for preserving 
the integrity of the deeper seated tissues. An inde- 
pendent infection of the trachea may be explained 
by the enfeebled constitution of the subject, lead- 
ing to a lethal issue before tuberculosis of the 
larynx has had time to develop. The writer dis- 
tingnishes two types of tracheal tuberculosis — 


the preeminently ulcerated and the preeminently 
tubercular, but emphasizes that pure forms are 
not as a rule encountered. He fails to corrobo- 
rate a predominating localization of the affection 
on the posterior walls of the trachea, as urged by 
some authors. The most severe forms have been 
seen in the lower part of the trachea. Infection 
may occur by contact and through the blood and 
lymph vessels. In all cases of pulmonary tuber- 
culosis the physician should watch for a possible 
tracheal infection and should detect it before 
subjective symptoms of the condition appear. — 
Laryngoscope, December, 1929, xxxix, 12. 

Reduction of Blood Sugar by Ichthyol. — 
Professor E. Schmitz of Breslau refers to the 
active hunt for substances which can duplicate 
the action of insulin on blood sugar. Some of 
this effort is in the direction of building new 
sjmthctic drugs, while at the other extremity is 
the testing of long known drugs for new prop- 
erties. Sulphur waters once enjoyed some repu- 
tation as an antidiabetic and several investigators 
have sought for a sulphurated substance which 
would part readily with its sulphur in the blood 
stream. Recently Foldes tested the clement in 
the form of ^ 33 per cent, solution of ichthyol. 
The author was at the time working independ- 
ently along the same line. Manv experiments 
Imve been made on laboratory animals intended 
to supply a proper approacli to its use in human 
diabetes. Tt was found possible by securing an 
optimum dose of preparations of ordinary am- 
monium sulphichthyolate and the corresponding 
sodium salt to effect a marked reduction of 
blood sugar in the rabbit, both in the natural 
state of the animal and when the blood sugar 
had been increased by feeding glucose. The 
mode of action is still obscure for the drug may 
interfere with the normal action of adrenalin or 
with the elimination of the sugar by the kidneys. 
One observer believes that sulphur exerts a direct 
action on the pancreas. Experiments show that 
when the pancreas has ceased to function ichthyol 
can rouse it again. It is singular to note that 
with the great abundance of clinical diabetic ma- 
terial available not a single test on the human 
subject is mentioned, the aim of the research be- 
ing evidently the elaboration of a sound rational 
basis for such use. Numerous points still remain 
to be decided. In the clinic ichthyol has a notably 
favorable action on many dermatoses and the 
opinion has been ventured that this action is due 
to influence on the intermediate carbohydrate 
metabolism. — Klimsche Wochenschrift, Decem- 
ber 17, 1929. 

The Etiology and Prophylaxis of Post-Anes- 
thetic Sickness. — J. Ross Mackenzie states that 
there are four outstanding predisposing factors 
to post-anesthetic sickness — ^the psychic dement 
in the patient, the preoperative preparation, the 
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anesthetic agent and its administration, and surgi- 
cal trauma. He shows that processes of nerve 
excitement and exhaustion, begun in the pre- 
anesthetic period, may continue in the subcon- 
scious and unconscious mind throughout surgical 
anesthesia, and cause profound disturbance to 
convalescence. Hence the surgical patient should 
come under the supervision of the anesthetist at 
the earliest possible moment after reaching the 
hospital. The anesthetist should make every ef- 
fort to allay the patient’s anxiety and apprehen- 
sion. Purgatives and enemata should be given 
only by the express instructions of the surgeon. 
Stan'ation should mean the loss of only one meal 
before operation. It is important to maintain a 
high glycogen content of the liver and muscles. 
To this end food rich in carbohydrates should 
be taken until within a few hours of the opera- 
tion, and after the operation should be given in 
the form of orange juice, sweetened water or tea, 
or glucose with pancreatin. Stomach lavage be- 
fore and after the anesthetic is a procedure which 
has considerable merit, and deserves to be more 
extensively practised. Intravenous hypertonic 
saline solution has been used after critical opera- 
tions, in many cases with brilliant results. It is 
a mistake to give alkaline fluids, as they hinder 
the metabolism of carbohydrates. The anesthetic 
agent is, at most, only an isolated factor in the 
production of post-anesthetic sickness. The ideal 
in anesthesia is not how deep with safety to the 
patient, but how light with efficiency to the sur- 
geon. Anoxemia should be avoided throughout 
the operation by supplying oxygen, and de-etheri- 
zation practised by hyperventilation with carbon 
dioxide. The patient should be assured of a rest- 
ful night before operation by means of a non- 
opiate hypnotic. Blomfield recommends glucose 
1 ounce, aspirin 20 grains, bromide of potassium 
1 drachm, in half a pint of water per rectum as 
soon as the patient returns to bed. This Mack- 
enzie has found very valuable. — The Lancet, De- 
cember 21, 1929, ccxvii, 5547. 

Certain Modern Procedures in the Treat- 
ment of Gonorrhea. — Prof. W. Frei of Breslau 
refers first to tlie intravenous injection of gono- 
coccus vaccine which combines a specific princi- 
ple with a fever-producing substance. Under 
this treatment the patients appear to develop a 
resistance to the pyretogenous substance. He 
sees in this phenomenon the cooperation of a 
specific and a non-specific principle. The sub- 
ject of fever treatment will be taken up later. 
He next discusses the parenteral treatment of 
gonorrhea udrich is used especially for complica- 
tions. Apparently he uses the term parenteral in 
a more generic sense than some authors, for he 
enumerates the intravenous injection of trypa- 
flavin and of gonococcus vaccine under this head. 

1 he results thus far are inconclusive, but the au- 
hor appears to believe that recrudescences of the 


disease may be prevented by this means. ^ The 
success of the fever treatment of paresis has 
prompted the author to. test it in obstinate relap- 
sing gonorrhea. Others in this field have tested 
inoculation of malarial blood, but the author pre- 
fers the substitution of blood from mice with 
relapsing fever, caused by inoculation with the 
Dutton spirochete. The author treated in this 
way 14 gonorrheal patients with an obstinate type 
of disease and up to the present time 13 of these 
have been free from relapse — a result too pointed 
to be set doAvU to coincidence. These patients, 
however, also received the usual local treatment. 
— Deutsche medizinische Wochenschrift, Decem- 
ber 13, 1929. 

Total Alymphocytosis. — Drs. L. R. Grote 
and B. Fischer- Wasels refer to cases of total in- 
ability of the organism to produce lymphocytes. 
Relative poverty of the latter is often encountered 
but not much is known of the total form. A 
case is given of a man aged 39, of good stock and 
never ill, who had recently taken out insurance. 
He was attacked by diarrhea without apparent 
cause, u’ith pain in the abdomen and some vomit- 
ing, and later suffered similar attacks which suc- 
ceeded one another at very brief intervals. Dur- 
ing an attack a temperature of 102.2‘’F was 
found. He entered a sanatorium where his stools 
were found to be fatty. A diagnosis was impos- 
sible and the condition proved refractory to all 
treatment. Early blood counts were normal. As 
a last diagnostic resort laparotomy revealed he- 
patic cirrhosis, and omentopexy was performed. 
The patient finally entered the Von Noorden 
Clinic, Frankfurt-am-Main in an extremely ema- 
ciated condition, with rapid pulse, a blood pres- 
sure of 80, and localized edema. He was first 
placed on a salt-poor diet. The stools were 
always full of fat. Blood counts showted a leu- 
coc)4osis of 16,000 with but 3 per cent, of lymph- 
ocytes, which soon sank to zero. The red cell 
count and hemoglobin were normal. Clinical 
diagnosis had been atrophy of the pancreas, cir- 
rhosis of the liver, and chronic enteritis. Death 
took place after the development of hydrothorax 
and autopsy showed anasarca, ascites, hydro- 
thorax, atrophy of the lymphatic structures, 
edema of the lungs, brown atrophy of the heart, 
atrophy of bone marrow, scars of jejunal ulcers, 
fatty atrophy of the liver and marked atrophy 
of the spleen and pancreas. The diagnosis could 
be summed up as atrophy of the reticulo-endothe- 
liai system which may have originated as a result 
of jejunal stenosis due to the contraction of sev- 
eral large scars of ulcers. Characteristic u’Ss the 
disappearance of the tymphocytes in blood which 
was in most other respects normal. The forma- 
tion of the stenoses was responsible for the early 
attacks of colic. — Miinchener medizinische Woch- 
enschrift, December 6, 1929. 
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The Hormonal Pregnancy Test of Aschheinx 
and Zondek — Professor G A Wagner has 
sent out a questionniire to a number of his ob- 
stetrical colleagues to obtain corroboration or the 
reverse of his own fa\orable results which were 
98 26 per cent positive m 459 women tested A 
very few positive results have been obtained m 
the non gravid In response to the questionnaire 
Prof Schmidt of Dusseldorf tested 171 gravida 
with 100 per cent positive results, while in 68 
non-gra\idre all tests were negative Pankow of 
Freiburg obtained 100 per cent positive m late 
pregnane) Martius of Gottingen reported nearly 
100 per cent positives m gravidac and negatives 
m non-gravidce Kehrer of Marburg is particu- 
lar to give the duiation of the pregnancy. In 65 
patients most of whom were not later than the 7th 
to the 9th week he obtained but one complete 
failure which he could not explain away Van 
ous other reports were equally favorable although 
the material tested was not very large Various 
forms of pathological pregnancy ha\e been tested, 
as tubal pregnancy, dead fetus, molar pregnancy, 
etc , but the trustw orthincss m these cases is not 
yet established owing to scantiness of material 
A hUe uncertainty attaches to the diagnosis of 
very early pregnancy In making the tests it was 
necessary as a rule that a strong presumption of 
pregnanev exist as a result of the usual routine 
tests The hormonal test does not seem to have 
re\ealed pregnancy at a very early date in the 
absence of other entena The urine of the gra- 
uda IS injected into a sexual!) immature mouse, 
five or SIX of which must be used for each test 
After four or five days the ovaries of at least one 
of the animals should show extravasation of 
blood into a follicle, or a corpus luteum This 
result IS due to the presence of a hormonal sub- 
';tance in the urine of the gravida — Deutsche 
iiicdicuiiScJic IVochenschnft, December 20, 1929 

Surgical Treatment of Conduction Deafness. 
— Maunce Sourdille sa\s that hitherto there has 
been no medical treatment successful against 
chronic progressive deafness of oto-spongious 
origin In 1924 Barany and Holmgren each 
separately published an operative metliod which 
was a rcahration of the idea of Passow of creat- 
ing a window in the external labyrinthine wall 
winch could substitute for the obstructed fora- 
men ovale, the obstruction coming from the anky- 
losed stapes Tlie two methods differ in their 
approach and m the site of the window and the 
results, while brilliant in the relief of deafness, 
are offset by numerous technical inconveniences 
During the past fixe ycais the author has striven 
to perfect the operation while combining the best 
features of each operator He follows Barany m 
operating in two stages and in the choice of the 
trephine opening — at the curl of the external 
senu circular canal with exclusion from the oper- 


ative field of the tympanic drum He follows 
Holmgren in operating under full optical con- 
trol Most of the actual technique, however, is 
lus own In his first stage he examines the ossi- 
cles for an anatomical diagnosis, with the view 
of all possible conservation and any necessary 
transformation in the conducting apparatus He 
terms the first stage transmastoid attico tympan- 
otomy llie mastoid is trephined under local 
anesthesia, the membrana tympani is detached for 
the postero-supcrior half of its circumference, 
and the conduction apparatus is resected so that 
the ossicles and t)mpanum may be examined 
minutely as to their mobility As a result of this 
stage the tympanum is reconstituted and com- 
pletely separated from the mastoid cavity by a 
membranous veil The second stage is performed 
after healing is complete — usually after several 
months In 10 operations thus far performed 
the author has carried out the second stage in 
three only This is known as acoustic trepana- 
tion of the labyrinth and tlie tympanic case is not 
opened at all — Bulletin dc V Academic dc Mide- 
cine, December 17, 1929 

Urticana from Arrest of Compression — Dr 
L Gerson gixes an account based on observation 
of urticarial and other eruptions which appeared 
m midsummer of 1926 There was a large 
placque of urticana over the spine of the third 
lumbar vertebra which recurred every evening 
At a hter period urticarial papules appeared 
regularly on going to bed, about twenty on an 
average, and of considerabie size, with a notable 
tendency to recur at the same sites The rela- 
tionship was not apparent until after the lapse 
of some time wlien the authoi realized tint the 
lesions all appeared at pressure points when the 
pressure was removed Thus the original placque 
over the lumbar vertebra stood m direct relation- 
ship w ith the waist band of the trousers and the 
others also coincided m their appearance with 
the act of undressing for bed Some were m re- 
lation xxith the garters Others which developed 
on the nose were evidently due to taking off his 
horn-nmmed spectacles In no instance had the 
pressure on the skin been noticeable, much less 
a source of discomfort Ihc author had always 
been free from hues and the affections some 
times correlated with them (asthma, etc ) 
There xyerc a certain number of wandering 
wheals winch were not directly in relation with 
pressure Associated with urticana was a cer- 
tain amount of pruritus which was not directly 
associated with llie wheals Ihe author makes 
an attempt to explain this phenomenon and 
terms it finally ‘'urticaria from decompression " 
He neglects to state whether or not he was able 
to provoke whc^ls at will (urticana factitia) — 

/ e Bulletin Mt dtcal, December 28, 1929 
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By LtovD Paul Stryker, Esq. 

Counsel, Medical Society of the State of New York. 

THIS YEAR’S CHIROPRACTIC BILLS 


On January 6th two bills (Assembly Nos. 44 
and 45) were introduced into the lower house of 
our State Legislature. Once again the law- 
makers of our State are thus asked to legalize 
and sanction a cult of quacks, and to permit the 
exponents of an unfounded and exploded theory 
to prey upon the public health, and to menace 
the lives and limbs of the credulous and the 
unwary. 

Bill No. 45, if enacted, would change Section 
160, subdivision 7 of the Public Health Law 
(the Webb-Loomis Act) so as to read as fohows: 

“The practice of medicine is defined as fol- 
lows : A person practices medicine within the 
meaning of this article, except as hereinafter 
stated, who holds himself out as being able to 
diagnose, otherwise than by locating and determin- 
ing misaligned or displaced vertebrae of the 
/luJiion spine, treat, otherwise than by adjusling 
by hand misaligned or displaced vertebrae of 
the human spine, for the purpose of reliev- 
ing nerve pressure caused thereby, operate or 
prescribe for any human disease, pain, injuiy, 
deformity or physical condition, and who shall 
either offer or undertake, by any means or 
method, to diagnose, otherwise than by locat- 
ing and determining misaligned or displaced 
vertebrae of the human spine, treat, otherwise 
than by adjusting by hand misaligned or displaced 
vertebrae of the human spine, for the purpose 
of relieving nerve pressure caused thereby, oper- 
ate or prescribe for any human disease, pain, 
injury, deformity or physical condition.” 

The words italicized are those which the chiro- 
practors seek to have added to this definition. 

The definition of the practice of medicine, 
which these cultists would thus change, has been 
in force upon our statute books since May 13th, 
1907, when it became a part of Chapter 344 of 
the Laws of that year. Time and again this 
definition has been construed and upheld by the 
courts. It is clear, concise and all-embracing. 
It covers what both the laity and doctors under- 
stand ns the practice of medicine. 

For (he past twenty-tliree years, the law of 
our Stale iuis ifeclared lliat “Any person who, 
not being then lawfully authorized to practice 
medicine within this State and so registered ac- 
cording to law, shall practice medicine within 
this State without lawful registration * shall 
be guilty of a misdemeanor.”^ It has been 
rci>catedly held by our courts Ibal a so-called 


chiropractor, Avho plies his calling but who is not 
admitted to practice medicine, is guilty of a crime, 
and many such chiropractors have been prose- 
cuted and convicted. 

In the Ellis case,^ the defendant was a graduate 
of the Davenport University of Chiropractics. 
He had a sign, with regular office hours, and 
treated about two hundred persons for ailments 
of the stomach, chest or spine, as well as for 
nervousness, hysteria and diseases coming from 
pressure on the nerves. It was established by 
the prosecution that the defendant had examined 
the complaining witness, and pronounced her arch 
to have fallen, massaged the foot and advised 
a different shoe; and that on a further occasion 
he manipulated the patient’s spine which, speak- 
ing as a “spinologist,” he pronounced out of align- 
ment in several places. He said that he could 
restore it, but it “probably would not stay the 
first time.” He further gave his opinion that 
“the nerves leading to the ankle might be im- 
pinged so as to cut off the circulation.” 

The defendant was convicted of the crime of 
practicing medicine without a license. In its 
opinion the court, among other things, said: 

“Appellant’s office sign, his circular and pro- 
fessional card, as well as his own frank admis- 
sions as a witness, all show that he holds him- 
self out as able to diagnose, treat and prescribe 
for pain, disease and injury. Rubbing and 
pressure on the human joints are old therapeutic 
agents. When accompanied by such attempts at 
diagnosis as the statement that a patient’s pains 
in the ankle were from the spine having colne 
out of alignment through displaced vertebrae, 
appellant’s acts come within the statutory defini- 
tion of the practice of medicine.” 

Under the older statutes, and especially under 
our Medical Practice Act, a large number of 
chiropractors have been rounded up and con- 
victed of the crime of practicing medicine with- 
out a license. The funds derived from registra- 
tion fees have enabled the Attorney' General, who 
under our present statute is authorized to that 
purpose, to carry on these prosecutions; and 
although we might wish that even greater results 
could be obtained, under our present law much 
good has been done in stamping out this par- 
ticular type of criminal. Thus, during the year 
1929 ninety-nine prosecutions were begun against 
unlicensed practilioner.s. resulting in forty-eight 
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convictions with but three dtsmissils or acquittals, 
and fort) -two cases still pending before a mag 
istrate or Court of Special Sessions Six of the 
defendants forfeited their bail and became fugi- 
tives from justice before trial 

^‘In general,” siys Dr Rypins,^ “the courts 
have imposed substantial penitentiary sentences 
rather than fines, * * * ” And still further 
‘Apart from the results of tlic criminal prosecu- 
tion, the best results are indicated in the almost 
complete disappearance of the illegal display of 
the title ‘Dr ’ "s* * * and even those quacks and 
cultibts who still persist m taking chances with 
the law rarely use the title ‘Dr ’ Since the title 
Dr '^indicates to the uninformed public the hold- 
mg-oiit of a qualified practitioner of medicine, 
Its discontminnce by those not so qualified is the 
greatest single contribution to the effectiveness of 
the Medical Practice Act in protecting the public 
from exploitation * * * 

“Neighboiing states are so impressed with the 
working out of the Medical Practice Act in New 
York State that they are endeavoring to imitate 
our legislation There arc still too many illegal 
practitioners of medicine m New York Cit> It 
would be ovcrsanguine to conceive of a future 
in winch no illegal practice existed, but all who 
are acquainted with the situation at first hand 
agree that at tlie present time there has been a 
greater elimination of illegal practitioners of 
medicine in New York City than anywhere else 
in the United States ” 

A consideration of these facts makes it doubly 
apparent why the chiropractors are now coming 
forward and seeking to amend tlie definition of 
the practice of mediane by eliminating from that 
definition the “locating and determining mis 
aligned or displaced vertebrae of the human 
spine ” and the “adjusting by band misaligned 
or displaced vertebrae of the human spine, for 
the purpose of relieving nerve pressure caused 
thereby ” 

Ihis manipulation of the luinnn spine through 
which the chiropractor Ins thus thrived is (if 
the bill IS passed) no longer to be deemed a part 
of the practice of medicine The purpose of this 
'imtndmcnt is to get around and circumvent the 
decisions of our courts tint chiropractors, who 
uigigc in these spinal adjustments but who arc 
not licensed to practice medicine are criminals 
Ihus, not only is the well considered and long- 
tried and tested definition of the practice of medi- 
cine to Ik broken down, but Ibis destruction is 
to like i cert nil section of tin (riniiiul iiillisis 
oiu ol tile clutihes of tile crnmiul livv 

Tins IS neither the tune nor the place, in view 
of all that has been said and proven throughout 
tlie years of discussion upon this subject, in 
detad to establish that there la no scientific basis 
wluitevLi fur the tlicun tint distubes tan 1>c 


related to a misaligned or displaced vertebrae, 
or tliat such misaligned or displaced vertebrae 
can actually be replaced 

Bill No 44 seeks to add a new article (48 A) 
to the Medical Practice Act, whereby cliiro 
practic IS to be legalized and licensed Tins bill 
contains fifteen sections which provide for a 
board of chiropractic examiners, tlie qualifications 
of applicants, the examining of applicants, the 
issuing of licenses, the registration of practi- 
tioners, and various other provisions 

The bill defines “The practice of chiropractic’ 
as follow s “A person practices chiropractic 
within the meaning of this act, who holds him 
self out as being able to locate and to adjust 
by hand misaligned or displaced vertebrae of the 
human spine, and tissues adjacent thereto, for 
the purpose of relieving nerve pressure caused 
thereby ” 

As previously stated, there is not and never 
has been any scientific basis for the assumption 
cither that diseases can be related to displaced 
vertebrae, or that such vertebrae can actually be 
replaced 

The bill contains tlie usual exemption dlauscs 
It provides for the exemption of present prac- 
titioners from examination in the following 
cases 

(a) Graduates of a chiropractic school having 
a course of three or more years of six months 
each, or eighteen months altogether, “who during 
the period of ouc xear immediately preceding and 
at tlie time of taking effect of tins act have been 
actually engaged m the practice of chiropractic 
m this State ” 

(b) Graduates of such a school after a resi- 
dent course of two or more* years, or twelve 
months altogether, “who during the last three 
xcars, immediately preceding and at the time of 
taking effect of this act have been actually en- 
gaged m the practice of chiropractic m this 
State” 

(c) Graduates of such a school after a resi- 
dent course of one or more years, or not less 
than Six months, “who during the last eight years 
innncdiately preceding and at the time of taking 
effect of this act, have been actually engaged ir 
the practice of Unroprachc m this State 

But, as previously pointed out, for the hst 
twenty-three years a person who is “actualh 
engaged in the practice of chiropractic in this 
State” is guilt) of a crime The bill does not 
frown on crime, it encourages it and commends 
il '1 he long! r tlu cnniiiii! iclivitv of tin. appli 
t lilt for liLCiisi tiie fc&h tuuise of ^lulf> med lit 
have pursued A person v\lio has, been openly 
flaunting and violating and defying the statutes 
of this State, and carrying on his criminal cajl 
ing for eight years may be rewarded by a Inensc 
to practice provided be has had one year m a 
Jiiro[ir.n-ln. bcliool 
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The irony of- this measure lies in the last sen- 
tence of the section quoted, wherein it is pro- 
vided that the applicant for license (who has 
been practicing chiropractic and necessarily has 
been flaunting the criminal statutes of this State) 
must produce “proof” of his good moral char- 
acter, and this must be made “by the affidavit 
of two reputable citizens.” How any reputable 
citizen could make an affidavit that a person, 
who openly and wilfully has been def3'ing the 
criminal law, is “of good moral character,” the 
bill does not explain. 

The bill further provides that a person may 
be admitted to examination for license who has 
had "an education equivalent to graduation from 
a four year high school course registered by the 
regents or an education accepted by the regents 
as equivalent; provided such course shall have 
included elementary biology, elementary physics, 
elementary chemistry as taught in the secondary 
schools” ; and that “he has actually taken a resi- 
dent course and graduated from a chiropractic 
school” having a certain defined curriculum ; and 
then there is this proviso; “Provided, however, 
that students who at the time this act takes 
effect are matriculated and in attendance at a 
chiropractic school approved by the board and 
who shall graduate therefrom, may in the dis- 
cretion of the board be admitted to examination 


zvithout the requirements prescribed by subdi- 
visions three and four of this section/’ 

The floodgates are thus opened wide. Not 
only are deliberate criminals to be licensed with- 
out any examination at all, but those who are 
now students in some chiropractic school need 
not even have had the preliminary education 
equivalent to a four year high school course. 

It would seem that the Legislature, which has 
so often set its face against these preposterous 
licensing measures, should not again be troubled 
with the insolent demands set forth in this bill. 
The bill might well be entitled, “An Act to 
License Criminals.” Not the medical profession 
alone, but every intelligent man or woman who 
believes in the conservation of the public health 
and who does not wish to see the ignorant become 
a prey to these quacks who are seeking to enrich 
themselves at the expense of the life or limb 
of their poor patients, should do all within their 
power to prevent the enactment of these iniquitous 
measures. 
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CLAIMED CONTRACTION OF PNEUMONIA AFTER DELIVERY 


In this case against two physicians, the patient 
first consulted physician A for the purpose of 
confinement and delivery. Arrangements Avere 
made with a private sanitarium maintained by 
physician B for the confinement of the patient. 
The patient was in due course delivered at doctor 
B’s sanitarium by physician A, where the patient 
remained for a period of approximately eleven 
days after the delivery, and against the advice o 
both physician A and physician B left the sani- 
tarium. The delivery Avas normal AA'ith no un- 
tOAvard effects, and the mother and child Avere in 
good health. Both the hospital’s and physicians’ 
l>iils Avere paid and no complaint made. 

Subsequently an action AA^as commenced against 
both physicians A and B charging that physician 
11 had undertaken to furnish suitable living con- 
veniences, proper food, proper attendance and to 
maintain the place Avhere both the mother and 


child Avere confined in the sanitarium in good 
condition ; that due to physician B’s neglect the 
temperature of the room Avas so low that the child 
contracted pneumonia, and that physician A Avas 
negligent in not seeing that physician B arranged 
to keep the room in such a condition that neither 
the mother nor the child would sustain any in- 
juries. It subsequently developed that another 
physician Avas called to treat the infant Avho 
diagnosed the infant’s condition as pneumonia. 
Since, hoAvever, the physician Avho Avas subse- 
quently called did not treat the infant for several 
days after the child left the sanitarium, the plain- 
tiff AA^as unable to sustain his contention that the 
infant had pneumonia Avhen he left the care of 
physician A and the sanitarium of physician B, 
and accordingly discontinued the action, thus ter- 
minating the i)rocecding in the doctors’ favor 
Avithout trial. 
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LONDON LETTER 


The toll of deaths in this country directly 
due to motor traffic, ever increasing and in 
1928 reaching a total of over 6,000, has been the 
subject of much correspondence in the Press, 
and the Hunterian Society did well to choose 
as a theme for discussion "The Doctor and 
the Motorist." Perhaps from its very title and 
because the discussion was held by a Society 
of Medical men, the arguments advanced 
tended to find a solution m the assurance of 
medical fitness of the driver of the vehicle. 
It was said that it was not the expert driver, 
even if he drives at an excessive speed, who 
is involved in the great majority of accidents, 
but that the chief causes are inattentiveness, 
confusion or lack of judgment, and inexperi- 
ence. The present system of allowing any one 
above a certain age to obtain a license to drive, 
on payment of a small fee, without any ex- 
amination as to fitness, was generally con- 
demned, and, although there are obvious dif- 
ficulties in the way of compulsory medical 
examination before a license is issued, it was 
suggested that a voluntary test of competence 
might be submitted to and would soon be 
widely adopted if the possession of such a 
certificate of competence were taken into ac- 
count by the Law Courts and by the insurance 
companies. The physical equipment of the 
motorist was well summed up by our speaker 
who quoted Kipling; — ■ 

“An even heart that seldom slows its beat. 
The cool head willing what the heart desires, 
The measuring eye that guides the hands and 
feet. 

The soul unbroken when the body tires.” 

There is a strong movement in favor of 
compulsory insurance against third party 
risks, and the matter concerns the Hospitals 
and medical men very closely. At present, it 
is rare indeed for a medical man, called to 
render first aid to a motor accident case, to 
receive any tec for his services, and Hospitals 
all over the country tell the same story of 
increasing demands on their beds to accommo- 
date motor casualties and of a very inadequate 
return from these patients for the skill and 
e.spense involved in their treatment. We have 
no system in this country comparable to that 
I found in Canada, where street accidents 
admitted to Hospitals become a charge on the 
City. In this country, the Voluntary Hospi- 
tals are by custom open for the admission of 
"Accidents and Emergencies” at alt times, 
and their very title make it impossible to re- 


cover expenses in the Courts. Compulsory' 
insurance will not alter this state of things 
unless a law is passed giving the Voluntary 
Hospitals the power to recover their expenses 
from motor accident patients receiving com- 
pensation. Meanwhile, the Hospitals are faced 
with the necessity of reducing their value to 
the district they are primarily erected to serve 
by reserving beds for accidents sustained often 
by motorists coming from far distant cities. 


Two of my friends, who happen to be tem- 
porarily on the sick list, have grumbled, very 
good humoredly it is true, about the early 
hour at which they are roused from their 
slumbers in the nursing home. “Why on 
earth,” as one of them said, “should I be 
roused at 6 00 a m., even with a bribe of a cup 
of tea, when nothing seems to happen before 
breakfast at 8:00’’’ What is true of the nursing 
home is still more true of the Hospital, where 
the cleaning of the wards, the washing of the 
patients and other necessary duties must be 
started early it the patients are to be ready 
for the visit of the resident staff. But an effort 
is being made at the Middlesex Hospital to 
obviate this by a reorganization of duties, 
and it is hoped that the patients may be left 
undisturbed until 7 .00 am. when breakfast will 
be served. This will involve a rather longer 
day or, at any rate, an earlier start, for the 
day nurses and the resident staff may be re- 
quired to enter the wards somewhat later than 
at present, but the working of the system will 
be watched with interest by those concerned 
in Hospital management, and with keen sym- 
pathy by those who have suffered from the 
enforced application of the “early to rise” 
slogan. 

It is pleasant to be remembered, and the ar- 
rival of many letters and cards from my friends 
in America with seasonable greetings has re- 
vived in my memory verj’ happy thoughts of 
my all too short visit to you a year ago. I 
spent last Christmas at sea; this year, I am 
at home for a family gathering, but my 
thoughts will often turn to those ivho gave 
me so generous a welcome. Good King Wen- 
ceslas and the Mistletoe Bough are sounding 
from a very wet and misty street, and I must 
attune myself, according to ancient custom, 
to the hopeful task of searching my stocking 
for the gift which Santa Claus seems to forget 
so regularly. 

H. W. Carson, F.K.C S. 
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COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


A meeting of the Committee on Public Health 
and Medical Education of the Medical Society 
of the State of New York was held on the morn- 
ing of January 18 in the Pennsylvania Hotel. 
There were present the Chairman, Dr. T. P. 
Farmer, and Doctors J. O. Polak, E. M. Stanton, 
\Y. A. Groat, and C. J. Longstreet. There were 
also present by invitation Doctors C. Ward 
Crampton, Richard Kovacs, C. H. Goodrich, and 
R. E. Plunkett, Director of the Division of Tuber- 
culosis of the State Department of Health. 

Dr. Plunkett spoke of the unpopularity of 
tuberculosis work with general practitioners. 
He argued that an element in the unpopularity 
was an inferiority complex on the part of the 
general practitioners. Many family doctors felt 
that the diagnosis of tuberculosis in its incipiency 
was so difficult that general practitioners would 
not undertake to make it but would refer their 
cases to clinics conducted by directors of sarii- 
toriums and experts of the State Department of 
Health. 

Dr. Longstreet quoted one tuberculosis expert 
lecturing in Broome County as saying, “An or- 
dinary doctor cannot diagnose tuberculosis in its 
incipiency.” 

Dr. Farmer described the efforts of his Com- 
mittee to give courses on tuberculosis to the 
medical societies of Rockland and Delaware coun- 
ties in which the subjects of a course of five 
lectures were : 

1. Tuberculosis in children. 

2. Patholo^c 

3. Diagnosis. 

4. Differential Diagnosis. 

5. The Clinic. 

The Rockland County lectures were given in 
the summer of 1928, and were attended by from 
11 to 23 physicians out of the 47 members of the 
County Society. 

The Delaware county courses were given in the 
fall of 1928 and were attended by an average of 
21 out of the 23 members of the County Society. 

Dr. Plunkett was asked about the satisfaction 
expressed by doctors w'ho took the courses, and 
he replied that he had gotten in touch with doc- 
tors and had received all degrees of reaction, from 
active cooperation to complete indifference. MTiile 
the ph 3 'sicians praised the lecturers, they showed 
all^ degrees of response in putting to practice the 
principles to which they had listened. The Com- 
mittee decided that a letter should be sent to every 
<^rnmty society secretary calling attention to the 


great need of more accurate diagnosis and better 
reporting of the cases. 

Diphtheria prevention was next discussed. Dr. 
Alec N. Thomson, of Kings County spoke of the 
excellent results attained in that county by direct 
appeals to doctors- to give toxin-antitoxin to the 
children of the families whom they treat. No 
general publicity or propaganda w’as undertaken 
by the County Society until a ground work of 
cooperation had been laid with individual doctors 
through their medical societies and publications. 
One item of contact with the doctors was that 
each doctor was given a placard to be hung in 
his office urging his patients to accept toxin- 
antitoxin immunizations. The leaders in the other 
boroughs had made their appeals directly to the 
people from the outset of the campaign without 
first getting the cooperation of the doctors. The 
result has been that 55% of the administrations 
of toxin-antitoxin in Greater New York were ac- 
credited to Brooklyn Avhich has only 38% of the 
population. As a- further evidence of the value 
of direct appeals to doctors their own publica- 
tions, Dr. Thompson said that a great increase 
in the number of applicants for public health 
supplies always followed an appeal made in the 
Monthly Bulletin of the Kings County Medical 
Society, 

Dr. Stanton referred to the excellent results 
in diphtheria prevention attained in Schnectady 
where direct appeals were first made to the family 
doctors rather than to the people and public 
clinics. 

Dr. Polak called attention to the mortality ac- 
companying child birth, and said that the reduc-' 
tion of the mortality depended on three pro- 
cedures ; 

1. A reduction in the number of operationj;, 
many of which were unnecessary. 

2. A supervision of the practice of obstetrics. 

3. Better management of hospitals in which 
obstetrics are done. 

Private sanitaria and nursing homes which are 
unsupervised are large contributors to obstetrical 
mortality. The death rate in the general u'ards of 
public hospitals is greater than that in the wards 
set aside for maternity cases, on account of the 
greater chance of infection in the genei-al ward. 

Dr. Stanton said that the Schenectady County 
Society had analyzed the caesarian operations done 
in the city during the last two 3 ^ears, and had 
called the attention of obstetricians to the ex- 
cessive number of operations done. The obste- 
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tncians have replied that they ^^e^c almost com- 
pelled to interfere in slow labors, for when a 
woman enters a hospital she expects something 
unusual to be done for her 

Dr Farmer said that the recent graduates were 
doing obstetrics better than the older ones and 
this fact was cMdence of an imprQ\ ement in the 
cpialitj of teaching of obstetrics m medical 
schools 


Dr Farmer called on the Cliairmtn of special 
committees dealing with public health problems 
Dr C Ward Crampton described the work of 
the Committee on Periodic Health Examinations, 
and Dr Richard Kovacs, that of tlie committee 
on Physical Therapy 

Dr C H Goodrich, Chairman of the Speaal 
Committee on Water Pollution described the in- 
vestigations winch Ins Committee had done 


COMMITTEE ON PUBLIC RELATIONS 


A mettnig of tin. Committee on Public Relations 
of the Ivledical Society of the State of New York 
was held on the morning of Saturday, January 
18, 1930, in the Pennsylvania Hotel, New York 
City There were present Dr James E Sadlier, 
Chairman, Dr W H Ross, Secretary, Dr H 
A Hambrook, and Dr O H W Mitchell There 
were also present, Dr J S Lawrence, Executive 
Officer and Dr Frank Overton, Executive Editor 

The first subject discussed was tlie surveys of 
counties for the determination of the health 
services which were already being given in each 
Ten surveys have already been made and pub- 
lished, and others are in preparation The mem- 
bers of the committee felt that the surveys were 
of great value and even essential not only for the 
statistical information which they disclose but 
also because they reveal to the local physicians 
the medical services now given m their counties 
But a survey goes only as far as the history fak 
ing and the physical examination of a patient, 
there is yet to come a diagnosis and the applica- 
tion of treatment The committee discussed the 
method of making the surveys and of developing 
plans for meeting the needs for the service dis 
cussed in each county 

It was decided to stimulate local interest in the 
surveys by sending a monthly letter to the presi- 
dent, secretary, and chairman of public health 
and public relations committees in each county 
society, giving concise information of work done 
and suggestions for future action 

The second subject discussed was the examim- 
Uon of school children, especially those about to 
enter schools for the first time The State Chair- 
man of the Health Committees of the Parent- 
Teachers Association had sent a communication 
to the State Medical Society offering the assist- 
ance of the association m the examinations of 
pre school children and asking for information 
regarding the attitude of the State Medical So- 
ciety toward the associations plan of what is 
called "The May Dav Round Up" after a plan 
developed by the Congress of Parent-Teachers 
\ssocntions held two years ago The plan con- 
sists m making a physical — 


entering child on May first, which is National 
Child Health Day 

The Chairmen of the Public Health Commit- 
tees of the Women Parent-Teachers organiza- 
tions belonging to the Federation of Women’s 
Clubs, had met on December 3, 1929, and had 
been addressed by Doctor Sadher One result 
of that meeting was the communication from 
Mrs Vail of Troy, State Chairman of the Pub 
he Health Committees of the Parent-Teachers 
Associations, offering the assistance of her organ- 
izations in each local community, and asking the 
committee to outline a standard plan of action 
for both the 'Parent-Teachers Associations and 
(or physicians The Parent-Teachers Associa- 
tions are well organized in New York State, hav- 
ing 15 districts, and 850 local associations Last 
year 122 local associations had tried to carry out 
the May Day Round-Up As a result of last 
year’s experience Mrs Vail submitted four gen 
eral questions to the Committee on Public Rela- 
tions as follows 

1 How shall we secure the examination of the 
children whose parents have no family physician^ 
Shall we have them examined at the school build- 
ing by the school physician at some time that is 
agreed upon and advertised? or can we have 
them examined by physicians who will volunteer 
their timc^ or can the Medical Society aid in 
assigning physicians to these various families? 

2 When should these examinations be madc^ 
Should they be made on May first because of 
the publicity given that day by the Federal and 
State Child Welfare Organizations? or should 
they be made at any time during the summer 
before the children’s entrance into scliool, or even 
after the opening of school’ 

3 How can the Parent-Teachers Associations 
aid families m securing a family physician who 
would make the examinations for tlie parents? 

4 Could the Medical Society help to infiijcncc 
the school physician to accept the family physi 
enn’s report of his examination? . 

The committee considered that the examina- 
tion of school children was an c'^scnlnl p«irt of 
cArtrirr' fnr liirh nhvsicnns were 



PERIODIC HEALTH EXAMINATION COMMITTEE 


obliged to protect himself by requiring a physical 
examination of every employee or candidate for 
employment, and he likewise will find it necessary 
lo keep the records of these examinations in order 
to protect himself against claims that may come 
from employees who have left his service. It will 
materially increase the popularity of periodic 
physical examinations, but may it not work a 
hardship in general against the laboring man, be- 
cause employers will hesitate to take into their 
employment men or women who cannot pass per- 
fect physical examinations when applying for a 
position? Weigh this bill zvell in your mind and 
zvritc us your opinion. 

Senate Int. No. 256-Webb (concurrent Assem- 
bly Int. No. 400-Rice), is a proposed amendment 
to the Education Law which would permit med- 
ical schools to conduct their courses in medicine 
so that the amount of work now given in four 
years, can he given in three years. This is an 
effort to shorten the time that medical students 
must spend in preparing to practice their pro- 
fession and it has received endorsement by a 
number of the largest medical schools in different 
parts of the United States. It is requested by the 
Council of Deans of the medical schools of this 
state and has received the endorsement of the 
Executive Committee of our Society. If you see 
a reason why it should not be supported, will you 
advise us immediately? 


Senate Int. No. 341-Gates (concurrent Assem- 
bly Int. No. 424-Cornaire), is another effort to 
increase the number of compensable diseases. He 
has added, as you will observe, radium poisoning, 
blisters or abrasions, and bursitis or synovitis, 
and dermatitis or dermatosis. 

Assembly Int. No. 380-Swartz, is really a com- 
panion bill to Senate Int. No. 32. This bill would 
make it possible for a laborer suffering from 
some physical condition, to release his employer 
from any liability for compensation for incapaci- 
tation resulting from that particular physical 
disability. One can readily see that if Senate 
Int. No. 32 were to be enacted into law, those 
persons who because of a physical defect were 
refused employment, might find it necessary, in 
order to support those dependent upon them, to 
sign such waivers as this bill describes. The wis- 
dom and jnstice of sntVi action might readily 
be questioned, because if the laboring man 
through his occupation has incurred a condition 
which at the time is not disabling, but may later 
become so, and has signed away his right to com- 
pensation for such a disability, he will have de- 
prived his dependents of the compensation which 
they otherwise would have been assured, if the 
disability develops. Let us urge again that you 
give these hvo bills your very careful considera- 
tion. 


COMMITTEE ON PERIODIC HEALTH EXAMINATIONS 


The Committee on Health Examinations, in 
order to proceed to serve the physicians of the 
state, desires more fully to know their opinions. 

The program of the Committee has been an- 
nounced in the Journal. Its work is already 
under way. Powerful organizations are falling 
into line, others are being interested. It seems as 
if there were great and helpful forces in the 
state, ready to aid our purpose. It also seems 
that the time will arrive when the medical pro- 
fession in each county of the state will be called 
upon to make good. The public may demand 
health examinations of quality sooner than we 
expect. 

The Committee would ask each county societ)' 
to prepare for action. But first, we should clear 
decks, call the roll, and ask the follorving 
questions : 

1. Are you in favor of holding local campaigns 
for health examinations : 

a. On May Day for children, 

b. In August and January for pre-school 
examinations, 

c. In November or at County Fairs for 
adults and families? 

2. Are you in favor of asking for and using 
the co-operation of every Federal, State, 
County, official, semi-official organization of 


every kind in the furtherance- of this move- 
ment ? 

3. Are you in favor of the establishment of a 
health examination clinic in the local hospi- 
tal by the local physicians, under the county 
society ? 

4. Are you in favor or opposed to the Amer- 
ican College of Surgeons’ plans ? 

5. Will you send your name to the Commit- 
tee if : 

a. You do health examinations in private 
practice, consider yourself skillful, and 
wish to be kept in close touch with the 
Committee work, or 

b. You are a student of the Health Ex- 
amination or preclinical Medicine, and 
you wish to contribute a paper on the 
subject or join the research in one of 
its departments? 

With this opportunity given to any member 
of the Society to voice his opinion or objection, 
the Committee will proceed with its work with 
the confidence of the full approval of the body 
of the membership, and the hope that this will 
mean the fullest devotion to the cause of efficient 
periodic health examinations in every section of 
the state. 

C. Ward Crampton, M.D., Chairman. 
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Public health work in Sullivan County is con- 
ducted largely by two organizations — tlie Sulli- 
van County Health Association, and the Sullivan 
County Public Plealth Committee. The Health 
Association is organized under the State Charities 
Aid Association, and its work is similar to the 
Tuberculosis Association of other counties. 

The Public Health Committee is an official 
body appointed by the Board of Supervisors 
under Sec. 44-a of the County Law, to manage 
an appropriation of ?300 made by the county for 
the support of public health nursing. Three phy- 
sicians are members of the Public Health Com- 
mittee, which works in close cooperation with the 
Health Association and with the Sullivan County 
Medical Society. The following report of the 
work of the Health Association and of the Public 
Health Committee gives an evcellent picture of 
the work of the two organizations. 

Luther C. Pavne, M.D,. 

Secretary, Sullivan County Medical Society. 

Purpose of Organisation: To utilize the re- 
sources of the corporation, without profit to any 
of its meinljcrs, in the control and prevention of 
the spread of tuberculosis, and in securing lawful 
care and treatment for those afflicted with, or 
threatened by, the disease. 

To cooperate witlt the State Department of 
Health, tile State Charities Aid Associations and 
other organizations concerned with tuberculosis 
and public health work in the State of New York. 

To help coordinate and unify the various lines 
of work carried on by local public and private 
agencies that iiavc points of contact with tuber- 
culosis and public healtli problems. 

To support the constituted authorities in the 
initiation, development, and administration of all 
sound policies for the public health of the com- 
munity. 

To keep the public informed as to the needed 
improveinculs in community health, and as to the 
nature, treatment, and control of tuberculosis; 

To take such other steps for the accomplish- 
ment of llicsc aims as to improve the public health 
as it may from time to time deem advisable. 

Orgauicalion of iPork: Under direction of the 
District Healtli Officer, Local Health Officers, 
physicians, and executives of the association, 
plans of procedure arc formulated. 

School IVork: School healtli work has proved 
to be ati opening wedge for further development 
of public Iicalth work. This work includes,— as- 
’.sisting phy.sicians in physical examination, weigh- 
ing, measuring and recording percentage under- 
weight ; examination of eyes (Snellins test) ; con- 
ferring with physician regarding home visits; 
follow-up of outstanding defects. 

follow-up Fisils: This is an important phase 
of school hcallii work. Over 20 


were made regarding outstanding defects as fol- 
lows : 

Examination revealed a number of children 
with the serious handicap of defective vision. 
Fifty visits were made regarding this problem. 
In many instances the parents were not aware 
that defect existed. Where it was possible to 
check back, it was found that many have had 
defect corrected. 

Eighty visits were made where children were 
found ten per cent or more xmderweight. A 
surprising number of children were found to be 
underweight. This problem is discussed with 
parents. In one school the matter was taken 
up with the Parent-Teachers Association, winch 
is providing milk to all who are underweight. 
Plans for hot lunch were taken up with the 
Red Cross where fourteen children come to one 
rural school day after day with no lunch. 

Thirty-two visits were made regarding tuber- 
culosis contacts. 

Forty visits were made regarding diseased and 
infected tonsils. The financial problem proves 
a handicap in many instances where an opera- 
tion is recommended. This has been referred 
to Public Health Committees, and has also been 
taken vp ivith health officers or supervisors oS 
towns where the problem exists. 

Fifteen visits were made on a diphtheria car- 
rier, and two on a typhoid carrier. 

Mentally Retorded; Practically every school in 
the county has the problem of the defective or 
mentally retarded child. Through the cooperation 
of the Stale Department of Mental Hygiene, 
"Child Guidance" clinics are held once a month 
in the county. A child presenting a problem from 
an educational and social standpoint is benefilted 
as the result of the examination and recommenda- 
tions at the clinic.^ Clinics are in charge of an 
experienced physician who is also a psyebiatrist 
assisted by a psychologist who does the psycho- 
melrm tests. Forty children were referred to 
this clinic. 

Health Bducation: Health talks and assistance 
in organization of health chibs were carried on 
in all schools visited by nurse. Total number 
of school children brought in contact with nurse, 
5,200. ^ 

Prc-School Climes: A series of eight State 
Child Guidance Clinics were held throughout the 
county. Number examined, 180. Analysis of 
records show that: 

Forty children were tuberculosis contacts. 

Seventy showed niarked dental defects. 

Twenty, ten percent niidenveight. 

Five with orthopedic defect. 

One,' hairJip age three years. Referred to 
State aid. 

Forty per cent of babies e.xamined presented 
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Total number of pre-school children under 
supervision, 340. 

To derive full benefit from the valuable clinics 
will require a good deal of follow-up work. 

Chest Climes: Through the cooperation of the 
State Department of Health and the County 
Medical Society, six days of chest clinics were 
held where cases were examined and X-rayed. 

An analysis of records show that sixty per 
cent of cases examined were under twenty years 
of age. 

Total number of tuberculosis cases under super- 
vision, 200. 

Seventy-five home visits made regarding tuber- 
culosis cases. 

Many social and financial problems have been 
found on homes visits. The majority of cases, 
as statistical report shows, came from New York 
City. Thirty letters were sent to social agencies 
referring cases back to their places of residence. 

Arrangements Avere made for the examination, 
at the Loomis Sanitorium, of six contacts; one 
case was returned to Metropolitan Hospital; one 
case was admitted to Ray Brook; and one case 
(county charge) was returned to Tuscon, Ari- 
zona. 

Toxin-Antitoxm: Under the direction of the 
health officers in Monticello, Woodridge, Nar- 
rowsburg, Eldred, Callicoon, Lake. Huntin^on, 
Roscoe and Hurlejwille, toxin-antitoxin clinics 
were organized. The public still need to be con- 
vinced that “protection against diptheria" is nec- 
essary and will need convincing persuasion to 
bring out the children of pre-school age. This 
problem was met by public spirited women. In 
communities where clinics were held a house to 
house canvass was made. The results were most 
gratifying. 

Dental Hygiene: In cooperation with the dis- 


trict superintendents and school boards of educa- 
tion, assistance was given in organization and 
plans for a dental hygienist who is now working 
in many schools in the County. 

Orthopedic: State orthopedic clinics were held 
periodically throughout the County. Clinies Avere 
in charge of an orthopedic specialist and a State 
nurse who does the follow-up work. 

Meetings: The association held at frequent 
intervals “open” dinner meetings. Representative 
people from all parts of the County attended these 
meetings. Interest and enthusiastic support is 
demonstrated by the fact that attendance has 
grown from 15 to 135. 

Speakers: Miss Nina V. Short, Secretary of 
Count)' Health Department, State Charities Aid 
discussed the problem — New York City’s respon- 
sibility to Sullivan County in tuberculosis cases, 
a resident of N. Y. City. 

Dr. lago Galston, Professor of Public Health, 
N. Y. U. and Fordham University, addressed 
large gathering at June meeting. Dr. Galston 
chose for his topic “General Public Health.” 

Mr. George Nelbach, Executive Secretary of 
State Charities Aid, talked at October meeting 
on “Trends in Tuberculosis.” Mrs. M. Ander- 
son, State Seal Sale Secretary also spoke at this 
meeting. 

Reports: A detailed report of “What the Asso- 
ciation is Doing” has been presented at each 
meeting. 

Publicity: “When public health work is under- 
stood, it usually gets adequate support.” The 
outstanding cooperation of the newspaper editors 
throughout the County in giving reports of work 
of the association front page or editorial space 
has done much to bring facts before the eyes of 
the public. 


ERIE COUNTY MEDICAL SOCIETY RADIOGRAMS 


The Erie County Medical Society is spon- 
-^oring a scries of radiograms broadcasted from 
Station WGR, on Saturday evenings from 7.45 
to 8 P. M. 

The program for the Spring is as follows ; 

Feb. 8. The Why and Wherefore of Acci- 
dents. Dr. Chas. R. Borzilleri. 

Feb. 15. Accidents From the Surgeon’s 
View’point. Dr. Chas. R. Borzilleri. 

Feb. 22 and ]\Iar. 1. The Story of Anes- 
thesia. Dr. John H. Evans. 

Mar. 8 and 15. Factors of Safety in the 
Human Body. Dr. Henry N. Kenwell. 

Mar. 22. The Feet as a Health Asset. Dr. 
Nelson W. Haas. 


Mar. 29. The Care of the Feet. Dr. Nelson 
W. Haas. 

Apr. 5. Varicose Veins. Dr. C3'rus S. Sieg- 
fried. 

Apr. 12. Nerr'ousness. Dr. Herman F. 
May*. 

Apr. 19. Epileps)'. Dr. Herman F. May. 

Apr. 26. Man, Know Thyself. Dr. W. 
Warren Britt 

May' 3. The Value of Periodic Phy'sical- 
Examinations. Dr. W. Warren Britt. 

May 10. The American Medical Associa- 
tion. Dr. Harry' R. Trick. 

May 17. Weeds That in the Wastelands 
Grow. Dr. Salvatore Parlato. 
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May 24. Hay Fever, Dr. Salvatore Parlato. 
May 31. Structure and Function of the 
Nose. Dr. Harold J. McDonald. 

June 7. Structure and Function of the 
Ear. Dr. Harold J. McDonald. 

June 14. Sinus Disease. Dr. Walter M. 
Wurtz. 


June 21. Diseases of the Tonsil. Dr. Louis 
J. Beyer. 

June 28. Fourth of July Casualties. Dr. 
Francis E. Fronezak. 

July 5. Deafness. Dr. Chester C. Cott. 
July 12. Diseases of the Nose. Dr. Otto 
S. McKee. 

July 19. Sunstroke. Dr. Francis E Froneznk. 


CONFERENCE ON THE REGISTRATION OF HOSPITALS 


The subject of registration and inspection of 
hospitals of all kinds, including nursing homes, 
was brought up at a meeting of the Commit- 
tees on Public Relations and of Public Health 
and Medical Education on January eighteenth. 

It was then decided to call a conference of 
representatives of the Departments of Health 
and Social Welfare of New York City and 
State. This conference was held on Tuesday, 
January 28th, in the hotel De Witt Clinton, 
Albany, N. Y. 

There were present from the State Medical 
Society: — Drs. W. H. Ross, J. E, Sadlier, T, 
P. Farmer, Harry Aranow and J. S. Lawrence. 

From the State Department of Health: Drs. 
Paul B. Brooks, and E. H. Marsh. 

From the Department of Social Welfare: 
Mr. C. E. Ford, Director of Hospitals. 

From the Department of Health, New York 
City: Dr. Obenvager. 

From the City Department of Hospitals: 
Miss Mary C. Tinney. 

From the New York Academy of Medicine: 
Dr. S. S. Goldwater. 

From the State Association of Hospitals: 
Mr. L. E. Birdseye. 

From the Hew York State Health Officers' 
Association: Dr. A. J. Leonard, President. 

Dr. Oberwager announced that New York 
City has the authority for licensing and visit- 
ing all hospitals whether public or private, 
operating in the cit}'. 

The Committee was impressed with the ade- 
quate measures taken by the city to protect 
itself against abuse of hospital privilege, and 
then directed its attention to the measures that 
exist for a similar supervision in other sec- 
tions of the state. 

Mr. Ford distributed copies of the law under 
which his division operates, and also copies of 
the rules and regulations that they have adopt- 
ed, ^ He explained that the activities of liis 
division are limited to supervision of hospitals 


engaging in some charity work or accepting 
public funds, and that no other hospitals in up- 
state territory are subject to other supervision 
than that exercised by the College of Surgeons. 

It was felt that the law applying to New 
York City would not apply to up-state condi- 
tions in every respect, for example, that par- 
ticular regulation requiring every hospital and 
nursing home to have a resident physician. 

At present the State Department of Health 
inspects certain kinds of hospitals, especially 
those taking maternity and lying-in cases, and 
also children's homes, but it was agreed that 
it would be wise to have all hospital supervi- 
sion lodged with one department, preferably 
with that of Social Welfare. 

It was agreed that the representatives of the 
Department of Social Welfare should prepare 
an amendment to the law which would invest 
in them the licensing and periodic inspection 
of all hospitals and nursing homes outside of 
New York City, not now under their jurisdic- 
tion. 

It was further proposed that the State Medi- 
cal Society and its component County Societies 
might aid greatly in bringing about a better 
condition of hospitals. It was suggested that 
the State Society, either through one of its 
existing committees or by the appointment of 
a special committee, promulgate a set of quali- 
ficatiohs that should obtain with every hospi- 
tal, and that these rules and regulations be 
transmitted to each County Society, with the 
suggestion that the County Society use them 
as a guide in classifying the hospitals within 
its territory. The names of such hospitals as 
meet these qualifications might be given to 
the public as approved hospitals. If such pro- 
cedure became general, the conference agreed, 
every hospital would find it to its interest to 
earn the approval of the County Society in 
order that it might be classed with the others 
and receive patronage. 
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BRONX COUNTY 


A regular meeting of the Bronx County Med- 
ical Society, held at Concourse Plaza, on Novem- 
ber 20, 1929, was called to order at 9 P.M., the 
President, Dr. Aranow, in the Chair. 

Election of candidates being in order, it was 
moved and carried that the' following candidates 
for membership be accepted; Drs. William J. 
Bearman, William A. Berger, Nathan W. Chai- 
kin, Anthony J. Della Rocca, Harry Epstein, 
Tobias Ginsburg, Iser Halpem, William I. 
Jacobs, Charles S. Lohel, Vito J. Merola and 

Lester Weisberg. 

Reports of Committees being in order. Dr. 
Magid, Chairman of the Committee on Medical 
Economics, submitted the Report of the Com- 
mittee, urging the cooperation of the doctors. 

Dr. L. A. Friedman, Chairman of the Com- 
mittee on Health Examination, reported on the 
progress of the Campaign of the Greater New 
York Committee and appealed for the coopera- 
tion of the members. 

Under New Business, Dr. Aranow proposed 
the following Amendments to the By-Laws ; 

Add to Section 4, beginning at nineteenth line : 

“Persons interested in the science of medicine 
or in the sendee which this Society renders to 
the public and members of professions allied to 
medicine are also eligible for associate member- 
ship in this Society.” 

Add Section 31 (a) : 

“Applications for Associate Membership shall 
take the same course as prescribed for applica- 
tions for Active Membership except that the dues 
accompanying the application be those of the 
Count}' Society only, and as graduation from col- 
lege is not required for associate membership, 
the data pertaining thereto may be omitted.” 

■ The above proposed Amendments will be voted 
upon at the December meeting. 

The Scientific Program then proceeded as fol- 
lows : 

Papers : 

1. Chronic Duodenal Stasis, H. L. Bockus 

2. Di.scussion of Abdominal Pain, 

J. B. Carnett 

3. Treatment of Pain of Abdominal Parietes, 

William Bates 

It was announced that Dr. Carnett is to give 
a demonstration of Pain of Abdominal Parietes 
at Morrisania Hospital on Thursday morning, 
November 21st, at ten o’clock. 

Following the discussion on the papers, it was 
moved and carried that a vote of thanks be ex- 
tended to the readers of the papers of the 
evening. 

I. J. Landsman, M.D., Secretary. 


A regular meeting of the Bronx County Med- 
ical Society, held at Concourse Plaza, on Jan- 
uary 15, 1930, was called to order at 9 p.m., the 
President, Dr. Aranow, in the Chair. 

Election of candidates being in order, it was 
moved and carried that the Secretary be instruct- 
ed to cast one ballot for the following candidates 
for membership: Drs. Moses Bacher, Charlotte 
Blum, Benjamin Feigenbaum, Jacob 1. Fine, Hy- 
man Fogelman, Meyer Friedenson, Isidor B. 
Goodman, Nathan Hudes, Jacob Mendelsohn, 
James McAteer, Herbert E. Pugsley, Carl C. 
Salzman and Charles L. Weisberg. 

Reports of Committees being in order. Dr. 
Magid, Chairman of the Committee on Medical 
Economics, submitted a Report, which dealt with 
the Central Welfare Bureau, and announced that 
Compensation Hearings will be held on January 
23rd and 24th at the rooms of the Bronx Tuber- 
culosis and Health Committee. 

The report of the Committee on Activities of 
the New York Academy of Medicine, issued 
April 24, 1929, in relation to the qualifications 
and standards of specialists was discussed. 

The following Resolutions were introduced : 

Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate and Charter Member, Joseph 
J. Smith, M.D. 

Resolved, That the Bronx County Medical So- 
ciety record the sense of its loss in the death of 
Dr. Smith and that a minute thereof be placed on 
the records of the Society ; and be it 

Further Resolved, That a copy of these Resolu- 
tions be transmitted to the family of our departed 
member. 


Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate and Charter Member, Edmund 
E. Specht, M.D. 

Resolved, That the Bronx County Medical So- 
ciety record the sense of its loss in the death of 
Dr. Specht and that a minute thereof be placed 
on the records of the Society ; and be it 

Further Resolved, That a copy of these Resolu- 
tions be transmitted to the family of our departed 
member. 

The above Resolutions were carried by a rising 
vote. 

The Scientific Program then proceeded as fol- 
lows : 

Paper: The Evaluation of Electrosurgery in 
the Treatment of Cancer (Illustrated). George 
.Austin Wyeth, M.D. 

The paper was then discussed by Dr. Howard 
A. Kelly, of Baltimore, and Dr. Max Cutler, of 
New York. ' 

I. J. Landsman, M.D., Secretary. 
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THE DAILY PRESS 


AN ADVERTISING JOKE 


One does not usually read the advertising pages 
of a daily newspaper for the sake of humor and 
relaxation, but an advertisement in the New York 
Herald-Tribune of February third belongs in the 
joke column. However, doctors will not enjoy 
the joke, for scientific medicine is always serious. 
Neither the editor of the newspaper nor the 
advertiser will see humor in the advertisement, 
for each considers it in the light of a business 
announcement. The joke is on the public who 
bought the product last winter so extensively that 
still larger sales are in prospect. As a matter 
of fact there is neither science nor humor nor 
good sense in the advertisement, which reads as 
follows : 

“VX was discovered in England at the height 
of a terrible wartime epidemic of influenza. 
With new victims round them every clay, chem- 
ists in a government laboratory were completely 
immune to the disease. Without doubt, the vapor 


from the ingredients now in VX kept them free 
from infection. Physicians and scientists were 
amazed. For here was a swift, sure relief for 
colds. Highly concentrated, this new discover)* 
was offered to the public as VX. A drop of VX 
on your handkerchief gives a refreshing odor 
that instantly relieves colds. Breathed deeply, 
it clears the head, banishes congestion, limits the 
infection. Use it in the morning. VX keeps 
its strength all day. At night, a drop at each 
end of your pillow lets you sleep and fights the 
irritation then. If you have a cold, use VX. 
See how simple, how convenient, how pleasant 
it is. Use it to prevent colds too. A bottle costs 
only a dollar and contains fifty applications, an 
average of only 2 cents an application. The VX 
essence is imported directly from England. Ask 
for VX in the train, white box with the green 
triangle, and do not accept a cheaper imitation. 
It is sold in all drug stores.'’ 


CIGARETTE ADVERTISEMENTS 


It seems strange that tobacco, or a device for 
its use, should find a place in the advertising 
columns of a medical journal, and yet it is a fact 
that several medical journals on our exchange 
list do carry advertisements of cigarettes and 
cigarette holders. The psychology of cigarette 
advertisements is the subject of the following 
editorial taken from the New York Times of 
January twenty-fifth. 

“The Federal Trade Commission, striking for 
honesty in claims, has given national good taste 
a push forward. The advertising manager who 
conceived the large idea which the commission 
has buried began with an emotion. It was to 
prove that his client's cigarettes could go several 
millions higher in annual sales. The first objec- 
tive was ‘big name.*?.’ Whether tliey smoked 


Vocos made no difference; pay them $1,000 and 
let them imply that whatever quality the world 
admired tliem for had something to do with 
the use of that particular brand. From that 
beginning it was a short step to the premise tliat 
health is the foundation of success; and, on the 
stage, health joined to beauty. Day after day 
pictures and endorsements from obviously healthy 
and beautiful — and successful — folk linked them 
with 'the respondent's brand.' It was fine until 
envious competitors, and joshing by friends of 
non-smokers whose endorsements and photo- 
graphs had appeared in the advertising columns, 
interested the Federal Trade Commission. Now 
the cigarettes have to fall back upon their, doubt- 
less, excellent intrinsic merits as smoking material 
only.” 


CHILD PERFECTION RATING 


The New York Times of January 27 carries 
an account of a score card prepared by Dr. Ruth 
Andrus of Teachers College, Columbia Uni- 
versity. The description says : 

“The inventory, fifteen printed pages in length, 
contains 1,911 questions, of which 207 are al- 
lotted to the child's emotional capacities, 525 to 
mental. 864 to motor or physical and 315 to so- 
cial-moral. 


'Tnstnictions for using the yardstick to the 
child’s personality are included. These involve 
keeping a rlelailcd diary of the youngster’s action 
during three given periods of one hour each, and 
then diecking the results against a list of* desir- 
able habits and responses. 

“The questions arc of a general nature and 
award scores of one, two and three, according to 
degree or intensity. A typical qtjc'^tion ic whether 
the cliild siifg'» ''iinj»lc tunes witliout help. Otlici'i 
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HEALTH EXAMINATION CAMPAIGN IN TEXAS 


Our Journal of November 15, 1929, page 
1424, carried a quotation from the October issue 
of the Texas State Journal of Medicine an- 
nouncing a Periodic Health Examination cam- 
paign to be promoted by the State Medical Asso- 
ciation of Texas. The subject is discussed ex- 
tensively in the issue of the Texas Joiirnql for 
November, December and January. That for 
November says: 


“The campaign is to be initiated by county 
medical societies, under the direction of their 
district councilors, and the board of councilors 
as a whole, the central office serving merely as 
a coordinating center and as a supplementary 
agent. To state it another way, the county medi- 
cal society organizes for the purpose of selecting 
speakers and placing them before the public of 
their respective communities, whenever and 
wherever possible, stressing the important subject 
of periodic physical examination of the apparent- 
ly well, until the idea is thorouglily sold. The 
councilor sees to it that each county society in 
his district has given the matter thorough con- 
sideration and decided what, if anything, it will 
do about it, aiding wherever possible. Activities 
are reported, through the councilor, to the office 
of the state secretary, where the president and 
others concerned in the success of the campaign 
may get in touch with conditions throughout the 
state. Should it transpire that any county society 
is in need of a special speaker for a special oc- 
casion, it is an easy matter to apply through the 
councilor, to the state office, for some outside 
speaker of eloquence and special qualifications, 
and it is anticipated that there will be no difficulty 
' m supplying any number of tliese where there 
seems to be need of them and opportunities for 
them. It is, indeed, a simple plan and one which 
will work admirably if each party will do his 
part. We have every assurance that the board of 
councilors, individually and collectively, is inter- 
ested and ready to go the limit. 

“The greatest opportunity u'e will have to 
present our subject will be before ready-made 
audiences, with ready-framed programs, which 
will mean that but a few minutes may be spared 
for this purpose. We will do well if we can 
secure ten minutes, for instance, of the .very 
\ aluafale time of one of the well-known ^ civic 
clubs such as Rotary, Kiwanis, Lions, 'etc., and 
Jt .will not be possible, in such a brief time, to go 
‘^^^“sively into the subject. 

iorn- 'K'f be receiving any pay 

tbeir services. They will be, for the niost 


part, physicians who are well and favorably 
known in their respective communities. They 
will, as a rule, be amateur speakers and will lack 
that smoothness of the propagandist which so 
easily and quickly arouses suspicions as to mo- 
tives and objectives. 

“There is a natural lack of knowledge on the 
part of the public as to just how the physical 
examination may prevent disease. It is well to 
give, in connection with this phase of the prob- 
lem, a few concrete examples, the which may be 
easily understood by the inquiring lay mind. Here 
again, we feel that we need not go into detail. 
Perhaps it would be wise, in this connection, to 
use cancer and tuberculosis as examples, in view 
of the fact that the public alreadj' knows much 
about these two diseases, and can get the idea, 
therefore, more readily. 

“Practically every member of any county medi- 
cal society is a member of some luncheon club 
and Jheir membership would indicate that they 
are live wires and interested in the public welfare. 

“There are a large number of organizations, 
local, state and national, which have very largely 
to do with the health of the public. The doctor 
or his family either is, or can be, connected with 
one or more of these, and doubtless the co- 
operation of all of them could easily be secured, 
both in the matter of offering opportunity for 
speeches on the subject and in promoting the 
campaign on their own account. 

“Quite a few of the communities in the state 
are served by radio stations. Health programs are 
being broadcast over some of these already, and 
doubtless most of them can be interested to the 
extent that they will donate the time necessary 
to broadcast the helpful information we are pre- 
pared to give the public along this line. 

“Last, but by no means least, there is th*e lay- 
press. Wlien our speakers are to address audi- 
ences, the newsp-apers will give notice of the fact 
to the extent that the announcement constitutes 
news. 

“Any further publicity the newspapers expect 
somebody to pay for, and it would be a just 
demand on their part that thi.s he done. The 
trouble is, there is nobody to do llie paving, ex- 
cept the medical profession, and the medical pro- 
fession is already contributing its full share of 
the expense of the movement, in taking care of 
the. overhead, not to mention the value of the 
time devoted to the caii.sc.’’ 
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'very day that 
Dcxtrl-Maltosc is manufactured, controlsamplcs 
for bacteriological analyses are secured from 
certain points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product in 
the different steps of its manufacture. As a 
result of experiment and experience, it has 
been demonstrated that by exercising cer- 
tain strict sanitary control measures and 
precautions, the bacteria count can be re- 
duced to the point where the finished pro- 
duct approaches practical sterility. The 
Pelri-dish at rightshows a plate count of only 
40 bacteria per gram, obtained from a package 
of Dextri-Maltosc selected at random. 


The Reality 



Of The Unseen 


The things unseen determine the cleanliness, uni- rj 
formity and safety of Dextri-Maltose. From years 
of study and experience, we know how to produce • | 
the bacteriologically clean product indicated above, j 



Q. 


the other hand, 
the Petri-dish at the left visualizes the potential danger 
that may accompany lack of experience. At 37* C., 
this sample (bought in the open market) showed a 
bacteria count of 420,000 per gram (compared with 40 
per gram in Dextri-Maltose, as mentioned above). 
Every plij-sician is deeply concerned about the pas- 
teurization, certification, etc., of the cow’s milk his 
babies are fed on, but even sterile milk would give the 
infant orer ieventten million bacteria per daily feeding 
when “modified" with a carbohydrate such as is repre- 
sented by the Petri-dish at the left. 
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THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND' CONNECTICUT contains 910 pages of text relating to the indi- 
vidual doctors. It also has 48 pages of advertisements containing the an- 
nouncements of 58 dealers and institutions on -whom physicians depend 
for service and supplies, from abdominal supporters to X-ray apparatus. 
Patronize them whenever possible. They are reliable and appreciative. 

Committee on Publication 


The list of advertisers in the 1929 edition follows: 


Abdominal Supports and Binders 

Camp, Sherman P. 

Donovan, Cornelius 
Low Surgical Co., !nc. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co.. 
Inc. 


Ambulance Service 

Holmes Ambulances 
MacDougall Ambulance Service 


Artificial Limbs 

Low Surgical Co., Inc. 
Marks, A. A., Inc. 
Pomeroy Co. 


Belts, Supporters 

Camp, Sherman P. 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Storm. Katherine L., M.D. 

United Orthopaedic Appliance Co., 
Inc. 


Braces 

Linder, Robert. Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Corsets 

Linder, Robert, Inc. 

Pomeroy Company 
United Orthopaedic Appliance Co., 
Inc. 


Chemists, Druggists and Pharmacists 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmacal 
Reed dc Camrick 


Elastic Stockings 

Camp, Sherman P. 

Donovan, Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Flour (Prepared Casein) 
Lister Brothers, Inc. 


Laboratories 

Bendiner Sc Schlesinger 
Clinical Laboratory 
National Diagnostic Labs. 


Leg Pads 

Camp, Sherman P. 


Mineral Water 
Kalak Company 


Orthopaedic and Surgical Supplies 

Donovan.! Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc, 

Pomeroy Company 
Schuster, Otto F., Inc. 

United Orthopaedic Appliance Co., 
Inc. 


Pharmaceutical 

Fellows Medical Mfg. Co., Inc. 
Mutual Pharmacal Co. 

Reed & Camrick 


Physio-Therapy 

Central Park West Hospital 
Hough, Frank L. 

Halcyon Rest 
Norris Registry 
Sahler* Sanatarlum 


Post-Graduate Courses 

New York Polyclinic Medical School 
New York Post-Graduate Medical 
School 


Publishers 

N. Y. State Journal of Medicine 
Tilden, W. H. (Representative) 


Radium 

Radium Emanation Company 


Sanitaria, Hospitals, Schools, Etc. 

Breezehurst Terrace 
Central Pork West Hospital 
Crest View Sanatorium 
Halcyon Rest 
Hough, Frank L. 

Interpines 

Dr. King’s Private Hospital 
Montague, J. F., M.D. 

Murray Hill Sanitarium 
River Crest Sanitarium 
Dr. Rogers* Hospital 
Sahler Sanitarium 
Stamford Hall 
Sunny Rest 
West Hill 

Westport Sanitarium 


Trusses 

Donovan. Cornelius 
Linder, Robert, Inc. 

Low Surgical Co., Inc. 

Pomeroy Company 

United Orthopaedic Appliance Co., 
Inc. 


Wassermann Test 

Bendiner 6c Schlesinger 


Registries for Nurses 

Carlson, Irene M. 

New York Medical Exchange 
Norris Registry for Nurses 
Nurses* Service Bureau 
Official Registry 
Psychiatric Bureau 
Riverside Registry 


Surgical Appliances 

Donovan, Cornelius 
Linder, Robert, Inc. 
Low Surgical Co., Inc. 
Pomeroy Company 
Schuster, Otto F., Inc, 
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WEEKLY HEALTH ARTICLES IN 
WISCONSIN 

The project of sending health articles to news- 
papers has been discussed by the officers of Uie 
^ledical Society of the State of New York. 

The physicians of New York will therefore 
be iiiteresed in the Weekly health articles which 
have been prepared by the State Medical So- 
ciety of Wisconsin for nearly three years, and 
sent to over four hundred newspapers through- 
out the State. The January issue of the Wis- 
consin Medical Journal prints twenty-two let- 
ters of appreciation sent by editors, a typical 
one being the following from the De Pere Jour- 
nal-Democrat : 

“The best proof of what I think of the bul- 
letins is the fact that these bulletins are printed 
regularly in our paper. I have reason to believe 
that the people are interested in these bulletins; 
and our paper, on the other hand, is more than 
pleased to do its share in the promotion of health 
and happiness among our people! Personally I 
believe that the bulletins should be continued 
along the lines which you have been following. 
Jolm A. Kuypers, Editor, (President, Wisconsin 
Press Association.") 

Tlie same Journal reproduces a typical news- 
paper release as follows : 

"No serum has done so much for public health 
as printer’s ink." 

_ ‘‘This news letter is prepared under the super- 
vision of the Health Committee of the State 
Medical Society of Wisconsin. Every effort is 
made to have every fact tested in the light of 
the latest developments in scientific medicine. 

^'This service to the Press was endorsed by the 
State Board of Health, January, 1927. 

Released Wednesday, November 13, 1929. 

Madison, Wis., Nov. 13— "Some people eat too 
much or too fast, causing indigestion ; others eat 
the wrong food; and still otliers have some or- 
ganic trouble; but the presence of distress after 
meals may be the opening chapter of a serious 
story," — the educational committee of the State 
Medical Society warned in a bulletin issued to- 
day. Because indigestion is so common among 
people it is often disregarded. People who suffer 
from it should watch the foods which they are 
eating to discover the cause. Cutting doivn the 
amount of food often eliminates the trouble. 

“The most frequent cause of indigestion is im- 
proper diet," declares the bulletin. “Either the 
amount of food is too large or the character of 
food eaten is improper, or it is eaten too rapidly. 

It is a wonder that the human stomach does its 
work at all, considering the way it is abused. 

You overload your stomach with all manner of 
improper foods, and then it balks and you call it 
{Continued on /•ogf 252-^dv xx) 
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Tycos Surgical Unit 

For Blood Pressure Determina- 
tion in the Operating Room 

For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
blood pressure readings are invaluable 
during anaesthesia and surgery, we have 
designed this Tycor Surgical Unit. 

It consists of a large easy reading type 
'T. c-u,. — ..... — — and a universal 
■ the Sphygmo- 

• ■ to any position 

convenient for the anaesthetist and out of 
the way of the surgeons and assistants. The 
adjustments can be made instantly, but once 
made the^ instrument is firm as the table it* 
self. If it is inconvenient to have the in- 
strument attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 

Modem trends make it extremely important 
for^ hospitals to^ include the Tycos Surgical 
Unit in their operating room equipment. 

Your dealer can supply you with this equip- 
ment. Complete unit $52.50. Clamp only 
$15.00. Write today for additional informa- 
tion. 

laylor Instrument Companies 

ROCHESTER. N.Y.. U.S.A. 

Canadian Plant Manufacturing Dutrlbutora 

Tycna Bulldmir In Great Britain 

Toronto .Short & Maion. Ltd, London 
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The Official Registry 
for Nurses 

(Agency) 

The New York Counties Registered 
Nurses Association District 13" 
of the State Nurses Association 

305 Lexington Avenue 
New York City 
Tel. Ashland 3563 


Day and Night Service 


Registered Nurses 

Private Duty Hourly Nursing ' 


Positions Filled in Doctors’ OflSces 
and Institutions 


Mager & Gougelman, Inc. 

FOUNDED 1851 

108 East 12th Street 

New York City 

Specialists in the 

manufacture and 


fitting of 

/f 

Artificial^ 

r 1 

Eyes 

\ '-''-A,-'''' / 

Selections on request 


148 State Street 


230 Boylston Street. . . 


1930 Chestnut Street. . 

. . . Philadelphia, Pa. 

ChfiTitahle Jitslttulions Supplied at Lovjest Rates 


{Continued from page 251 — adv. xix) 
indigestion. The prevention of this condition is 
simpl}^ the application of common sense — regular 
meals, proper food and not too much, and thor- 
ough mastication. 

“There are many causes for indigestion other 
than improper diet, and it is these possible causes 
that make it a complaint that should be looked 
into. Not infrequently it is the only manifesta- 
tion, to yourself at least, of chronic appendicitis ; 
it is the early and usual advance agent of ulcer 
and cancer of the stomach ; it is the faith- 
ful companion of gall stones. Kidney diseases 
are often preceded by spells of indigestion; dis- 
eases of the liver are almost constantly associated 
with indigestion, and it accompanies certain ner- 
vous disorders. Constipation and indigestion are 
‘first cousins.’ 

“Considering the many serious diseases, the 
first indication of which may be indigestion, the 
question may well be asked — ‘Why not discover 
these diseases when first they appear, at a time 
when treatment may be effective?’ Why wait so 
long to know what the actual cause of your in- 
digestion is, only to find that you have some or- 
ganic disease that is then too far advanced to be 
cured. Your insurance against this possibility is 
an examination by your physician. If the only 
thing you need is correction of your diet, and you 
follow the advice given, you will be well repaid. 
If it is found that your indigestion js the begin- 
ning of some serious disease, it may be that this 
early knowledge will make it possible to add years 
to your life. If, however, you elect to guess what 
the trouble causing your indigestion is, and you 
guess diet, and you are right — you are lucky. I f 
you guess diet, and you have the beginning of an 
ulcer, 3 'ou have made a mistake that you must 
pa 3 ' for. Guess work is poor policy. It pays 
poor dividends in both health and comfort. 

“Isn’t it plain that there is a cause for your 
indigestion? and isn’t it equally plain that the 
proper treatment is the removal of that cause? 
Do not get the habit of taking drugs, no matter 
how harmless you may consider them. Don’t 
get to be a ‘pill swallower’. Your stomach should 
accommodate anything you ought to eat without 
being drugged after each meal with ‘digestive 
mixtures’. Baking soda is not much good for 
cancer of the stomach and ‘patent medicines’ 
haven’t a very high score for cures in chronic ap- 
pendicitis. 

“If 3 mu are having distress and indigestion 
after meals, and if simple regulation of your diet, 
such as eating regularly and cutting 'down on the 
amount of food and eating a well-balanced meal 
fails to effect a prompt relief, lose no time in 
a'lcertaining the real cause.” 
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THE UNLICENSED INSUR- 
ANCE COMPANY IN 
MISSOURI 

We have called attention to the 
danger of taking out policies of 
indemnity insurance with com- 
panies not authorized to do busi- 
ness in New York State, and 
showed that the same conditions 
apply to the doctors of Michigan 
(see this Journal, November 1, 
1929, page 1333). 

The January issue of the 7o«r- 
nal of flw Missouri State Medical 
Association also warns physicians 
against unauthorized companies, 
and says: 

“Concerning the buying of in- 
surance through companies not 
licensed or authorized to do busi- 
ness in Missouri, the insurance 
department says there are several 
important advantages in placing 
insurance in authorized companies 
only. For instance, if a loss oc-| 
curs in a policy written in an| 
authorized company and there is 
trouble in securing the proper set- 
tlement, the insurance department , 
can and will intervene and assist 
in an equitable settlement. On I 
the other hand, if a policy is writ- 
ten in an unauthorized company 
the insurance department has no 
means of helping to effect the set- 
tlement of the loss. The policy- 
holder cannot sue in a court in 
Missouri, but must go into the 
home State of the company, — a 
thing impossible for the average 
citizen. Service cannot be ob- 
tained through the State insurance 
department, and if a judgment is 
obtained in a court of this State 
there is no way of enforcing the 
judgment. 

“It can be seen from these state- j 
ments that persons buying insur-' 
ance from a company licensed and 
authorized to do business in Mis- 1 
souri have a very decided protec- 
tion apinst loss through the co-| 
operation of the State insurance] 
department, none of which bene - 1 
fits arc obtainable from the depart- 
ment if the insurance is bought 
from an unauthorized company.” | 


A well known Urological 
Journal sayt: 

“If you must use a 
diuretic, try the best 
— tvafer” 

This recommendation is well 
worthy of adoption especially 

if 

polaifil 

iJater 

is used. ^ Physicians have 
I commented favorably on its 
bland diuretic properties for 
over 60 years. 

Ltifratarf Free on Request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York City 


DUES IN THE LOUISIANA 
STATE MEDICAL 
SOCIETY 

An announcement in the Janu- 
ary issue of the New Orleans 
Medical and Surgical Journal 
says: 

“During the past several years 
the work of our Committee on 
Public Policy and Legislation has 
been markedly increased, and they 
have found their activities con- 
siderably handicapped by the lack 
of suitable funds for their ex- 
penditures. The Executive Com- 
mitte found it necessary last year 
to levy a special assessment of 
$1.00 per capita to cover expenses 
of this committee. Only a small 
percentage of the members re- 
sponded to this assessment. 

“During the past two years the 
society has been planning for the 
edition of the history of the 
Louisiana State Medical Society, 
which is being edited by Dr. Ru- 
dolph Matas. 

“Your attention is called to 
the increased evaluation of our 
Journal, manifested by the addi- 
tional number of original and sci- 
entific papers, increased number 
of pages, and other added attrac- 
tions to enhance its scientific 
aspect. The Journal has thus • 
increased in size and reading mat- 
ter with the distinct change in its 
physical appearance for the better. 
This required additional expendi- 
ture of money, yet our organiza- 
tion has not been able to increase 
its allotment made to our Jour- 
nal for this purpose for several 
years. 

“Various other phases of work 
which have been recommended 
have been foundinexpedientowing 
to the lack of finances. Con- 
structive plans for educational 
purposes and other plans of in- 
stnictive medical activity have had 
to be held in abeyance. 

“At the last meeting of the 
House of Delegates, upon recom- 
mendation of our Retiring Presi- 
dent, the increase of dues was 
nnanimoMsly voted.” 


Pltasr THfrUion tht JOURN/tL nhtu rtritinO to adifrtiters 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. arc payable in advance. .To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED; SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOES 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


FOR SALE — Active general practice, ten- 
room bouse including office suite, large lot, 
four-car garage. City of twenty-five thou- 
sand drawing from one hundred mile radius. 
Three hospitals. Owner leaving to specialize. 
Apply M. G. Sheldon, M.D., Olean, N. Y, 


WANT TO ASSOCIATE with Practicing 
Physician or Institution. Am a licensed 
Physio-Therapist, have three years practice ex- 
perience, age thirty-four a^iid married. Have 
necessary equipment. References exchanged. 
Address; Box 120, N. Y. Slate Journal of 
Medicine. 


WE HAVE an exceptional opportunity for the 
services of several New York registered M.D.’s 
to take charge of optical departments in chain 
department stores in various cities of New 
York State. Men of middle age preferred. 
Address: “Optical," Box 1204, Providence, 
R I 


BABY GAIN 

BabyGain has achieved a record of 
very favorable results in infant feeding 
and deserves consideration in every 
case because of its correct proportions 
of nutritive ingredients, easy digesti- 
bility and simplicity of preparation. It 
approaches breast milk as closely as 
is possible, both chemically and in its 
physical characteristics. 

BabyGain is made from pure, fresh 
milk from TubcrcuUn-Tesled cows — 
modified and pozudered. 

BabyGain is sold without instructions 
to the mother, so that the phj’sician 
may regulate its use. See page xiii. 
— Adv. 


THE BACTERIOLOGY OF IN- 
FANT DIET MATERIALS 

It is not generally realized, the extent 
to which Mead Johnson & Company 
carry their research. 

Efficient and systematic as are the 
research activities carried on for years 
in their own laboratories, this pi'ogres- 
sive house is constantly adding fellow- 
ships at leading universities and other 
institutions. 

One of thes'^ has recently corrobo- 
rated* a fact of great importance to all 
who feed infants: No Mead Product 
contains hemolytic, streptococci or other 
pathogenic bacteria. 

The significance to pediatricians of 
this brief statement lies in the fact that 
the presence of hemolytic streptococ- 
cus has been suspected, in infant diet 
products, its relationsnip to sca'rlet 
fever, septic sore throat, enteritis, - etc.’ 
naturally being a source of alarm. 

It is reassuring to all physicians to 
know that not only have Mead Products 
never been under suspicion but that 
from authoritative unbiased sources 
comes additional proof that as a result 
of careful technic and long experience, 
Mead Products are bacteriologically 
clean and safe to prestfibe: Dextri- 
Maltose, Recolac, Casec, Lactic Acid 
Milk, Powdered Protein Milk, 


•New York Stale Agricultural Experiment 
Station Bulletins Nos. 153 and 154. — See 
page xi. — Adv. 


MELLIN’S FOOD BISCUITS 

Nourishment for everybody in an 
attractive and convenient form for all 
occasions and for all purposes where a 
light, easily digested food is desired. 
Afternoon Tea — Noonday Lunch — 
Bedtime Nourishment — ^At the Club — 
On the Links — ^At the Office of the 
Professional or Business Man or Wom- 
an — For the Athlete — ^For the Auto- 
mobile Tourist — For the Traveller — 
For the Fishing or Hunting Trip— For 
the Camp. Send Today for a Free 
Sample Tim 

Mellin’s Food Biscuits are put up in 


three sizes, large one dollar, medium 
fifty cents, small fifteen cents. If you 
cannot get Mellin’s Food Biscuits from 
your dealer, send one dollar and your 
dealer’s name to Mellin’s Food Co., 
177 State St., Boston, Mass., and a box 
of Mellin’s Food Biscuits, large size, 
containing nineteen ounces, will be sent 
postage paid. See page xxv. — Adv. 


ALKA-ZANE 

In a therapeutic substance it is not 
always practicable or even desirable to 
match the blood, because the blood 
stream is not only the food supply of 
the cells but also their outlet system for 
waste products. 

Take a systemic alkalizer, for in- 
stance. It should contain neither sul- 
phates nor lactates, as the former is a 
decomposition product and the other a 
fatigue product in the circulation. 

Alka-Zane furnishes potassium, so- 
dium, calcium and magnesium in the 
form of phosphates, carbonates and 
nitrates. See page xviil — Adv. 


A CLINICAL SURVEY OF THE 

ACTION OF THEOCALCIN 

An article in the Bulletin of the 
School of Medicine, University of 
Maryland, January. 1930, by Dr. W. 
S. Love, Jr., describes some obser- 
vations on the action of Theocalcin. 
Twenty-seven patients were studied 
to determine the effect of the drug 
in producing diuresis, relieving an- 
gina pectoris and reducing arterial 
hypertension. Fifteen cases of chronic 
cardiovascular disease studied for the 
diuretic^ effect, all showed marked in- 
crease in the amount of urine after 
daily doses of from 20 to 45 grams had 
been given for from three to seven 
days. 

Three cases out of thirteen studied 
for high blood pressure showed a fall 
of from 50 to 70 millimeters. 

Out of seven patients treated for 
angina pectoris, .cix obtained a relief 
varj'ing from marked to complete. 

No untoward symptoms were pro- 
duced by the drug. See color insert, 
Adv. 


THE SAHLER SANITARIUM, KINGSTON, N, Y. 

Pleasantly located in the charming city of Kingston, yrithin easy 
access of New York and with all the facilities tor treatment 
usually offered by a modem sanitarium. Average price of rooms 
without bath, $35.00 a week, with bath $55.00 a week, including 
ordinary medical and nursing attenfion. Organic and functional 
disorders of the nervous system and invalidism from any cause. 
No cases of insanity or of communicable diseases accepted. 
Booklet upon request. Rajnnond S* Grispell, H.D., Medical Direc- 
tor. Tel., Kingston 948. 


60 Advertisers have taken space in this issue of your 
Journal. Give them your business vaken possible. 

University of Buffalo School of Medicine 

Rwnlrementa for admission: Two years of college work, inclndin* 
of .chemistry, eight semester hours eaek 

mod?rJ”grei^ lan“^7ge. * 

•tu^’”o'f ‘SSi” equipped. Ample facSilies for the personal 

^dress: SECRETARY, Z4 HIGH STREET, BUFFALO, N. Y. 


X*Ray Courses for Physicians — 

BUrsea — technlclana — X • Rmy pkyafcs-^teelinlqu*— Cnttrpreta- 
tiofi. CUsies now forming. Applicants may ontor first of 
any month. * 

Per infermetien vrife 

DR. A. S. UNGER, Diroctor of Radiology 

Sydonham Hospitsd, 5B5 Manhattan Avonue, Now Yorik City 
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1 DIGITALIS 

Can an already weakened heart be 
improved b> o\er-stimu1ation^ 

Recent research has served to show 
that digitalis does not "whip ’ the tired 
heart but “tones” it up by conserving 
Its energy 

Tlie J A M A , in its editorial m 
the issue of August 17, 1929, page S48-9, 
states in part Thus, digitalis reduces 
the energy requirement of the heart or 
permits it to do more work with the 
same expenditure of energ> Only when 
the iieart is working under the handi- 
cap of overloading does digitalis pro- 
duce an increase m cardiac output " 
Whether used as an emergency drug 
or for its systematic tonic properties, 
physicians realize the vital importance 
of an unvarying standard of potency, 
and hence, the persistent and increasing 
demand for the products of Upsher 
Smith 

Grown on Foxglove Farm. Lake 
Minnetonka, Minnesota, where the one 
crop is digitalis, the doctor knows that 
the entire processes of cultivation and 
standardization are under the personal 
direction of a specialist See page xv— - 
Adv 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed in 
diabetic diet at all and others onl> 
sparingly This means a readjustment 


in dietary habits that is diOicult for tlie 
patient and trying for the physician 
Practically all of the restricted foods 
may be duplicated by using Lister s 
Flour Each of these starcli and sugar 
free foods looks and tastes like the food 
that it replaces m the diet With the 
variety of foods, possible through the 
use of Listcr*s Hour, the patient is sat 
isfied There is no temptation to 
"cheat ’ and the case is better kept un 
der control Some of the Lister foods 
are 

Bread Biscuits, Cheese Btscuit« 
Lunch Biscuits, Drop Cakes Cookies 
Spice Cake, Charlotte Russe Lady 
Fingers, Bread Pudding ‘ White 
Brcid, Nut Bread, Spiced Bread, Gold 
Cake, Pie Crust, Pic Fillings Filled 
Doughnuts, Meringue, Muffins etc See 
Front Cover — Adv 


LACTO-DEXTRIN 
In an investigation of over 2,000 
patients suffering from constipation and 
intestinal toxemia, the head of the Bat 
tie Creek Sanitarium laboratory found 
that the normal acid-forming bacteria 
could be restored m a satisfactory and 
efficient manner b3 the persistent use of 
Lactor-Dextrm (Lactose 73% — Dextrin 
25%) 

The extent of the change depends 
upon the amount taken the length of 
time It has been given and the degree 
to which the intestine has been cnppled 
by disease 


B> exclusion of putrescent foods and 
the continuous use of 1-acto-Dextrm in 
smaller quantities, an acidunc flora may 
be maintained after it has once been 
established by Laclo Dextrin feeding 
In cases of obstinate constipation, 
quicker results may be obtained by the 
combined use of Lacto Dextrin with 
Psylla (plantago psyllium) — a plant 
seed which provides bulk and lubrica- 
tion See page ix — Adj 


MCGOVERN’S GYMNASIUM, 
INC 

^^ore and more physicians arc realiz- 
ing the futility of lenving patients to 
their own resources when exercises are 
prescribed, and have learned that 
through individual attention at McGov- 
ern's, their instructions will be faith- 
fullv carried out 

A work out will convince you of the 
superiority of the McGovern Method 
Let us send you a guest card No obli- 
gations, of course. See page xii — Idt 


KALAK WATER 
Many diseases are complicated by 
an ‘ acidosis " An important part in 
their treatment consists m replacing 
those elements needed to maintain 
the alkali reserve 

In clinical practice a rational and 
agreeable method of alkahmzation Is 
afforded in Kalak Water— See page 

IV — 



^^NTERPINES^^ 

GOSHEN, N. Y. 

PHONE 117 



ETHICAL— RELIABLE— SCIENTIFIC 
, Disorders of the Nervous System 

BEAUTIFUI — QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F. W. SEWARD, Sup(. DR. C A POTTER DR E. A SCOTT 


RIVERLAWN 


PATERSON, N. J. 


DR. DANIEL T. MILLSPAOGH’S SANATORIUM 

ESTABLISHED 18S2 

ol tho.; .fllkttd with mcnul and narvona dliordart S.lactad caaa. 
remam thrermonth.™? lonslV* auccaaatally traated Spaalal lataa (or the a.ad and laml Inralld ~ha 

<f»'” Naw York City on tha Erla Railroad with fraijoent train aarvlaa Buaaa randar half hourly 
transportation from the Hotel Imperial and Martinique 


Apply for booklet and terms 

ARTHUR P. POWELSON, MD, Medical Director 
4S TOTOWA AVENUE pnoNE. siierwood » 2S. PATERSON. NEW JERSEY 
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For Alcoholism and Drug Addiction 
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Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians arc invited to be in attendance on their 
patients. Complete bedside histories arc kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any fihyftcfan havitif an addict frohUm 
is invited to write for **Ho$pitat Treat- 
ment for Alcohol and Drug Addiction*' 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 8$ih end 99th Streete New York Oty 

Telephone Schuyler 0770 


nnouncement- 


THE RADON COMPANY, Inc. 

is now conducting the Radon business of the 

STANDARD CHEMICAL COMPANY 

at No. 1 East 42nd Street, New York. 

Orders for Radon in gold implants, needles and tubes will receive prompt’’ 
attention and the clients of the Standard Chemical Company arc ' 

the same efficient service as has been rendered them in the past. 


ADON COMPAN'* 




“Ast 42nd Street^ 
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The New WAPPLEI 


SHOCK-PROOF 


uoroscopic Units 


) 


S AFETY from high tension shocks is insured to patiert 
operator b}- this latest Wappler improvement. The stal 
radiator type X-Ray tube is enclosed in a lead-lined pro'l;) 
chamber, mounted between the halves of the transf^ 
There are no high tension leads, therefore shock is impo^ 

It means 


This means more than safety from shock 
fluoroscopic results, because the operator is free to conc< 
on his work, without any necessity for caution. 

Another important advantage of these improved Y 
Fluoroscopic Units is the fact that should it become nee- 
to change the X-Ray tube, the operator is not deprived 
use of his apparatus while he waits for an expert to cotit; 
the factory. The tube is not immersed in oil, theref 
operator can change it easily and quickly. 

These important improvements are embodied in thd 
units: the \Vappler Vertical Fluoroscope, the Wapple 
zontal Fluoroscope and the Wappler Motor-Driven Uni] 
Fluoroscopic Table. 

IF rite for Bulletin 1 1 3-G 


F or examination of the 
patient in both vertical 
and horizontal positions, the 
Wappler klotor-Driven Uiri- 
versal Fluoroscopic Table is 
of great advantage. In those 
cases in which it is’necessary 
to observe the actions of the 
organs as the table is tilted 
frofti one position to another, 
it does away with the neces- 
sity of an assistant to manip- 
ulate the table. In a tilting 
tabk, absolute protection 
'm shock is especially im- 


WAPPLER ELECTRIC COMPANY 

General Office and Factory, Long Island City, N. Y. 
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When the patient revolts 


at the thought of taking pure cod liver oil, many 
physicians tecommendDewey’sEmuIsion of Vitamine- 
tested cod liver oil, port wine and Irish moss. 

The port wine, perfealy emulsified with pure 
cod liver oil, disguises the taste, breaks the oil into 
small molecules, and makes for easier and mote 
complete assimilation. This combination, together 
with Irish moss, helps to overcome nausea and 
makes Dewey's Emulsion ideal for many patients 
who can’t stand pure cod liver oil. 

A fuU size bottle will he sent free upon applleatiots. 

H. T. DEWEY 6: SONS COMPANY 

138 Fulton Street New York Oty 
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jlME is short and ex- 
periment dangerous; 
therefore be prompt and 
apply a sure rem^ 
edy, avoiding doubt- 
fid treatment" 


HIPPOCRATES 




NTIPHLOGISTINE 


is peculiarly helpful when applied as a 
topical application in the treatment of 


Rheumatic Pains 


The various classifications and types of Rheumatic conditions, which 
probably are merely steps in the processes of the same disease, respond 
favorably to the continuous application of Moist Heat. 

Antiphlogistine, applied in a hot, thick layer, over the affected area 

Relieves Muscle Spasms and 
Reduces Pain and Swelling 


Antiphlogistine is the ideal soothing and antiseptic poultice for 
conditions associated with Inflammation and Congestion. 


Sample and scientific literature will be sent upon ap- 
plication. 


The Denver CKemical M*fg Co. 
Ncui York, N. Y. 
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As a prophylactic from date of declaration to term, 
the use of Kalak JV ater affords the patient a de- 
pendable defense against abnormal conditions that 
may he manifested as a result of mineral depletion. ‘ 

Presenting a fUlly saturated solution of calcium as 
the bicarbonate, Kalak Water helps to supply the 
need of the patient for this essential Base. 
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DIET QUESTIONS have GELATINE ANSWERS 


HOW CAN A PATIENT 
LOSE WEIGHT WITHOUT 
LOSING HEALTH? 


When you prescribe a weight-reducing diet— you 
need your patient’s co-operation. And you will be 
sure of that co-operation it your diet satisfies the hun- 
ger for bulk and the longing for “something good". 

Here's where Knox Sparkling Gelatine plays an 
important part in the weight-reducing regime. Being 
a pure,p/<7//; gelatine— it is a form of protein which may 
be used more freely with less danger to the kidneys 
than some other forms of protein. 

It is free from sugar or coloring matter, and may be 
combined in delightful variety with foods of low al- 
orific value— giving the necessary appetite-satisfying 
bulk without supplying the fat-producing calories and 
conforming to the fundamental principles of nutrition. 
In the Knox weight-reducing menu are found many 
salads, desserts and other dishes which are well- 
balanced dietctically but low in calorific value. 

The physician should exercise care, however, to 
prescribe purt gelatine — Kmx Gtlattne — for most of 
the gelatine preparations now on the market are heavily 
sugared and flavored. Knox Gelatine is the gelatine. 

We shall be pleased to send you a number ofdietary 
booklets prepared by an eminent dietitian on the sub- 
ject of gelatine in foods. The coupon below describes 
them— please fill it out and mail it today. 
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is tfie real 


GCLATIi^C 
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PNEIJH0NIA 

and its treatment with 


Aiiti|iiiciiinococcic Scrniu Lcderlc 

Refined and concentrated 
as prepared by FELTON 



ADVANTAGES 


Smaller Bulk- 

Average volume ivH about one 
tenth that of tlie original serum. 

Minimized Scrum Bcactions— 
Scrum reactions are minimized 
due to the elimination of inert 
foreign proteins. 

Standardization in Units— 

This makes it possible lo use the 
product with more certainly of ade- 
quate dosage 


Procedure 

10.000 to 20,000 units sliould 
1)0 inji'ctwl nt thcparli<'st pos- 
biblo moment nficr 

Ropent CNory 0 hours until 
tlio Icmpcrnluro falls unit l)cn- 
1*001111 oirpcts nro ohlent. If 
tho illson'ss is fiCMTc and tin* 
paliontvorj toxic, ilouhle tiu* 
unit dosJi^’o nt *1 hour inter- 
vats. 

Anlipnoiimoi'OccicScruin 
{jA’dcrte) is ‘'tipplit'tl in s>r- 
in^^'s ronltuninR 10.000 and 

20.000 units each of Typo I 
and T\i«* n. 


A Treati.sc on Pnvnrnonia 
triil hv ,'^pnl upon retpiest 


Lederle Antitoxin Laboratories 
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EUTI^LO N 

, A tn/nrhf-tir alnminum silicate with 


<lA synthetic aluminum silicate with 
about twelve per cent sodium silicate 


NEUTRALON fs 
specially hidicated 
in the treatment of 
gastric and duodenal 
- ulcer 



DOSAGE: The usual dosage of Neutralon 
is a teaspoonfiil stirred in half a glass of 
■water tliree times daily, before meals -when 
the protective and astringent action is re- 
quired, and after meals as an antacid. 

ORIGINAL PACKAGES; 

Neutralon 

Boxes containing 50 and 100 grams. 
Belladonna-Neutralon 
Boxes containing 100 grams. 

Belladonna-Neutralon 

IS Neutraion with the addition of 0.6 % 
extract of beUadonna. 


<LAntacid 

Neutralon has a twofold antacid effect, a slight imme- 
diate effea through the action of the soluble sodium 
silicate component and a slow prolonged effect 
through the decomposition of the insoluble alumin- 
um silicate whicli converts free into combined acidity. 

Astringent-) 

The aluminum chloride formed by the reaaion of 
Neutralon with the acids of the stomach aas as a mild 
astringent, thus tending to limit gastric secretion. 

Adsorphvtj 

Neutralon and the silicic add adsorb albumen and 
pepsin so that the harmful digestive action of pepsin 
on the ulcerated wall of the stomach is hindered. 

'Protective and A-nalgesic 
Unchanged Neutralon and the silicic acid formed dur- 
ing the course of the reaction tend to form a coating 
on the ulcerated wall of the stomach, thereby afford- 
ing protection against mechanical and chemical 
irritation. 


Sample and literature upon request 
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Art Effective Allij^ 
in the Treatment of Pneumonia 


Anything short of major cali- 
breinadiatSermymachine for 
the treatment of pneumonia 
will prove disappointing. The 
Victor -Vatio-Frequency Dia- 
thermy. Apparatus is designed 
and built specifically to the 
requirements. It has, first, the 
necessary capacity to create 
the desired physiological ef- 
fects.within the heaviest part 
of the body; secondly, a re- 
finement of control and selec- 
tivity unprecedented in high 
frequency apparatus. 

In the above illustration 
the apparatus proper is shown 
mounted on a floor cabinet, 
from which it may be lifted 
and conveniently taken in 
your auto to the patient’s 
home. 


A REPORT from the Department 
xX of Physiotherapy of a well- 
known New York hospital, dealing 
with diathermy in pneumonia and 
its sequelae, states as follows : 

“As a rule diathermy is indicated in 
acute pneumonia, especially so when 
the symptoms ate becoming or already 
are alarming: the temperature is high, 
the patient is delirious, the pulse is 
extremely rapid, cyanosis is deep, the 
respiration rate is high, the breathing 
is very shallow, and the cough remains 
unproductive. Not infrequently in a 
pneumonia case with such alarming 
symptoms, after a few diathermy treat- 
ments an entire change of the picture 
takes place: cyanosis lessens, respira- 
tion becomes deeper,, the quality of 
pulse improves, the rate decreases, the 

New York — 20S E. 42nd St. 

Rochester — 809 Rochester Gas & 

Syracuse — ^207 University Block 


temperature is lowered, and the cough 
becomes productive. Auricular fibril- 
lation that develops occasionally in 
similar pneumonias or other types of 
pneumonia where the toxemia is great, 
has been changed to a perfect normal 
rhythm after a few diathermy treat- 
ments." 

You will value diathermy as an 
ally in your battles with pneu- 
monia at this season, aside from 
the satisfaction derived from hav- 
ing utilized every proved thera- 
peutic measure that present day 
medical science offers. 

A reprint in full of the article 
above quoted, also reprints of other 
articles on this subject, will be 
sent on request. 

Buffalo — 1100 Electric Bldg. 

Electric Bldg., 89 East Ave. 
Albany-^75 S. State St., Room 508 


VICTOR X-RAY CORPORATION 
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^Physical Therapy Apparatus, Electro- 
caniographst onj other Sj^ciolties 


2012 Jackson Boutevatri Branches in aliPrxncJpal Qtia Chicago, 111., U*S. A. 
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Sharp pains !n the stomach after mcals^ acid eruc- 
tationS) flatulence) etc.) arc typical symptoms of 
gastric hyperacidity which demand immediate relief. 

BiSoDoL IS being prescribed and used extensively 
because it affords the desired “Quick Relief ’’ 
There is a very definite reason for BiSoDoL as 
an effective alkalimzing agent The formula has 
been carefully balanced so that excessive acidity 
IS neutralized effectively and quickly, without 
upsetting the stomach or tending to cause sys- 
temic derangement. 

BiSoDoL is a scientific combination of tlic 
sodium and magnesium bases uith bis. 
miith,antlflatulents and flavorings. It is an 
ctlitcally presented prescription product. 

Write for sample and literature. 

The BiSoDoL Company 


130 Bristol Street 


NEW HAVEN, CONN. 
Dept. NY2 
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LIQUID PEPTONOIDS WITH CREOSOTE 

Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of de^te quantities and recognized qualities as shown by the formula: 

Each tablespoonful represents 


Alcohol (By Volume) 12% 

Pure Beechwood Creosote .... 2 min. 

Guaiacol . . . . . . . 1 min. 

Proteins (Peptones and Propeptones) . . 5.25% 

Lactose AND Dextrose 11.3% 

Cane Sugar 2.5% 

Mineral Constituents (Ash) . . . 0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Bronchitis — acute or chronic. It checks as well a persistent winter cough and without 
harsh or untoward effect. It is agreeable to the palate and acceptable to the stomach — 
with merit as an intestinal antiseptic. Supplied in 12 oz. bottles. 

Samples on request 

THE ARLINGTON CHEMICAL COMPANY 

YONKERS. NEW YORK 


Prompt Relief 
for 


When chronic con- 
stipation or intes- 
tinal toxemia is a 
causative /actor, 
I’ll I voids Taiiro- 
plicn rvill he found 
elicctive in con- 
junction with Pul- 
voids Natrico. 
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Hypertension 

Pulvoids Natrico are valuable in re- 
ducing blood pressure, pending the 
determination and treatment of the 
cause. Because of their enteric coat- 
ing they do not disturb digestion or 
renal functioning, so that their use 
may be continued to maintain the 
blood pressure within safe limits. 


THF. drug products CO., IKG. 

2G'02 SUilhnun Am\. 

l.«m^ Ishiml Tsew Voih. 

n PleUse satnplrs of PiilvoidL Natrico and 

(hitoal uoXk-'' 

Q Pkase send cuiuplcte price libt 
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A gre at 
advance in 
Calcium 
TFerapy 



CALCIUM^tSAHDOZ 


Per 0^- Palatable 

Intramusailar - No irritation 
TntrctVenOUS - Minimum of Reaction 


Supplied: Tahkis, Powder, Ampules 

SANDOZ CHEMICAL WORKS, Inc. nw 



DURING THE WINTER MONTHS 

Prescribe Ultra-Violet 

As a general systemic tonic by reason of increased 
metabolism. For stimulating glandular activity to 
aid elimination procedure. For body cell efficiency 
for greater resistance and for decreasing the absorp- 
tion of toxic properties so detrimental to general 
health. 

The McIntosh Model Alpine Sun Lamp 
affords you the means of accomplishment with ease 
and precision because of the design and exclusive 
adjustment facilities. 

Modem Ultra-Violet Therapy 
is a Pd'page book so written as to be of concrete 
service to the busy practitioner. It gives you valuable 
pointers with a wealth of outlined U. V. technique. 



ELECTTOCAL CORPORATION 


Sipn the Coupon 
For Your 
Copy 



NEW YORK 


Main Office aiu) FactorT' 
223.233 N. CAlifomla Ave. 
CHICAGO, ILL. 


McTnfosb 
Elec. Corp. 
Gentlemen: 
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cm Ultra Violet 
Therspy** and your 
t* terms of purchase on the 
UcTntosh Model Alpio® 
,* Sun l.amp. 
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RESEARCH FACILITIES 



cA university investigator working in 
the Lilly Laboratories expressed surprise 
at the resources available for research. 
Practically any chemical or other materi- 
al needed was obtainable from the stock 
rooms, the apparatus required was at 
hand, the Lilly Library afforded the 
necessary references. 


lletin (Insulin, Lilly) 
Merthioldte 
Liver Extract 7^o. 343 
Ephedrine Products 
Pharmaceuticals 
Biologicals 


T he problems involved in the develop- 
ment and manufacture of Lilly Pharma- 
ceuticals and Biologicals make it necessary 
to maintain an extensive and varied equip- 
ment for research. 

The Lilly Research Laboratories have the 
advantage of close co-operation with the Lilly 
Manufacturing Laboratories with their long 
experience in large-scale production. The two 
laboratories co-ordinate exceptional resources 
for expediting research and render effective 
service to investigators in developing scientific 
discoveries and adapting them to medical use. 
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STERILITY DIAGNOSIS: THE STUDY OF SPERM CELL MIGRATION IN THE 
FEMALE SECRETIONS AND INTERPRETATION OF FINDINGS* 

By WILLIAM H. CARY, M.D.. F.A.C.S., NEW YORK, N. Y. 


T his subject is brought to your attention 
for the following reasons : 

First, I am convinced that most physi- 
cians in seeking the cause of a barren marriage 
eitlier omit the post-coital examination of the 
male element, frequently called the Huhner test, 
as a substitute for the condom method of demon- 
strating motile spermatozoa. 

Second, it is my opinion that a post-coital ex- 
amination has a far ^eater and indeed an indis- 
pensable place as a diagnostic procedure in steril- 
ity study when conducted as a uniform biological 
investigation of sperm cell behavior and migra- 
tion in the female secretions and the findings are 
interpreted with regard to the factors which gov- 
ern their complementary relations. 

Third, in an analysis of 200 completely studied 
problems it was found that the major cause of 
sterility was demonstrable by such a post-coital 
investigation in 48 per cent of the cases and that 
failure of spermigration** was due to unfavorable 
conditions in the wife as frequently as to the di- 
minished fertility of the husband. 

Fourth, this diagnostic procedure is also of 
great value when spermigration is found in ac- 
tive progress, for the medical examiner may then 
conclude that the cause of sterility is to be found 
in some functional or organic disorder above the 
level of the internal os. 

For accurate evaluation of the husband's fer- 
tility it was necessar)', in many of my cases, to 
subject his element to at least two examinations, 
once when mixed with the wife's secretion and 
again when secured as a direct independent speci- 
men ; and the correlated findings seem to confirm 
that the rhythmic motion of the sperm cell, which 
is an expression of protoplasm energy, must be 

• Rfatl at the Annual Mectins of the Medical SocietT of the State 
of New York, at Utica, N. Y., June 5, 1929. 


•• The author haj coined the word "ipcrralcratlon” to atcntfT 
the miction of aperiuatozoa through the ctnrical canaL The term 
‘’msemioation*’ la not geoerally understood to include this phewo- 
tnenon. ’ 


vigorous and sustained to enable the cell to com- 
plete its itinerary and penetrate the ovum. The 
fertility of the male seems, therefore, to be a rela- 
tive quality, determined by the number of sperma- 
tozoa in the seminal discharge which are normally 
developed and exhibit an enduring motility. 

By these studies I have been impressed that 
the morpholoCT of the spermatozoa is not only an 
important index of spermatogenesis (Moench') 
but it bears a definite relation to the success of 
their migration (See Figure 2), for cells with en- 
larged and irregular heads are blocked by the se- 
lective hazard of the cervical mucus. In some 
cases male specimens which were evaluated by 
direct examination as potentially fertile, but of the 
less vigorous type, were found by post-coital ex- 
amination to be insufficiently vigorous to fertilize 
in a monogamous relation owing to some minor 
impediment in the female. Such an observation is 
of great importance in determining the treatment. 
In such instances sterility of many years’ standing 
may be spontaneously terminated by improvement 
in the physical condition of one or both partners 
due to vacations, et cetera. 

The medical director of a large laboratory, 
after being convinced himself, urged that it be 
again emphasized that an examiner’s report of 
“motile sperm cfclls present," while saving a pa- 
tient’s vanity, may grossly mislead the physician, 
for such a finding may be honesty recorded when 
the semen is highly deficient. 

In order that>an examiner may more accurate- 
ly interpret the diagnostic significance of the mac- 
roscopical and microscopical post-coital findings, 
he must understand, first, the anatomical condi- 
tions in both male and female which, 'though not 
essential, are conducive to fertility; second, the 
physiological changes which occur in the female 
as a result of sexual intercourse; and, finally, the 
significance of these factors in favoring the recep- 
tion, retention and>migration of the male element 
(Sec Figure 1). The importance of these phe- 
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nomena in the process of reproduction will be 
briefly considered. 

The anatomical factors which govern the suc- 
cessful retention of the seminal discharge wnthin 
the vagina are, first, depth of penetration by the 
male organ vrhich ‘depends chiefly upon proper 
physical and psychical adjustment; second, the 
dilability and inclination of the vaginal canal; 
and, third, the effective closure of the vaginal in- 
troitus by well-developed levator muscles. When 
the vagina is shortened by underdevelopment, es- 
pecially if associated with congenital flexion of 
the uterus, almost immediate loss of the semen 
occurs. The amount of semen retained to the 
time of examination is also governed by the pa- 
tient’s mode of travel to the office, and the expul- 
sion of the specimen is favored by the evacuation 
of the bladder and bowels, coughing, sneezing and 
voluntary efforts to simulate an orgasm. 



diagrammatkaUy. The Line A indicates the length of 
the vagina and the angle of inclination. The alkaline 
cervical secretion increased by coitus makes direct con- 
tact with the retained semen. i,See Figure 2.) 

B. Bartholin’s Gland S. Seminal Pool. 

Other gynecological conditions with which we 
are concerned in a study of spermigration are the 
length, calibre and patulousness of the cervical 
canal and the amount and character of its secre- 
tion. To forestall controversy, based on individ- 
ual exceptions, let us at once observe that the im- 
portance of cervical abnormalities must be inter- 
preted in relation to the vigor of the male element 
and that in certain cases spermatozoa are found 
passing vigorously through cervices which we 
consider unfavorable; hence, one value of the 
post-coital examination. I have microscopical 
proof, however, of only three such cases. 

Recent obseia'ations lead me to believe that in 
certain men, at least, not all parts of the seminal 


discharge are of the same potential fertility. The 
first portion of the semen, which is more forcibly 
ejaculated, is thinner, less viscid, and contains 
sperm cells of greater vigor and better morphol- 
ogy than the semen when considered as a com- 
plete homogeneous specimen. 1 do not believe 
this observation has been previously recorded and 
hope that others, especially veterinary investi- 
gators, will cooperate in making further deter- 
minations. By such a hypothesis one may explain 
the occasional occurrence of pregnancy without 
rupture of the hymen and the ineffectiveness of 
certain contraceptive measures. 

An ideal sexual relation between man and wife 
is frequently lacking. It should involve, at least, 
a normal frequency of sexual contact, a tactful 
and affectionate aggression by the male with such 
attention as may stimulate a strong desire in the 
normal female. Dickinson* discussed these items 
in a recent article and states that the brief dura- 
tion of the husband’s sexual cycle is a frequent 
cause of unsatisfactory response by his mate. 

When libido is normally aroused certain 
changes occur in the woman similar to those in 
the male. These changes include erection of the 
clitoris, turgescence of the vagina and uterus, and 
a relaxation of the sphincter muscles of the vag- 
ina and rectum. Considering the action of the 
sympathetic nervous system, one would expect 
that the relaxation of the sphincters would be ac- 
companied by spasm of the uterus, bladder and 
other pelvic viscera, and I have accumulated 
much evidence that this occurs. This phenomenon 
is probably reversed at the moment of orgasm. 
A copious evacuation of mucus by the vulvo- 
vaginal glands aids the introduction of the male 
part. I have found this strongly alkaline fluid 
is a favorable medium for the spermatozoa, and 
its distribution over the vaginal walls reduces the 
chemical antagonism of their usual secretion. The 
secretion of mucus by the cervical glands which is 
also stimulated by coitus is doubtless of much im- 
portance in the process of fecundation. As a re- 
sult, the cervical canal, which is normally but a 
moistened channel with its walls in apposition, 
becomes dilated with a thin, glistening, alkaline 
and slightly viscid secretion. This secretion over- 
flows from the external os into the vaginal vault 
where it meets the semen and is invaded by the 
sperm cells. In this medium the sperm cells are 
protected from the action of contraceptive 
douches. It should be noted that the above 
changes probably occur before the orgasm is 
reached and that libido, while not necessary, 
would seem, from our present knowledge, to be 
of the greater importance. 

The Post-coital Investigation 

In the absence of any definite proof I have 
assumed that if there is any time during the 
inter-menstrual period more favorable than an- 
other for making a post-coital study, it should be 
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during the first half of this cycle, for at this time, 
in the majority of women, the ovum has matured 
and sexual desire may somewhat increased. 
Whenever practicable, therefore. I make this 
test in the post- rather than the pre-menstrual 
period. 

A definite appointment is made for the ex- 
amination, and in arranging the time the ex- 
aminer should also consider the convenience of 
his patient. Sufficient time should be set aside so 
that the hour at which intercourse occurs may not 
be too rigidly fixed and a delay of fifteen or 
twenty minutes in the patient’s arrival at the 
office will not prove disturbing. Definite instruc- 
tions should be given in a casual manner. Inhibi- 
tions are diminished and appointments are less 
frequently broken if the physician states that the 
examination involves sexual compatibility rather 
than individual fertility, and that failure in card- 
ing out preparations need entail no difficulties 
other than a telephone report and arrangements 
for a later appointment. 

The period of sexual rest which should precede 
the test should be determined by the habits of the 
couple. I have found it desirable to urge that 
there should be no departure in other respects 
from the usual conditions, Intercourse should oc- 
cur approximately an hour before the examina- 
tion. For fifteen minutes after coitus, and longer 
if proximity to the office permits, the wife re- 
mains in a reclining position. A sanitary napkin 
is then tightly applied. Preparation should be 
made before coitus so that the patient^ may avoid 
visiting the toilet before the examination. Other 
circumstances which interfere with semen reten- 
tion have been enumerated. An automobile offers 
the best means of transit to the office. All ap- 
paratus used in examination is kept u'arm until 
the patient arrives (Fig. 3.) The time which has 
elapsed between coitus and the patient's arrival 
is noted. Experience has shown that the general 
statements of patients as to the unfavorable con- 
ditions under which coitus was carried out usu- 
ally refer to lack of spontaneity. 

For examination the patient is placed in the 
usual dorsal position. External evidence of 
semen loss should be noted. A slightly warmed 
bivalve speculum (without lubrication) is then ad- 
justed in the vagina exposing the cervix and pos- 
terior sulcus, and is left in position until the con- 
clusion of the examination. 

The Vaginal Pool 

The absence of the seminal pool will be antici- 
pated in some cases for reason® which I have 
previously outlined. From the statements of the 
patient, the condition of the external genitals and 
the sanitary napkin, and the number of spermato- 
zoa found in the x:er\’ical mucus, one may deduce 
if the semen was completely expelled while the 
patient was in the recumbent position, or if the 


loss occurred after she assumed the upright posi- 
tion. The immediate loss of semen may be re- 
duced if the patient remains in a hip-elevated posi- 
tion after intercourse. A smear from the vaginal 
secretions may be necessary to determine if in- 
semination actually occurred. By demonstrating 
the absence of spermatozoa in the vagina when 
semen was found externally I was led to make 
further inquiries which revealed failure of male 



tion destroys this equilibrium and defeats migration. 
Thus uvak and deformed cells arc strained from the 
sferm stream. 

penetration as a cause of sterility in six cases. 
The absence of a seminal pool when all conditions 
are favorable for its retention, and there are 
neither objective nor subjective evidences of defi- 
nite loss, usually points to marked oligospermia — 
confirmation being made by direct examination of 
the male specimen. 

^ When patients have complied with all instruc- 
tions a definite seminal pool is normally found in 
the vagina, varying in amount from 15 to 40 
minims. Thougli seemingly incredible I have 
record of at least two patients who, after travel- 
ing more than forty blocks by taxi, reached the 
office with vaginal specimens exceeding half the 
quantity of a normal male discharge and a satis- 
factory specimen was found in one patient who 
had ridden five miles by niotorc^'clc. WJien the 
pool has fully formed in the dependent portion of 
the vagina its reaction is tested by hlmtis paper. 
In some instances where only a small amount of 
semen is retained the pool will be found to be 
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acid. Because the motility of the sperm cells is 
greatly impaired, if not entirely suspended, in an 
acid medium, one cannot fairly evaluate male fer- 
tility by the microscopical examination of such a 
specimen, although the number and the morphol- 
ogy of the sperm cells may be studied. 

When the seminal pool is sufficient in amount 
to retain its alkalinity, one finds it usually presents, 
upon microscopical examination, a fair index of 
male fertility. Exceptions are encountered, how- 
ever, when an excessive amount of vaginal secre- 
tion contaminates the seminal specimen and sperm 
cell activity is retarded by the vaginal debris. In 
these cases the fertility of the male may be defi- 
nitely established when the cervical specimens are 
examined. A diagnosis unfavorable to the hus- 
band is not ffiade until the vaginal findings are 



Cl«a8 slide 

Figure 3 

A simple cabinet in which the apparatus used and the 
specimens secured in the post-coital investigation are 
kept^ warm. It contains a microscope, 12 pipettes, 12 
cervical cannulas, glass slides {with labels) and cover 
glasses, test tubes, minim graduate, thermometer and 
litmus paper. 

confirmed by direct specimen study. When the 
reaction and microscopical findings have been 
noted a portion of the vaginal pool is placed in 
the warm box for later observations. The semir 
nal discharge is tlien sponged from the vagina and 
the examination of the cervix is begun. 

The Cervix Study 

The transparent, glistening mucus found in the 
canal of the normal cervix should be increased 
in amount and diminished in viscosity after coitus. 
Evidenp of cervix stimulation is not commonly • 
found in the infantile or hypoplastic cervix nor 
does it occur if the endocervix is chronically in- 
fected. The thick, tenacious, muco-purulent dis- 
charge characteristic of the severe types of endo- 
cervicitis^ and its destructive action upon the male 
element is so generally recognized as to need no 


further comment, but the post-coital examination 
has shown that the milder degrees of endocer- 
vicitis which often escape casual inspection may 
also prevent conception. Simple, passive conges- 
tion of the uterus is characterized by hypersecre- 
tion of the cervix. The canal is sometimes dilated 
and the cervix may become succulent and eroded. 
Clear mucus is found within the canal. A con- 
siderable quantity of cervical mucus may be 
found in the seminal pool when these patients are 
examined after coitus, but this condition is. not 
as apt to block spermigration as the accumulation 
of highly viscid secretion which is sometimes 
found in a poorly drained cervix. 

The pipettes used for securing specimens of 
cervical mucus should be well-made and equipped 
with a strong rubber bulb. The first specimen for 
microscopical study is taken . from the mucus 
which has escaped from the canal and is spread 
over the vaginal surface of the cervix. A small 
portion of this mucus from the region of the ex- 
ternal os is engaged in the tip of the pipette and 
the specimen lifted. Whatever amount of mucus 
is thus obtained is gently spread on the slide and 
immediately protected with a cover glass. If 
this external mucus is too tenacious to be easily 
secured the pipette should be abandoned at once 
and the special glass cervical cannula (Fig. 4) 
which I have devised and which may be attached 
to any Luer syringe is used. Repeated efforts to 
engage the mucus in a pipette or forceful efforts 
to expel it, destroy its value as a microscopic 
specimen. If it is known that the mucus has 
been in contact with a vigorous seminal pool and 
the invading sperm cells are found to be inactive 
or sluggishly motile the unfavorable character of 
the mucus is demonstrated. If on the contrary 
a large number of well-developed spermatozoa 
are found traveling vigorously in this mucus the 
male specimen may be considered satisfactory re- 
gardless of vaginal pool findings. This slide is 
then labeled and put aside. After the vaginal 
surface of the cervix is freed from secretion the 
tip of the cannula is introduced a short distance 
within the external os and a specimen from the 
first portion of^ the cervical canal is obtained. I 
do not wish to imply that one can entirely control 
the amount of mucus secured. The greatest care 
^ exercised, however, and whatever specimen is 
first obtained is used for the microscopical study. 
(Il is my practice, when possible, to .study the 
character of the cervical secretion at the examina- 
tion preceding the post-coital study.) At this 
time the transparency and viscosity of the speci- 
men may again be studied (Fig. 5). If, with 
proper equipment, difficulty is found in obtaining 
the specimen or in expelling it from the cannula, 
It. usually indicates that the viscosity of the cer- 
vical mucus is increased to an obstruction degree. 

Under normal conditions many fast-traveling 
spermatozoa are found in all parts of this first 
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Figure 4 

A cannula which is attached to a Luet syringe and med for wifhdraiving muctis front the cervical canal. 


intracervical specimen. The examiner invaiiably 
finds, however, that many of the sperm cells have 
ceased their activity at this point in their itinerary. 
When migration of the sperm cells is found to be 
greatly impaired or to have stopped in this speci- 
men, one may usually determine, by correlating 
the findings already made, whether this failure is 
due to reduced male vigor or increased mucus re- 
sistance. In occasional instances both factors are 
involved. Continuance of the rhythmic motion 
of the sperm cells without progress usually indi- 
cates abnormal viscosity of the medium Based 
upon the results of treatment as well as investiga- 
tion the writer has found that abnormalities in 
cervical secretion, due to stenosis or passive con- 
gestion, constituted the major cause of sterility 
in 10 per cent of the cases If mucus remains in 
the first portion of the canal after this specimen 
is taken, this excess is removed with a second 
cannula. Gauze wipes are rarely necessary, ex- 
cept in obviously obstructive conditions. If 
spermigration is active in tin's first specimen, the 
aim is now to trace this migration to the internal 
os. I attempt to accomplish this by emptying the 
canal of its secretion. A clean cannula is used 
for each manipulation (from 3 to 5 being re- 
quired) as one climbs the canal. Tlie qiiantit) of 
the specimens obtained varies for obvious reasons 
but, whatever the amount, all of each specimen is 
placed on a separate slide, immediately covered 
and the slides progressively numbered The tip 
of the cannula is an inch within the canal when 
the bulge is at the external os. In taking the 
highest specimens it is important that suction be 
slowly started and as soon as resistance is en- 
countered the suction is not increased but held 
stwdily at this negative level as the cannula is 
withdrawn. In this way one may be reasonably 
sure that tlie mucus came from the point at which 
the tip of tlie cannula stood when suction was 
begun. I am auare of no other technical tricks 
save gentlene«js Proper cqtiijiment, jiatiencc and 
time are essential m this work. 

Normal Ccndcal Findings 
When the post-coital findings are norm.al the 
microscope will reveal the active migration of 


sperm cells in all of the cervical canal specimens 
and this activity continues several hours. Speci- 
mens from the upper canal will not differ mate- 
rially fiom each other, but they vary maikedly 
from the first cervical specimen which, because 
of its position and sieve-like action (Illustration 
2), contains, as earlier noted, many abnormal, 
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FiGimr 5 

Simple tncthods of testing the transparency ami viseosity 
of mucus. 
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sluggish and inactive spermatozoa. In the higher 
specimens the number of sperm cells is greatly re- 
duced — from three to ten being found in the high' 
power field. Careful examination reveals that these 
cells have exceptionally long tails and that the 
heads are well-developed, sharply-outlined, and 
translucent. Their speed varies considerably, the 
progress of a cell being occasionally resumed after 
a moment’s inactivity. While studying such speci- 
men under a high magnification, I have seen a 
spermatozoon collide with a foreign body and 
hesitate for several seconds while the head, point- 
ing itself by an ameboid fovement, struck re- 
peatedly in a serpentine manner at the obstruct- 
ing organism. Observations lead one to believe 
that the lavish production of sperm cells antici- 
pates a tremendous mortality and that relatively 
few spermatozoa have the energy to complete 
their migration. The hiockade of the sperm ceils 
may be affected abruptly or gradually. A promis- 
ing start does not necessarily insure the comple- 
tion of the cervical itinerary ; hence, the value of 
the higher specimen study. The gradual reduc- 
tion and final disappearance of the sperm cells as 
we study succeeding specimens is the most con- 
vincing observation. The interpretation of bor- 
der-line findings is often difficult and sometimes 
impossible. Second investigations are frequently 
necessary. When only the cervical part of the 
examination is to be repeated a satisfactory in- 
vestigation may be made some hours after inter- 
course. Preparation for the patient may, there- 
fore, be simplified, coitus being allowed at any 
favorable morning hour, and a prolonged rest in 
bed increases the opportunity for spermigration. 

Difficulty of Securing Cervical Specimens 
Conditions are not uncommonly met which 
make it impossible to carry out the technical de- 
tails of the post-coital investigation as herein 
described. Frequently the difficulties encountered 
will indirectly disclose the major condition in- 
volved in the sterility problem. Microscopic 
traces of blood may be ignored but when oozing 
develops the examination must be terminated. If 
bleeding follows the introduction of a properly 
made cannula one should suspect the presence of 
some obstructive lesion within the canal, such as 
a polyp or an inflammatory stricture. If the 
external os is known to be punctiform or stenosed 


a large hypodermic needle should be ready and 
substituted for the cannula. By patient effort, 
however, the cannula can usually be passed. This 
is impossible, however, when much of the cervical 
canal has been stenosed and distorted by trauma- 
tism. Stenosis may cause changes in the viscosity 
of the mucus sufficient to bar fecundation. There 
are cases in which the normally patulous cervical 
canal is constantly occupied by a mucoid secretion 
so dense and tenacious as to resist removal, or if 
secured the specimen is liberated as a long, ' 
elastic, ropy mass. While the usual technic can- 
not be carried out under these conditions an abso- 
lute blockade to sperm entrance is definitely estab- 
lished. The cause of increased viscosity in these 
cases is not clear but as it is also frequently noted 
in the cervix during pregnancy and the puerperi- 
um I assume it is associated with congestion. 
Finally, there are a fev? eases in which the cervical 
canal is small in calibre, its walls apposed and the 
secretion so scant and tenacious that a satisfactory 
specimen cannot be obtained. This condition is 
usually found in the long hypoplastic cervix, and 
if the vagina is also underdeveloped the seminal 
pool is immediately lost. A group of conditions 
exist, therefore, which are unf^avorable to spermi- 
gration. These cases have been studied with con- 
siderable interest. Frigidity is a frequent com- 
plaint and after intercourse the cervix is found 
absolutely unchanged and uninvaded by sperma- 
tozoa. 

In making these studies one is frequently dis- 
couraged by the difficulty of the problem. En- 
dowed research laboratories would find this true 
in studying questions which pertain to human 
sexual relations. For obvious reasons, observa- 
tions made in private practice can rarely be 
demonstrated to others, although research work- 
ers among our patients have been encouraging 
critics. 

Two hundred and sixty-six detailed post-coital 
investigations with correlated data provide the 
material for this presentation, I feel that this 
type of investigation .is an essential if not the 
most important single diagnostic procedure in 
the study of sterility. 

^ Moench, G. L., "A Report on Sperm Examination made in 
Obscure Cases of Sterility,” Med. J. & Rec., July 20, 1927. 

- Dickinson, R. L. “Premarital Examinations as Routine Pre- 
ventive Gynecology,” Amer. J. Obst. & Gyn. Nov. 1928. 


THE MEDICAL PHASE OF THE WORKMEN’S COMPENSATION LAW* 

By JOSEPH S. LAWRENCE, M.D., EXECUTIVE OFFICER MEDICAL SOCIETY OF THE STATE 

OF NEW YORK 


T he operation of the Workmen’s Com- 
pensation Law in New York State re- 
quires the distribution of about $28,000,- 
000 annually, of which $20,000,000 is required 

* Read at the Annual ^Meeting of the ^tedical Society of the 
State of New York, at Utica, N. Y., June 5, 1929. 


for payment of compensation and $8,000,000 
for medical and surgical fees. These figures 
help to give one an idea of the rapid develop- 
ment in the care of injured and physically in- 
capacitated employees the state has made. 
We are all more or less familiar with the 
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evolution of the Workmen’s Compensation 
Law and recall that when it was first enacted, 
it had few friends and many critics. The em- 
ployer had never considered the injured em- 
ployee as a responsibility of his and felt it 
an imposition that he should be asked to pro- 
vide medical or surgical care for those injured 
in his service, and discovering that he could 
share the responsibility with the insurance 
company, he promptly did so. He readily au- 
thorized the treatment of an employee injured 
in his service by any surgeon or physician 
that the employee might select. Free choice 
of physician or surgeon in those days was 
the rule, but a number of factors and condi- 
tions soon developed which brought about a 
limitation of choice. The first of these prob- 
ably was the objection of certain physicians 
and surgeons to some unpleasant phases of 
the work. They did not care to have work- 
men in their greasy clothing and shop atmos- 
phere, come directly to their crowded offices. 
They could not, nor would they, attempt to 
hold themselves available for calls at any time 
during the working hours of industry. An- 
other group simply had no interest in indus- 
trial work and chose not to develop such in- 
terest. The workman was not always aware 
of what physicians belonged to these two 
groups and frequently was obliged to make 
several calls before he secured the services 
he sought. Delays of this kind were consid- 
ered more or less serious by the insurance com- 
panies, and to prevent their repetition, they 
were prompted to make a list of physicians 
who would be available to the injured em- 
ployee. 

Other physicians lost interest in industrial 
work because of the arduous paper work it en- 
tails. They had limited office force and could 
not undertake to supply the many reports that 
the law required, and after having repeatedly 
failed in getting compensation for their ser- 
vices because of their failure to file the re- 
quired reports, they declined the work. 

The insurance companies, under the law, 
have no authority to make selection of phy- 
sician, but they can bring pressure to bear 
upon the employer whose insurance they 
carry. If he has many accidents or authorizes 
medical care unsatisfactory to them, they can 
refuse to carry his insurance unless he limits 
his authorizations to those physicians and sur- 
geons who have their confidence, on the 
ground that his business is too e:cpensive for 
them to carry. 

With these factors working, one can readily 
appreciate how the present status has devel- 
oped, and one cannot help but wonder whether 
conditions would remain different for any 
length of time if the entire past could be for- 


gotten and a free choice of physician again 
permitted. 

Reference has been made to objection on 
the part of certain physicians to the arduous 
paper work involved The law requires — and 
it is not an unreasonable demand — that the 
physician to whom an injured employee comes, 
shall make immediately a report of his find- 
ings, diagnosis and temporary prognosis; that 
this report should be filed promptly with the 
insurance company, that it may be aware of 
the fact that a liability has been placed against 
it and that it may take such steps as are neces- 
sary to inform itself of the probable e.xtent 
of the liability. It is also required, and rea- 
sonably, that the physician should from time 
to time inform the carrier, his employer, of 
the progress of the case and file, at the close 
of the case, a complete statement of services 
and the date of discharge. If a physician has 
only a few cases, filing these reports may not 
be any particular burden, but when he has 
many patients and the great majority of them 
are discharged after two or three visits to the 
office, one can see how difficult he finds it to 
comply with the requirements of the law with- 
out the help of rather adequate office assist- 
ance. It appears that the proper filing of ac- 
curate reports has caused more difficulty for 
physicians who would undertake industrial 
work, than all other factors combined. One 
can hardly see how this difficulty can be over- 
come or reduced, except by physicians taking 
the pains to inform themselves thoroughly and 
accurately as to the manner of preparing and 
filing the reports required. 

Accuracy and promptness in preparation and 
filing of reports cannot be over-emphasized. 
Physicians have a reputation for tardiness in 
submitting bills, which they should not be 
proud of and which may have been appreciated 
in past times, but today society requires 
promptness. The law permits the physician 
twenty days in which to file his first report, 
which should be ample time. The facts in 
the report should be so clearly stated as to 
leave no doubt as to their accuracy. A phy- 
sician who regularly describes conditions so 
as to create the impression that the patient 
will be incapacitated for a month, and then 
discharges him in a week, may think that he 
is demonstrating great ability, but the insurance 
company soon discovers the inaccuracy and makes 
its own deductions. Not only does such a phy- 
sician’s reputation suffer because of his fault, 
but to a degree he has done an injury to the char- 
acter of all physicians. 

Lifting cases indiscriminately by the insur- 
ance company is a practice against which phy- 
sicians most rightfully object. Wlien a phy- 
sician has been authorized by an employer lo 



138 


WORKMEN’S COMPENSATION LAW— LAWRENCE 


N. y. State J. M. 
February 1, 1930 


treat a case and, for no reason which he can 
appreciate, the insurance company, orders the 
patient to report to another physician for 
treatment, he justly feels that he has been 
treated unfairly. Insurance companies admit 
that they do order patients from the services 
of one physician to another, but claim that 
they never do so except in the interest of the 
patient. They state that some physicians 
realize that certain cases are beyond their ex- 
perience and might fare better in the hands 
of another physician, and make no objection 
to transference under such conditions. We can 
readily appreciate this, but the transference 
of a patient from one physician to another be- 
cause the first physician was not one of the 
insurance company’s selection, yve believe is 
bad practice and will not necessarily be in 
the interests of the patient. Lifting may 
readily become a vicious practice. Inspectors 
can form acquaintances and friendships with 
certain physicians and permit the influence of 
those friendships to prejudice them in their 
supervisory capacity. No one can deny that 
the insurance company, because of its liability 
for the charges incurred, should be interested 
in seeing that the patient receives the most 
effective treatment available, but an inspector, 
who may have no medical training, should 
not have absolute power over the welfare of 
the injured. On the other hand, instances have 
come to light where inspectors have refused 
to transfer cases, although requested by the 
physicians who have them in charge; for in- 
stance, a physician has a patient with tuber- 
culosis of the spine, following trauma. This 
patient should be transferred to a tuberculosis 
hospital, but the inspector refuses to authorize 
the transfer, prefering to accept the diagnosis 
of trauma rather than tuberculosis. There can 
be no question as to whether the patient is 
receiving the best care in this instance. 

For a medical system to be ideal, industry 
must have available at every hour in which 
the plant is in operation, medical service at a 
moment’s notice. An injured employee should 
be cared for immediately; he cannot be ex- 
pected to go a long distance from the plant 
seeking medical attention, nor to sit in the doc- 
tor’s office a half hour or more awaiting his 
turn. If the injury is of such nature that the 
physician must visit the plant, it should be 
possible for him to respond immediately that 
he is called. These conditions are patent to 
all and have presented the strongest incentive 
for the creation and operation of industrial 
service systems. New York City has, at the 
present time, probably more than one hundred 
such systems, one of them with eighteen or 
twenty stations and more than a score of 
ph 3 'sicians and nurses employed on full or 


part time. From this they range in size to one 
that may have but two stations, operated by 
one ph3rsician and nurse. In a recent confer- 
ence, representatives of insurance companies 
slated that the industrial service systems were 
not ideal and for many reasons they preferred 
the services of the individual physician, but 
they admitted the advantages of a system that 
had a methodical Ava3'^ of preparing and sub- 
mitting records. The most objectionable fea- 
ture of these industrial service systems is their 
manner of securing business. The3’^ advertise 
themselves through placards posted in the in- 
dustries in their immediate vicinity, and some 
have unwisel3' created the impression by the 
use of their placards, that they have the en- 
dorsement of the State Department of Labor. 
A properly conducted service might readily be 
likened to a form of group practice, and when 
conducted by ph3"sicians with a proper regard 
for ethics, can be of great service. 

Another advantage the chain dressing sys- 
tem has, is that of transferring treatment from 
one station to another ; for example, if a man 
resides far from the plant in which he was 
injured, he can be treated at the station near 
his home, although the first treatment was 
made at the station near the plant. Serious 
charges have been placed against some of the 
s3’-stems for carelessness in handling patients 
and unjustifiably prolonging treatment. It is 
very evident that if the S3’^stems are to con- 
tinue, some authoritative body must be given 
power of supervision and some regulations re- 
garding their conduct must be formulated. 

One more source of annoyance to the gen- 
eral practitioner, arising in his practice of in- 
dustrial medicine, needs mention, and that is 
the habit that insurance companies have of 
reducing bills. Their defense is that physi- 
cians purposel3’^ charge them more than they 
would an individual for similar services. This 
comes about through a knowledge of the phy- 
sician’s custom of charging a patient in pro- 
portion to his income ; and the insurance com- 
pany thinks that, although it is obliged by 
law and has contracted to pay the fees incur- 
red by the patient, nevertheless the physician 
should make the fees porportionate to the 
wages of the man. The insurance companies 
have little upon which to base an argument of 
this kind and there is abundant evidence to 
show that they have been working an injus- 
tice upon the people in general by the prac- 
tice; for instance, workmen are admitted to 
many hospital wards at the rates of city pa- 
tients, which everybody knows are but char- 
it3’’ rates and entail a deficit to the hospital. 
Society has no obligation to the insurance com- 
pany which would warrant its meeting in 
part its liability. Some hospitals, however. 
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have alwaj^s maintained that industrial pa- 
tients are not the wards of the city or com- 
munity, but of the insurance company and, 
therefore, the insurance company must pay the 
regular hospital rate and not the charity rate. 
It seems to the writer that their decision is 
correct and should prevail in every hospital, 
and physicians, likewise, in their private prac- 
tice, should make a fair charge for services 
rendered in compensation work. However, no 
defense can be offered for the indiscretion of 
certain physicians, and quite likely all of us 
have knowledge of some instances of the 
character where physicians have deliberately 
overcharged for their services, because the 
work was to be done for an impersonal insur- 
ance company. Whether bill cutting preceded 
bill padding, is as difficult to determine as the 
old question of the hen and the egg, but justice 
should prevail and men should refrain from 
increasing their charges because they expect 
them to be reduced, and, likewise, insurance 
companies should be willing to pay physicians 
for services rendered, the regular fees they are 
accustomed to charge. 

Many of the vexing problems which beset 
the practitioner as he enters the field of in- 
dustrial medicine, could be alleviated, if not 
entirely eliminated, if a better understanding 
existed between physicians, insurance com- 
panies and employers, with regard to the 
problems involved. This has been proven to 
the satisfaction of those who have attended 
the conference arranged by Commissioner 
Perkins between the Industrial Council and 
representatives of Medical Societies and hos- 
pitals. There seems to be unanimous agree- 
ment by those who have been studying the 
problem that it is as essential that the State 
Department of Labor should have the ser- 
vices of a Medical Advisory Council as it is to 
have the services of a council composed of rep- 
resentatives of employers and insurance carriers. 
A bill authorizing the creation of such Advisory 
Council was prepared by the Industrial Sur- 
vey Commission and introduced in the legis- 
lature the last two years, but failed of en- 
actment because of technicalities connected 
with its Introduction. There is little doubt 
but that such law will be enacted in the very 
near future. Th'e powers of the Medical Ad- 
visory Council, as recommended by the In- 
dustrial Survey Commission, should be; (a) 
To consider all matters connected with the 
practice of medicine submitted to it by the 
Industrial Commissioner, the Board, or the 
Industrial Council, and to advise them with 
respect thereto; (b) On its own initiative to 
recommend to the Council such changes of 
administration or procedure as may be deemed 
important and necessary from the medical 


viewpoint; (c) To consider the qualifications 
of persons being considered for positions in 
the Department, involving the practice of 
medicine, and to advise the Commissioner re- 
garding their fitness for appointment. 

The Council should have power to confer not 
only with the medical division of the Depart- 
ment of Labor, but also with the Division 
of Industrial Hygiene on questions of sanita- 
tion. Without doubt, in time this Council 
could prove itself one of the most valuable 
additions to the Department of Labor. 

The relationship that should exist between 
physician and industry should approximate 
that established between physician and indi- 
vidual patient. The objective is the same — the 
physician’s sole interest is in restoring the in- 
jured to health, regardless of who pays the 
bills, and probably his relationship with the 
individual might be improved in these modern 
times if he submitted to all of his patients 
statements for his services more promptly, in 
cases of short duration, and at frequent inter- 
vals in cases of long standing. Laymen who 
have not required medical service for years, 
are inclined to speak slightingly of physicians' 
services, and when suddenly called upon to 
employ a physician, have been ovenvhelmed 
by what they consider exorbitant charges. A 
certain amount of this might be obviated if 
the physician took more pains to keep the pa- 
tient or those interested in the patient's wel- 
fare, informed of the nature and extent of 
treatment rendered, and if the physician, like- 
wise, was more particular about the manner 
in which he distributes his charity. Every phy- 
sician is ready and willing to render services 
for charity when called upon to do so, but in 
the eyes of many administrators and econom- 
ists, it is a mistake for the physician to render 
free services to wards of the state or institu- 
tions fully qualified to meet their expenses. 
The public expects the physician to be paid 
for his services, except where he chooses to 
bestow them without charge, and this rela- 
lationship should prevail between the phy- 
sician and industry ; between the physician 
and the state. 

Obviously, a system so radical as the work- 
men’s compensation was when inaugurated, 
requires some years of experimenting before 
it will work harmoniously. Such has been the 
case, and now we can expect better times. It 
is said that medical fees are increasing, but 
that the loss of time per injury is growing less. 
Without doubt, these trends indicate better 
medical care. There is ample opportunity for 
practice for every physician who wishes to 
share in industrial work, but on entering it 
he should thoroughly inform himself of the 
requirements of the law. 
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HYPERTHROPIC PYLORIC STENOSIS IN COLORED INFANTS 
By MORRIS GLEICH, M.D., AND SAMUEL GOODMAN, M.D., NEW YORK, N. Y. 

From the Pediatric Department of Harlem Hospital 


A SEARCH through the literature has revealed 
the fact that Hypertrophic Pyloric Stenosis 
- is rare in colored infants. For this reason 
we report the following cases ; 

Case 1.— G. P.— A colored infant, delivered 
normally, weighing seven pounds at birth, had 
been breast fed for three weeks. She ate well, 
gained ten ounces in this period, and had soft 
yellow stools. 

At the age of one month she began to vomit, 
lost^nine ounces in a week and was constipated. 
The vomiting was projectile in character. 

On admission she weighed seven pounds^ eleven 
ounces. Study revealed visible gastric peristalsis, 
a palpable tumor mass in the pyloric region, pro- 
jectile vomiting, dehydration, loss of weight, gas- 



Case 1 

P. Fed a milk-barium mixture and x-Ray taken at 
once {Immediate). 

trie retention and constipation. After four hours 
:r-ray showed that no barium had passed through 
the pyloris. (See plate.) 

In view of a loss of nine ounces in one week 
and the poor condition of the child medical care 
was foregone and surgical intervention resorted 
to at once. Operation by Dr. John F. Connors 
disclosed a markedly contracted and thickened 
mass throughout the entire length of the pyloris. 
It felt like gristle to the knife and we could hear 
the grating sound. The Fredet-Ramstedt opera- 
tion was done. 

The post-operative period was uneventful Avith 
the exception of a few days of vomiting. This 
was controlled by gastric lavage. Breast milk 
was fed throughout but h)'podermoclyses of 5% 
glucose were given for ten days. 

At the end of ten days the child rvas retaining 
one to one and one-half ounces of breast milk 


every two hours. Hypodermoclyses were discon- 
tinued. After a month the child retained three 
ounces of breast milk every three hours and was 
put back to the breast. The infant was discharged 
at the end of fifty-two days weighing six pounds 
five ounces and in good condition. 

Case 2. — ^A female colored infant who was a 
low forceps delivery, rveighed six pounds two 
ounces at birth. She was breast fed for seven- 
teen days. When six days old the infant had 
lost fifteen ounces and a complementary feeding 
of a powdered milk was given. From the sixth 
to the seventeenth day there was a gain of nine 
ounces. There was no vomiting and the general 
condition was fair. 

Vomiting began on the seventeenth day of life 
and persisted in spite of all measures. In five 



Case 1 

G. P. _ Pour hours later, x-Ray shows gastric retention. 

Little barium has passed through the Pylorus. 

days there was a loss of twelve ounces. The child 
was dehydrated and its condition poor. 

The infant was seen by us at the age of twenty- 
tAvo days. Visible gastric peristalsis was noted 
but no pyloric tumor was palpable. Constipation, 
projectile vomiting and marked dehydration Avere 
quite evident. X-Ray showed no barium passing 
through the pyloris after five hours. ( See plate) . 

Operation (Dr. John F. Connor’s Service) re- 
vealed a thickened pyloric ring about one-half 
inch long and rather hard. A Pyloroplasty was 
done. 

The post-operative care was interesting. Unable 
to obtain breast milk after five days. Lactic Acid 
Milk was used. The infant took from one to 
three ounces every three hours, had soft yelloAv 
stools, did not vomit but failed to gain. We re- 
sorted to thick cereal feeding Avith better results. 
After fifteen days on thick cereal we changed to 
Lactic Acid Milk again. The infant took it Avell 
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Case 2 

A mtU-banum mixture uigcsted by infant and X-ray 
taken at once (Immediate). 


now and thrived This was continued for two and 
one-half months, when the baby was sent home. 

At operation the infant’s weight was five 
pounds five ounces, and at the end of three 



Case 2 

Fwc hours later most of the bnnnm is still retained in 
the stomach ( Infant had not been fed for five hours) 

mouths when discharged, it weighed ten pounds 
two ounces. It’s appetite was good. It took five 
ounces every four hours. There was no vomiting 
and Its stools were soft and yellow'. 


THE ADVANTAGE OF A COMPLETE DIAGNOSIS IN CARDIAC CONDITIONS* 


By ROBERT H. HALSEY, 

I N early times such terms as disease or 
fever were accepted, as a sufficient diagno- 
sis of the kind of illness.Today it is common 
habit to state the cause of the fever; as ty- 
phoid or pneumonia. More recently yet, the an- 
atomical diagnosis of a bronciio — or lobar- 
pneumonia is refined by stating the type, as I, 
II, III or IV, With more accurate^ and wile- 
spread knowledge the satJsfactor>’' diagnosis of 
disease requires consideration of minute de- 
tails to describe the causal agent and eflect 
on the body. These details are of such great 
importance because they influence matters of 
l)ublic health, determine therapy affecting the 
individual and indicate the objectives toward 
which the skill and knowdedge of the physician 
is directed. 

For one phase of the study of heart disease 
b^ the Heart Committee appointed by this So- 
ciety questionnaires were sent to the hospitals 
of the State requesting the etiology of the dis- 
ease of the heart of patients dying of heart 
disease. Of the 30,131 heart deaths iti the 
Slate only the astuni'jliiiig small number of 
2,004 or 66 per cent could be grouped under 
the simple etiologic factors* 


* Head the Annual Meeltni; of tbe Modical Sodeiy of the Statr 
of Nfw York at Ul«ri. N Y .June 6, 1929 


M.D., NEW YORK, N. Y. 

Rheumatic ... 11% 217 

Syphilis 4% 81 

Other forms . . .85% 1706 


100% 2004 

The conclusion seemed to be justified that 
hospital histories of patients dying of heart 
disease did not contain the statement of ctiol- 
hence the record room could not file or 
cross indev the case under headings of etiology 
Etiology was reported on only 6 6 per cent 
of the whole number of deaths. It is amazing 
that the significance of this very small number 
is not recognized by the physicians of the State 
The teachers of medicine do not realize that 
few of the students in the medical schools, or 
serving hospital internships, think of the im- 
portance of etiology. The absence of etiolog}* 
from the recorded diagnosis occurs in hospitals 
famed for sympathetic skill and in those re- 
puted for teaching and knowledge, as well as 
III hospitals of lesser cJistrncfion 

A study was Teceuth made of the chniLal 
and pathologic diagnosis of a small random 
chance sample from scNcral New* York City 
hospitals of patients dying witli heart involve 
iiieiit and coming to necropsy. the average 
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sixty per ceirt o£ the clinical diagnoses did not 
mention etiology and thirty per cent of the 
pathologic diagnoses did not mention etiology. 

The survey of death certificates on file in 
the Bureau of Vital Statistics show as causes 
of death catalogues of names of valvular dam- 
age. lining and muscle inflammation, but rarely 
anything of the etiologic factor. An pft re- 
curring group of terms appearing on certificates 
reads as follows — cause of death : 

Primary 

Pericarditis 

Endo — and Myo-carditis 
Mitral and aortic stenosis and regurgitation 
Valvular disease 
Secondary 
Angina pectoris 

Cardiac h 3 ’^perthrophy and dilatation 
Fatty degeneration 

These might ver)’’ well be re-arranged to show 
etiologj'', anatomic and physiologic defects as 
follows : 

Primarj'- 

Etiologic Active or inactive rheumatic 
heart disease 

Anatomic Pericarditis — acute : serous 

; serofibrinous 
Chronic cardiac valvular disease 
Mitral and aortic stenosis 
Mitral and aortic insufficiency 


Physiologic IMitral and aortic incompetency 
Secondary 

Etiologic Arterio-sclerosis 
Anatomic Hypertrophy and dilatation of 
heart 

Arterio-sclerosis coronary artery 
Fatty degeneration 
Physiologic Anginal syndrome 

The review of these diagnoses recalls the 
finding, as published in -the. Report of the 
Heart Committee, Table. lA that in 1926 the 
profession of this State assigned 48.6 per cent 
of the deaths to chronic myocarditis, while in 
1922 only 34.1 per cent were so assigned. And 
in 1926 onty 15.7 per cent of the deaths were 
credited to valvular heart disease, but in 1922, 
23 per cent had been so assigned. There was 
no great change in the etiologic factors of heart 
diseases in this period of five years, yet there 
was this definite change in the point of view 
of the physicians of the State. The valve dam- 
age appeared to them to be less important than 
the muscle damage, in accounting for death. 

If now the method of grouping is assumed 
to depend upon the probable etiological factor, 
the groups might be made as follows: assume 
that the damage to hearts before forty to be 
due to the virus of rheumatism; some of the 
hearts diseased about forty to be due to syph- 


TABLE 1-A 

“OTHER DISEASES OP THE HEART” 
Number of Deaths By Broad Age Groups 
AND Percentage of Deaths From Each Type 
New York State 
(Exclusive of New York City) 

1926 


Age 

Groups 

i Total 
Deaths 

1 

1 

Percentage 

[ 

Chronic 

Myo- 

carditis 

Chronic ] 
Endo- 1 
carditis 

1 

Valvular 
Disease 
of the 
Heart 

Mitral 

Regur- 

gitation 

Mitral 

Stenosis 

Cardiac 

Insuffi- 

ciency 

Diseases 
of the ' 
Aorta 

Cardiac 

Hyper- 

trophy 

and 

Dilation 

Cardio- 

renal 

Diseases 

other 
Diseases 
of the 
Heart 

All Ages . . 

DnderB. . 

5 to 14 . 

15 to 24 ... 
25 to 44.... 

45 to 64 

65 and Over 

14,862 

i 

117 

1 183 

717 
3,717 
10,049 

48.6 

4.0 

7.7 

12.0 

28.7 
46.2 
52.4 

12.4 

6.7 

33.3 

27.3 

19.5 

13.9 

10.9 

1 

15.7 

32.0 
32.5 

28.4 

19.0 

16.4 

15.0 

3.6 

5.3 

9.4 

2.7 

4.5 
3.0 
2.9 

I 

1.4 

4.0 

5.1 

4.4 
4.9 
1.6 

.9 

4.8 

18.7 

5.1 

8.2 
6.6 
4.4 
4.6 

2.1 

4.0 

.9 

2.2 

3.3 

2.4 
1.9 

■- 3.4 

13.3 

3.4 

4.9 

5.6 
5.0 

2.6 

m 

m 

7.8 

[ 12.0 
2.6 

9.9 

7.1 
7.4 

8.1 


1922 


All Ages . . 

11,509 

34.1 

13.0 

23.0 

4.4 

1.3 

5.1 

2.5 

4.S 

1.3 

id’s 

Tinder 5 

0 to 14 

15 to 24.... 
25 to 44. . . . 
45 to 64.... 
65 and Over 

109 

125 

157 

651 

2,777 

7,686 

2.7 

3.2 

9.6 

14.7 

29.9 

3818 

5.5 

27.2 

28.0 

17.1 
12.9 

12.2 

40.4 
33.6 

18.5 
29.0 
24.3 
21.8 

3.7 

10.4 

9.5 

5.1 

4.6 

4.1 

.9 

4.8 

5.1 

4.8 

1.3 

.8 

16.5' 

12.8 

8.3 

6.6 

4.5 

4.8 

1.8 

1.6 

4.5 

3.2 

3.2 

2.2 

12.8 

3.2 

8.9 

9.8 

6.4 

3.7 

"'.6 

.6 

1.5 

1.3 

15.6 

3.2 

7.0 

9.1 
11.5 
10.3 
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ilis, and most of the damage after forty to be 
due to arterio-sclcrosis or senescent changes. 
There will be some cases of syphilis of the 
cardiovascular system before forty and some 
cases due to rheumatism after forty, but the 
actual numbers in the whole group are small 
and possibly nearly equal. These assumptions 
then have a small error of inclusion or exclu- 
sion, but because of the nature of the case, as 
indicated above, will, to some degree, counter- 
balance each other. Rearranging the figures 
of the groups on these assumptions will give 
the following: 

Chronic Myocarditis — Under 40, rheuniaiic; 
over 40, senescent. 

Chronic Endocarditis — Under 40, rheumatic; 
over 40, senescent. 

Valvular Diseases — Under 40, rheumatic; 
over 40, senescent. 

Mitral Regurgitation — Under 40, rheumatic; 
over 40, senescent. 

Mitral Stenosis — All ages, rheumatic. 

Cardiac Insufficiency — Under 40, rheumatic; 
over 40, senescent. 

Diseases of the Aorta — Under 60, syphilitic; 
over 60, senescent. 

Cardiac Hyper-trophy and Dilitation. 

Under 40, rheumatic; over 40, senescent. 

Cardiorenal Diseases — all ‘ages, senescent. 

Other Diseases of the Heart — Under 40, 
rlicumatic; over 40, senc.-^cent. 


'i'he deaths have been rearranged in this way 
and the rc.sult is sumniarked in Table IT. 
Hhcumalism would account for over six per 
cent, Syphilis for about oue per cent, and Ar- 
tcrio-sclerosis for ninety-three per cent of the 
group. Tliis relation would nearly agree with 
the age incidence at death ; for, about ninety 
per cent of all the deaths from Heart Disease 
occur after 45 years. 

In a recent Bulletin of the American Med- 
ical Association (1929 — XXIV p. lOl) there 
arc recorded eleven, so-called "circulatory” 
diagnoses occurring in the private practice of 
one physician as follows: 


Circulatory 
.Xnciir^’sni .... 
Angina pcctori-^ 

Aortitis 

/Vrtcrio-.sclerosis 
Cardto-renal . . . 
Etidocardilis . . 

HypcitcnbRiu 
Myocarditis . . 
Pcricarditi.s . . . 
Utiplured aorta 


IS 

1 

30 

3 

58 

14 

3 

44 

2 

1 


T<ital 


176 


If these diagnoses were grouped under the 
term cardiovascular would it not help our con- 
sideration of the possible etiologic agents? 

If the probable causal agents are considered 
would not the patholog)' be clearer if arranged 
in some such manner as follows: 

Rheumatic heart disease 


Pericarditis 2 

Endocarditis 58 

60 

Syijliilis 

Aortitis 1 

Aneurysm 2 

Ruptured aorta 1 

4 

Artcrio-sclerosis 

Arterio-sclerosis 30 

.\ngina pectoris 18 

Myocarditis 44 

Hypertension 3 

Cardio-rcnal 3 


98 

The 14 Deconijiensation may be placed in 
whole or in part, in rheumatic, syphilitic, or 
artcrio-sclcrotic since the term tells nothing 
as to the causal agent but only states failure 
of function. It is very probable sonic of the 
fourteen should be allocated to each of lltc 
three groups. 

It may be said then that a review of diag- 
noses as recorded in private practice, Iiospital 
practice and on death certificates reveals rarely 
a statement of the probable etiologic factor 
causing the heart damage. Yet it is upon the 
conception of the scope of the diagno.'^is that 
treatment of the patient with a damaged heart 
is founded. 

The defects of the heart that the physician 
is called upon to remedy arc three and may 
be grouped as follows : the disease or etio- 
logic factor; the structural or pathologic dam- 
age produced by the causal agent; the dis- 
ordered function of tlie heart rc.sulling from 
the structural damage. 

The causal agent may he inferred from a 
careful consideration of the annniiiesis in 
which is included; conditions of the ciiviro- 
nicnt; the family history as indicative of 
hereditary factors or direct transmission of 
infective' agents; tlie experiences of (lie iiuli- 
vidual including cxi>osurc to infccti\e diseases 
or emotional and psychic insults; the sen^a 
tions of the individual and the relation oi 
symptoms to conditions of activity or rest; 
the patient himself with statement of time, 
manner and effect of changed physical ability. 

The structtiml damage or pathologic di.ag- 



144 


N. Y. Stale J. M. 
February I, 1930 


BIRTH AMD DEATH CERTIFICATES-DE PORTE 


TABLE II 

Kedistkibution and RECLASSiFrcATroN OP Heart Deaths 
By Assumed Etiological Causes, By Large Age Groups 
New York State Exclusive op New York City 
1926 


Age Groups 

Total 

1 Rheuiwtig 

j Syphilitic 

j Arferiosclerotic 
j AND Senescent 

1 - ■. 

1 Number 

1 

! 

' Per Cent 


Per Cent 

Number i 

Per Cent 

All Ages 

14,858 


6.3 

! 92 

.6 

13,831 

93.1 

Under 5 

i 75 


96.0 

1 3 j 

4.0 


- • • * 

5-14 

117 


99.1 

i 1 1 

.9 



15-24 

183 

179 

97.8 

4 

2.2 



25-44 

717 

414 

57.3 

24 

3,4 

279 

38.9 

45-64 

3,717 

60 

1.6 

i 

1.6 

3,597 

96.8 

65 and Over 

1 

10,049 

94 

.9 

! ' 1 


9,955 

99,1 


nosis be inferred from the duration of 

and the type of etiologic factor considered 
to be active and from the observation of ab- 
normal physical conditions and functions 
shown by simiptoms during life. These infer- 
ences and deductions require experience and 
skillful examinations — physical and clinical. 
No physical examination should be considered 
satisfactory without the assistance of the ro- 
entgen ray and often, too, only after the use 
of instruments of precision. 

The enumeration of the methods of obtain- 
ing information presents a formidable array 
of procedures yet their execution does not ex- 
ceed the possible ability of the average phy- 
sician. 

The outlook for the patient will depend 
upon the knowledge or estimate of the ac- 
tivity of the causal factor, recognition of the 
structural damage already done and whether 
the damage may be increased before therapy 
can achieve a cessation or complete abate- 
ment of the activity of the destructive agent. 

The physician must consider the relation of 
the varied etiology of heart disease to the com- 
munity health, the possibility of transmitting 
the infection to others and the necessity of cir- 
cumscribing the activities of the infected per- 
son, He must consider, the relief of the in- 
cidental symptoms and complaints of the in- 
dividual but devise methods of terminating 
the activity of the causal agent and the re.s- 
tciration of the functional efficiency of the 
damaged organ. 

^ i lie titles of the International List of the 
k auscs of Death do hot 3’et give consideration 


to etiology, but the Bureau of Vital Statistics 
of the New York State Department of Health 
can and will cooperate and tabulate the etiol- 
ogy, if the physicians of this Society and 
State will state the etiology in the certificates. 
In its report, your Committee made recom- 
mendations for improvement in completing 
certificates by using an accepted nomencla- 
ture. If the ph3"sicians of this State, which has 
the greatest number of deaths of any state, 
one in ever3^ five deaths is caused by heart 
disease, will think and mrite in terms of etiol- 
og3'. the records will -become at, once of first 
importance in clarifying the heart problem. 
As 3mt there is no way an3rTvhere of analyzing 
the problem on a large scale, but the physi- 
cians of this State can do it and thereby lead 
in elucidation, as the3'’ have lead in the study 
of the problem. 

To summarize : the ph5^sician who considers 
etiology is prepared to treat the heart patient 
intelligently: the patient advised from the 
point of view of etiolog}' will be better ad- 
vised how to avoid damage to the heart and 
how best to conserve the heart rvhen damaged. 
The inclusion of etiolog}’- on certificates of 
death will make possible the analysis o{_ heart 
deaths by etiologic groups. Such analysis will 
make possible the invention and application 
of effective preventive measures. 

The diagnosis of heart defects to be com- 
plete must contain the statement of etiology, 
anatomic damage and pln'siologic efficienc}". 

A complete diagnosis of heart condition.s is 
advantageous to the patient, to the ph3’-sician. 
and to the communit3-. 


NEW FORM OF BIRTH AND DEATH CERTIFICATES 
By J. V. DE PORTE. Ph.D., ALBANY, N.' Y. 

From tie Division of Vital Statistics. New York State Department of Health. 

certificate is an 

Z .iZe - l rtf v elaboration of the items relating to the occu- 

^ ® ^ Iiotk C](y. I be paliofi of the father :ind mother. 'l'Jie,sc items 
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(14-17, 23-26) have been adopted by practi- 
cally all slates in the Ivefristratipn Area Thev 
are identical in wording witli the correspond 
ing sections of the schedule to be used in the 
coming federal {ciisus, so that llie returns of birth 
nia) be classified on a comparable basis with the 
corresponding grouping', in the census 



14Tnide, DrofcMlon, or partinlar 

Und of work done, as splfiRtt, 

1 

16 Industry or business In vrbldi 
work was done, as allk mill. 

u 

o 

o 

1 6 Date (month and year) last 
enga^d In this work 

17 Total llmefycars) 

spent In this work— 




From the Birth Certificate 


In tlie new form of dc<ath certificates, the 
physician is interested m the medical part 
Compared with the old certificate, a great 
deal more space has been provided for answer^ 
to the aanous items in this section 

Item 25 calls for the “cause of death" and the 
“contributory causes " '1 he cause of death does 
not mean the mode of dying, such as heart 
failure, asphyxia, or asthenia The cause of 
death means the disease or injurj which 
causes death If the death was due to disease, 
the physician is to state as the “cause of death’ 
the disease, either present at the time of death 
or of recent occurrence, which initiated the 
tram of events leading to death or was di- 
rectly the cause of it For instance, in a case 
of measles followed by bronchopneumonia, 
measles is the “can've of death" and broncho- 
penumonia is the “contnbulorv cause ” 

If death was due to violence, the physician 
shall state whether it was accidental, homi 
culal, or suicidal, and also guc the means 
and nature of the injurv' For instance, a 
statement of the cause of death as mcreh 
“poisoning" would not be acceptable unless 
it was also stated that the poisoning was .ic- 
cidenlal suicidal, or homicidal In this par- 
ticular instance the kind of poison if known, 
should be mentioned, as for example, stry- 
chnine, arsenic, etc 

If there were no contributorv causes, an c\ 
plicit statement of a single cause would be 
enlireh acceptable, for example, “cancer of the 
liver," “chronic interstitial nephritis,” “accidental 
burns , conflagration ” 

The column on the right, calling for the 
“duration of condition" should be answered 
cxactlv, or approximately if no exact informa- 
tion IS available For example if the cause 
of death were a chronic disease, such as pul 
monar> tuberculosis, it would be impossible 
for the plusician to state the duration cor- 
rectly to a da> , he should bo able, however, 
to state the duration in jears and, perhaps 
months In mnn> other conditious, the duntion 
could be given accuntclv iii niontli’' or <Hvs 


Ittm 26 asks “where w.as disease contracted 
or injury sustained * It is, of course, frv 
qiicntlv impossible for tlie jihvsici.ui to dettr 
nunc where a disease was coiilrailed In such 
an instance an answer ‘unknown’ is entirclj 
acceptable, but this information is of such im- 
portance that an eftort should be made to de- 
termine it 

Item 25, which asks “what laboratory test 
assisted diagnosis" may be answered by des- 
cribing the test in brief form as microscopic, 
serological, bacteriological, chemical, etc The 
term ‘laboratory" does not necessarily mean 
a public laboratory, if a test is made by the 
physician in his own office, a statement of 
the test should be given 

MEDICAL CERTIFICATE OF DEATH 

31 OATC or PCATH (month, dar year) 

35 I HEREBY CERTIFY, That I atteaded deceased from 
, 19 , to__ 19 


I last saw b— alive on 

To tho beat of mj taovled^ death occurred oa the date stated 
above, a t- - rn 


CAUSE OF DEATH* 

DURATIONor 

COHOinON 

Yf? 


Drw 

CONTRIBUTORY CAUSES 

<•) 
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— 

- 
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(d) 







«u nntncM, erlnjory 


witilfwd? — - 

37 Hamatf epeaOo" Ifiny — , . m n .. .DaU. 

Ce^t 01 for vh d) 

Or^in cr pirl - 
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3? Wis tfitrt u 

(S<ft)«f) tL 0. 

19 . CUdvii) — ■ ■ 

• St> f»wrw tie< tar lartrvctltw 


The reverse of the certificate lists, among 
other things, a number of “undtrsirablt" 
terms which the physician shouhl avoid m his 
statement of the cause of death Every year 
the State Department of Health obliged to 
make almost ten thousand inquires regarding 
indcnnilc statements of causes of death If the 
physician would attempt in each case to give 
a definite statement of the cause of death, this 
work could be reduced considerablv to the 
satisfaction of the Department and flie medical 
pcofession 
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PERIODIC HEALTH EXAMINATIONS FROM THE STANDPOINT OF THE 

OTORHINOLARYNGOLOGIST* 

By ROBERT. C. HOWARD, M.D., F.A.C.S., NEW YORK, N. Y. 


T he problem of the jieriodic health ex- 
amination from the standpoint of the 
nose, throat and ear specialist is essential- 
ly; to recognize abnormalities or disease pres- 
ent in the upper air passages, and if possible, 
afford relief or amelioration of the condition; 
to find potential sources of trouble, and re- 
move them, if possible, or reduce this possi- 
bility to a minimum; to teach people how to 
live; that is, how to work, rest, dress, bathe, 
play etc. ; so that, they may get most out of 
life, live longest, with the least morbidity 
possible, and to have in mind the aim, to super- 
impose the ancient Greek ideal of “a beautiful 
mind in a beautiful body” upon that of Locke, 
namely, “a sound mind in a sound body.” 
'rhese two conceptions are not incompatible, 
but are synergistic, and should be kept con- 
stantly in mind. 

The examinatipn should begin with the tak- 
ing of a careful history, and with such relevant 
facts in mind as were elicited by the cross 
examination, -we should proceed to a thorough 
physical inspection and examination of the 
nose, throat, larynx, ear and allied structures, 
and especially of the paranasal sinuses and of 
the lymphoid tissues of Waldeyer’s ring for 
evidence of infections in those frequent sites of 
trouble; in fact, if w'e include the teeth, we 
have the three most important sites of focal 
infections — ^^vith the possible exception of the 
intestines. 

Laboratory aids, such as .r-ray plates of the 
head and chest, Wasserraan tests, blood counts, 
sputum, urinarj^ and other tests are frequently 
essential, and nearl}’- always helpful in arriving 
at a correct diagnosis. 

The presence and location of pain is im- 
portant in trifacial neuralgias, but more 
especially so in involvements of the paranasal 
sinuses, and its location will frequentl)^ tel! us 
the sinus affected, for example, the frontals 
give pain over the eyes and about the fore- 
head ; the anterior ethmoids. between the eyes ; 
the posterior ethmoids, in the temporal region 
or about the ear and mastoid; the sphenoids, 
back of the eyes, in the occiput, or over the 
vertex of the skull; and the maxillaries, in the 
upper jaw and teeth with tenderness specially 
marked in the canine fossa, just above the 
canine tooth. 

Tenderness to pressure is especially helpful 
in acute sinusitis, when it is to be elicited by 

Audubon Medical Society, September 27, 
^Yitation, as part of the s>TPposium presented by the 
Special Committee on J*enodic Health Examination of the Kev.* 
iork Connty Medical Society. 


pressure directly over the sinuses in the case 
of the antra, anterior ethmoids. frontals and 
mastoids ; and by pressure on the eyeball often, 
in the case of the posterior ethmoids and 
sphenoids; also an area of hyperaesthesia can 
be made out over the corresponding Head zone. 

In chronic sinusitis pain is not constant, al- 
though a very valuable sign when present. In 
both acute and chronic sinusitis pain denotes 
obstruction to drainage. 

Pus in the nose or phai^mx, except when 
due to acute processes, such as acute rhinitis 
and pharyngitis, is usually, presumptive evi- 
dence of sinusitis and a thorough search for 
its origin should be made by the various diag- 
nostic measures, including transillumination, 
Roentgenograms, use of the nasopharyngo- 
scope to locate the ostium from which the pus 
is exuding etc. Frequently, multiple or pan- 
sinusitis is present, and when chronic, usually, 
calls for radical surgical measures. 

Acute sinusitis vvill, as a rule, respond to 
conservative measures, such as tamponage 
with argyrol or other colloidal silver prepara- 
tion, irrigations, sprays, suction, heat etc. 

The paranasal sinuses, next to the tonsils, 
are the commonest sites of chronic or focal in- 
fections in otolaryngologic practice, and as a 
whole, are by far the most difficult to eradicate. 
This is especially true of the frontal sinuses. 

Probably, no greater opportunity of helpful- 
ness is opened by periodic health examinations 
than that of impressing on the minds of the 
laity the absolute need of medical care of colds 
and other respiratory disorders, till they are 
cleared up as neglect is often followed by 
chronicity; the late sequelae are legion and 
often most serious. 

The number of fatalities from pneumonia 
and other acute infections, the result of chronic 
dripping of pus into the larynx, trachea 
bronchia and other parts of the respiratory 
tract, as well as, by absorption directly into the 
blood and Ij^mph stream, is probably very 
great, although in the nature of things cannot 
be accurately estimated. 

Deformities in the nose should be noted and 
where not due to injur}'- or to postoperative 
dipping syphilis should be thought of and a 
Wasserman taken. 

Perforations of the septum are most fre- 
quently^ postoperative results; but where no 
such history of operation is present, lues 
should be ruled out. Ulcers, both simple and 
tuberculous, are also causes of perforations in 
the septum. 
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Deviated septum is the commonest condi 
turn calling for operati%c interference m the 
nose and when it is causing obstruction to 
breathing or to drainage of the sinuses, or 
when a factor in progressive deafness, or as a 
preliminary to other na^^al operations, a care 
lully performed submucous operation is one of 
the most satisfactory operations in surgery 
Epistaxis occurs in about 90% of the cases, 
from the anterior portion of the septum, known 
as Kiesselbach’s, or more correctly Lyttle’s 
aiea, according to St Clair Thomson' Nose- 
-bleed may be just a local manifestation or a 
symptom of a general condition, such as hemo 
philia, purpura, hypertension, cirrhosis of the 
liver etc 

Furunculosis about the ala nasi suggests the 
need of blood chemistry determinations, especi- 
ally m reference to carbohydrate metabolism 
The condition of the teeth and gums should 
be carefully noted, as infections in these re- 
gions affect the health and are amongst the 
commonest seats of focal infections causing 
rheumatic fever, the arthntides, endocarditis 
etc Skiagrams should be taken, and coopera 
tion of the patient’s dentist should be sought 
The lymphoid tissue of the throat is ar- 
ranged more or less m the form of a circle and 
is described as Waldcyer’s ring It consists 
mainly of pharyngeal adenoid, faucial and 
lingual tonsils on each side These lymphoid 
tissues are the port of entry of many of the 
acute infections such as rheumatic fever, scar- 
let fever, diphtheria, Vincent’s angina etc., as 
well as, being bv far the chief offenders from 
the standpoint of chronic focal infections, and 
thev are especially apt to be seriously disea^^ed 
when they have been cut, but incompletely' re 
moved leaving stumps, sealed over with scar, 
vvliith prevents emptying of the crypts into the 
mouth and throat, thus forcing absorption into 
the blood stream and causing more severe 
svmptoms than where it is subjected to the 
germicidal and detoxicating action of the gas- 
tric juice 

In the ordinary act of deglutition, the ton- 
sillar crypts are emptied of their contents by 
the action of the thro it muscles very much as 
a sponge filled with soap suds would be 
emptied by the muscular action of the hand 
Tile other lymphoid tissues especially the 
pharyngeal adenoid and lingual tonsils have a 
similar structure ami are subject to the same 
acute ind chronic infections — a fact often over- 
looked A searching examination of these 
structures should always be made and if dis- 
ease 1, thev should be completed' removed 
1 he imluation is just as clear as for the faucial 
tonsil, and if neglected the optimum re'^ult will 
not be obtained 

I hert are manv indications for the removal 


of tonsils, but repealed attacks of acute tonsil 
litis, quinsy, enlarged cervical glands, chronic 
ally hy'pertrophied tonsils especially with con 
gestioii about the pillars and «oft palate are 
very definite reasons for their removal The more 
completely the lymphoid ring is removed the 
more satisfactory' w ill be the result The small- 
est piece of tonsillar tissue buried under scar 
may become an abscess cavitv and is always a 
potential source of danger 

MacCready” and Crowe have shown that the 
tonsils are the chief entrepot of the bovine type 
of tubercle bacilli whicJi do not ordinarily cause 
gross lesions of the tonsils but enter the ccr 
vical ly'mphatics, causing enlargement of the 
glands, whereas the human tvpe of tubercle 
bacilli cause gross ulceration of the tonsil and 
IS practically always secondary to pulmonary 
tuberculosis 

Laryngeal examination mav reveal chronic 
laryngitis pachydermia or papillomata which 
are often due to chronic foci of infection in the 
tonsils or more especialh in the paranasal 
sinuses and which will frequently clear up 
when the foci are removed These are also 
potential precanccrous conditions and have a 
definite importance m that connection especial- 
ly if the patient is past forty 

Many cases of chronic bronchitis and 
bronchiectasis have as their underlying cause in- 
fection in the upper respiratory tract, either of 
the sinuses or of the lymphoid tissues of 
Waldeyer's ring 

Periodic examination of the ears should re- 
veal evidence of advancing deafness m oto 
sclero<us and m chronic catarrhal otitis media, 
also of nerv e deafness, if due to lues or to focal 
infections 

A chronic, discharging ear should be invcsti 
gated especially for evidence of undcrlvmg 
mastoiditis, which so often is the condition in, 
•?o called "chronic purulent otitis media ” When 
present a radical or modified radical mastoid 
operation is usually necessary to clear up the 
condition and to remove it as a focus of in- 
fection and also to prevent intracranial com 
plications 

Conclusion 

More and more the need of keeping people 
well IS becoming obvious and the desirability 
of preventing, or arresting the progrc'^s of 
disease, in its incipiency, is rccogiii/cd cverv 
where, and it is the dutv and function of pen 
odic health examination to play a verv im 
portant part in this great movement 
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PAPERS AT THE ANNUAL MEETING 


The Committee on Scientific Work of the 
IMeclical Society of the State of New York is 
now making up the program of the scientific ses- 
sions to be held during the Annual Meeting on 
June 3 and 4, 1930, in Rochester. The Committee 
is e.speciall}’ desirous of offering to any member 
of the State Society the opportunity of submit- 


ting a paper along some line of medical progress. 
Anyone wishing to present a paper is invited to 
communicate at once udtli the Chairman of the 
Section before which the paper is to be read. It 
is hoped that there will be a considerable number 
of responses to this appeal. 

Arthur J. Bedell, Chairman. 
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TUBERCULOSIS CONTROL 


Ihe attitude of practicing physicians to 
tuberculosis was the subject of serious dis- 
cussion by the Committee on Public Health 
and Medical Education of the Medical Society 
of the State of New York, at its meeting on 
January 18th m the Hotel Pennsylvania Dr 
R E Plunkett, Director of the Division of 
Tuberculosis of the New York State Depart- 
ment of Health, called attention to tlie great 
\anabilitv in the reporting of cases in different 
sections of the State, some sections reporting 
three cases for each death from tuberculosis and 
others reporting feu or new cases than there 
have been deaths m those sections The sig- 
nificance of the failure to report cases is that 
it is evidence of the existence of larger number 
of cases which are not under medical advice 
and treatment, cither by family doctors or by 
the official health authorities, or by any lay 
organization 

Dr Plunkett asked the following question 
“What can the Medical Society of the State 
of New York do to stimulate physicians to take 
a more active interest in tuberculosis^" 

It might seem that the amount and variety 
of effort already put forth would be sufficient 
to secure the diagnosis and treatment of every 
case of tuberculosis m New York State Both 
the medical profession and the people have 
been inoculated abundantly along anti-tuber- 
culosis lines, but without a feverish response 
that is reflected m vital statistics 

The weak point in anti tuberculosis work 
seems to be the lack of leadership by^ the 
medical profession The control of tubercu- 
losis is a medical problem and its solution be- 
longs to tlie medical profession The question 
before the State Medical Society is this “Shall 
the physicians who will succeed in controlling 
tuberculosis be those engaged m general prac- 
tice, or those employed by the State tuber- 
culosis agencies^" As a matter of fact, both 
groups will be required — family doctors to give 
the detTiled care to the great mass of patients, 
and a few experts employed by the agencies to 
act as consultants and teachers 

Although the control of tuberculosis is a 
medical problem, yet in this disease more than 
any other, the physician needs the cooperation 
and assistance of the patients, of governmental 
bodies, and of agencies doing social and wcl 
fare work Who among tliese four .igencie 5 » 
shall be the leader? The answer of science 
and reason is, that physicians shall assume the 
leadership The problem of the Medical Society 
of the Slate of New York is to make that 
Icadcrshm a reality m every county of the 
State Experience has shown tint wherever 
the physicians of a comnuiiuty lead, the public 


will follow, for the people trust their doctors 
because of the stability of their character and 
the breadth of their knowledge and experience 

Groups organized along welfare and social 
lines have done most excellent anti-tubcrcu- 
losis work, but their leadership has often been 
like that of the amateur, and they have not 
made an cftcctivc appeal to the medical pro 
fcssion 

Agencies both lay and official have supplied 
experts and made demonstrations of effective 
methods of work, but their activities have 
borne the inevitable fruit of developing infer- 
iority complexes on the part of family phy- 
sicians, as is shown by the doctors’ tendency 
to say, “We cannot acquire the equipment and 
skill which the experts consider necessary for 
the diagnosis of tuberculosis, especially m its 
incipient stage, therefore let the State or some 
other agency do it’ Some way of curing the 
physicians of their inferiority complex must be 
devised before family doctors will do effective 
tuberculosis work 

A decade of experience has demon'?tnicd 
that the most effective tuberculosis control has 
been done m those counties m vvhicli the 
leadership of family physicians has been re- 
cognized Experience has also shown tint the 
doctors can get what thev want from govern- 
mental bodies and lay organizations if they 
ask for It earnestly* and sincerclv The Alcih- 
cal Society of the State of New York now has 
the opportunity to develop a simple, practical 
plan for tuberculosis control This plan will 
include the participation of family physicians, 
the patients, boards of health, and lay organ- 
izations 

Physicians must be the first group to be 
considered in tlie control of tuberculosis, for 
they will see the case ongmally and will carry 
out the details of home care Physicians must 
also be consulted by State Departments of 
Health and lay health organizations before any 
phn of action is instituted in a local *,om- 
miinitv 

The County Medical Society is the natural 
organization of phvsicians to assume the 
leadership and to advise the other groups en- 
gaged in tuberculosis work The first activity 
of the ^ledical Society of the State of New 
York will be to influence tlie county medical 
societv of each county to engage in tubercu- 
losis work and to assist tlie doctors to develop 
lines of work suited to that county 

The patients mu‘?t also be considered Anv 
tomprehensivc plan of auti-tuberculosis work 
will includt that o( personal contact v\ith the 
patients and provision for supplying service 
for winch the patient is tinablt to pav An 
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essential provision for insuring frequent per- 
sonal contact with patients is the visiting nurs- 
ing servee. It is also essential that clinics, 
sanatoria and laboratories be established and 
maintained in each county for the direct ser- 
vice which they give to the patients. Another 
essential is that the directors of these facilities 
shall keep themselves in close touch with the 
practicing physicians. This system of visiting 
nurses, clinics, sanatoria, and laboratories is 
standardized and is well known to physicians 
generally; and county societies will promote 
the establishment of the sj'stem if they ai-e in- 
spired by the Medical Society of the State of 
New York. 

Departments of Health and essential in any 
comprehensive plan of tuberculosis control, not 
only for their formal statistical work, but also 
because of the essential aid which the}’- give the 
family doctors through their medical experts. 
The medical work of the New York State De- 
partment of Health is conducted satisfactorily 
to the family doctors, and its personnel is pop- 
ular throughout the State. Its peculiar op- 
portunit}’- is now to cooperate with the Medical 
Society of the State of New York in inspiring 
leaders of county societies to formulate the 
plans for tuberculosis control in counties lack- 
ing present facilities. 


Every county medical society needs the 
active help and influence of the Count}’^ Tuber- 
culosis Association and other lay organizations. 
These organizations also need the help df physi- 
cians in order to direct their work into practical 
channels. It does not seem, for example, that 
summer camps for undernourished children will 
reduce morbidity and mortality of tuberculosis to 
any great extent, at least in the immediate future. 
However, there is no question of the desirabil- 
ity and even necessity of the advice of local 
physicians in the use of the funds and the in- 
fluence of the tuberculosis associations. The 
promotion of close cooperation between county^ 
tuberculosis associations and the county medical' 
societies is one of the specific objects for which 
the Committee on Public Relations of the 
Medical Society of the State of New York was 
founded. 

The answer to Dr. Plunkett’s question is 
necessarily complex and involves the activity 
of many other groups besides the medical pro- 
fession. However, the general answer may be 
given that the State Society can inspire each 
county society to study the tuberculosis prob- 
lem in its own county, and to prescribe what 
each organization in the county shall do in 
developing a complete system for the suppres- 
sion of tuberculosis. 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


Advertisements The question of advertise- 
ments was taken up by the Council of the New 
York State Medical Association on January 5, 
1905. This Joumal of February, 1905, has a 
copy of a letter from Dr. E. Eliot Harris to the 
editors of each of the twelve State Journals 
which then existed in the United States asking for 
a reply to a questionnaire on the subject of adver- 
tisements. Dr. Harris asked the editors four 
questions as follows; 

“First, do you agree to publish no advertise- 
ment of an internal or an external remedy unless 
the quantity of its active ingredients be published? 

“Second, do you agree to edit the copy sub- 
mitted, and eliminate all so-called extravagant 
statements from it? 

“Third, do you agree that the journal should 
introduce to its members through its advertising 
pages only those firms whose reputation for com- 
mercial integrity is such that their preparations 


will prove to be what they are represented to be? 

“Fourth, do you agree to keep alive in your 
journal the question of ethical advertisements, so 
that the medical profession shall some day de- 
mand sworn statements of the quantity of the ac- 
tive ingredients of all internal and external medi- 
cines, advertised in medical journals? 

“The above is merely suggestive, in the hope 
that by cooperation an organized and a united 
effort may be made to separate legitimate com- 
mercial interests in drugs and medicines from 
the illegitimate commercial interests of the nos- 
trum venders ; the medical profession directing 
its influence toward the first and against the sec- 
ond. Even from an imperfect beginning, some- 
thing better and higher may be evolved.” 

The standards for which Dr. Eliot stood in 
1905 are those of the New York State Journal 
OF Medicine today. 
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Is Angina Pectoris Always Due to Coronary 
Artery Disease? — Tliomas McCrae calls atten 
non to tlie increasing tendency in the recent liter- 
ature to consider the s>mptoms of angina pectons 
ab due to coronarj disea'^e exclusively, and to 
disregard the possibdity of an> other cause An- 
gina pectons IS a clinical sjndrome with fairl) 
marked features hut without anj definite single 
aius d pathological change It should be clcarl) 
distinguished from acute connarj artery occlu- 
sion which has a definite pathological basis In 
two ca«;cs which McCrac cites there were earU 
atticks of angina pectoris, which were later fol 
lowed by attacks due to coronary occIu‘?ion 
Both patients stated tint the early and later at 
tacks were entirely different, th«at the pain in the 
early attacks was beneath tlie upper sternum 
while m the attacks due to coronary occlusion 
the pain was beneath the lower sternum McCrac 
suggests tliat the early attacks were due to aortic 
disease He cites cases m which angina ptetons 
was associated with esophageal or gastric s)mp- 
tonis, with scaere prostatitis and inflammation of 
the ^c^umontanutn, with myocardial insufficicnc) 
Hid with dilatation of the aorta Thus, the state- 
ment, frequently made, that angina pectoris, is 
always due to coronary disease does not seem 
to be supported by the e\idencc It seems reason 
able to regard it as Inviiig a multiple etiology 
disease of the aorta in some cases of the coro 
inry arteries and myocardium in others, probably 
of both in some instances Tliat it lias other 
causes in the \vziy of viscero sensory refiexe*^ 
seem*, probable Possibly these may represent 
spa^ni The possibility of a nervous incchnmsm 
alone should not he entirely neglected — Auicncan 
Journal of ihc Medical Sciences, January, 1930 
cKxix 1 

The Newer Knowledge of Heart Disease — 
finsley Randolph Harrison, wnting in the South 
irn Medical Journal, January, 1930, xxm, 1, 
emphasizes the general prmcijiles upon which the 
treatment of lieart disease should be based The 
aim of thcrapv sliould bt four-fold (1) To rest 
the heart when this is necessary , (2) to strength- 
en the heart, if this is possible, (3) to alleviate 
the patient's symptoms, and (4) to educate Hit 
patient in regard to liis disease The last men 
tinned IS perhaps the most important Umieccs 
i.iry fears of sudden death must be allayed and 
ilic patient taught to h\e within his rcstrittioiis 
\ftcr tlic (“irdi ic reserve has iKgun to dimmish 
ai-tnilv should he restricted to a Ie\el just below 
tile (KspiRa tlircshnld \\'licn tlic fiaticnt begins 
to be short ot hrtatli on slight cx<.rtion digitalis 
is indicated In the stage of parow^mal d^^I>nta 
large do<es of the drug should he used Flic 


writer rccommciKU digitalis lea\es, 3 gm (45 
grains), made into 30 capsules, two to be taken 
tiiree times a day for three days, then one cap- 
sule tor four days a week, and later two capsules 
three days a week, watching carefully for digi- 
talis intoxication If digitalis fads to prevent 
paroxybiiis of dyspnea, opiates are indicated In 
severe cardiac asthma complicated with pulnio 
nary edema, morphine should be giicn and the 
patient bled copiously In ventricular failure 
with systemic congestion and edema, digitally is 
still of great value If, however, it is ineffective 
diuretics arc indicated One of the best of these 
IS thcocine, in doses of 06 gm (10 grams) two 
or three times a day for one or two days Then 
It should be discontinued for a week or ten days 
Retween courses of tlieocine, salyrgan, a very 
potent diuretic, is indicated It should he given 
in doses of 1 or 2 cc intravenously, not ofteiier 
than once or, at most, twice a week The neces 
sitv for preventing and controlling edema cannot 
be too strongly emphasized Ihe patient vvitli 
dropsy sliouUl be kept m bed and sleep insured 
by means of sedatives., when possible, hypnotics 
of the barbital group or chloral should be given 
111 preference to opiates The total fluid intake 
should be limited to two pints m winter and three 
pints m summer The KarcU diet with restric- 
tion of salt i'. indicated As soon as the edema 
disappears, it is important that the patient's 
strengtli be maintained by a liberal mixed diet 
Qumidmc may improve the rhytlim in auricular 
fibrillation of .i few weeks' standing, but there is 
grave risk m giving it to a pitient whose heart 
failure is of years’ duration 

Alastnm, Variola, and Vaccination — Prof 
Erich Lc^chke of Berlin after a survey of the 
incidence of vanoh and its congeners throughout 
the world, arrives at the following conclusions 
He would make a rule to segregate all travelers 
with eruptions who have come from smallpox 
couiitncs until a diagnosis can be made by the 
microscopical recognition of tlie Guarnieri lx)dIe^ 
and Pirquet’s vaccinal test Alastnm or mild va- 
riola must he dealt with with the same seventy 
as malignant smallpox — tliat is quarantine must 
he stnet and exposed persons must be at once 
vac*cuntL(l, for tlic dangers from vaiccination arc 
f ir less than lho>.c of possible variola vera Even 
a niild epidemic is far worse tlian a possible death 
fiiim encephalitis \ acciiution must also be 
c irntd out tliorouglilv The autlior ngards alas 
mill as true smallpox winch one in i) di^^tingnisli 
In the term mitigated snullpox Ik is out of 
sxnipathv with Piclin when the I iiua" would ex- 
clude Kaffir jMix from the domain of variola jn 
insisting that tlurc is not even a kindnp with 
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smallpox. Alastrim under one or another name 
is at present native in all the Americas, in the 
Azores, Switzerland, Holland, and England. It 
differs from the severe type, chiefly in its low 
niortality which is about 1 per cent. In essentials 
it is the same, due to the same virus, and pre- 
ventable through vaccination. Naturally all pos- 
sible precautions against encephalitis should be 
observed. Alastrim shows a multiform sympto- 
matology which makes it eas}' to confuse it with 
harmless eruptions and especially with chicken- 
pox. There is a diminished tendency to pus for- 
mation and scar formation and at the height of 
the eruption the subject is usually in good gen- 
eral condition. The chief evidence for identity 
is the fact that in epidemics of alastrim a few 
patients may present all the symptoms of severe 
variola. The author, however, cites no example 
in which epidemic alastrim passed over into 
malignant r’ariola. — Mmichener inedisinische 
Wochcnschrift, December 13, 1929. 

Controversial Points in Obstetrical and 
Gynecological Practice. — ^John Osborn Polak 
observes that the art of obstetrics is fast passing 
into history and has been supplanted by surgical 
intervention which needs curbing. He deplores 
the present-day tendency to submit women with 
sligl •r pelvic contraction to cesarean section inas- 
mucu as a very large proportion of labors (from 
60 '0 80 per cent) in this class of pelves ter- 
minate spontaneously. In his clinic each woman 
with a contracted pelvis is checked at weekly in- 
tervals during the last six weeks of pregnancy 
by Muellerization of the head, and the fetal pos- 
ture and the general condition of the soft parts 
are ascertained. This allows, if necessary, the 
induction of premature labor. The attempt to 
shorten the second stage of labor by elective ver- 
sion increases the fetal and infant death rate. 
The routine use of prophylactic forceps is an- 
other menace to rational midwifery. The one 
rule for the safe conduct of the second stage of 
labor is to watch and record the rate and char- 
acter of the fetal heart beat during and after 
each pain. The toxemias of pregnancy are an- 
other subject which is ever debatable. It is now 
generally admitted that a disturbance of the car- 
bohydrate ratio is a basic factor, at least in the 
early toxemias. The fluid intake must be in- 
creased and the carbohydrate deficiency corrected. 
If the patient loses weight hospitalization with 
absolute isolation is imperative. The fluid loss 
must be made up by hjTJodermoclysis and intra- 
venous infusion of dextrose until diuresis is pro- 
duced. If hyperemesis continues after a rveek of 
this treatment, the uterus should be emptied un- 
der morphine and scopolamine narcosis and in- 
filtration anesthesia. The treatment of the pre- 
eclamptic state is essentially medical, since the 
toxic patient is a vep’ poor surgical risk. In the 
presence of" convulsions the indications are never 
surgical. In the treatment of retroversion the 
pessary has man)- virtues which are unappre- 


ciated by the surgeon. It will cure acquired ret- 
roversion if the uterus can be completely replaced 
and if the muscular structure in the pelvic floor 
will hold the pessary in place. Since 1910, in the 
author's postpartum follow-up clinic, each patient 
is instructed to assume the knee-chest position 
night and morning, is taught the “monkey trot” 
(walking on all fours), and is told to return at 
the end of a month. Then, if the uterus is retro- 
verted, it is replaced and a properly fitting pes- 
sary is adjusted. Under this plan, the incidence 
of postpartum retrodisplacements has been re- 
duced from 38 to 2 per cent. — Canadian Medical 
Association Journal, December, 1929, xxi 6. 

Intermittent Biliary Stasis. — F. Konig refers 
to a type of gall-bladder disease in the absence of 
stone which has been known by various designa- 
tions, the author favoring “intermittent biliary 
stasis.” He has six such cases on record, com- 
prising different anatomical conditions. The pa- 
tients complained of intermittent stomach pains 
with negative stomach finds. Operation showed 
the gall-bladder empty, relaxed, not even in- 
flamed, but invested (in 4 cases) with a mem- 
brane apparentl}' the result of an error of de- 
velopment of the peritoneum. This formation 
constricted the gall-bladder, producing a hin- 
drance to the flow of bile. It is probably readily 
confused with adhesions, which are of course 
often found about the gall-bladder. The remain- 
ing two patients showed each a peculiar and rare 
anomaly which likewise caused constriction of 
the organ. The process is purely a mechanical 
one due either to abnormally developed peritoneal 
ligaments or to abnormal formation of the lobes 
of the liver. When the gall-bladder is found 
filled at operation it may be emptied by manipu- 
lations which do away with the constriction; 
while in membranous cases division of the mem- 
brane leads instantly to the same result. It is 
evident that permanent stasis does not result 
from the constriction, as would be the case in 
obstruction of the common duct by a stone. There 
is therefore a sort of parallel between this con- 
dition and certain cases of intermittent hydro- 
nephrosis. Tension of the gall-bladder and irri- 
tation of the nerves give rise to a picture which 
suggests ordinary biliary colic from stone. 
Whether such constriction of the bladder leads 
eventually to stone formation is not apparent but 
the author^ assumes that it will, even although 
none of his six patients, after 3'ears of colic, 
showed atty evidence in that direction. Schmie- 
den would extirpate all such bladders, but the 
author prefers to leave the question open. — 
Miinchener medizinisclie TVochcnschrift Novem- 
ber 22, 1929. 

The Nature and Diagnosis of Constipation. — 
After discussing the symptoms of constipation 
and the mechanism of peristalsis, Geoffrey Evans 
states^ that in order to make a diagnosis of con- 
stipation we must have a measure of the normal 
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rate of passage of the intestinal contents. A 
comparison (»f the figures of various invesligators 
leaves no doubt that, normally, food residues take 
considerably more than twenty-four hours to pass 
through the digestive tract. It is a common 
opinion that the bowels should be empty, but the 
medical profession is in a' position to assure the 
public that the bowels should normally contain 
food residues. The two parts which are usually 
empty are the gullet and the rectum. The physi- 
cian should not accept the patient’s diagnosis of 
constipation,' but should establish the diagnosis by 
the history and clinical examination. Constipa- 
tion occurs in two forms: (1) Colon constipation, 
which may be due to a sluggish, a spastic, or an 
atonic colon ; (2) dyscliezia, or lailure of the 
rectum and pelvic colon to empty. With a view 
to accurate diagnosis the patient who complains 
of obstinate constipation is advised to lake a 
low residue diet, one or two drachms of paraffin 
oil every night, to stop laxatives, and to report 
at the end of 72 to 96 hours. At that time rectal 
dyscliezia will be diagnosed by finding the rec- 
tum full of feces ; sigmoid dyscliezia is diagnosed 
in the same way. When there is a sluggish or 
atonic colon, tlie abdomen lias .a doughy feel and 
the colon can be palpated. In some cases the 
diagnosis can be made only by .r-ray examination, 
as wiien more than one form of constipation is 
present. It is important that the result of bawel 
activity be at least seen, if not examined more in 
detail. A study of Pavlov’s work on conditioned 
reflexes, which are the basis of so-called habit, 
makes it easier to understand why some people 
eat one kind of food and others another kind, and 
makes it evident that one should hesitate before 
trying to change the patient’s dietetic habit. At 
the same \inte it is obvious that rectai dysehezia 
requires a full residue diet and a soft stool, while 
a spastic colon must be given rest by the prescrip- 
tion of a low residue diet. Where medication is 
necessary, the drug should be one which can be 
used indefinitely without variation. A laxative 
wliicli requires changing is unsuitable. As the 
colon is more shiggisli during the night tlian dur- 
ing the day, it should not be unduly stimulated by 
an evening laxative. — Britij/i Medical Jourual, 
December 7, 1929, ii, 3596. 

Malta Fever in the United States. — Charles 
W. Wainwriglit has collected 74 cases of Malta 
fever occurring in the United States, to which he 
adds eight cases of his own. From the available 
data he has hecn able to classify 51 cases as in- 
stances of abortus infection and 25 as melitensis 
infections. The melitensis infections occurred in 
a rather limited area, the Southwest, where goats 
are raised, wliile the abortus cases were generally 
distributed tliroughout tlie United States. Ac- 
cording to board of liealth reports, the disease is 
much more prevalent than the literature would 
indicate. It occurs during nil age periods, hut 
predominantly during adult life. It is apparently 
much more frequent among males than fein.-iles.. 


Occupation j^laycd no s])ecinl rnle except in the 
melitensis infections, where there was a history 
of close contact witli goats. Insidious onset was 
the rule in both lypc.s of infection. Tlic physical 
findings were in no way diaracteristic. Gastro- 
enteric symptoms were present in 84 jicr cent of 
the melitensis infections and in 70 per cent of the 
abortus infections. Constipation was much more 
frequent in the melitensis case^. Orchitis was a 
frequent complication in the melitensis cases. It 
was not unusual for the pliysical examination to 
be entirely negative The most common abnor- 
mality was enlargement and tcndeniess of the 
spleen^ which was palpable in 48 per cent of tbe 
melitensis cases and in 32 per cent of the abortus 
cases. The organism was recovered from both 
the blood and urine more readily in the melitcn- 
sis infections. Leucopenia or normal wliite cell 
counts were the rule, and there was frequently a 
lymphocytosis. The disease may be present and 
the organism recovered in the absence of posi- 
tive agglutination reactions. The melitensis in- 
fections were generally more typical and more 
severe than the abortu.s infections . — Southern 
Medical Journal, December, 1929, xxii, 12. 

The Human Heart During and After Nitrous 
Oxide Anesthesia.— G. E. S. Ward and Sam- 
son Wright made electrocardiographic observa- 
tions on sixteen healtby young students before, 
during, and after nitrous oxide anesthesia. The 
results show that striking functional changes take 
place in the heart during the inhalation of pure 
nitrous oxide. These are: (1) Marked tachy- 
cardia; (2) reduction, abolition, or inversion of 
the T wave in Lead II; (3) reduction of the F 
wave; (4) variable changes in the P wave; (5) 
lUlle cUzugc in the P-R interval. The awriele 
shows various clianges, but conduction in the 
bundle of His is but little altered. When pure 
nitrous oxide is breathed an extremely severe 
anoxemia is acutely produced, to which the 
tachycardia and modifications in the T wave arc 
attributed. There is a general consensus of 
opinion lliat abolition or inversion of the T wave 
in Lead 11 indicates serious functional or struc- 
tural cardiac derangement. It, therefore, seems 
justifiable to conclude that the change produced 
during anesthesia with pure nitrous oxide se- 
riously depresses the ventricular myocardium. 
Tlie change is of a temporary nature and is rapid- 
ly recovered from, but even in the Iiealtliy .sub- 
jects recovery was sometimes not complete after 
several minutes It is possible that in patients 
with heart disease the immediate changes might 
l)c of a more serious nature and more lasting. In 
such patients pains should be taken to avoid any 
anoxemia developing by giving adequate amounts 
of air or oxygen with nitrous oxide. — The Lan- 
ceff December 7, 1929, ccxvii. 5545. 

The Atmosphere and Disease. — Dr. de Fod- 
der makes a contribution to what he terms "gen- 
eral mcteorop.'itbology,” which is chiefly a review 



154 


MEDICAI^ PROGRESS 


N. Y. Stale 
February 1, 1930 


of recent efforts along this line. The subject is 
an enormous one and the author first seeks a 
method of approach. One of the most obvious 
is naturally the study of the individual disease 
on a background of the weather, as understood 
by the science of meteorolog)^ Diseases affected 
in their incidence by the weather are termed 
“meteorotropic,” and the list includes some affec- 
tions not commonly associated with weather con- 
ditions, as puerperal eclampsia and appendicitis. 
Cumulation of cases in certain well known atmos- 
pheric extremes must have some significance. In 
another group of affections the relation between 
the individual diseases and the weather is known 
to -all, as in respiratory and rheumatic affections. 
A distinction must be maintained between 
weather per sc, the season of the year, and the 
climate. In some maladies the association is ob- 
vious — thus in warm season we see “summer com- 
plaints,” sunstroke, etc. But in another group 
the association is far less obvious. Seasonal in- 
cidence may be influenced indirectly, as when 
disease spreads in the winter through indoor over- 
crowding. There is naturally a relationship be- 
tween sunshiny days and all three categories of 
meteoropathology — weather, season, and climate. 
Under the head of climate we have to consider 
tlie possibility of change in the same over cen- 
turies of time. These changes are largely im- 
agined as the result of a rhythm of longer or 
shorter duration. Diseases which have been 
studied over a considerable period of time show 
fluctuations which may be attributed, to the short 
rhythm of climate — characterized by periods of 
30 to 35 years. The motivation behind this 
rhythm is based largely on the dryness or mois- 
ture of the air. Diphtheria is believed to fluctuate 
in severity with the short or socalled Bruckner 
rhythm. — Klinisclic Wocheiischrift, December 3, 
1929. 

Von Kapff’s Acid Therapy in Bronchitis.— 
A. Hotz writes at great length on this subject 
giving his results in 20 cases. V on Kapff is ap- 
parently a chemist, not a medical practitioner, 
who has remarked the frequency of immunity of 
workers who inhale acids to certain affections of 
the respiratory apparatus and the fact that Avork- 
ers who suffer from these complaints are greatly 
improved when forced to inhale acids. The af- 
fections are all chronic and comprise bronchitis, 
forms of asthma, and certain cases of tubercu- 
losis. The substance inhaled must be gaseous 
and dry and of course an acid. As a pediatrist 
the author sought to try out the method in the 
respiratory affections of children. His best re- 
sults have been obtained in bronchial asthma and 
asthmatic bronchitis. While not all are benefited 
the improvement in the majority is striking, al- 
though there is no sudden interruption of the 
paroxysms such as sometimes follows the use of 
atropine and adrenalin. Instead the attacks be- 


come progressively weaker. The claims made 
that the inhalations prevent the development of 
influenza he cannot confirm. The method is by 
no means new for Von Kapff first introduced it 
in 1910. The medical man who Avas the first to 
sanction the method Avas Hartmann. Apparently 
the choice of acid is immaterial for the_ author 
mentioned hydrochloric, acetic, sulphuric, and 
formic acids as efficient in the industries. The 
beneficent action may be a bactericidal one or it 
may be due to the fact that inhalation of acid 
gas paradoxically increases the alkaline index of 
the blood. There are tAvo methods of exhibition, 
the first of Avhich parallels conditions in factories, 
the air of the room being impregnated by the 
acid fumes. The second method involves the use 
of an inhaler and mask. The first method is 
readil}' carried out by saturating a carton Avith 
some acid and placing it in a saucer in the sleep- 
ing room of the patient. "When the patient is not 
in his room an insulating cover is placed over the 
carton. — Sclnveizcrischc incdisimschc Wochen- 
schrifi, November 23, 1929. 

Origin of Cancer of the Rectum from Polypi. 
— Professor V. Schmeiden of Frankfurt read a 
paper on this subject in 1926 and noAV gives his 
experience of the past three years in the same 
field. He is concerned especially in the develop- 
ment of adenocarcinoma of the rectum and colon 
from polypi, and his paper refers rather to_ his- 
tological than clinical finds. Many of these 
polypi contain the socalled precancerous cells and 
the author is inclined to the opinion that all can- 
cer of the colon may be of this origin. In this 
vicAV he is by no means alone — in fact he believes 
that the majority of surgeons are in agreement 
Avith him, although the same cannot be said of 
the pathologists. Sauerbruch, hoAvever, dissents 
Avholly from this vicAV and states that a convinc- 
ing proof of any definite relationship between 
polypus and cancer has ne\'er been submitted. 
It is true that absolute proof is difficult, but one 
may note the presence of beginning cancer in 
polypi, in both colon and rectum, and one may 
also see cancer occurring Avith polypi in the same 
part of the gut. Moreover in cancer the micro- 
scope Avill sometimes reveal residues of polypi. 
A fourth form of evidence, and one Avhich the 
author Avas the first to describe, is a peculiar ar- 
rangement of the fields of certain polypi under 
the microscope ; if this is folloAved up in serial 
section, the floAver-bed like fields may be found 
at times to lead to genuine cancerous tissue. 
Numerous sections of tissue, all of Ioav poAvers, 
are pictured Avhich sIioav the presence of both 
kinds of tissue in polypi and cancer respectively. 
Although an exact transition betAveen the tAvo 
. camnot be shoAvn, the author believes that his 
four types of evidence amount virtually to proof. 
— Deutsche viedicinische Wocheiischrift, Novem- 
ber 29, 1929. 
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MOTOR VEHICLES— CONNECTICUT STATUTE UPHELD 
By Lloyd Paul Stryker, Esq. 

Counsel, Medical Society of the State of New York. 


In increasing numbers within the last decade, 
our Courts have liad before them the so-called 
“guest automobile” cases. At first blush ft might 
appear strange indeed to read of cases where, 
despite the amicable relations between the parties, 
we find a husband suing a wife, a brother a sister, 
or a guest his host, in connection with claimed 
injuries resulting from the negligent operation 
of a motor vehicle. To find the reason for this 
condition, one has not far to seek. It will be 
found upon examination that the defendant in 
this class of cases is always insured, and hence in 
the event of an adverse verdict pays notliing out 
of his pocket. 

So often have thc.se cases been frauglit with 
obvious collusion and fraud between tlie litigants, 
that the entire matter has been the subject of a 
great deal of criticism, and in some States of legis- 
lative incpiiry. Tiie situation has, of course, 
brought aliout an increase in tlie rates for liability 
insurance. 

The community sentiment against tliis type of 
case was crystaltzed into a statute passed by the 
legislature of the State of Connecticut in 1927. 
This statute (Chapter 380 of the Public Acts of 
Connecticut of 1927) reads as follows: 

“Section 1. No person transported by the 
owner or operator of a motor vehicle as his guest 
without payment for such transportation shall 
have a cause of action for damages against such 
owner or operator for injury, death or loss, in 
case of accident, unless such accident shall have 
lieen intentional on the part of said owner or 
operator or caused by his hecdlessness or his 
reckless disregard of the rights of others. 

“Section 2. This act shall not relieve a public 
carrier or any owner or operator of a motor 
vehicle while the same is being demonstrated to 
a prospective purchaser of responsibility for any 
injuries sustained by a passenger being trans- 
ported by such public carrier or by such owner 
or operator.” 

Suljsequent to the passage of that statute, a 
woman brought suit against her husband for in- 
juries claimed to have been sustained in a motor 
vehicle while it was !)eing operated by the hus- 
band. The lower Courts, basing their decision on 
the statute alK)ve quoted, denied relief toplaintilT. 
She tbcrcupoii appealed to the Supreme Court of 
the United States, contending that the statute de- 
nied her the equal protection of tlie law gtiaran- 
teed by the Fourteenth Amendment. Tlie Su- 
preme Court of the United States tmnnimously 


affirmed tlie action of the Courts below, and up- 
held the constitutionality of the statute. 

The Court writing through Mr. Justice Stone, 
in discussing the question under consideration, 
said: 

“The use of the automobile as an instrument of 
transportation is peculiarly the subject of regula- 
tion. We cannot assume that there are no evils 
to be corrected or permissible social objects to be 
gained by the present statute. We are not un- 
aware of the increasing frequency of litigation in 
which passengers carried gratuitously in auto- 
mobiles, often casual guests or licensees, have 
sought the recovery of large sums for injuric.s 
alleged to have been due to negligent operation. 
In some jurisdictions it has been judicially de- 
termined that a lower standard of care should be 
exacted wlierc the carriage in any type of veliicle 
is gratuitous. * * * Whether there has been a 
serious increase in the evils of vexatious litiga- 
tion in this class of cases, where the carriage is 
by automobile, is for legislative determination, 
and, if found, may well be the basis of legislative 
action further restricting the liability. Its wis- 
dom is not the concern of courts. 

* * It is said that the vice in the statute is 
not that it distinguishes between passengers who 
pay and those who do not, but between gratuitous 
passengers in automobiles and tho.se in otlicr 
classes of vehicles. But it is not so evident that 
no grounds exist for the distinction that we can 
say a priori that the classification is one forbidden 
as without basis, and arbitrary. * * * 

Granted that the liability to be imposed upon 
those who operate any kind of vehicle for the 
benefit of a mere guest or licensee is an appro- 
priate subject of legislative restriction, there is 
no constitutional requirement that a regulation, 
in other re.spects permissible, must reach every 
class to which it might he applied — that the Legis- 
lature nuist be held rigidly to tlie choice of regu- 
lating all or none. * * Jn this day of almost 
universal highway transportation by motorcar, we 
cannot say that abuses originating in the multi- 
plicity of suits growing out of the gratuitous car- 
riage of passengers in automobiles do not present 
so conspicuous an exaniplc of what the Legisla- 
ture may regard as an evil, as to justify legislation 
nimcil at it, even though some abuses may not be 
hit. ^ It is enough that the present statute 
strikes at the evil where ‘it is felt and rc.achcs the 
cla'^s of cases where it most frequently ocairs.” 

Among (he cla«s of per.sons adversely a/Tcctcd 
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by this statute is that pulilic pest, the "hitcb- 
hiker.” 'fliis individual has Ion" been a public 
nuisance, and his status under the statute here 
discussed will bring no grief to anyone whose 
generosity in assisting one of these individuals in 
“hitch-hiking” from one place to another, has 
been rewarded by a strike suit for claimed in- 


juries, brought in the hope that some small settle- 
ment may he obtained. 

The evils which led to the adoption of the Con- 
necticut statute are present in our own State, and 
it would seem that our legislature might do well 
to emulate the example of the State of Con- 
necticut. 


CLAIMED FAILURE TO PROPERLY TREAT COMPOUND COMMINUTED 

FRACTURE 


In this case the plaintiff came to the defendant 
doctor with a history of having fallen from a 
public conveyance and having' sustained an injury 
to her ankle. A fluoroscopic examination of the 
ankle was made which revealed a compound com- 
minuted fracture of the lower end of the tibia and 
fibula, contusions and abrasions from the knee to 
the heel. The leg was placed in temporary splints 
and a solution of lead and opium wash was pre- 
scribed for the contusions and abrasions. The 
following day the patient was visited at her home, 
llie splints taken off and the leg appeared to be 
covered with large infected blebs which were 
opened and dressed with sterile gauze dressings 
and the splints replaced. The same treatment 
was continued for a period of ten days, at which 
tune the blebs cleared up and the patient called 
at the doctor’s office. On the twelfth day after 
the injury the ankle was again fluoroscoped and 
the bones found in fairly good position with union 
beginning. By manipulation under the fluoro- 
scope the bones were placed in perfect position 
and molded plaster splints applied. The patient 
was seen at her home at regular intervals during 
the following month. On the occasion of the 
doctor’s visits the splints were tightened and the 
condition of the leg observed. Thereafter the 
patient called at the doctor’s office for the next 
three weeks, her fracture examined under the 
fluoroscope and good union found. During this 
period baking was prescribed and given at the 
doctor’s office. Although the patient, in the doc- 
tors’ opinion, required additional baking, the pa- 
tient did not return to the office for a period of 
approximately three months, at which time she 
called at the office, limping. The fracture rvas 
again fluoroscoped, the bones found in good posi- 
tion with good union, but the leg was swollen. 


More baking was advised and after receiving 
treatment on that occasion the patient did not 
return. 

Thereafter the patient instituted an action 
against the physician alleging that the_ de- 
fendant physician was negligent in prescribing 
the lead and opium solution which caused a con- 
dition of blistering, by reason of which the plain- 
tiff suffered great pain and anguish, and pre- 
vented the proper setting of her fractured bone 
for a long period of time; that thereafter the 
defendant carelessly and unskillfully set the bones 
and unskillfully placed plaintiff’s foot and leg in 
a plaster cast, causing the bones to improperly 
knit; that by reason of this improper union the 
plaintiff was comf)elled to submit to an open 
operation for the purpose of properly setting her 
fractured bones ; that prior to this operation the 
plaintiff found it necessary to have X-rays taken 
and to be confined in a hospital for a long period 
of time, and learned that her foot and ankle were 
in a dangerous condition; that the operation re- 
sulted in a rebreaking of the bones and a proper 
setting; that prior to the operation the plaintiff 
advised the defendant of the result of the X-rays, 
but that he advised her against any course except 
waiting until her ankle had properly healed and 
to exercise the limb. 

_ The case came on for trial and it was estab- 
lished at that time that it was proper to wait sev- 
eral months after the setting of a fracture before 
an open operation is performed, and the physician 
who performed the open operation testified that 
the result he obtained was very little better than 
that which the plaintiff had received at the hands 
of the defendant. The issues raised at the trial, 
however, were submitted to the jury who returned 
a verdict in favor of the defendant doctor. 


RECTAL ABSCESS— CLAIMED NEGLIGENCE IN TREATMENT 


In this case the complaint charged that the 
plaintiff was suffering from an abscess of the 
rectum, and went to the defendant’s office for 
treatment ; that the defendant operated upon the 
plaintiff' for the purposes of doing away with the 
abscess, and after the perfornfance of the opera- 


tion informed the plaintiff that he would be com- 
pletely cured in about two or three weeks, and 
that it would not be necessary for the plaintiff 
to go to a hospital during the period of his treat- 
ment, nor would he lose any time from his busi- 
ness. 
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I he complainl fiiitlier charged tint a few da)s 
after the operation the defendant, without in- 
forming tiie plaintiff of the necessity therefor, 
operated upon the plaintiff again and thereafter 
informed him tint said operation was necessary to 
hasten plaintiff’s rcco\ery, and that thereafter the 
plaintiff Msited the defendant dad) for treat- 
ment, that about three weeks after the hrst op- 
eration, the defendant again operated upon the 
plaintiff informing him that it was necessac) to 
hasten the healing of the wound 
The complaint furtlier charged that the de 
fendant then informed the plaintiff that he was 
leaving on an extended vacation, and prescribed 
certain treatments to be administered by the plain- 
tiff’s wife during the absence of the defendant, 
that thereafter the plaintiff attempted to ha\e the 
said treatments prescribed by the defendant ad- 
ministered to him by his wife, but found that tlie 
pain was so great that he was compelled to visit 
another physician, who again operated upon him 
and ga\e him extensive treatments 

It was claimed m the plaintiff’s bill of particu- 
lars that as a result of the defendant’s negligence, 
the plaintiff suffered excruciating pain, and was 
injured in the region operated upon by the de 
fendant, and suffered great pam m his spine 
Damages were prayed for m tlie sum of $25,000 
From the facts it appeared that the plaintiff, 
a middle-aged man, came to the defendant’s oflice, 
and upon examination the doctor found that he 
had a rectal abscess The doctor incised the 
abscess under a local anesthetic, and dressed it 
The patient returned to the doctor’s office dail> 
for about a month, and on eacli occasion the doc 


tor dressed the wound About tint time tbe doc- 
tor found that an abscess had formed in a pocket 
alongside the old .ilisccss 1 lus the d*x:tor opened 
under a local anesthetic, ainl after this the plain- 
tiff kept coming hick for dressings almost daih 
for a month and a half, at whuh time the abscess 
Ind iiealed from the bottom Ihe doctor had 
carefully explained to the patient exactlj wlnt 
he was doing with respect to the patient’s condi- 
tion, and the plaintiff tlioroughlv understood the 
treatment rendered 

\bout this time the defendant was leaving town 
on his vacation, and he told the man that further 
<lressings would be done b) another physician 
who was assuming his practice during his ab- 
sence This physician was located just around 
the corner from the defendant, and the defen 
dant gave to the plaintiff the name of tins doctor 
and his address and told the plaintiff to be sure 
to go to him for further dressings This the 
plaintiff .igreed to do, but he never returned to 
either tbe defendant or the phjsici in to whom the 
defendant had referred him 

Subsequently u appeared that the plaintiff de- 
veloped a rectal fistula for which he was treated 
by another physician, winch fistula after two 
months' treatment entirel) healed 
The plaintiff paid to the detendant a substan 
tial part of the defendant s bill but refused to 
[Ki) the balance, and when the defendant threat 
ened to place the matter in the hands of an attor- 
ney for collection, this action was brought The 
action appeared on the da> calendar, and the 
plaintiff failing to .appear, on out motion the ac- 
tion was dismissed 


CLAIMED NEGLIGENCE IN THE ADMINISTRATION OF LIGHT THERAPHY 


In this case a young man came to the doctor’s 
office with a history tliat he had slipped in his 
place of business and fallen on his vvnst The 
doctor examined him, and found a slight sprain 
of the wnst He thereupon directed his assistant 
to give the patient light therapy This treatment 
was thereupon given to the plaintiff's wrist for 
a period of fiv'c minutes Tlie man returned on 
three other occasions, when exactly the same 
treatment was giv cn his w rist When he relumed 
the fourth time, the doctor upon examination 
found that he needed no more treatments and 
discharged him 

The plaintiff at no time displayed any sign of 
a burn The doctor's machine was in perfect 
condition, and the apparatus was in all respects 
properly attached before tbe treatments were 
rendered to the patient 


Subsequently the patient sued the doctor, the 
complaint charging that in attempting to cure 
and heal the plaintiff’s arm, the doctor negligently 
and improperly baked and exposed the pi untiff’s 
arm to a certain mechanism for a longer period 
of lime than the defendant should have done if 
he had used proper care and diligence, as a re- 
sult of which the phintiff was greatly injured in 
his health and constitution, suffered grexat pain 
and anguish and was prevented from attending 
to his business, and Ins right arm was jy'rmanent- 
ly injured 

After the defenclanl’'. answer wxis filed the 
plaintiff never noticed the case for trial, and 
finally on our motion the same was disniisccd for 
lack of proseaition, thus icrmnnting the action 
m the doctor’s favor 
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DUTCHESS-PUTNAM COUNTY MEDICAL SOCIETY 
REPORT OF THE COMMITTEE ON PUBLIC HEALTH AND PUBLIC RELATIONS 


The Committee on Public Health and Public 
Relations of the Dutchess-Putnam County- 
Medical Society begs leave to offer the following 
report of its activities for the year 1929 ; 

Altogether, your Committee feels that the 
year just past has been a very successful one 
as regards Public Health and Public Relations ; 
and remembering that this is only the second 
year of the Committee’s existence, we are just- 
ly proud of what has been attempted, and in a 
great measure achieved. 

The recommendations suggested by the 
Committee a year ago, and adopted by the So- 
ciety, are worthy of brief consideration as part 
of the Committee’s activities during 1929. 

The Toxin and Anti-toxin campaign against 
Diphtheria has been continued with satisfac- 
tory results. Especially has this work for the 
pre-school child been effective, and all doctors 
who have co-operated either publicly or other- 
wise are to be congratulated on the success 
attained. 

While figures for 1929 are not yet available, 
the Committee feels the results will be most 
gratifying. 

The Infant Welfare and pre-school clinics 
have been continued and the attendance satis- 
factor)^ A new clinic was established at Wap- 
pingers Falls ; and ■ Poughkeepsie, Beacon, 
Rhinebeck and Wappingers Falls now hold 
regular clinics, and eight were held in other 
rural districts. 

The recommendation that this Society at- 
tempt to work out some plan with the Dental 
Society, for the improvement of the dental de- 
fects so prevalent among the children, has not 
been accomplished, due to the fact that the 
Committee has not made contact with the Den- 
tal Society in regard to this matter. 

The Tuberculosis clinics have been con- 
tinued, and are being held regularly in some 
sections. 

Four regular pre-natal clinics have been es- 
tablished at IMiilbrook, Pine Plains, Red 
Hook, and Vassar Hospital in Poughkeepsie, 
and one is being established at Wappingers 
Falls. These clinics are held monthly; and 
while the attendance is not large, the most en- 
couraging feature of the work is the interest 
shown by the local phj'sician conducting the 
clinics. 

The survey of crippled children in the 
County has been made by one agency, but such 


survey was not considered to be complete 
enough by the Committee, and so another is 
being conducted by another agency, which we 
feel will be quite satsifactory when finished. 

The Board of Supervisors again appropriated 
$500 for honorariums to physicians conducting 
various clinics. They were not asked for more 
money this year, for it was felt that in those 
communities where definite health activities 
were undertaken and funds raised for these 
matters, such towns or villages should pay 
instead of the county at large. 

During the year the Dutchess County^ Health 
Association added to its Board of Directors 
the Chairman of the Public Health and Public 
Relations Committee of this Societ^^ 

The question of the Infant Mortality Rate in 
Poughkeepsie referred to this Society by the 
Poughkeepsie Board of Health, and delegated 
to this Committee, has been given considerable 
consideration, and the findings of such investi- 
gation are embodied in this report at its close. 

Such in brief is a summary of your Commit- 
tee’s activities for 1929; and again at this time 
the Committee desires to extend to the Dutch- 
ess County Health Association and other 
agencies and especially to Miss Dorothy Car- 
ter, the executive secretary of the Association, 
the thanks of the Committee for the valuable 
assistance and co-operation received. The 
Committee feels that the spirit of co-operation 
shown and the friendly relations maintained 
between the Society and these lay agencies 
have been of inestimable value in improving 
the health conditions of the County. 

The Committee Avould make the following 
recommendations for your consideration ; 

1. Continuation of the Toxin-Antitoxin 
work. Particular effort should be made to fin- 
ish up or catch up, especially with the pre- 
school child, and permanent plans made for 
carrying on the work in the following years. 

In this connection, the message of Dr. Ma- 
thias Nicoll, Jr., State Commissioner of Health, 
given at cL repent meeting of the Diphtheria 
Commission, is not amiss, and expre.sses the 
views of the members pf the Committee much 
better than they could attempt to do in their 
own verbiage: 

**Until the medical profession is able to lay 
aside its cloak (of ethical reserve) and forget 
the_ attitude that they are soliciting trade from 
patients, the campaign will never be success- 
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fill It !*> up to the medical profession to ha\e 
tlic children of their clientele immunized The 
campaign will ne^er succeed unless the doctors 
are willing to do then part in looking after 
their patients chddren and ha\e them immu 
m/ed continuall) ” 

2 Continuation and increased interest m the 
tulierculobis work, with especial attention 
gi\en to the examination of groups of children 
for childhood tuberculosis, which still seems 
to be the weak spot m the reduction of mor 
taht} from tuberculosis 

3 Continuation of the regular, and inception 
ot more, Child Welfare clinics, throughout the 
County While the Committee feels that this is 
more of a nurbing problem, }ct pressure bj the 
members of this Societj in their own communi- 
ties will do much to incite added interest 

4 llic prenatal cliiucs should be continued 
tind new fields opened up The Coniniitlcc feels 
tint this IS of great importance, for onl> by in- 
creased work in this and the Child Welfare work, 
can a decided reduction in infant mortaliU be 
accomplished 

In this connection, it is also urged that the 
members of this Societ) give serious considera- 
tion to the importance of breast feeding It is 
most apjialhng to vet the vast number of babies 
th it arc being put on the bottle and onl) through 
the insistence b> the doctors that mothers nurse 
iheir babies can this evil be overcome, and an 
other aid m the reduction of infant mortality be 
accomplished 

IhcsL are practicall) the same recommenda 
tions that were made m the previous report, given 
otic )tir ago, ind your Committee has but one 
further recommendation to make, but before sug 
gestmg tint, we concur in tiie message of the 
State Commissioner ot Health, as follows 
* It IS customary to make resolutions beginning 
with a new )car As Comniissiouer of Health, 
I would suggest for 1930 that all agencies, inter- 
ested in the healtli of the public, shall devote their 
cnerg) to perfecting work already under waj, 
w Inch in many instances i<i a mere scratch on the 
surface of most important public health prob 
letns, rather than suggest additional activities, the 
uloption of which have \er> fre(iuentl) resulted 
in the neglect of well established programs In 
other words, let us resolve to accomplish still 
more definite results in the protection of health 
.Old the saving of life, insofar as possible under 
the present provisions of the law and with the 
financial resources available from public and pri- 
vate agencies, before venturing into new fields, 
Iiowcver attractive they ma) appear ” 

During the past >car, jour Committee has 
given considerable attention to the question of 
Coiintv Health Departments, and Ins watched 
willi great interest the development of such tn 
Catt iragus and Suffolk Counties \ftcr stndv- 


ing tlic investigations undertaken bj Cortland and 
Westchester Counties, which have also adopted 
the idea, it is not amiss at this time to bring cer- 
tain facts to the attention of the Society for its 
serious consideration 

In matters concerning the betterment of condi 
tions regarding roads and other engineering prob 
leifis and the relief of the poor, or what is known 
as Public Welfare the State has taken a decided 
stand and passed laws, so that all matters con- 
cerning the building and upkeep of roads is now 
in the h inds of the Count) Engineer, and not a 
I own Road or Highwav Commissioner as here- 
tofore, and all poor relief is delegated to one 
head, namclj, the Public W^elfare Officer of the 
Count), thereb) concentrating the activities of 
these bodies for the general bettennent of service 
and economy 

So in matters of Public Healtli, six advantages 
have been cited as follows 

1 Centralization of autliont) m one board, 
with the consequent chminition of conflicting au 
thont) between townships and villages 

2 Avaihbihlv of expert professional personnel 
htvoiid the abilit) of a single township to finance, 
giving full time service m all branches of public 
health administration 

3 More and better service for the same ex- 
penditure of mone) 

4 A.U organized unit for prevenlion of disease, 
and a continuous program for the entire count) 
with special emphasis on problems requiring com 
munity efforts 

5 An organized unit for the prevention and 
suppression of epidcniics of disease 

6 \n official central organization for the cor- 
relation ot all health activities 

I ins does not at present do awaj with the va 
nous Health Officers in the various towns or 
cities, hut makes them Deput) Health Officers 
to the central au thont) 

Furthermore, fifty per cent of all monejs ap 
jiropnatul for such work b) Boards of Super- 
visors, IS paid back b) the State Thus it wall 
be seen that such an arrangement is of great 
advantage to any countv adopting a Count) 
Health Department 

After giving this matter verv serious consid- 
eration, )our Committee recommends 

5 (a) That this Socictv approve and en 
dorse the eslnhhshment of a County Healtli 
Department in Dutchess County, and petition 
the Board of Supervisors at their next meeting, 
for a thorough investigation into its merits, 
with the ultimate idea of adoption of such De- 
partment for Dutchess County 

(b) I Int this Societ) request the Dutchess 
Counlv Health Association to co operate in 
whatever waj possible, looking toward the 
adoption of such Department 

CoiKludiiifr tins |nrt of its report, the Com- 
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mittee tvishes to thank all members of the So- 
ciety for the cordial co-operation that has 
been given, and asks yon to work with the new 
committee on Public ITealth and Public Rela- 
tions as well as you have rvith us, for only by 
giving any committee loyal support can any- 
thing of importance be accomplished. 

What a County Medical Society is expected 
to do is best given in an address by the Presi- 
dent of the Illinois State Medical Society and 
reported in the Illittois Medical Journal for Oc- 
tober, 1929: 

“There are many things that the members of 
a CnunW Medical Societj’- can do, should do, 
and are expected b}-- the public to do, for the 
good of their communities. They should not 
onl> be the advisers, but should assume lead- 
ership in all matters pertaining to the public 
sanitaiy measures. They should disseminate 
knowledge needful to a clear understanding of 


the cause, prevention and cure of various dis- 
eases. They should be active in measures nec- 
cssar}" for correction of tbe ph^'^sical defects 
and ailments of children, in order that they 
may not be handicapped throughout life and 
become a burden to the community, state, and 
nation. 

“Sickness and death are no longer looked 
upon as a private personal matter that con- 
cerns only the patient and the physician. The 
public is taking an interest in the conservation 
of health and life; and unless the medical pro- 
fession assumes leadership in these measures, 
they will soon be riding in the rear seat and be 
embarrassed and humiliated b)' seeing laymen 
at the steering wheel.'” 

John A. Card, Chairman. 

W. A. Krieger 

Aaron ^obel 
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REPORT OF THE COMMITTEE ON INFANT MORTALITY 


The Committee on Infant hlortality of the 
Dutchess-Putnam County kledical Society sub- 
mits the following report for the year 1929 : 

The infant mortality rate is in reality the in- 
dex of the sanitar}’- progress of any community. 
With the possible exception of tuberculosis, 
there is no other question before us upon which 
we have so much absolute knowledge as to the 
answer. 

We are beginning to recognize the vast dif- 
ference between theory and practice, between 
what ought to be done and what must be done, 
if we are definitely to lower the infant death 
rate and keep it to its normal ratio. This sub- 
ject has been thoroughly and exhaustively dis- 
cussed from almost every point of view. 

The truism that fifty per cent of infant 
deaths are preventable has become trite 
through frequent repetition. They are prevent- 
able but not prevented. 

Sherman S. Kingsley once said: “Where the 
white hearse goes most often, there you will 
find the weakest places in your municipal 
housekeeping.” 

Infant mortality is a complex problem. Tbe 
many factors may be classed as sanitarj', so- 
cial, hygienic, economic, humanitarian, and in- 
dividualistic. Every factor must be reckoned 
with, every beneficent feature used to its ut- 
most. and every undesirable one eliminated, and 
even then only the high spots may be touched. 

Because of the recent publicity given in the 
newspapers to the infant mortality rate for 
1928 in Poughkeepsie, the Board of Health has 
referred to this Society this question, and your 


Committee has given the matter enough se- 
rious consideration to venture the statement at 
this time that Poughkeepsie’s infant mortality 
rate is not high, comparable with other cities 
in the State with similar populaton. As a mat- 
ter of fact, in the eleven Cities of New York 
State with a population of from 25,000 to 50,- 
000, Poughkeepsie, during the nine years from 
1920 to 1928, inclusive, stood 10-5-6-7-9-5-10-7- 
6 respectively, and has shown during those 
same years a gradual decline in the infant mor- 
taliW rate save for one year, 1926. Something 
happened in 1926 in the City which this Com- 
mittee, after careful studjq is unable to solve, 
but the sudden drop the following year puts 
the City back in its rightful place. 

The accompanying charts will give a much 
clearer picture of the conditions existing in 
Poughkeepsie, as well as Beacon, and Dutchess 
County, than any words this Committee could 
utter. The figures speak for themselves, and 
only a few statistics will be quoted here. 

In quoting infant mortality rates for Pough- 
keepsie. nothing was ever done, until 1927, in 
correcting the rate by including the births in 
St. Francis Hospital, where the residence of 
the mother was in the City ; and if that is done, 
which we believe should be, and including the 
deaths under one j'ear, which occurred under 
similar conditions, it changes the picture con- 
siderably. 

Before 1926 the rate was well above 70 each 
year, and after 1926 with corections made, the 
rate drops well below 70. 

The City of Beacon compares favorably with 
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•Including St. Francis Hospital Resident in Poughkeepsie 
t Totals for Residents of Pouglikeepsie. 


Poughkeepsie with the peak of its infant mor- 
tality rate in 1920, and a gradual lowering ex- 
cept lor 1924. 

Dutchess County, exclusive of these tw'o 
cities, is also similarly rated The Infant Mor- 
tality Rate in 1920 %vas 98 with a gradual de- 
cline to its lowest of 52 in 1928. 

If one other correction is made, that of 
eliminating 10 deaths occurring in the City of 
Poughkeepsie in 1929, which do not belong 
there by reason of residence, and assuming the 
deaths at St. Francis Hospital properly be- 
longing in the City, also including the birth at 
St. Francis Hc^pital belonging to Poughkeep- 
sie, then the infant mortality rate for 1929 in 
Poughkeepsie is only 60. which, while not as 
low as slioiOd he, is the low'cst in 10 years, 
and shows that improvement is taking place. 

Incidentally the Committee wishes to call 
the attention of the Society that the town of 
Rhincbeck, which contains two villages, and 
surrounding rural community, during the past 
tlirce years, has had 178 live births, and only 
t\vo deatlis under one year of age, and three 
still births, which is an exceptionally good 
record. 

An analysis of the causes of deatli (see 
chart), in infants less than one year of ago in 
tlic Cit) of Poughkeepsie, during the years of 


1924, 1920. 1928 and 1929, show clearly that 
prematurity, congenital defects, and birth in- 
juries, contribute thirty per cent and upward of 
all such deaths, and diseases of respiratory sys- 
tem following, ^Yith 10 to 30 per cent. While 
all of these arc not prcventalilc, a large per- 


INFANT DEATHS, CITl" OF POUGHKEEPSIE 


CAUSJ 2 S or Death 
Under One Year 

1924 

192G 

1928 

1929 

Premature . 

11 

12 

10 

16 

Congenital Defects 

11 


0 

7 

Birth Injuries . , 
Pneumonia and 

4 

10 1 

4 1 

4 

Respiratory . 

12 

17 

16 i 

6 

Digestive Diseases 

7 

11 

1 

7 

Marasmus 

5 

3 

1 

5 

Meningitis (Inc.) 

I 

5 

I ; 

1 

nnccpbalitis 

2 




Convulsions 

T 

9 

0 


Heart Disease 

3 

9 ' 

0 

0 

Communicable 

Septicemia 

3 

3 

0 

1 

0 

Krj'sipelas 

I 

2 

1 

6 

Accidental 

2 

1 

0 

0 

Syphilis 

0 

0 

2 

0 

Starvation 

1 

0 

0 


Mi^lIantHjus . 

0 

0 

4 


TOTAIJ.* 
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centage of them could be reduced under proper 
conditions. 

Another observation that causes the Com- 
mittee a great deal of concern is the large num- 
ber of still births occurring not only in the 
cities, but the entire county. This is signifi- 
cant, and deserves special consideration. 

An c.xamination of infant mortality rates for 
other countries show that with but three ex- 
ceptions the rate has been materially decreas- 
ing since 1910 , in every country of the civilized 
world, save three, namely Uruguay, Bulgaria, 
and Ceylon. 

The Committee concurs in the remarks of 
Miss Dorothy Carter to the Board of Health, 
that “the circumstances of prevention include 
a great many things not necessarily in the con- 
trol of Departments of Health, general living 
conditions and standards, housing, nationaliDs 
education, etc., as well as early and accurate 
diagnoses by the physicians, aiid good medi- 
cal and nursing care, including not only acute 
bedside care, but also the necessary follow-up 
instruction and advice.” 

The vast number of still births and big per- 
centage of deaths from prematurity, congenital 
defects and birth injuries require more proper 
pre-natal care and adequate care at time of 
delivery. 

We approve and emphasize the importance 
of the suggestions made to the Board of Health 
by Miss Carter. 

1 . Since the Board of Health maintains a 
Child Welfare Nursing Service whose specific 
aim it is to help preserve infant lives, the Board 
should see to it that that service measures up 
to the standards set for such a service, and that 
the nurses employed are qualified to do this 
important piece of work. 

2 . More emphasis should be placed on pre- 
natal care and supervision both from the nurs- 
ing and medical standpoint. The nursing pro- 


fession feels that it can be of great assistance 
to the physicians in finding expectant mothers, 
in referring them to the physicians for care, 
and in instrucing the mothers during the entire 
pre-natal period particularly regarding their 
own care, the preparations for confinement, 
and the care of the coming baby, many of 
which things the ph3'sician often does not have 
time to do. But we still find many physicians 
in the city who are unwilling to have nurses 
call on their patients for this purpose. 

The establishment of pre-natal clinics to fa- 
cilitate the earlier discovery of the expectant 
mother and .earlier medical examination and 
care might very well be considered. 

3 . The Board of Health should consider the 
advisability of recommending to the Medical 
Society that it take up the question not only 
of the infant mortality, but also the maternal 
mortality rate with the view of determining 
what the Medical Society might do as its share 
in bringing about a reduction of these rates. 

4 . A general educational campaign among 
the mothers and fathers throughout the city on 
the necessity and value of good pre-natal de- 
livery, and post-natal care Avould undoubtedly 
help. 

In conclusion, we quote from Dr. Josephine 
Baker, former director of Child Hygiene of 
New York City: 

“To be practical is essential. Facts must be 
faced, and no part of the problem must be left 
unstudied. But it can and will be solved if we 
can arouse the public to its importance. Even 
in the face of insurmountable difficulties we 
have travelled a long waj’’, and can afford to 
have that neccssar^^ optimism which catches 
glimpses of ultimate victory over our modern 
and many-sided Herod.” 

John A. Card, Chairman. 

W. A. Krieger, 

Aaron Sorel 


COMMITTEE ON PHYSICAL THERAPY 


The Committee on Physical Therapy of the 
lifedical Society of the State of New York has 
issvied the following statement on “The Pres- 
ent Status of Phj'sical Therap}',” 

The term “phj'sical therapy” comprises the 
treatment of diseases and injuries by phj’^sical 
agepts such as heat, light, massage, exercise, 
various forms of electrical currents and hy- 
driatic procedures. Physical therapy rightfully 
fonns part of the practice of medicine and 
should be given the same consideration and 
stud\' as materia inedica and surgery, or any 
other division of the healing art. 

The main advantage of physical measures i'^ 
that they often enable the physician to give im- 


mediate relief to the patient, and that most of 
the time they are capable of direct application 
to the affected part. Their use never runs 
counter to other indicated medical or surgical 
measures: hence they give best results in the 
hands of the broadl}’' trained physician who 
emplo3's all therapeutic measures w'ith an un- 
derstanding of the underlying pathology. 

The previous indifference of part of the med- 
ical profession has led to the extended uses of 
these measures b3’’ inadequate}3'^ trained Jay 
people and there is a growing menace of the 
development of a ph3'sical therap3'' cult. 

Trained 133- personnel (nurses or tech- 
nicians) are useful in administering ph3'sical 
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measures as phjsicians’ assistants m offices, 
and are indispensable m institutional work, but 
the initiation and prescription of physical 
iiieisurcs belongs solely to the phjMtian, and 
lie must also be respon^^iblc for the proper 
carrjmg out of bis orders Ph\s>ii_al measures 
will benefit patients most when administered 
under the immediate and continuou’» control of 
a phjsicnii who knows whj when ind how to 
appl}’- them Physicians should not refer their 
jiatients to pruate offices of masseurs gym 
iiasts or licens&d phy sical therapy technicians 
because of the la^k of adeqiute supeririMon 
Iheie 

ibe ycncntl piacltltonct should be faniibar 
with the theory and the practical use of the 
pniuipal physical measure** He may possess 
a reasonable amount of equipment such as (1) 
a lamp to administer infra red or himmous 
rays, (2) a lamp to admmistci ultraviolet 
rays C^) a diathermy apparatus for the pro 
duction of penertating heat, and for the re- 
mo\al of superfici d growths (4) a small elec- 
tric Mbrator, (5) a. gaKamc faradic sinusoidal 
outfit along \Mtli tlie knowledge of hand mas 
sage and corrcctne cxereise m order to obtain 
mechanical eftects He should know how to 
use these measures efficiently and safely, this 
implying adequate prcMOUS instruction by 
pliysicians and not by a sales agent, and not 
least, the allotment of proper office space for 
undisturbed application and for a proper length 
of time for each patient A bus^ physician 
should not attempt to do much in physical 
therapy without the aid of a skilled assistant 
He should not attempt to use these measures 
on c\cry patient who visits the office, but only 
when reallv indicated and avhere prompt re 
suits can be CNpected just as with other metli 
ods If unable to institute proper physical 
therapy, he should refer patients to a compet- 
ent brother prictitioner oi to the physical 
therapy department of his hospital 

t /j/iynai/ ihcrap\ department forms an in- 
tegral p irt of every clinic or hospital It must 
be under complete control of a specially trained 
physician and shall possess sufficient personnel 
and equipment to administer treatment in the 
dime and it the bedside About one fifth to 
one quarter of the patients in a general hos- 
))itnl will be benefited by some form of phy si 
tal thcrapv m surgual orthopedic or neurolo 
gical hospilds about three-quarters of the 
patients will require physical therapy The 
ph\ sical therapy department should he mainly 
a reference dep irtmcnt like the N-ray depart 
incnt and jjaticnts should ln\c the benefit of 
dl mdir ited diagno^lic jiroccdurcs before or 
wlnlc tiny arc receiving pin sical therapy In 
vnialler comnuimtics, the establishment of a 
lompict department m the loc d lio^pital will 


best solve the problem of aftording physual 
therapy to the patients of all physicians, but 
such a department should nci cr he established 
on the basis of depending on a trained tech- 
nician only It must he actually directed by a 
specially trained physician who is capable and 
willing of assuming full responsibility for its 
proper conduct Directors of physical therapy 
departments should be on a salary or should 
receive the net earnings of llie department or 
at least a substantial part of them 

Post graduate training i» ph\sical therapy 
Short courses under commercial auspices are to 
be condemned because the mam object of most 
of them IS sales propaganda to medical and lay 
audiences Those actually w ishing to practice 
physical therapy should take a postgraduate 
course of at least four weeks duration m a rcc- 
ogni/ed institution The following approved 
courses on physical therapy arc being offered 
during the forth coming months 

(1) The Committee on Public Health and 
Medical education of the State Society' will 
arrange for a short lecture and demonstration 
course of four lectures, free of charge, for any 
County Society The object of this course is to 
give broad information about the principal 
measures, their scope and limitation 

(2) The Polycimic Medical School and Hos 
pital of New York offers a four weeks' course, 
daily, on the theory and practice of physical 
therapy in all departments of medicine, with 
four weeks optional additional clinical work, 
this course is given regularly every two 
months 

(3) Columbia University Extension and 
School of Medicine offers an eight weeks' 
course at Montefiore Hospital for chronic dis 
ea‘'CS ill New York, Januarv 17th to March 
22iid, two hours a week Columbia University 
also sponsors other extension courses given at 
intervals m other institutions (Mt Smai Hos- 
pital, Beckman Street Hospital) 

Nurses and other wishing to qualify ns 
physical therapy technicians should sepccialh 
be warned against commercial courses on the 
subject offered by low grade massage schools, 
these offering training to pupils, often of low 
cst intelligence and education The course of 
fered l)\ the Hospital for Ruptured and Crip 
pled, of New York under the auspices of New 
\ ork Universitv, is the onlv one at present 
that IS Tccognircd b> the University of the 
State of New York tow irds acquiring a physio- 
therapy' license 

Uic Committee on Phv sical llierapy staiuh 
rc idy to answer am inquiries, and offers a«.tivc 
cooperation on anv probUm pertaining to this 
subject 

Rit iivkii Kov ves Chahman 

Dec 14 1929 



164 


IFOM/IN’S AUXILIARY 


N. y. St«itc J. Ms 
February 1, 1930 


LEGISLATIVE BULLETIN NO. 1— JANUARY 15, 1930 


A nuinber of the bills that we were consid- 
ering last 3 'ear have already found their wa)*^ 
into the legislature this 3 ^ear ; 

Senate Int. No. 17 — Fearon, would permit a 
child welfare board to grant allowance to a 
mother judicially declared incompetent or in- 
sane. A similar bill last year endeavored to 
secure an allowance for a mother while in- 
capacitated. 

Senate Int. No. 18 — Love, would make all 
disabling diseases and disabling illnesses com- 
pensable under the Workmen’s Compensation 
Law. Similar bills have been before the legis- 
lature for the last three years. 

Senate Int. No. 20 — A. J. Kennedy, would 
amend the Alilitary Law to extend to veterans 
of any war provisions which are now limited 
to world war veterans for $500. Annuity for 
those permanentty and totallj' disabled by 
reason of loss of sight. 

Senate Int. No. 32 — Mastick, would amend 
the Workmen's Compensation Law b}^ pro- 
viding compensation for all diseases arising 
out of employment. This is a very far-reach- 
ing bill, because it would make every em- 
ployer under whom a workman might have 
been employed, liable for a share in the com- 
pensation allowed the employee if he dies or 
becomes permanentl}^ disabled because of a 
disease arising out of the employment, unless 
the earlier employers can prove that the em- 
ployee was well when he left them. 

Senate Int. No. 46 — Patrie, legalizes the 
$100,000 bond issue of Lewis County for es- 
tablishing a general hospital. 

Assembly Int. No. 9 — Mr. Cuvillier has in- 
trodrreed his health insurance bill very much 
enlarged this j-ear b}- adding to it sections on 
old age pension and maternity benefits. 

Assembly Int. No. 44 and No. 45 — Mr. Es- 
mond has introduced his chiropractic bills of 
two years ago. 

Assembl}^ Int. No. 88 — Whitcomb, would 


amend the Flealth Law to provide for state aid 
to counties appropriating money for nurses 
to care for crippled children. AKfirst glance 
this bill seems necessarj^, inasmuch as the law 
is being interpreted by the Commissioner of 
Health to cover the expenses of nurses so 
employed. 

Assembly Int. No. 116 — ^Whitcomb, would 
amend the new Public Welfare Law by pro- 
viding that a patient whose care is to be a 
charge on a public welfare district shall be 
cared for in a hospital located in the city, town 
or village where patient resides. In Orange 
County, a joint committee appointed by the 
Board of Supervisors and the County Medical 
Society for the purpose of working out the 
best method of administering the Public Wel- 
fare Law, made this one of its recommenda- 
tions. 

Assembty Int. No. 120 — Mr. Dominick has 
reintroduced his bill for sexual sterilization of 
the insane. 

Bills this year will be sent out to the County 
Chairmen separately, with the Committee’s 
comments attached, and tve hope that the 
Chairmen will cooperate by writing us such 
comments as occur to them when they receive 
the bills. Please do this promptly, in order 
that your Committee may be fully advised as 
to the position the Society would take with 
regard to furthering or opposing the proposed 
legislation. If your comments could be re- 
ceived before Tuesday, the 21st, when the 
Committee meets, they can then receive its 
consideration. 

Address your communications to the office 
in Alban}’-, at 100 State Street. 

Harrv Arancw 
Walter A. Calihan 
John J. Rainey 

Conuniffee on Legislation Medical Society 
of the State'of New York 


EDUCATIONAL PROGRAM OF THE WOMAN’S AUXILIARY OF THE AMERICAN 

MEDICAL ASSOCIATION 


The Executive Board of the Woman’s Auxil- 
iary of the American Medical Association, at 
its November meeting, appointed Mrs. (James) 
Agnes Blake, of Hopkins, Minnesota, as Edi- 
tor in charge of the educational program of the 
•Auxili.yy, consisting of an outline of study of 
the_ principles involved in public health work. 
rhis_ outline is of value for any group that 
studies a public health sendee, and it is there- 
fore printed in full, as follows; 

Fundamental Principles: Fundamentals upon 


which the Woman’s Auxiliary work for im- 
provement of public hygiene should be based: 

(1) Recognition of the fact that public 
health work is a highly technical job, requiring 
scientific, technically trained wmrkers. That 
health work undertaken by lay women with no 
knowledge of the public health problem as a 
whole is nece-ssariiy fragmentary and ineffec- 
tive. 

(2) Recognition of the fact that every state, 
county and cil)'^ is entitled to a scientific full- 
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lime licaltli department, organized not to licit 
the suK but to prc\cnt (hKta<?e and promou 
health, adequate!} linaiKecl ficc fmm politicil 
domm ition, and pioviding tontiiuut) of scr\ 
ice to a tnmctl pci sonnet so long as work is 
efficient 

C^) Recognition of the fact that the first and 
most fundamental job for lay organizations like 
the Auxiliary is to secure such scientific full 
time health departments and adequate health 
protection, in their state, their count}, their 
citv or town 

(4) Recognition of the fact that where effi 
eient, full time, scientific health departments do 
not exist (and only about ten per cent of the 
rural districts of the United States have any 
thing approaching adequate health protection) 
health actiMties must be initiated and carried 
on b} \oUintecr unofficial agencies, but that all 
such work should be so planned and admin 
istercd as to ser\e as stepping-stones toward 
the full-time official health department, and 
that when the full time official health depart- 
ment, with workers trained for public health 
work, has become an accomplished fact, lav 
organizations should support and cooperate 
with the official workers and should be willing 
to take orders from them 

(5) Recognition of the fact tliat no health 
department — state, county or city — can do cf 
fective work without intelligent cooperation of 
the public, that such public cooperation de- 
pends upon wide spread health education , that 
lay organizations can do this educational work, 
and are needed for it, and that the Auxiliary 
can be one of the most valuable tools for an 
official health department to use m this work, 
because it can, b\ its education of the public 
concerning the official health department’s 
work and needs be the means of graduallj 
eliminating or preventing political interference 
with an efficiently working department, and 
thus insure to it uninterrupted public service 

Most volunteer agencies do not }et realize 
the wastefulness of tlieir indu iduahstic efforts 
One of the first things the Auxiliarj should do 
IS to work for a change of attitude in other a ol- 
imtcer women’s organizations 

Health officials know that the work which 
makes the greatest emotional ap]»cai to the 
public is not alwa}s lint which most needs to 
he done Unfortunateh most women do not 
know this The doctors’ wives might well under 
lake to teach this to other women 

1 he National Auxihar> recommends, there- 
fore, that Ctacli State Auxiliary undertake, im- 
<lLr the direction and witli the help of the Pub- 
lic Health Committee of the State Medical As 
socnlion and of Us Advisor\ Council a stmlv 
along the following lines: 

(1) The fundamental principles of health 
promotion and disca‘?e prevention. 


(2) Tlie ®;ct up, coiibidcrcd c^'^cnti i! h} pub 
Ik heaitb experts for in cflcctuc state hcilth 
dtp irtniciit, of tju ilificalions nf pc^^onncl idc 
qii itc budget and the like , 

(3) llic st itc Iicaltli conditions Tt shall dc 
\i*'C means of acquainting all the state boird 
members with the result and make rccomnicn 
dations for educational work bt the countt 
Auxiliaries based upon the conditions found 

III states where all is \icll, and where time 
has developed good official health machincr} 
and good health conditions, general knowledge 
of the fact w ill tend to prevent interruption of 
the excellent work, and will be a source of sat- 
isfaction to the women of the state 

In those states where there is much yet to be 
done, this investigation will indicate what son 
of work needs doing first For example 

(a) In those states which arc not in the 
Birth Registration Area, the Auxiliaries would 
without doubt, wish to tackle as their first job, 
the ninety per cent birth registration problem 

(b) In those states m which the state health 
department belieies the “County Health Unit” 
to be the solution of the rural health problem, 
the county aiixibnnes should be encouraged to 
take as their chief work such persistent and 
widc-sprcad education of the public as will 
grnduall} create a general demand for the full 
time countv health department 

(c) In those states where the rural health 
work IS directly done "long distance" by the 
state health department, the count} auxiliaries 
if willing to work and work under the dircc 
tion< of the state health department, can carr} 
on intensive local health education work whicli 
would be impossible for the state department 
witliout intelligent local cooperation 

Outline of Study To thoSe Auxiliaries which 
agree with these ideas the committee rccom 
mends the following outline of study 

\ PUBLIC HYGICNF 

(1) Vital Statistics Their value 

Compare the vital statistics of the stale with 

those ol other states 

Compare the vital statistics of the different 
counties of the state 

Compare the vital statistics of the cities with 
other cities in the '^latc, and in the United 
States 

(2) I he State Health Department, its or- 
ganization ind program 

(a) For general State work 

(b) For cooperating v\ itli the eoiinties in nn- 
proving eouiitv health vomlitions 

(3) The value of the Public Health Nur^^i, lo 
the community 

f4) The Coiinlv Health L nit as a p«'>s*'ihk 
solution of the rural health problem 
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(5) Comiminity-wide conditions which af- 
fect health. 

(a) Milk: 

Milk standards, why necessary, what milk 
standards your community needs. How are 
these needs being met? 

(b) Housing ; 

Your community housing laws. 

Housing conditions as they have developed 
under these laws and as they affect health. 

(c) General Sanitation and its relation to the 
death and morbidity rates. 

Sewage disposal. 

W ater. 

Garbage. 

Flies. 

Dust and street cleaning, etc. 

B. PERSONAL HYGIENE 

The improvement of personal hygiene in any 
community is almost entirely a matter of edu- 
cation. Here again the Auxiliarj^ members 
must first educate themselves before they can 
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take a safe part in educating the public. The 
committee therefore recommends that the 
Auxiliary study programs shall include such 
.subjects as: 

Health Promotion : 

Prenatal care. 

Child Welfare: 

Infant and pre-school hygiene. 

School hygiene. 

Mental hygiene. 

Social hygiene. 

The advantage to the public of general com- 
pliance with health regulations. 

The periodic health examination. 

Control of communicable diseases. 

The entire program should close with a sur- 
vey of all the private agencies doing health 
work in the comrminity, and a discussion of the 
possibility and desirability of centering the di- 
rection of all such Avork in a full-time, scientific 
health department, under which the private 
agencies, AAdiile still maintaining their identity, 
Avould Avork in complete cooperation. 


COUNTY SOCIETIES 


CHAUTAUQUA COUNTY 


The Annual Meeting of the IMedical Society of 
the County of Chautauqua was held on Wednes- 
day, December 18th, at Hotel Jamestown, James- 
town, N. Y. Business meeting at 12 :30 P.M. 
Avas folloAved by a dinner, the Scientific Session 
being held immediately after dinner. 

The business session Avas taken up by routine 
business, and folloAved by the election of offi- 
cers for the coming 3^ear, The Society moved 
and imaniraously adopted a resolution favoring 
free choice of physician by injured employes. 

The election of officers resulted -ns follows: 


President, Dr. F. J. McCulla, JamestOAvn; Sec- 
retary, Dr. Edgar Bieber, Dunkirk; Treasurer. 
Dr. F. J. Pfisterer, Dunkirk; Delegates to State 
Society, Dr. George W. Cottis, JamestOAvn; Dr. 
Edgar Bieber, Dunkirk. 

Scientific Session folloAving the Business Meet- 
ing Avas taken up by a most interesting and in- 
structive illustrated talk on Pyogenic Infections 
of the chest, by Dr. Edgar W. Phillips of Ro- 
chester, N. Y. 

Edo.ar Bieuer, Secretary. 


BROOME COUNTY 


The first monthly meeting of the j'ear of 
the Broome County Medical Society Avas held 
in the Hotel Arlington, Tuesday evening, Jan- 
uarA' 7, 1930. Interest in the meeting AA^as evi- 
denced by the large attendance of members and 
A'isitors, Dr. CouAA’a}^ of the State Department 
of Health being among the latter. 

A very interesting program Avas given, Avith 
Dr. John A. Lichty, Superintendent of the 
Clifton Springs Sanitarium heading the list by 
reading a paper on ‘The Colon and its Relation 
to Associated Diseases.’ The chief salient 
point in the paper aa’Rs his disapproAml of the 
present methods of high colonic irrigations. In 


the discussion folloAving, the same feeling Avas 
manifested by the vast majority of the mem- 
bers. 

A resolution Avas introduced to the Society 
by one of its members. Dr. John H. Martin, 
asking that the Broome County Medical So- 
ciety give full support to Doctor Grant C. Ma- 
dill of Ogdensburg, candidate for the medical 
representative on the Board of Regents of the 
State of NeAV York. This resolution AA'as ac- 
cepted and the Secretary Avas instructed to no- 
tify the Senator and Assembl 3 ^men of Broome 
County. 

Henry D. Watson, Secretary. 
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DUTCHESS-PUTNAM 


1 he adjourned annual meeting of the 
Dutchess Putnam Medical Socict> was held i>n 
the evening of Mondaj , Janoiiv 13 m the 
Hudson Riier State Hosjntal, Poughkeepsie 
n ith Vice-President Dr C O Chene> in the 
chair, and fifty-fiie mcmliers and three gucHs 
jiresent 

The following officers were elected for 1930 

President Dr Aaron Sobel Poughkeepsie 

Vice President Dr C O Cheney. Pougli 
keepsie 

Secretary-Treasurer Dr H P Carpenter 
Poughkeepsie 

Associate Secretary Dr Gordon Mac 

Kenzie, Millbrook, NY . 

Delegate for three 3 ears Dr C Knight 
Dejo, Poughkeepsie (1930 1931, 1932), Dr 
Aaron Soliel, 1930, hold oier Dr W A Krie 
ger, 1931, hold oier _ , 

Alternate delegate for three 5 ears Dr I D 
LeRoy, Pleasant Valley (1930, 1931 1932) Dr 
D R Richie 1930, hold oier. Dr R H Breed 
1931, hold over 

Censors Dr-, A L Peckhani S L Smith 
and A W Thomson 

Counsel Dr G V L Spratt, Poughkeepsie 

Dr C E Niles, Hudson Ruer State Hos- 
pital, Poughkeepsie N Y, was elected to 
membership 

The Committee on Public Health and Pub 
he Relations, and the Committee on Infant 
Mortalit> rendered comprehensive reports 
Doctor Sadlier moved that the Society approve 
the reports and recommendations as received, 
that tliev be printed in the New York State 
Tournal of Medicine, and reprints be obtained 
for each member with -extra copies for the 
Legislativ e and Public Health Cominitti es 
Seconded bv Doctor rurlong and carried 

Doctor C.ird moved that the portion of the 
report deiling with the establishing of a 
Countv Health Department be sent to the 
Bo ird of Superv isors Seconded b} Doctor 
Kriegcr and carried 

Doctor Sadher moved that it is the sense of 
the Dutchess Putnam Medical Socictv that vve 
are 111 favor of the establishment of a Countv 
Hedth Department and that the committee 
composed of Drs Card Sobcl and Kriegcr be 
lontimied to transmit the resolution to the 
Board of Supervisors C irried 


Doctor ‘sadhei moved that it is the sense of 
the Dutches- Putnam Medical Societ) that we 
ipprovc the eanthdacx of Dr William H Ross 
of Sullolk Count) as Commissioner of Health 
of the State of New \ork, and that this be so 
eomimmicated b) telegram to the Gov ernor 
t nammousl) carried 

The Secretar) s and Treasurer 5 report w as 
aveepted ami ordered placed 011 file 
Secretarv s Report 

Membership Januar) 1 1929 112 

Members reinstated 7 


Gams by election for the year 

2 

Afembers died 

1 

Members automaticallv dropped 

15 

Afembers m good standing January 1> 1930 104 

Meetings held 

10 

Average attendance 

38 

Treasurer's Rejiort 


Receipts 


Balance from 1928 

$101700 

Current and back dues 

166200 

Lunclicons and dinner 

18600 


$280500 

Expenses 


State Treasurer 

$11-1000 

Stationery and Printing 

7000 

Stamps and tjpmg 

•1000 

Secretarv 

15000 

Cigars and cigarettes 

54 41 

riow ers 

2000 

Luncheons and dinners 

222 70 

1 egislTti\e committee and delegates 87.45 

speakers evpenscs 

34 28 

Dues refunded 

1500 

I ckphonc 

220 


$1836 W 

B mk Inhnce 1, 1930 

$108990 


Scientific Program 

Dr Walter Timine, "Clinical Aspects of 
some interesting Liidocnnologieal Coiidi 
tions ” Lantern Slides 

1 here was discussion by Drs Baldwin, 
Chenej and Kriegcr 

Tile meeting adjourned at 11 00 pm for re- 
freshments 

H P CvRii XTi K, M D . .Vcc-Trcnr 


QUEENS COUNTY 

^ A slated uicetiiig of the Medical Socictj of the mic anti Parsons Boulevard famaica with Dr 
Connt) of Queens was licUl on October 29, 1929, laivelle, president, m the cli nr 
it 8 10 JJ m , at the Y M C Innhling, 90tli Ave The secretarv reported for the Comili i Minora 
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Tile followin. 1 ^ physicians were elected to mem- 
hership : Clyde Nelson Baker. Flushing ; IToward 
I, P. -Boylana, Richmond Hill; James Josepli 
Gleason, Astoria; Carl Krenz,-Long Island City; 
Daniel Lehr man, Jamaica; Aaron Meister, liollis; 
Daniel Porte, Jamaica; Charles W. Scheih. Little 
Neck; Janies H. Walvoord, Hollis; Joseph C. 
Watts, Bayside; Alfred Angrist, Queens. ■ 

Reports were received from Dr. H. P. Menc- 
ken for the Board of Censors : Dr. E. E. Smith 
for the Committee on Publicity; Dr. Carl Boet- 
tiger, for the Committee on Public Health and 
Public Relations. 

It was voted that the report on health examina- 
tions and inspection of laboratories be published 
in the Bulletin. Dr. Bohr reported for the Com- 
mittee on Medical Economics, and Dr. Chalmers 
for the Trustees. 

The nominating committee appointed hy^ the 
chair consisting of Drs. Steiner, Klein, and Stein, 
made a report. 


Dr, Herrlin spoke relative to Workmen’s 
Compensation and the matter was referred to 
the Committee on Economics. 

Scientific Session ; 

1. Case Report — “A Case of Hydronephrosis 
in a Lobulated Kidney” by Lester Samuels, M.D. 

2. Paper — ^“Sudden Blindness,” by Guernsey 
Frey, M.D. Discussion by Dr. Gainsburgh and 
closed by Dr. Frey. 

3. Talk — "The Program of Health Examina- 
tions of the Greater New York Committee of the 
Five County Societies,” by Alec N. Thomson, 
M.D. County of Kings. 

Mr. Walsh addressed the meeting on the sub- 
ject of the Bazaar to be held December 7-14, in 
the Society Building; which subject was dis- 
cussed by Drs. Chalmers and F. G. Riley.. 

Attendance 66. 

E. E. Smith, Secretary. 


The annual meeting of the Medical Society 
of the County of Queens was held in the audi- 
torium of the Y.M.C.A. building, 90th Avenue 
and Parsons Boulevard, Jamaica, on Tuesday 
evening. November 26th, 1929, at 8.30 p.m., with 
President Lavelle in the chair, and 64 members 
present. 

The election of officers, boards and dele- 
gates. as published in the October minutes 
were, on motion duly seconded, unanimously’’ 
elected as follows: 

President — Edward A. Flemming, Richmond 
Hill. • 

Vice-President — ^Albert L, Voltz, Richmond 
1-lill. 

Secretary’— Ernest E. Smith, 50 East 41st 
St., N. Y. C. 

Treasurer — James M. Dobbins, Long Island 
City’. 

The following reports were received : 

For the Comitia Minora, the Secretary’, Dr. 
E. E. Smith. 

For the Treasurer, Dr. James M. Dobbins. 
The report was referred to Drs. Reuling, 
Steiner and Neail as an Auditing Committee and 
upon their report that they’ had examined the 
books of the d'reasurer and found them correct, 
the Treasurer's Report was received and or- 
dered on file. Chairman Reuling commended 
the Treasurer for the excellency’ of his books. 

The Chairman, Dr. T. C. Chalmers, rendered 
the monthly report for the Trustees. The an- 
nual report was submitted for publication by 
Dr, Albert L. Voltz, 

J he Chairman. Dr. Pf. P. Jlencken, reported 
for the Censors in abstract, and on motion the 
annual report was ordered published in the 
Bulletin. 


The following, on recommendation of the 
Censors, were unanimously elected to active 
membership in the Society : 

Nathan Feld, M.D., Richmond Hill. 

Emanuel Fletcher, M.D., Flushing. 

Harry Harris, M.D., Astoria. 

S. Zachary Vogel, M.D., Kew Gardens, 

Walter E. Kiefer, M.D., Room 104, Long 
Island Station, Jamaica; by transfer from the 
Medical Society of the County’ of Northumber- 
land, Penna. 

The Chairman, Dr. E. E. Smith reported for 
the Committee on Publicity. 

The report of Chairman, Dr. L. N. Rohr, for 
the Committee on Medical Economics was or- 
dered published in the Bulletin. 

A letter was read from James N. Vander- 
Veer, M.D., in regard to the appointment of a 
member of the Board of Regents, whereupon 
Dr. Chalmers moved that the Medical Society 
of the County’ of Queens heartily endorses the 
candidacy of Dr. Grant C. Madill of Ogdens- 
burg for the appointment on the Board of Re- 
gents of the State of Neiv York and that it 
pledges its wholehearted support to this end. 
Seconded and unanimously’ passed. 

The following scientific program was pre- 
sented : 

1. Paper — Radiation Treatment of the Fe- 
male Genitalia. By William P. Healy’, M.D. 

Discussion by Drs. Mencken, Neail, Flem- 
ming, Thomas, Barber, Voltz, Klein, Frey, 
Hodkin ; closed by Dr. Healy. The usual colla- 
tion was served. 

E. E. Smith, Secretary. 
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REDUCING BODY WEIGHT 


A balance to the agony of rcfUicing depicted 
in the accompanying cartoon is the )oy and 
satisfaction implied in the following quoiatum 
from the New York Sun of January 20 de- 
scribing what a prize fighter ate in one 
evening: — 

He had gone to a theater after eating by 
himself a meal consisting of : 

3 herrings. 

4 dill pickles. 

Bread. 

2 plates of soup. 

1 double sirloin steak. 

1 orders of betweeu-acts potatoes. 

3 cars of corn. 

2 bottles of beer. 

Pot of coftcc. 

Half a pie. 

and after the show, which was about three 
hours later, sat down and ate: 

3 golden buck rarebits. 

2 bottles of Schmidt's malt to'nic. 

Pot of tea. 

When he arrived home (he was staying at 
my house for the night) we ransacked the 
icebox and managed to find a half cold roast 
chicken, several slices of ham, beer and 
bread. He ate all of it. 

Though he is a friend of mine, I am thank- 
ful that he docs not visit me often, for he 
sure knows how to cat. In fact, he is known as 


“V'ndicott’s Champ Pie Pater." Yet a funny 
thing about him is that there's not an ounce 
of fat on him. He’s all innsclc and his iiMial 
u eight is about 196 pounds. 



The cmotwml suie of as jivu by J, ,V. 

ill the New Yoyk Herald Tribune of December 29, 1929. 


A PIONEER IN ANTISEPTICS 


A bit of pos.sible medical history is contained 
in the foIJowiiig abstract from an editorial in 
the Ne^v York Suu of December 7, referring 
to Dr. Lamartina G. Hardman, Governor of 
Georgia: — 

“On Blackwell's Island (New York) in 
1877, he saw the first demonstration of Sir 
Joseph Lister’s spray utilizing carbolic acid ns 
an antiseptic in operationsand for wounds. Sir 
Jo'Jepirs discovery of the poleiilialitie,s of c.ir- 
holic acid in control of gangrene is commonly 
fixed as of 1867. Governor Hardman writes 
that five years before this, in 1862, Dr. L. A. 
Dugas of .Augusta, Georgia, during the war be- 
tween the States, tiseil it iji the City llo^.pllals 


where gangrene \yas jircvalent. Dr. Dugas o)j- 
laincd the carbolic acid or the tar water from 
the pine tar, applying it in all these infections 
and wounds and prevented the spread of gan- 
grene. As a student of medicine, Hardman 
was taught by Dugas in Augusta I\Icdical Col- 
lege. He declares tliat Dugas 'is really the 
father of antiseptic .surgery’ ; tliat he was the 
fir.st to suggest laparotomy Jnr gim.shot u'rVdnd.s 
in the nhdoinen and Uii* fir.st to u.se animal lig.t 
ture — catgut —in the closing of u-ounils in tUe' 
intestines, which lie did in Wilkes County,' 
Geoigia, in 1856 or 1857. This c.itgut wa.s a' 
violin string taken from a fiddle at a parly; tlie 
patient recovered.’’ 
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SURVIVAL OF THE FITTEST 


James J. Montague is a poet, not a scientist; 
and in his verses in the New York Herald 
TriVuiic of December 4 he assumes that the 
dinosaur of ancient days was as healthy as he 

“Although he wears a coat of mail 
The beetle is but weak and frail. 

But paper thin 
The rigid skin 

Which he employs for armor; 

And yet, though easily destroyed. 

He’s always activcl)" empIo3md 
On plans to foil 
'I'he honest toil 
Of nurseryman and farmer. 

A giant was the dinosaur, 

A hard and horny hide he wore, 

He had a wreath 
Of gleaming teeth 
To masticate his prej^ with. 


was big and strong, while beetles were weak 
and pun3c At any rate his conclusions will 
be interesting to doctors who respect a poet’s 
license. 

He's been extinct time out of mind 

And never left a thing behind 

But fossil legs 

And flinty eggs 

For scientists to play with. 

The dinosaur is not alive; 

But beetles multiply and thrive 
And daily eat 
Good, useful wheat 
By methods sly and stealth3^ 

Though feeble, they outken the ken 
Of able scientific men ; 

So one might say 

It doesn’t pay 

To be too doggone health3^” 


THE RADIO AND QUACKS 


Dr. Shirley W. Wynne, Commissioner of 
Health of New York City, is taking steps to 
prevent radio broadcasting by quacks. The 
New York Herald Tribune of Januaiy 5th 
states that Dr. IVyiine lias suggested “a nation- 
wide survey, of the extent to which medical 
quacks arc using the radio in their advertising.” 
The article continues, quoting Dr. W3mne: — 

“Such a survc3f Avould probably lead to 
countr3’'-wide exclusion of medical fakers by 
broadcasters on a basis similar to that approved 
Friday b3' the broadcasters of New York and 
its vicinit3^ 

“I am convinced from our own surve3’ and 
the telegrams received from medical officers all 
over the countr3’^ that the problem is a national 
one. Local broadcasters have shown me that 
the3' are read3' and Avilling to clear the air of 
fakers here, but the range of radio is so great 
that while tin's co-operation will protect us for 


a time, it will not prove a final solution of the 
problem. 

“Our experience Avith quacks makes me cer- 
tain that the refusal of local stations to aid 
them Avill be followed b3’' a general migration 
to cities Avhere broadcasters ma3r be found avIio 
will accept their advertising. 'J'hereafter avc 
again Avill be flooded Avilh fake promises and 
nostrum propaganda. 

“It is only fair to our local stations that I 
make some attempt to bring about voluntary 
scrutiny of radio advertising on a national 
scale. I believe that the Federal Trade Com- 
mission, the Federal Radio Commission and 
the United States Public Health Service are 
bodies of sufficient scope and poAver to make 
the necessary survey and to bring the matter 
to the attention of the entire broadcasting 
industry for the purpose of securing a A'oluntari' 
control.” 


WHERE DANGER LURKS 


I'he Ncav York Herald Tribune of Januar3’’ 
16 has this to sa3' editoriall3’- about fatal ac- 
cidents in one's home : — 

“It has been computed that the uA'erage New 
Yorker could spend 1,600 3 'ears, eight hours 
a da 3 ', on the cit 3 ^ streets Avithout being killed. 
At home, the fatal accidents Avould be delay’^ed 
on the average, for 2,000 3 "ears. The automo- 
bile probabh’ the most dangerous dcA'ice 
which ordinar 3 ' people habitualh' use, kills its 


average passenger in about 400 years. Among 
the different kinds of home accidents, but 
one lias been compijted. so far as we knoAv, 
to lake account of the at'erage hours of risk. 
This is the bathtub accident. The data are 
not precise, but apparently a bathtub is almost 
as dangerous as an automobile. Otherw'ise, 
homes are relatively safe places, as one would 
expect, instead of relatively dangerous ones in 
Avhich to sta 3 ’. 
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BOOK REVIEWS 



Tnn Amkkio\k Illustrated Medjcal Djctionary. A 
Complete Dictionary of the Terms Used in Medicine. 
Surgery, Dentistry, Pharmacy, Chemistry, Nursing. 
\'eterinary Science, Biology, Aledical Biography, etc., 
w nil the pronunciation, derivation, and definition. By 
-A. NETVMAAr Dota.AND, A.M., il.D. I5th Edition, 
revised and enlarged. Octavo of 1427 pages, illus- 
trated. Philadelphia and London, W. B. Satoders 
Companj', 1929. Flexible binding, plain $7.00 net; 
thumb inde.x, $7.50 net. 

The fifteenth edition of this standard dictionary’ has 
undergone thorough revision and is fully abreast of the 
latest terminology in medicine and the allied sciences. 
Several thousand new words have been added to the 
fourteenth edition, many -of which appear for the first 
time in any dictionary. In addition, a number of the 
older definitions have been improved. A definite stand- 
ard in spelling, terminology and hyphenization is 
followed. 

Frederic Da.mrau. 

Tuberculosis: Its Prevention and Home Treatment. 
A Guide for the Use of Patients. By H. Hyslop 
Thomson, M.D. Third Edition. I2nio of 99 pages. 
London and New York, Oxford University Press, 1928. 
Cloth, 75 cents. 

In the third edition of his small handbook. Dr. Hy- 
slop Thomson gives to the public those plans for the 
prevention of tuberculous disease and the home care 
of tliose sick, u'hicli have proven of value. It would 
seem, in this country at least, as if the public had been 
thoroughly educated on the subject but when some one 
in a_ family becomes ill, or is awaiting sanitarium ad- 
mission, the_ ignorance of details of home care and 
prophylaxis is at once apparent. 

Into these details the author goes; details of rest, 
exercise, air supply, nursing, hygiene with care of 
sputum, quality and quantity of food, si'mptoms of re- 
lapse and the importance of patient, persistent, definite 
routine. The proper feeding of cliildren from the 
viewpoint of prophylaxis receives special attention. 

A third edition appearing_ nineteen years after the 
first is a splendid commendation of the original. 

T. A. McG. 

Protozoology. A manual for Medical Iflen. By John 
Gordon Thomson, M.A,, M.B., Ch.B., and Andrew 
Kobertson, Ch.B. Octavo of 376 pages, illu.s- 

trated. New York, William Wood & Company, 1929. 
Cloth, $11.00. , 

The authors have been successful in contributing a 
manual on this important subject that meets the re- 
quirements of the medical man of the large cities and 
of tliose in the tropics who have common occasion to 
deal with protozoan disease. 

The volume is beautifully illustrated and is presented 
m a most practical style. Among the subjects described 
are some of_ the vegetable organisms and bodies the 
nature of which is doubtful, such as, for e.xample, His- 
tnplasma, Cryiitococcns, Rhinosporinm, Chalvdoza and 
Kickclt-sia. 

section of technique has been included which will 
be found useful to the laboratory ivorker, 

H. kf, Feinbl.att. 

Herman's Difficult Labor. A Guide for Students and 
I ractitioners. Seventh Edition, revised by Carlton 
Gidfieli), M.D. (Lond.). F.R.C.S. (Eng.). 12mo of 


560 pages, illustrated. New York, William Wood & 
Company, 1929. Cloth, $5.50. 

The seventh edition of this well known book is, like 
its predeewsors, clear, concise and to the point. There 
is very little lost motion, and the answer to almost 
any obstetric problem can be found almost at once. The 
student is told to bring down a leg, after version, by 
means of a Willett forcep inserted through a small 
cervicalos. And this in placenta previa, where manual 
separation of the placenta is advised before the version. 
Mechanical dilators and laminana tests are still recom- 
mended. Willett’s forceps to the baby’s scalp and a 
weight over the end of the bed are said to be on trial. 
The text on difficult labor is very good and well ar- 
ranged, and on the whole the book deserves the popu- 
larity it has enjoj’ed for thirty-five years. 

C. A. G. 


Rickets Including Osteomalacia and Tetany. By 
Alfred F. Hess, M.D. Octavo of 485 pages, illus- 
trated. Philadelphia, Lea and Febiger, 1929. Cloth, 
$5.50. 

No better evidence of the great increase in the amount 
of research and acquisition of knowledge on the sub- 
ject of rickets, can be thought of than that this one 
single disease justifies the publication of a book upon 
it with well over four hundred pages of text. Nobody, 
either in America or elsewhere, is better qualified to 
write on this vitally important subject than Dr. Hess, 
It IS largely through his efforts that our present day 
knowledge of the nature, etiology, and the control of 
rickets has been developed. Incidently, in this work 
upon rickets other important advances have been made, 
some of which are; the development of irradiated ergos- 
terol as a highly potent source of vitamin D, also the 
irradiation of food-stuffs for use in prevention and 
cure. There is some tendency on the part of the medical 
profession at large, and the laity, to be rather indiffer- 
ent to the repeated statements of investigators, that this 
disease is universally prevalent in most parts of North 
America, An especially valuable thing to be remem- 
bered IS that the second half of the first year of the 
child’s life is tlie most important time and that when 
this period corresponds with the fall, winter, and early 
spring season tlie danger and probability of the de- 
velopment of rickets arc greatly increased. There is 
no field of medicine in w'hich rickets has not some 
importance, therefore, it is not only to the children’s 
specialist that a book like this one should appeal, but 
to all those who wish to keep abreast of the times with 
regard to what used to be called in Europe “The 

'"‘Ebt now be better called 
1 he Universal Disease.” The study and application 
of heliotherapy, both natural and artificial, is intimately 
bound up with the investigations described in this book 
and would seem well worth reading by any practitioner 
of medicine who wishes to get a summary of the up- 
to-date knowledge on this vitally important subject. 

W.M. Henry Donnelly. 


Principles and Practices of Electrocardiography. By 
Carl J. Wurikks. M.D. Octavo of 226 pages, illus- 
trateil. St. Louis, The C. V. Mushy Company 1929 
Cloth, $7.50. ‘ 

The arrangement of the book is in three parts, the 
first dealing with the general principles of electrocardio- 
graph 3 -, with tlie physics of galvanometers and the re- 
mainder of the electrocardiographic equipment. The 
different f.vpes of insfrumenfs are described. 
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About a hundred pages are devoted to a full descrip- 
tion of the fundamental facts. The second part explains 
the cause of the normal electrocardiographic deflections 
and their relation to physical and physiologic processes 
in the heart, the third section presenting a series of 
abnormal records which are analyzed. 

^ In discussing the mechanisms of extrasystoUc produc- 
tion, bigeminal or coupled rhythms are believcd^to be 
most satisfactorily explained by assuming that "owing 
to abnormal conduction rates or states of block the 
original impulse is not spent after it has excited the 
xentricle but re-enters the ventricle at some point which 
then apparently becomes the focus of a new contrac- 
lion” 

With regard to the differentiation between auricular 
pure and impure Rutter, the latter oltcn spoken of as 
coarse fibrillation, the author concisely states that pure 
flutter is indicated when the auricular rate d^s not 
exceed 370 per minute, when the auricular deflections 
are regular in form, size and especially duration and 
when a definite relation between auricular and ventricular 
complexes can be established. . . . t 

The complexes characteristic of bundle branch block 
and of arborization or intraventricular block as con- 
ceived by Oppenhcinier and Rothschild are described. 
Wilson and Herrmann are inclined to attribu^ the latter 
type to incomplete bundle branch block. The author 
believes tliat the differentiation is unsettled. ^ ^ 

The book will take its place with the authontatwe 
ones on the subject W. E. McCouom. 


The Treatment of Fractures. By Lorenz B niXR 
M.D. Authorized English translation by M. E. Stern- 
berg, M.S.. M.D. Octavo of 18S pages, illustrated. 
Vienna, WUhelm Maudrich, 1929. Cloth, $S00. 
Similar to most hooks coming from the pens of con- 
tinental authors this treatise on fractures has features 
foreign to the American reader. ^ ^ . > 

The great number of special splints and devices for 
the reduction of fractures described by the author have 
never found favor in this country. The reductiw^of 
fractures under local analgesia, though far from being 
a closed chapter, has likewise not earned general ap- 
proval in America. 

The clinical part of the book is excelleutly presented 
and, though short, is very complete and intensely prac- 
tical. The illustrations are numerous and well selected. 
A feature to be deplored is the paucity of roentgeno- 
grams, since the accurate reading of skiagrams is an 
essential part of the training of the modern traumatic 
surgeon. 

The reflection of a vast fund of knowledge gathered 
from the treatment of many .thousand fracture cases 
together with numerous practical suggestions make the 
book a valuable addition to the surgeon’s library. 

Geo. Webb. 


Gonorrhea ano Kindreo Affections. Gonorrhea in the 
Male Chancroid and Verruca Acuminata, by George 
Robertson Livermore,-M.D.. F.A.C.S., and Gonorrhea 
m tlie Female, and the Infectious Granulomata, by 
Edward Armin Schumann, A.B.; M.D., F.A.CS. 
Octavo of 257 pages, illustrated. New York and Ixjn- 
don, D. Appleton & Company, 1929. Doth, $5.00. 
This little volume is a brief and extremely practical 
discussion of a very important subject presented by 
men who haic obvioilsly had very large clinical ex- 
perience. It should provide an excellent guide to fhc 
general practitioner who includes in his practice the 
treatment of venereal diseases. 

If one were to make any criticism it would be of 
the muUiphcity of suggestions for treatment which 
Confusing and diflicult to decide the 
author s own preference. However, it is a book which 
am be read with profit by anyone interested in this 
line of work. mpp 


Otosclerosis A Resume of the Literature to July, 1928. 
Compiled under the Direction of the Committee on 
Otosclerosis. American Otological Society. Ahthur 
B Duel, M.D., Editor, Two octavo volumes of 684 
pages. New York, Paul B. Hoeber, Inc., 1929. 

These two volumes can be considered the beginning 
of a definite research work that a medical sotiety has 
undertaken. 

As the result of a paper read by Doctor Arthur B. 
Duel, at the annual meeting of the American Otological 
Society in June 1924, a Committee of that Society was 
appointed to collect a permanent fund, the interest of 
which was to be used by them in research—at first, In 
otosclerosis, and later in other otologic subjects. That 
fund has not been entirely raised, but under a grant of 
$90,000 made by the Came^e Corporation, the research 
in otosclerosis is being carried on. 

Otosclerosis, a disease of the ear that is the cause of 
much of the hardness of hearing in the world, is one 
of the problems in medicine, hfuch W’ork has been 
done to find its cause, but so far that cause remains 
unknown. 

This subject is being attacked, not by independent 
workers in a haphazard manner, but by workers 5n all 
parts of the country considering the same problem from 
different angles ; the results finally to be gathered to- 
gether by the Committee. As a foundation for ‘their 
work and their future reports, all the literature pub- 
lished on the subject from 1735 to July 1st, 1928 has 
been abstracted and presented in these two volumes 
under the four headings:— Pathology, Etiology, Symp- 
toms and Diagnosis, and Treatment. There are no com- 
ments by the author. Tlie abstracts, which arc well 
done, are concise, ample, very easy to read, and ar- 
ranged chronologically. The index and bibliography 
are complete. 

This is a book primarily for the research worker; 
but the Otologist who lyants to find anything that' has 
been written on the subject, in any language, will find 
it here. ,v/ 

. John W. Durktx, 

Mental Deficiency (Amentia). By A. F. Tredgold^ 
M.D. (Durh.). -Fifth Edition. Octavo of 33S pages, 
illustrated. New York, William Wood & Company, 
1929. Ooth, $7.50. 

This book first appeared in 1903. ' Its author speaks 
from a very n’eh experience and mature judgment. The 
subject is discussed from every conceivable angle, and 
the work is quite encyclopedic in its scope. The prob- 
jem of mental deficiency is confronting many workers 
in almost every field of human activity. The physician 
should be acquainted with the elementary aspects of 
(he subject. Because of its thoroughness and the un- 
biased and mature judgment of its author, the work 
IS highly recommended. The , neuropsychiatrist . will 
do well to add it to his personal library as work of 
reference. 

Irvino J. Sands, H.D. 

Titf Common Head Cou> and Its Complications. By 
Walter A. Wells, A-M, M.D., F.A.C.S. >I2nio of 
^5 pages. New York, The Macmillan (Jompany, 1929, 
Doth, $2.75. 

New York, The Macmillan Company, 1929. 

This took presents in a form especially suited for 
non-medical readers the present Imowledgc of the 
origin and nature of the common cold. The basic 
farts of the anatomy and phj-siology of the nose and 
throat are brought out. Various factors considered 
important in the etiology are discussed as are the ostial 
methods of treatment. Vaednts art not believed to 
be of value for prevention or treatment. 

W. E. McCoti.nM. 
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A LEGISLATOR’S OPINION IN NEW JERSEY 


The Journal of the Medical Society of New 
Jersey for December contains the stenographic 
report of a special meeting of the Welfare 
Committee of the Society called for the pur- 
pose of hearing a Senator of the Legislature 
present his views concerning the Medical Prac- 
tice Act of New Jersey. The Senator, who 
had a personal interest in a naturopath called 
Mr. Heinze, is reported as saying : 

“Heinze(?) is a radical but he is and I be- 
lieve he has a Very good knowledge of the sub- 
jects embraced in what he is trying to practice. 
He is a naturopath and has made a study of 
electrotherapeutics, and massage, and treat- 
ments of that kind. At the present time he is 
practicing illegally. Might it not be possible 
to have an examination given to some of these 
people who have studied and extended their 
work? If, as a result of that examination, these 
men are found qualified to carry on that work 
and they are allowed to practice their particu- 
lar lines, they will become good citizens and 
will be a help to you and your Board. Those 
who cannot pass such examinations should be 
chased out of the state. I have no idea of pro- 
viding for a separate Board or giving them 
special privileges, except to submit them to 
this test by your own Board. 

“Some of the doctors ask me whether I 
would think of admitting to the practice of law 
any one who had not graduated from a law 
school. My answer is that we require that a 
man must have actual experience of practice in 
a law office and then pass an examination be- 
fore the Bar Association. I believe some of 
these men practicing medicine without having 
passed all the college tests are doing some good 
and I think the public feels that they are being 
persecuted when their practice is interfered 
with. You must remember that every time 
one of these men is prosecuted he has 50 or 
more friends who feel that it is persecution. 
Elmer Long said to me the other day that 
while he realized some of these naturopaths 
are not practicing within the law, he thought 
some of them might be doing good work. Why 
is it that they cannot be admitted to practice 
in a limited way? I believe it would be a step 
in the right direction to give these people the 
privilege of taking a special examination. I 
would have them admitted to practice legally 
and then put them under control of the state. 
If you can see your way to recommend such a 
change in the law it would not harm you and 


it would be appreciated by the public. Per- 
haps it might be done as in Pennsylvania, I be- 
lieve, where physiotherapists are required to 
practice in association with a legally registered 
physician. 

“I am not representing a group of chiroprac- 
tors or naturopaths. I came into this matter 
because of friendship for this one man. I de- 
fended him years ago when the osteopathic 
Board prosecuted him, and I got him off. He 
is not bitter about the matter but wants a 
chance to show that he is capable of doing 
what he claims ability to do. I have refused 
to take other cases of the kind and I am not 
interested financially in defending this man. 

Dr, Green: 'T would like to ask the Senator 
two questions: First, does he wish to extend 
his proposition to include letting down the bars 
also to those taking the examination to practice 
medicine proper — ^young men perhaps who 
have a medical degree, obtained from a second 
or third rate college? Second, how long does he 
propose to leave the bars down for the naturo- 
paths ?” 

Senator: “I have no desire to lower the bars 
at all, and interfere with the structure of the 
present law but just in the case of men who 
have practiced 10 years or more, to inquire into 
what they have been doing, and to examine 
them in the particular branches of medicine 
they practice. It is my idea that they should 
come before the present State Board of regu- 
lar Medical Examiners. The present legal re- 
quirements are not too high for the future but 
they are too high for some of the men who 
have been practicing for 10 years past and who 
have probably gained in knowledge by their 
own study and experience. You could ascer- 
tain their fitness by giving th'em a special ex- 
amination, preferably an oral examination 
that would soon determine their capabilities. 
Heinze (?) was interested in electrotherapeu- 
tics even before he took the chiropractic ex- 
amination and he has continued to study in 
that direction.” 

The Senator was asked: "Just what are you 
going to do with the 500 or more unqualified 
applicants that want to come in? Would you 
admit them without examination?” 

. The reply was: "No. Give them an educa- 
tional test on the basis of requirements at the 
time they graduated — say in 1921.” 

The Senator agreed to draft a bill and sub- 
mit it to the Secretary of the Committee. 

Continued on page 176 — adv. xvi 
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Accepted 


by the Council on 
Pharmacy and Chemistry, 


American Medical Association 


“We’re for Mead’s stronger than ever *’ “Your move m changing the name was wise and 

you can count on my hearty cooperation “ 

"I stopped using Acterol because of the name ^ ar ,r * • a . , .f ^ 

bu< now 1 n specify Mead's " s Viostcrol or Mead s Acterol— all the 

same to me — but you have shown by your very 
fa. 1 . T. r j ,, commendable action that you arc working for the 

"Regardless of the name, 1 m for your product interests of the A M A " 

“Your unselfish attitude in deferring to the “Your pioneer work on activated ergosterol 
Council’s wishes m the matter of nomenclature commands the respect and support of the American 
cannot fail to redound to your best interest “ medical profession “ 


For the prevention and cure of rickets and the treatment of tetany and osteomalacia s 

Mead’s Viosterol in Oil, 100 D (originally Acterol) is 
the first American preparation of activated ergosterol 
biologically standardized at one hundred times the mr ' VV., * " 
vitamin D potency of pure Cod Liver Oil. Licensed. »ctiv/tV!i‘’ t"ool?cROL 
Wisconsin Alumni Research Foundation. Accepted, tfoiase ishcis— 
Council on Pharmacy and Chemistry, A. M. A. No dossec circuisrs 

p«ifill,eAmtticiinPionecrProduct-MEADSVlo5teroIinOiI.I00D-MMdJohmor.&Co,E\sn,vJIIf,Ind J 
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In bottles of 35 

intact from laboratory to patient. 

Physiologically standardized 
more accurate than tincture drops. 

Sample and literature upon request 

Davies, Rose & Co., Ltd., Boston, Mass. 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Soluble 

(Dibrom-oxymercuH-fluorescem) 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Donning 

Baltimor*, Maryland 


{Continued from page 176 — adv xvi) 

Years and Eight months from thence next en- 
suing and fully to be compleated and ended. 
During all which Term the said Apprentice his 
said Master well and faithfully shall serve, his 
secrets keep, his lawful commands gladly every 
where obey. He shall do no damage to his said 
Master, nor see it to be done by others without 
letting or giving notice to his said Master. He 
shall not contract matrimony within the said 
term. At cards, dice or any other unlawful 
game he shall not play, whereby his said Mas- 
ter may have damage. He shall not absent 
himself day or night from his Master’s Service 
without his leave, nor hant Ale houses. Taverns 
or play houses, but in all things as a faithful 
Apprentice he shall behave himself towards his 
said Master all during his said term. And the 
Said Master during the Said term shall by the 
best of his Means or Methods Arts and Mys- 
terys of a Physician and Surgeon as he now 
professes Teach or cause the said Apprentice 
to be Taught to perfection in consideration of 
the sum of One Hundred Pounds Lawful 
money of New York to him in hand paid by 
the said James Hubbard (in four payments) 
that is to say Thirty Pounds in hand down, 
and the remainder in Four Equal payments, 
One each year till the whole is paid. And the 
said William Clark Acknowledges himself 
therewith contented and the Receipt thereof. 
And the said Master is to provide his said Ap- 
prentice with sufficient Meat Drink Washing 
and Lodging and Mending his clothes within 
the Said term. And the said James Hubbard is 
to find him in wearing apparel during said term 
aforesaid. At the end of Said term the Said 
Master shall and will give unto the said Ap- 
prentice a new set of surgeon’s pocket instru- 
ments — Solomon’s Dispensatory, Quences Dis- 
pensatory and Fuller on Fevers, and for the 
true performance of all and every of the said 
covenants and agreements of Either of the said 
parties Do bind themselves Jointly and Sev- 
erally to the other by these presents. In wit- 
ness whereof they have hereunto set their 
hands and Seals the Day and Date first written. 

Sealed and Delivered Jacobus Hubbard, L.S. 

in the presence of Wm. Clark, L.S. 

Pocket interlined before signing 
Johnnis Gerritson, James Hubbard, L.S. 
Rich. Prest. 

Receiv’d Thirty Pounds in part of the within 
this Seventh day of August 1760. 

Wm. Clark 

1761 July ye then Received by ye hands of 
Mr. James Hubbard ye sum of £17.10/0 it 
being ye first payment of £17.10/0. 

Received pr me Wm. Clark” 
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MITING 

Pregnancy 


jT-'MIS condition, so common in obstetrical practice, not 
infrequently assumes a serious aspeet by impairing the 
nutrition. It has been found, however, that many patients 
can be carried through the early months of pregnancy with 
but slight loss of weight and strength by the use of 


LUMINAL-SODIUM 

Tridemtrk It«c U 8. P»t, OCT. tnd CanAdu . 
BrawA of PHENODARBITAUSODIXJM 


In cases of moderate severity, LuminaUSodium may be given 
by mouth in doses of V/i grains an hour before meals and, if 
necessary, at bedtime. After four or five days, the frequency 
of administration is reduced. 


When nothing is retained by way of the stomach, Luminal- 
Sodium is given hypodermically in amounts of 2 grains three 
or four times daily. For this purpose, ampules containing 2 
grains of the sterile powder arc available. A solution is readily 
prepared in the ampule by adding 1 cc. of distilled water. 


Hoir SiippHcd: For oral ttse oiily^ 1^ grain tablets in bot- 
tles of 5o. For injection, ampules of 2 groins in boxes d/5. 


WiNTHROP Che 

170 Varick St, 


WINTHROP 

Windsor Ont. 


Company, INC. 

NewYork.NY. 

Canada. 
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Pomeroy 

Girdles 

and 

Supports 



'y^HETHER of 
elastic (Hand- 
woven) or fabric, 
or elastic and fab- 
ric, there is a Pome- 
roy to meet your 
requirements. 
Made to measure 
and designed for 
the individual, you 
are certain to ob- 
tain the desired 
results. 

In seeking sup- 
port for movable 
kidney, ptosis or 
after - operation, 
you have at your 
service a corps of 
fitters trained in 
the making and 
adjusting of sur- 
gical appliances. 

etj — f * 


Pomeroy Company 

16 East 42nd St., New York 

400 E. Fordham Rd., Bronx 

Brooklra Boston Chicago 

Newark Springfield Wilkes-Barre 

Detroit 


MEDICAL LEADERSHIP IN KENTUCKY 

The Kentucky State Medical Association has 
an officer called the Orator in Surgery, and an- 
other called the Orator in Medicine. The Ora- 
tion in Medicine delivered before the State 
Meeting on October 21, 1929, was by Dr. E. L. 
Gowdy, of Campbellsville, whose address _ is 
printed in the December Kentucky^ Medical 
Journal, the closing paragraph of which reads: 

“County hospitals and community health cen- 
ters all over the state are consummations we are 
devoutly wishing for. They are coming, but if 
they are to be real health centers and not mere 
invalid hotels and repair shops, we are going to 
have to have general practitioners to carry out 
the premier role in the fonvarding of the scheme. 
In Kentucky, our health departments are con- 
trolled by the medical profession, and, if they 
are successful, they should be so conducted that 
the public will be taught the necessity and use- 
fulness of individual ministrations of the general 
practitioner in medicine. Where are they com- 
ing from, these general practitioners of the near 
future? Cannot all of us slip a kindly word to 
some young man about to begin the study of 
medicine about this wonderful field where the 
harvest will be great and the laborers few? I 
desire to close this address with an appeal to the 
medical profession of Kentucky to assert its 
leadership so as to preserve for the public the 
general practitioner, that keystone in the arch 
of scientific medicine, and place him on that 
pedestal in the hearts of the people he formerly 
occupied.” 


PUBLIC RELATIONS COMMITTEE IN 
MAINE 

The December issue of the Journal of the 
Maine Medical Association contains the follow- 
ing account of the November meeting of the 
Penobscot County Medical Society: 

“The annual meeting and dinner of the Penob- 
scot County Medical Society was held at the 
Bangor House, November, 1929. Dr. H. E. 
Thompson, retiring President, presided, and de- 
livered an interesting paper on ‘Leucocytes,’ il- 
lustrated by charts and drawings. 

“Through the courtesy of the Metropolitan 
Life Insurance Company an interesting moving 
picture reel was exhibited entitled ‘Diphtheria.’ 
A plan is on foot to secure the protection of the 
children of Bangor, by immunization, against 
this dread disease, the Insurance Company un- 
dertaking to finance the cost of all immunizing 
material. 

“Dr. Cook, of Newport, was elected President, 
and Dr. Scribner, of Bangor, retained as Secre- 
tary' for 1930.” 
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' SERVICES OF STATE 

The following resume of what the State 
Medical Society does for the doctor is con- 
tained in Minnesota Medicine of January: 

‘T. Publishes the scientific journal Minnesota 
Medicine. 

“2. Creates a fraternal feeling among physi- 
cians and enables them to cooperate with each 
other in local and state matters. 

*‘3. Studies constantly the many changes that ' 
are taking place in scientific and^ economic i 
medicine through the many activities of the 
committees. , I 

‘‘4. Notifies members of current events that 
effect the profession through Minnesota^ Medi^ \ 
cine, and also sends special conimunications of 
unusual, legal, and legislative occurrences. 

“5. Conducts graduate courses covering the 
newer aspects of medical practice. 

"6. Proposes state legislation in the interests 
of scientific medicine and the public health. It 
has also been instrumental in defeating many 
measures which have been proposed to the 


MEDICAL SOCIETIES ' " 

I detriment of scientific medicine and public, 
health. 

‘*7. Assists local soiieties in presenting pro- 
I grams of interest and in-securing speakers. 

'*8. Enables its members to secure malprac- 
I tice insurance at a reduced rate. 

I **9. Conducts an Annual Meeting to which 
I the best medical men in the state and county 
I bring the results of their latest experience and 
I research. 

I ‘TO. Furnishes the members, prompt and 
confidential information on any subject relating 
to the practice ofr medicine through the Con- 
I saltation Bureau. ' ^ ' 

*TI. Sends our Legislators Hygcia and Every- 
\ body's Health in order that they may be properly 
informed on matters of health. 

. "12. Maintains a Speakers Lay Library con- 

taining material on subjects suitable to laymen 
and loans the material to the doctors upon 
request. 

"13. Sends weekly health stories to two hnn~ 
dred and sixty rural newspapers.” 


This is the merger age— 

Consolidation and combination are the twin screws of modern 
business methods. Therapeutic practice has long endorsed 
the use of synergistic medication. Combination of Lubricant, 
Laxative and Antacid action assures successful results. 

^fagnesia-lVliner^ (Q)il (2s) 

HA1.EV 

formerly HALEY’S M-0, Mognesia Oil, 

is a uniform, permanent, unflavored emulsion of Magma Mag (dram i>i) 
and Liq. Petrolatum (dram i) to the tablespoonful. 

A countrjnvide questionnaire of physicians and dentists gives as mdt 
cations for uset 

Gastro-mtestlnal hyperacidity, fermentation,* flatulence, gastnc or 
duodenal ulcer, constipation, autotoxemia, cohlls, hemorrhoids, before 
and after operation, dunng pregnancy and maternity, in infancy, child' 
hood, old age, convalescence, invalid or cachectic states. 

AN EFFECTIVE ANTACID MOUTH WASH 
Accepted for N.N.R. by the A.M.A. Council on Pharmacy and Chemistry 
Generous santph and literature on request. 

THE HALEY M-0 COMPANY, INC., GENEVA, N.Y. 


please mrntion Ikr rentlnsi to cdtertiter* 
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Doctor — 

Why Ask a Patient 
to Decide? 


There are, many good brands of Cod Liver Oil 
on the market, but there are also many commercial, 
untested and inferior oils. Is it fair to ypur patient 
to merely suggest that he get some Cod Liver Oil 
and leave the decision of which kind to him or 
to chance? 

Aren’t you putting him in a position where he 
must rely upon a clerk’s recommendation (rather 
than yours) or else decide for himself from the 
slightest of knowledge or none at all! 

When you recommend or prescribe Nason’s by 
name you remove all uncertainty from the patient’s 
mind and add to the virtues of the Cod Liver Oil 
itself, the effectiveness of your authority and 
knowledge. 

Your patient is not likely to know of Nason’s 
except through you as this pure, pleasantly flavored 
and vitamin-potent Cod Liver Oil is advertised 
only to the profession. 

High Vitamin Potency 
Plus + Palatability ' 

The vitamin potency of Nason's 
Palatable Norwegian Cod Liver 
Oil is warranted to be not less 
than SOO vitamin A units per 
gram and not less than 100 vita- 
min D units per gram. Each lot 
is biologically tested. 

Accepted by Council on Phortnacy 
and Cketnistry A. M. A. 

Nason’s 

Palatable -Korwegiatt 

Cod Liver Oil 

The Beiter Tasting Kind 



TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 
Phamtacettltcal Manufacturers to the Professions of 
Med\cinc and Pharmacy jincr 1905 
Gentlemen: You ma^ send me (without charge) sample 
bottle of Nason’s Palatable Cod Liter OiU 

Name 

Address 

M> Druggist's Name (N.YJ. 2 30) 


POPULAR HEALTH EDUCATION IN 
ILLINOIS 

The Illinois State Medical Society conducts 
popular medical education along several stand- 
ard lines which are described in the Illinois Medi- 
cal Journal for January. The report of the edu- 
cational committee of work done during the last 
four months of 1929 gives the following items : 

“Speakers’ Bureau: Forty thousand people 
attended 143 meetings where subjects relating 
to ‘good health’ were discussed by speakers 
scheduled through the office of the Educational 
Committee. Special assistance was given to 
organizations sponsoring public or community 
meetings. Speakers were furnished by the 
Committee for fifteen community meetings in 
one county where a diphtheria immunization 
campaign was being conducted. 

“Radio: Thirty-four health education talks 
have been given over radio stations WGN and 
WJJD. Copies of these talks covering thirty- 
three subjects are on file in the office of the 
Committee, among them being, High Blood 
Pressure; What the Public Should Know 
About Gastric Ulcers; Nervousness, and Pre- 
natal Care. 

“Scientific Service: Thirty-six physicians pre- 
sented scientific papers before twenty-one 
county medical societies, on twenty-five sub- 
jects, ranging from gastro-intestinal diseases to 
endocrine factors in common colds. 

“Dr. Camp has sent to all county secretaries 
a list q^f physicians who have agreed to assist 
the Scientific Service Committee and the sub- 
jects they have consented to present to medical 
societies of Illinois. The Educational Commit- 
tee has assisted some counties in securing bet- 
ter attendance. Seven hundred and twenty- 
five news items announcing meetings of these 
societies have been released to newspapers in 
Illinois, Indiana, Missouri, and Iowa. 

"Press Service: 2,652 news articles were re- 
leased to newspapers during the months of 
September, October, November and December. 
This number included notices of special meet- 
ings, the regular meetings of the Chicago Med- 
ical Society and its Branches, and the health 
educational column which is now supplied to 
about one hundred papers in Illinois. 

“Fifty-six educational articles have been writ- 
ten about such subjects as sore throat, that first 
cold, thumb-sucking, worms in children, the oys- 
ter season, and frost bite. 

“More than 5,000 clippings were received 
and filed in the office of the Committee. Physi- 
cians of Illinois are invited to make use of 
these files where information on almost eveiy^ 
health topic may be found. One hundred and 
eighty-five package libraries have been sent 
out to speakers. Films have been secured for 
(Continued on page 183 — Adv. texiii) 
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iaj groups and phj sicians 1 liese n ere loaned 
by the State Department of Public Health, the 
American Society for the Control of C inter, 
and the Metropolitan Life Insurance Company 
The Committee will gladly order films or other 
illustrative health material for the use of schools 
or clubs 

The Committee has outlined a program for 
cooperation with the Chicago Woman’s Club 
In the mdtter of education of the public to the 
early danger signals of cancer Cooperation is 
also being given the Chicago Council of jewisVi 
Women m furnishing speabers to give talks 
On cancer before the eighty one clubs in the 
Council and m scheduling speakers to give 
talks before mothers of school children in cer- 
tain sections of the city Through this Council 
the Committee is also fiirnislimg health plays, 
songs, films, etc, to these schools 

Material is also being collected for some of the 
Women's Auxiliaries who are forming groups to 
study questions of particular interest to the medi- 
cal profession 

The Committee has also assisted one county 
m paving the way for the establishment of a 
county health organization as outlined by the 
Child Hygiene Advisory Council of the State 
Department of Public Health ” 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 or , 12 or , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York »nd London 


fe^ccirHing Sphygmomanometer 


Perfected to eUrmnatc error due to 
the personat cquatron in blood 
pressure technique The reading, 
pcrmancnify recorded on a chart, 
gi\cs systolic and diastolic pres- 
sures, and also rhythm and omph* 
tude. Your surgical supply dealer 
will glidly demonstrate this inttru 
tnent or write for particulars. 
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PUBLIC HEALTH EDUCATION IN MINNESOTA 


The January issue of Minnesota Medicine 
contains the following report of the Public Re- 
lations Committee of the St. Louis Countj^ 
Medical Society: 

“The Public Relations Committee is com- 
pleting its second year. During this short pe- 
riod it has developed into a committee with 
more demands on it for service than any other 
in the society. This has been brought about 
in spite of the fact that no aggressive attitude 
has been taken, but rather the committee has 
stood ready to render service whenever called 
upon. This proves conclusively that up to two 
years ago we were passing a golden oppor- 
tunity to sell a modern scientific medium to the 
public. No one will dispute the fact that infor- 
mation given to the public, through talks and 
other methods, promotes better health and 
more happiness. With less preventable dis- 
eases, there will be more efficiency and greater 
production with the general benefit to the 
whole community. Looking at it from a selfish 
point of view, it gives us an opportunity to 
create a greater demand for medical services. 
Scientific Aledicine has much to offer and noth- 
ing to hide. Having goods of merit, the better 
the public is acquainted with, the greater will 
he the demand for them. We have so many 


lines that have hardly been touched, the fore- 
most, perhaps, being periodical health examina- 
tions. 

“About one hundred talks have been given 
to groups and organizations during the past 
3’^ear. Nearly sixty were given during health 
week last winter. Material was furnished for 
the ‘Annual Baby Section’ of one of our daily 
papers, which provoked a very complimentary 
editorial for us. Speakers have been provided 
for the ‘Sixth Industrial Safety School’ which 
was conducted by the Chamber of Commerce 
last month. The audience consisted of seven 
to eight hundred foremen and superintendents 
from Duluth and surrounding towns, who in 
turn take the message home to the men work- 
ing under them ; and so, ultimately, we will reach 
many thousands. 

“Work with the newspapers has been rather 
discouraging. Material presented to them is 
so badly revamped, it is almost impossible to 
recognize it in print. Their attitude is chang- 
ing and they are now calling for material more 
often ; and so it is hoped that before long they 
will be less suspicious that we are looking for free 
advertising and will be more willing to co- 
operate.” • 


—————— 

In pneumonia 

Start treatment early 

In the 

Optochin Base 

treatment of pneumonia every hour lost in beginning treat- 
ment is to the disadvantage of the patient. Valuable time 
may often be saved if the physician will carry a small vial of 
Optochin Base (powder or tablets) in his bag and thus be 
prepared to begin treatment immediately upon diagnosis. 

Literature on request 

MERCK & CO. Inc. Rahway, N. J. 
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A MAN or woman? Adult or child? A very 
necessary question when you prescribe 
a remedy for constipation— unless it is Agarol 
the original mineral oil and agar-agar emul- 
sion with phenolphthalein. Then you need to 
give thought only to the dose. And that is 
simple. Begin with a tablespoonful for adults 
and a teaspoonful for children, at bedtime. 
Reduce the dose as improvement takes place. 


0«f tiibtapoonful at bedtime 
— ts the dote 

1 mal decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
withliterature.fortrial. > i 


No excess of mineral oil to make adjust- 
ments of the dose necessary. An emulsion as 
fine as it can be made that mixes thoroughly 
with the intestinal contents, carries unabsorb- 
able moisture to them and makes evacuation 
easy and painless. 

Besides, it gently stimulates peristalsis, and 
thereby makes the result certain and reeduca- 
tion of the bowel function possible. 


AGAROL for Constipation 

ttILUAM U. WARNER A COMPANY, Ini. 113 West ISih Street. New Vert City 
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MEDICAL PUBLICITY IN TEXAS 


The State Medical Association of Texas has 
promoted medical publicity by means of paid 
advertisements inserted in newspapers by county 
medical societies, as described in the December, 
1929, issue of the Texas State Journal. The issue 
of December, 1929, quotes the following editorial 
from the Vernon Record, approving the medical 
publicity of the State Society : 

“There can be no doubt that medical men owe 
it to themselves to let the world know what they 
are doing. This is an age of frankness and open- 
ness, not one of secrecy. Publicity has created 
public interest that has made for improvement 
in almost every human activity. It is really sur- 
prising that a group of people as intelligent as 
medical men must be in order to maintain their 
standing in their profession still subscribe to a 
policy of an almost forgotten age. 

"The Record does not view the matter from 
the point of the individual physician, but from 
that of the public. Orthodox medicine owes it 
to the public to keep it informed as to its capabili- 
ties for preventing and curing diseases. News- 
papers of today are overburdened with advertise- 
ments of certain cures for almost every disease 
imaginable. The makers of these so-called cures 
are getting rich because there are thousands of 
people anxiously looking for something that will 


alleviate pain or suffering of some sort, and they 
are ignorant of what to do. It is grossly mis- 
judging the people to conclude that each person 
that buys a so-called cure is illiterate and actually 
expecting the medicine to do all that the adver- 
tisement said it would. 

“Obviously the medical profession could ren- 
der the person in that state of mind a great serv- 
ice by publishing reliable information from time 
to time. The medical profession is obligated to 
serve humanity, and the public distinctly needs a 
service of this type. Advertising, or publicity, as 
it may be, is educative. Through advertising the 
public has been taught to adopt higher living 
standards, and now confidently expects to be kept 
informed of new developments through the 
medium of advertising. Higher health stand- 
ards could be taught in the same way. They 
should be. It would mean improved health con- 
ditions and would result in a great saving to the 
public annually by reducing graft of the producer 
of widely-heralded panaceas that are really 
worthless. 

“Perhaps it would be more practical for the 
medical men to advertise in groups, representing 
associations. That could be worked out among 
themselves. The fundamental fact is the public 
needs to know more about the medical profession. 


For Alcoholism and Drug Addiction 

Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians arc invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
^mnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician haviny an addict problem 
is invited to write for '‘Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89tli end 99th Streets New Yoric Citjr 

Telephone Schuyler 0770 



Please ijicnlwn th* JOURNAL when writing io advettisers 
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T he one function of a COU3K syfup is to stop, as quickly 
as possible, the barking, racking, hacking paroxysm, while. 


I as possible, the barking, racking, hacking paroxysm, while, 
by other methods, you are relieving the cold. 


And this function Thiate performs perfectly. It is a 
synergistic combination — a new idea, in which with Potas- 
sium Guaiacol Sulphonate are combined Benzocaine 
Benzoate, Sodium Mono-Benzyl Succinate, and Sodium 
Salicylate. 


It is easy to prove if a cough syrup really performs. 
The silencer effect really tells, the story, and one trial of 
Thiate is sufficient. For that trial we will send you a 
bottle, free of charge. A request brings it. 


THE WM. S. MERRELL COMPANY 


Cincinnati, U. S. A. 
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IHTERPINES 




GOSHEN, M. Y. 

PHONE 117 

ETHICAL-RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL-QUIET— HOMELIKE-WRITE FOR BOOKLET 


DR. F. W. SEWARD. Supt. 


DR. C. A. POTTER 


DR. E. A. SCOTT 



ROSS SANITARIUM, Inc. 

Brontvfood, L. 1.. N. Y. 

Telephone, Brentwood 65 

The Rost StniUrium it for couTaleteenU, 
the antd, chronic inTalidiim, and for thote 
needing rest and relaxation. Retident inedi- 
tal and nursing ttaff. The Sanitarinta is 
homelike, with close attention to diet and 
comfort of the patient. The number it 
limited, thereby making it postible for the 
medical and norting ataS to give individual 
attention. Fhytieiant tending patientt may 
direct their management and treatment Rates 
)3S to $100 per week. Established 32 years. 

W. H. ROSS, M.D., MedicjJ Director 


Dr. Barnes Sanitarium 

STAMFORD, CONN. 


A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modern inttitution of detached buildings 
situated tn a beautiful park of fifty 
commanding superb views of Long 
Sound and surrounding hill country. Com* 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case. Fifty minutM from New York City. 
Frequent train service. 


acres. 

Island 


For forms snd beoktet tddress 
F. H, BARNES, M.D., Med. Supt. 
Telephone, 1667 Stamford, Conn. 


BRIGHAM HALL 
HOSPITAL 

CanandaiKua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 
Lictnsed by the 

Dttarimmt ef Mtnltl Hygitm 

Founded in 1855 

Beautifully located in the historic 
lake region of Central New York. 
Classification, special attention and 
individual care. 

Physician in Charge 
Henry C. Burgess, M. D. 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY. 
NEW YORK 

Ixcsted in the foothills of the Berkehires, 
sixty miles from New York City. Accom- 
modstions for those who »re nerroue or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, Phyalclan-in-Chargo 
Telephoness Pawling 20 
New York City— Caledonia B161 

Hauar W. Rocus, M.D., Physician in Charge 
Hxixk J. Rooeai, M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgecombe Ave. at IBOlh SU, N. Y- C. 

Mental and Ncurolcgical cases received on 
voluntary application and comiaitraent. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
may visit and cooperate in the care of their 
patients. 

Telephone, EDGccombc 4601 


WEST HILL 

Henry W. Lloyd, M.D. 

West 252nd St. and Fieldston Road 
Riverdale, New York City 
B. Ross Nairn, Resa Physician in Charge 

Located within the city limits it has all ibe advan- 
tage* oi a country eanitarium for those vrbo are 
□errons or mentally ill. In addition to the main 
buildings there are seTcral attractive cottages located 
on a ten acre plot. Separate buildings for drug and 
alcoholic cases. Doctor* may visit their patients 
and direct the treatment. Under Stale License. 

Telephone: KINGSBRIDGE 3040 


TIk feslport Sanilariuni 

A Private Institution for the Care and 
Treatment of Nervous and Mental Diseases 

Large private ground*. Home-tike surroundings. 
Modern appointment*. Separate bnUdlngi for 
Patient* destnng special attention. Single room 
or suite. Hydrotherapeutic apparatn*. Terms rea- 
sonable. New York Office, 121 East 60th St., Ist 
and 3rd Wednesday* only, from 1 to 3 P, M. 
Tel., Regent 3613. 

Dr. F. D. Ruland, Medical Superintendent 
Westport, Conn. * Phone Westport 4 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous and Mental Diseases and 
Alcoholic Addiction 

Beautiful surroundings. Thirty minutes 
from Pennsylvania Station, New York 

For particulars apply to 
Dr. S. Edward Fretz, Physician in Charge 
Whitestone, L. I„ N, Y. 

Phone; Flushing 0213 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Post Road, Rye, N, Y. 
Henry W. Lloyd, M.D Hulda Thompsox, R.N. 

Attending Physician Supervisor 

Telephone Rye SSO 

For convalescents, aged persons or invalids 
■who may require a permanent home including 
professional and nursing care. No mental 
cases accepted. Special attention to Diets. 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays. Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


X-Ray Courses for Physicians — 

OHTse,— technicians — - Ray physics — technique- — interpreta- 
tion. Classes now forming. Applicants may enter first of 
any month. 

Per information tvrite 
DR. A. S. UNGER. Director of Radiology 
Sydsnham Hospital, 665 Manhattan Avenue, New York City 


fiO Advertisers have taken space in this issue of your 
Journal. Give them your business vohen possible. 


Please mention the JOURNAL when writing to advertisers 
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CLASSIFIED 

ADVERTISEMENTS 

CU»«ifie<! adi. are payable in adrMce. To 
avoid delay in poblitliins, remit with order. 

Price for 40 worda or leai, I insertion, 
$1.50; three cents each for additional words. 

WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let ns pat you in touch with investieated 
candidates for your openinr- No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michitan, Chicago. , 


DOCTOR’S OFFICE to let— 1472 Brook 
Avenue, near 171st Street, Bronx, New York. 
City. Rent $55.00 per month (concession): 

5 rooms, all improvements. Formerly occupied 
by a physician for 6 years. Inquire, Super- 
intendent. 


FOR SALE — Active general _ practice, ten- 
room house including office suite, large lot, 
four-car garage. City of twenty-five thou- 
sand drawing from one hundred mile radius. 
Three hospitals. Owner leaving to specialize. 
Apply M. G. Sheldon, M.D., Olean, Y, 


FOR SALE — House with garage, desir- 
ably located, Richmond Hill, established by 
physician. Excellent opportunity due to 
doctor going abroad to specialize. Commun- 
icate with Joseph J. Keller, Chamber Com- 
merce Building, Jamaica, N. Y. Telephone, 
5815 Jamaica. 


SANITARIUM FOR SALE 

40 sleeping rooms for patients (now occupied) ; 
8 for servants: 6 baths, a Turkish bath outfit 
complete; all modern conveniences, electric 
lighted, oil heated^ building is mostly brick 
with hardwood finish on interior; located in 
New Jersey, thirty miles from N. Y. City- 
near main railroad station. Sold complete 
with all furnishings, $100,000 with terms. 
Address Box 125, N. Y. State Journal of 
Medicine. 


GOLD RADON IMPLANTS 

Removable gold radon implants are 
now available to the Medical profession. 
Unlike the gold implants previously 
procurable these are under permanent 
seal so that there is no possibility of 
leakage of radon. Moreover they are 
fashioned in such a way that the ends 
are perfectly smooth — ^no rough and 
jagged edges to traumatize the tissues 
or cause irritation in those cases where 
it is decided to leave them permanently 
in position. Inasmuch as irritation is 
regarded as one of the most potent pre- 
disposing factors to the establishment of 
malignancy, the avoidance of any form 
of treatment which has even a remote 
possibility of inducing it, is of para- 
mount importance in preventing recur- 
rence. With such a means of 'applica- 
tion the uses of radon can now be great- 
ly extended. The implantation method 
is steadily supplanting other forms of 
administration, inasmuch as it is adapt- 
able to a multitude of situations where 
no other form of application is possible. 
Screened with 0.3 or 0,4 mm. of gold, 
practically all caustic action by Beta 
radiation is eliminated, while the deep 
penetrating, short-length gamma radia- 
tion — upon which the radium therapist 
depends to produce results — is unim- 
peded. 


Radium, in the convenient adaptable 
form of radon implants, can no longer 
be regarded as a "last resort” — ^to be 
employed when surgery and all other 
methods prove futile or impossible.^ It 
is now used alone in many situations 
where surgery a few years ago would 
have been deemed the only effective 
method, and even where_ surgery is still 
the main reliance, the wisdom of bring- 
ing in radium implantation as a post- 
operative auxiliary, is acknowledged on 
all sides. In the form at present avail- 
able the field of its usefulness seems 
likely to be indefinitely extended, an- 
the entire science of radium therapy 
has received a new impetus which will 
place it on a par with any other thera- 
peutic methods now known to medidne- 
See back cover.- — Adv. 


A PHYSIOLOGICAL REMEDY 
FOR CONSTIPATION 

The modem treatment of _ constipa- 
tion aims to relieve atony by increasing 
the bulk of the intestinal contents. To 
this end, numerous indigestible sub- 
stances capable of absorbing water and 
swelling in the intestinal tract have 
been tried. 

A new physiomedical remedy for con- 
stipation— Normacol — possesses to a 
marked degree the valuable property of 
absorptive capacity. 

Volume for volume, Normacol has a 
swelling capacity several times greater 
than that of psyllium seed or agar agar. 
Another advantage is that it swells most 
in the alkaline medium of the intestines, 
where this action is desirable, and least 
in the acidity of the stomach, where it 
would be less desirable. 

This increased volume stimulates 
peristalsis and consists of coated gran- 
ules of bassorin sap reinforced by one- 
fifth the U.S.P. dose of cascara sa- 
grada. When- in contact with water, it 
swells to appro.ximately 25 times its 
original bulk, supplying the volume 
needed to stimulate peristalsis. 

The usual dose is 1 to 2 teaspoonfuls 
taken dry on the tongue and followed 
by a drink of water, once or twice a 
day after meals. Unlike most laxatives, 
Normacol does not lose its effectiveness 
on continued medication. No increase 
of dosage is required. 

Normacol is supplied in packages con- 
taining 100 and 200 Gm. respectively. 

I It is the product of the Schering Cor- 
! poration, 110 William Street, New York 
City, who will send samples to- physi- 
cians on request. See page viii. — Adv. 


MAGNESIA 

Among the simple remedies of the 
present day that have been used for 
centuries and have stood the test of 
time and experience is Magnesia. 

“Magnesia" was originally a general 
term, expressive of any substance which 


had the power of attracting some prin- 
cipal from the air, from Magnes, th. 
Loadstone. It was first used as a 
medicine in the beginning of the seven- 
teenth century by a Roman Ecclesiastic, 
under the title Magnesia Alba or Count 
Palma’s Powder. The mode of prepa- 
ration was kept secret until 1707, when 
Professor Valentine of Giesen pointed 
out how this substance could be pre- 
pared. At present, the term Magnesia 
is restricted to Magnesium Oxide- 
MgO-( Burnt or Calcined Magnesia). 
For many years -Magnesia and Mag- 
nesia Alba (Magnesium Carbonate) 
were used only in their solid forms. 

About half a century ago, Mr. Chas. 
H. Phillips, a New York Chemist, in- 
vented a Concentrated Liquid Magnesia 
under the title "MILK OF MAG- 
NESIA”, which has received the un- 
qualified support of the best practition- 
ers. This liquid preparation possesses 
ail the medicinal properties of the solid 
forms of Magnesia without their dis- 
advantages and objectionable features, 
and is the most convenient and depend- 
able form in which Magnesia can be 
used. See page xxi. — Adv. 


BELLAFOLINE “SANDOZ” 

contains in pure form all the thera- 
peutic principles of belladonna leaves 
and is more constant and more stable 
than belladonna tincture, a preparation 
often lacking in dependability. Bella- 
foline is twice as active as atropine in 
doses of equal toxidty and is, therefore, 
more suitable for long continued treat- 
ment so often necessary in cases re- 
quiring belladonna or atropine therapy. 
It has no narcotic effect and acts solely 
by moderating vagus functions and not 
through general depression of tlie nerv- 
ous system. Its indications are those 
of belladonna generally : vagotonies, 
spasm, hypersecretion. 

Bellafoline "Sandoz” is marketed in 
tablets and solution for oral use (dose: 
1-2 tablets, or X-XX drops solution, 
3 times daily), and in ampules for sub- 
cutaneous use (dose: 0.5-2 cc. per day). 
— See page xiii. — Adv. 


CASCARA EVACUANT (PARKE, 
DAVIS & CO.) 

Ciascara Evacuant, Parke, Davis & 
Co., represents genuine Cascara Sagrada 
bark (Rhamnus Purshiana) from which 
the bitter constituents have been re- 
moved (not merely neutralized) by a 
special process which does not weaken 
the activity of the remaining constitu- 
ents. 

Cascara Evacuant, a tonic laxative, 
is prescribed by physicians in the treat- 
ment of all forms of constipation. Best 
administered just as it comes from the 
bottle, without dilution with water. 
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Small doses of 10 to 15 minims three 
times a day are recommended ; the 
treatment should be continued until the 
desired tonic action on the intestinal 
tract has been produced, when the dose 
should be gradually reduced and the 
Eracuant finally withdrawn. — See page 
XXXV.— /!dt». 


LILLY’S EPHEDRINE INHA- 
LANT 

Of tire 130,000,000 cases of disabling 
illness that occur in the United States 
each year, the chief offender is the com- 
mon cold. Men are said to he down 
once on ‘an average, women twice, and 
children more than twice. 

The great spread of sucli casily com- 
jpunicated diseases as respiratory infec- 
tions is in no small measure due to the 
prevalence of ambulatory cases and to 
tireless personaj hygiene. Since there 
is no specific preventive, relief is next 
in order and to date physicians have at 
their command no agent more useful 
for alleviating the highly uncomfortable 
feeling produced by a “head_ cold than 
ephedrine in topical applications. ^ 

Intranasal applications of Lilly s in- 
halant Compound No._ 20 have 
used with marked satisfaction, ims 
item undoubtedly leads all other Epno* 
drine Products in . 'yi?, 

physicians. Occasionally an »nhal^ant 
with milder aromatic properties is indi- 
cated and Lilly’s Ephedrine 
Plain, No. 21, will then be found lughlj 
satisfacto%. Both of th«e . terns con- 
tain one percent of ephedrine. Eh Liii> 
Sjd Company also make available a 
three percent solution which is in large 
demand, we are inforaed. This item 
is occasionally very helpful when di- 
luted with equal parts of normal sail 
solution and used as a spray. 

A comparatively new vehicle for 
ephedrine has recently been introduced 
by Eli Lilly and Company in the form 
of a water-soluble base containing ephe- 
drine sulphate one percent. It is espe- 
cially useful in treating children, being 
non-greasy and requiring no atomizer 
or equipment of any kind. — See page 
xiv.— /4dv. 


RADON 

Radon, the source vf the therapeutic 
rays of radiumj is enclosed in gold im- 
plants. These implants being ipurc gold 
tubes of approximately five millimeters 
length and seventy-five hundredths of a 
millimeter in diameter. The wall 
thickness of 0.3 millimeters of gold ab- 
sorbs 99.6^ of the beta rays. 

Radon implants screened with OJ 
millimeters of gold reduce the inten- 
sity of the inflammatory reaction and 
the area of wimplete necrosis. The 
emitted radiation from 0.3 millimeter 
wall gold implant is 8.8®/c beta and 
91.2% gamma, whereas from a glass 
implant, 96.5% of the emitted radiation 
is beta and 3.5% gamma. 

Radon, a surgical agent, should be 


available in sufficient quantities when 
operations are performed on malignant 
tumors. Radon implants, inserted into 
i the remaining tumor tissue at the time 
of operation, extend the attack on the 
I malignant disease. 

Radon is particularly adaptable in the 
treatment of tumors in body cavities 
and in localized tumor areas. It may 
be applied at varying distance from 
'the tumor, or implanted. — See page 

XXXV.— /fdt'. 


FELLOWS' SYRUP 
An attack of Grippe, however slight, 
may (lave serious consequences. Jf is a 
depressing illness of the first order. 
Convalescence is slow and the difficulty 
of the organs In recovering their equi- 
librium, exposes the patient to second- 
ary infections, or functional diseases. 

It is important, therefore, to prompt- 
ly raise the "Nervous Tone” of a pa- 
tient convalescing from Grippe. 

The Salts of Iron, Sodium, Potas- 
sium and Manganese which are the 
principal elements of the Nervous .TiS“ 
sues are combined in scientific propor- 
tions in FELLOWS’ SYRUP, to meet 
the requirements of the Ccrebro Med- 
ular centres. Furthermore, these min- 
eral foods are associated witli dynamic 
agents, which restore the energy of a 
weakened organism. 

This explains the durable effects of 
FELLOWS’ SYRUP and the regular- 
ity with which they are obtained in 
cases of nervous depression. See page 
xvii, — Aefv, 


TYCOS SURGICAL UNIT 

For Blood Pressure Determimiion 
.tn the Operating Room 

For the convenience of anaesthetists 
and surgeons, who are finding that 
accurate blood pressure readings are in- 
valuable during anaesthesia and sur- 
gery, we have designed this Tycos 
Surgical Unit. 

It consists of a large easy reading 
type Tycos Sphygmomanometer and a 
universal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to 
any position convenient for the anaes- 
thetist and out of the way of the sur- 
geons and assistants. The adjustments 
can be made instantly, but once made 
the instrument is firm as the table it- 
self. If it is inconvenient to have the 
instrument attached to the table, the 
clamp will accommodate it to the anaes- 
thesia equipment or instrument stand. 

Modem trends make it extremely im- 
portant for hospitals to include the 
Tycos Surgical Unit in their operating 
room equipment. 

Your dealer can supply you with this 
equipment. Complete unit fSZSO. Clamp 
only $15.00. Write today for addi- 
tional information,,. See page xxni. — 
Adv, ^ 


THE BACTERIOLOGY OF IN- 
FANT DIET MATERIALS 

It is not generally realized, the extent 
to which Mead Johnson & Company 
carry their research. 

Efficient and systematic as are the 
research activities carried on for years 
in their own laboratories, this progres- 
sive house is constantly adding fellow- 
ships at leading universities and otlicr 
institutions. 

One of these has recently corrobo- 
rated* a fact of great importance to all 
who feed infants: No Mead Product 
contains hemolytic streptococci or otlier 
pathogenic bacteria. 

I The significance to pediatricians of 
this brief statement lies in the fact that 
the presence of hemolytic streptococ- 
cus has been suspected in infant diet 
products, its relationship to scarlet 
fever, septic sore throat, enteritis, etc., 
naturally being a source of alarm. 

It is reassuring to all physicians to 
know that not only have Mead Products 
never been under suspicion but tliat 
from anthorilative unbiased sources 
comes additional proof that as a result 
of careful technic and long experience, 
Mead Products are bacteriologically 
clean and safe to prescribe: Dextri- 
Maltose, Recolac, Casec, Lactic Acid 
Milk, Powdered Protein Milk. 


•New York Stale Afrricultural Ex 
Sution Bulletios Nos. 1S3 aotl 1 
page XV.— 
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I DIGITALIS SUPPOSITORIES; 

Digitalis Suppositories arc of value 
in the advanc^ stages of myocardial 
insufficiency, after surgical operations, 
and in the treatment of Pneumonia. 
The rectal administration is a valu- 
able and efficient method of Digitalis 
therapy. The absorption of Digitalis 
through the rectum proceetls at the 
same rate as when the drug is ad- 
ministered by mouth and the total 
dosage required for digitalization is 
identical with the amount required when 
the drug is given by mouth. The Rec- 
tal Suppositories are manufactured by 
the LEDERLE ANTITOXIN LAB- 
ORATORIES who will be very glad 
indeed to give you detailed information 
regarding them. — Sec page vfi. — Adxf. 

KALAK WATER 

Many, diseases are complicated by an 
"acidosis.” An important part in their 
treatment consists in replacing those 
elements needed to maintain the alkali 
resen'C. 

In clinical practice a rational and 
agreeable method of alkaliniration is 
afforded in Kalak Water. — See page 
iv. — Adv. 



cA ‘Decided Forward Step in ‘J(adium Therapy 


Radium therapists will instantly recognize 
the advantages of this new Gold Radon 
Implant^. 

No longer need there be uncertainty as to 
the loss of radon through leakage. The new 
Gold Radon Implant is hermetically sealed. 
Certified concentration is now assured. 

The senous objection to the irritating ef- 
fect of sharp and ragged edged implants is 
now completely overcome. With perfectly 
hemispherical ends, highly polished, the new 
Gold Radon Implant can be passed through 
the implanting instrument without difiiculty, 
and will not cause irritation to implanted 
tissue. 

Every implant is uniform in dimensions, and 
has these physical characteristics; outside diame- 
ter 0.9 millimeter; length 4 millimeters; wall 
thickness 0.3 millimeter instead of the usual 0.2 
millimeter. All implants are made from 24 karat 
gold. Absorption of Beta rays 97.6% as against 
91.5% for 0.2 millimeter gold formerly used. 

We furnish the new Gold Radon Implant 
in two types — permanent or removable. Re- 
movable implants can be withdrawn from 
tissue immediately treatment is concluded. 

You may enjoy these added advantages 
at no increase in price. 

Implanting instruments will be loaned 
without charge. 

Quick deliveries to all parts of the United 
States or Canada. 

Wire, write or telephone your orders. 


* Prepared and Sold under License U,S Patents Nw *, 655 , 156 - 
.^ 88,345 
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Fig, I Comparison as revealed by the microscope — magnifi 
cation diameters. 

(A) New Gold Implant with perfect hemispherical 
ends Filtration 0.3 mm 

(B) OU type Gold Implant. Filtration 0 2 mm 
Fig 11 Same seeds — actual size. 
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GOLD RADON IMPLANT 

CORPORATION OF AMERICA 

420 LEXINGTON AVE d NEW YORK CITY 


LEAK-PROOF GOLD 



RADON IMPLANTS 


Telephone Lexington 1847 
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Harmless 

Fermentation 

Disease -Producing 
Putrefaction 


I M the normal colon, Xalurc protect 
against harmful putrefaction of wastes 
hy promoting the growth of such pro- 
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Proofs of the Permanency 
of Vita* Glass 

{Presetiud in the belief that this product affords a public 
health benefit of die highest importance, and merits the 
■ serious study of the medical profession} 

The therapeutic benefits of natural ultni»violet light are today universally 
accepted. 

The fact that ordinary window glass does not transmit the vital ultra-violet 
rays of sunlight is universally acknowledged. 

Scientific tests have established that windows of Vita glass transmit a con- 
. stantly effective volume of the vital ultra-violet light. 

^ ^ 

In discussing this new glass with your patients you will from time to time 
come across two entirely baseless rumors now extant in the New York area. 

The first is that Vita glass “wears out” — thacits effective power diminishes with 
time. The second is that winter rays, or rays in smoky dries, are not eflfecrive. 

Both rumors are groundless; both arc based on misinterpretadon of scientific 
data. Vita glass is being marketed only after exhaustive tests have established 
the permanency of its life and values. 

’ Such tests are those of Professor Walter H. Eddy, Professor of Physiological 

Chemistry, Teachers’ College, 0>lumbia University, conducted in New Ytuk 
City for the past two years in the severest of winter months. 

"In 1929", writes Dr. Eddy, "using a glass two years old, we not only ob 
tained proteaion between February l6tb and March I6tb, bur we also proved 
that three to four hours exposure was equivalent to a full 24’hour exposure in 
protective value," 

"I am convinced by these experiments that the installation of Vita glass 
windows in New York City insures the utilization of rays of real health value 
even in winter". Dr. Eddy concludes. 


The Eddy experiments confirm anesi' 
results obtained with winter sunlight 
and Vita glass by the Council on 
Physical Therapy of the American 
Medical Association, Post Graduate 
Hospital, New York, U. S. Army 
Medical Corps, Washington, and 
other individuals and groups. Full 
details of these tests will be mailed 
you on request. 
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in solution. 
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Insulin Sra 


B efore insulin was discovered the child diabetic under ten years of age rarely lived 
more than two vears: in the second decade, from four to six vears; and after thirtv 


JlJ more than two years; in the second decade, from four to six years; and after thirty 
years of age, from five to fifteen years. Now, with Insulin, life may be extended in- 
definitely in so far as diabetes is concerned. 

It should not be necessary to urge Insulin therapy today in those cases where it is 
indicated but the fact remains that many diabetics are dying without having used it. 


Both the physician and the patient have a responsibility in materially improving the 
morbidity as well as the mortality rate of diabetes mellitus in this the Insulin era. 


On account of its characteristic uniformity, purity and stability Iletin (Insulin, Lilly) 
may be relied upon whenever Insulin is needed. 


Supplied through the drug trade in 5 cc. and 10 cc. vials. 
Write for pamphlet and diet chart. 
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Rheumatic 

Diseases 

Arthritis, Sciaii^i, Lumhagu, 
Neuritis, and Gout Treated 
Exclusively 

Painstaking diagnosis and therapy as in- 
dicated; complete clinical laboratory and 
department of physiotherapy. 



S HANNON LODGE is centrally located and fully 
equipped. Only rheumatic patients accepted. All treat- 
ments under the careful and constant supervision of the Resident 
Medical Director. Reports available to referring ph>^tcians, 
who may at all times retain contact wth patients. A completely 
equipped pathological laboratory supplements diagnoses and 
treatments. Especially trained staff. Limited accommodations 
are carefully restricted. Reservations necessary in advance. 
Inspection cordially invited^ 

120 acres of woodland privacy; 800 feet elevation with 20-nulc 
view. 42 miles from New York. Tastefully furnished ^d 
beautifully landscaped. Accommodations to meet the require- 
ments of patients, single rooms or suites. 
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THE treatment OF MENTAL DISEASES IN A GENERAL HOSPITAL^ 
By THOMAS J. HELDT, M.D. 

From Division of NeuropsycWalry, Dept, of Medicine, Henry Ford Hospiut, Delroit, MicK 


A s a constituent unit of the United States, New 
York state has always been a pioneer in 
blazing that difficult trail — more adequate 
care for the nervously and mentally ill- In the 
history of modem psychiatry the State of New 
York is noted for its readiness to make provision 
for the neuropsychiatric patient. A special honor 
and privilege, therefore, was extended to me 
when your chairman. Dr. D. C. Wilson, invited 
me to tell you something of our results in the 
care of neuropsychiatric patients in a general 
hospital. 

Our earlier experiences have been recorded.’ 
Accordingly, we shall make reference to those 
past experiences only in summarizing^ manner. 
We Judge that the establishment of a division of 
neuropsychiatry in any particular general hospital 
should be a matter of gradual growth than a sud- 
den inst.allation. We are convinced that alt types 
of psychiatric patients can be managed in a gen- 
eral hospital with adequate facilities and under- 
standing personnel. More liberal provision by 
general hospitals for the care of neuropsychiatric 
cases will do much to relieve our state institutions. 

Facilities and Organisation 
In order to more appropriately emphasize some 
of the re.sults of our venture of maintaining a 
division of neuropsychiatry in a general hospital, 
let me first burden you with some details of hos- 
ganization. 

From the print thrown on the screen you will 
observe that the hospital building approximates in 
form a roughly blocked letter H (See illustrations 
I and TI). Its cross bar is disproportionately long 
and is halved by the central octagonal building 
which houses the major administrative functions. 
Observe also that this central portion is a seven 
floor structure, whereas the remaining portion of 
tile main hospital building has only five floors. 
The outline of the cross bar of tlie H is quartered 
by open air porches at the level of each floor on 
both the north and the south sides. Similar 
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porches project from each floor on hoth ends of 
the wings, or sides of the H, and their middle 
portions. The floor plan of that portion of this 
main hospital building given over to the housing 
of patients is essentially tlie same in arrangement. 
Each floor unit consists of 24 single rooms with 
a centrally placed nursing station With 12 rooms 
in direct line on each side of it, this nursing sta- 
tion affords unusual opportunity for supervision 
(Sec illustrations III and IV) No patient can 
enter or leave his room without being seen, the 
call bell is displaced by a signal lighting system. 
The patient on pressing a button at his bedside 
turns on a small light above and outside his room 
door and with the same movement a light ap- 
pears on the signal board before tlie nurse at the 
central station Neither of these lights can be 
extinguished without pressing a companion but- 
ton in the patient’s room. This mechanical safe- 
guard, therefore, requires the attending nurse to 
go to tlie patient's room to give the requested 
aUention. All rooms at present available for pa- 
tients in this main hospital building are single 
rooms with bath, hence considerable hydrotlierapy 
can be resorted to on that provision .alone. These 
and many other details of organization have also 
been recorded previously.’-" We will for that rea- 
son dispense with further general discussion of a 
background the necessity and the importance of 
which is surely granted. 

The majority of our neuropsychiatric patients 
are cared for on tlie first floor of this main hospi- 
tal building. A considerable number, however, 
are treated on the_ other floors as well and the 
treatment of some is successfully managed in dou- 
ble rooms or in 3 to 4 bed wards in another huild- 
ing (tile "M” building). The personnel in at- 
tendance on these patients is highly important. 
We feel no general hospital should undertake the 
venture of treatment for mental cases unless the 
sen’ices of a well qualified neuropsychiatrist are 
liberally available. Our own staff consists of full- 
time members only, a neuropsychiatrist in cliarge, 
an associate ncuropsychiatrist, a senior assistant, 
4 junior assistants, a psychologist, and a psychi- 
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atric case-worker. Just at this time the positions 
of associate and senior assistant are vacant and 
“sledding” is correspondingly harder I can assure 
you. In addition to this unit staff we have the 



Aeroplane view of the Henrv Ford Hospital, Detroit, 
Mich. 

A. Main Hospital Building. 

B. Clara Ford Nurses’ Home and Training School. 

C. Educational Building. 

D. Central Laboratory Building. 

E The “M" Building, which remains as the prin- 
cipal unit of the original “Detroit General Hospital” 
conceded and fostered by the Detroit General Hospital 
.Association from 1909 to October 1, 1915, when it 
became a part of the Henry Ford Hospital. 

F. Surgical Pavilion. 

G. Power Plant. _ 

H Service Building. 

I. Garage. 


day is divided into three sections. During the 
morning section, from 7 ;30 A.M. to 3 :30 P.M., 
supervising nurse with 4 nurses assisting ; during 
the second section, 3 ;30 P.M. to 11.30 P.M., a 
supervising nurse with 3 nurses assisting ; during 
the third section, 11:30 P.M. to 7:30 A.M., one 
supervising nurse and 1 nurse assisting her. This 
applies to the F unit, 24 beds on the first floor, 
where most of our nervous and mental patients 
are treated — and differs but slightly from nursing 
provisions in other parts of the hospital. Two 
orderlies, or attendants, are constantly on duty 
from 9 :00 A.M. to 5 -.00 P.M. and one from 5 :00 
P.M. to 9:00 A.M. Maids, men from utility 
force, and kitchen help carry out all cleaning pro- 
cedures and serving of meals. 

To promote uniformity of examination and to 
facilitate a reasonable opportunity for observa- 
tion, we have long maintained that we cannot sat- 
isfactorily undertake the study of a psychiatric in- 
patient, f.e., a patient admitted to a room in the 
hospital and whose primary problem is psychi- 
atric, unless that patient is willing to stay at 
least 7 days and better 10 days. In other 
words, we hold that 10 days is the minimum 
period of observation upon which we can rea- 
sonably base diagnosis and advice in a strictly 
psychiatric difficulty. In some cases the 7 day 
period of study is sufficient, but detailed reports 
and medico-legal interpretations are too fre- 
quently called for to permit us to take any 
chances on shorter periods of study. For neu- 



assistance of two internes and one supervising sec- 
ond or third year physician, the latter in the ca- 
pacit}' of an assistant to the resident physician of 
the medical department. All three rotate, as a 
rule, every two months. Nurses are provided 
after the following plan : All nurses of the hos- 
pital force are on eight hour duty. Special nurses 
called in from outside sources are on 12 hour 
duty. For our “regular duty” nurses, then, the 


Tological conditions we have found a 4 to 7 days 
period adequate. 

We have no barred windows or locked doors, 
nor are the large panes of our windows rein- 
forced. The size of the window and the glass 
used of course is taking things as w^e find them 
rather than having them made to order. Natu- 
rally, we would prefer the window size some- 
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what different and the glass, also, of different 
type. 

We insist that no physical restraint be used. 
Occasionally physical restraint has been neces- 
sary but in those instances, order for such re- 
straint must always be approved by the neuro- 
psychiatrist in charge. Dry packs are regarded 
as forms of physical restraint. The wet pack 
is not, formally, so regarded, especially if the 
patient is put at the same time into a portable 
tub. No narcotic drugs are prescribed without 
the approval of the Division Chief. We per- 



sonally feel the only drugs of that category 
that are at all permissible are apomorphin and 
very occasionally hyoscine. 

\Ve like a certain number of routine labora- 
tory determinations, not only for tlie reason 
that they are to be checks on the patient’s 
physiology, but also that we have repeatedly 
found that such tests have a wliolcsome and 
reliable suggestive effect. Mental patients, as 
other patients, in the majority of instances 
credit laboratory determinations with a much 
greater reliability and precision than the physi- 
cian himself, and such attitude causes the pa- 
tient to feel that he is receiving truly note- 
worthy attention and it therefore helps to ori- 
ent his general mental attitude. Among such 
routine determinations we number: Blood 
Count, including: R.B.C., haemoglobin, W.B.C., 
and differential; blood Wassermann with Kol- 
mer and Kahn techniques ; urinalysis ; stool ex- 
amination ; and blood chemistry for non-protein 
nitrogen and sugar. We, as other hospitals, 
have found the food, sleep, and weight chart an 
almost indispensable criterion. Although in 
general hospitals the temperature, pulse, and 
respiration charts stand as truly demandatory 
as the law of the Medes and the Persians, we 
have found equally important directory evi- 
dence in the food, sleep, and weight charts. 

In the case of any patient showing symp- 
toms of mental depression, it is a routine rule 
that when put to bed on admission, his street 
clothes are removed from his room as well as 
all obviously dangerous articles. If there is 
(rank danger of suicide or elopement, the win- 


dows of the patient’s room are blocked so that 
they cannot be raised or lowered more than 4 
inches. This is a simple procedure and is al- 
ways carried o\it while the patient is tempo- 
rarily out of his room. For these cases precau- 
tionary nursing also is ordered. By such nurs- 
ing we mean that some nurse on the floor must 
visit that patient every 10 or 15 minutes accord- 
ing to written orders. Occasionally we speak 
of vigilant nursing by which the nurse under- 
stands that she is to make occasional extra 
visits, e.g., she may have just made a visit to 
the patient and almost immediately return to 
make another in order that the patient may not 
be able to plan the frequency of her coming. 
If a depressed patient is actively suicidal, spe- 
cial nurses must be in attendance at all times. 

Tims far we have avoided medico-legal en- 
tanglements to a surprising degree. It is very 
possible, however, since we are about to close 
our sixth year, that we may expect more such 
embroilments in the future. Even procedures 
of habeas corpus have thus far been avoided. 

Male and female patients have not been seg- 
regated regardless of their conditions but have 
been permitted to occupy separate rooms on 
the same floor. Occasionally a male or female 
psychotic patient, sparsely clad, will wander 



rally one anticipates consternation and even 
pandemonium. Thus far in our experience the 
latter has never happened and the former has 
been of such brief duration that it promptly 
yielded to explanatory persuasion. In such per- 
suasion and in our attitude generally we en- 
courage and maintain that the ^'co-ed” idea 
may be carried out in hospital treatment as in 
educational institutions, provided always of 
course that adequate understanding supervi- 
sion is at hand at all times. 

Results of Treatment 

In our treatment of the nervously and men- 
tally ill we have emphasized a careful diagnos- 
tic period followed by a period of therapy. On 
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ing these visits. By a unit of service tve mean 
the carrying out of one therapeutic provision 
of any kind. Since a patient may receive one 
or more units of services on the occasion of anj”^ 
one visit, for example, a psychotherapeutic talk 
by the physician, a diathermy treatment, and 
even an intravenous injection of some tonic 
hematinic, the total units of service are of 

TABLE I 

Distribution of Diagnoses — I. P.D. Patients — 1928. 


I. Psj’choneuroses 226 

II. Borderline Conditions '. 180 

III. Nervous Diseases and Injuries 148 

IV. Psj'choses 107 

V. Inebrieties 52 

VI. Constitutional Psychopathies 27 

VII. Mental Deficiencies 3 

Total 743 


DISTRIBUTION OF DWCNOSES -I.RD.PATIENTS*IS 2 a 


00.4Z 



GROUP I n in IV V VI TO 

fCOFCASES Its 160 146 107 52 27 0 

■ror/iL 740 

course somewhat greater than the number of 
patients seen. 743 patients were admitted to 
the hospital on the In Patient service. 546 pa- 
tients on other services were seen in consulta- 
tion. Our 743 In Patients included 77 patients 
transferred to us from other services in our 
own hospital. Of the patients admitted 'into 
the hospital, there were 139 old cases, that is, 
patients with whom our Division had had con- 
tact in the past. 604 were new cases. The sex 
of the 743 admissions was 323 males and 420 
females. About this same ratio seems to hold 
true so far this year, there being 118 males and 
143 females for the 261 admissions for the first 
four months of 1929. Again, the 743 In Pa- 
tients for 1928 were divided into 688 first ad- 
missions and 55 rcadmissions. The time our 
In Patients spent in the hospital during 1928 
ranged from one day to 209 days giving an 
average of 14.48 days (median 9.27 days, mode 
2 daj's). 

Table III setting forth the disposition of the 
I-P.D. patients for 1928 shows that 75% of the 
total number of admissions were returned to 
supervision. Nine percent were 
tran f as recovered and onl}' 4% required 
s ct- to other institutions. In grouping our 


cases we have made one grouping according 
to the Army or the World War Classification 
(Table I and Charts I and II) . That grouping 
gives us 226 pS3xhoneuroses or 30% of the to- 
tal number of admissions. Psychoses under 
this classification number 107, or 15%%. To 
give the diagnoses in a little greater detail, we 


DISTRIBUTION OF DIAGNOSES'KRD. PATIENTS 


FIRST THREE MONTHS 
31 iz 1929 



GROUP 1 II n 

«r0F£fl5£S 56 44 «36 


Chart E 


149% 



25 II 6 0 

180 


TABLE II 


Table of Diagnoses — 1928 
With Psychoses 


Senile Psychoses 8 

Brain Tumor with Psychosis 1 

Alcoholic Psychoses S 

Dementia Praecox 34 

Psychopathic Personality with Psychosis 4 

General Paralysis 13 

Manic Depressive Psychoses 13 

Involutional Melancholia 8 

Paranoid States ;•••■. ® 

Psychoses with Somatic Disease 5 

Post Partum Psychoses 10 

Traumatic Psychoses 2 

Psychoses with Mental Deficiency 3 

Undiagnosed Psychoses 17 


Total 


131 


Without Psychoses 


Psychoneuroscs .226 

Symptomatic Mental Depression 65 

Brain and Nervous Diseases 58 

.Alcoholism 42 

Arteriosclerosis, Cerebral 47 

Syphilis, C. N. S 33 

Epilepsy 22 

Psychopatic Personalities 12 

Brain Tumor 8 

Drug Addiction 5 

Chorea 2 

Other Conditions 92 


Total 612 

Grand Total 743 


list them according to the classification of the 
Anierican Psychiatric Association (Table II). 
Strict adherence to that classification gives us 
131 psjxhoses. Recalling that only 30 of the 
psychoses were transferred to custodial Insti- 
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tutions, we judge that a general hospital Divi- 
sion of Neuropsychiatry has considerable to 
recommend it. 

TABLE III 


Disposition of I.P.D Cases — 1928 

% of No of 
7otol Cases 

Discharged to Extramural Super- 
vision 75.54- 561 

Discharged to Former Attending 

Physician 6.74- 50 

Transferred to Other Institutions. ,. 4 0 — 30 

Discharged as Recovered 8.9 — 66 

Removed Against Advice 1.8 — 13 

Deceased 3.14- 23 

Total 100% 743 


attitudes are thus constantly subjected to cor- 
.rectional interpretations. 

The successful management, without trans- 
fer to other institutions, of two mental depres- 
sions arising among the professional staff 
members of the hospital served to bring about 
a confidence and an enlightenment impossible 
under the old attitude : “If he’s a mental case 
get him out quick.” 

Educating not only the lay public but also 
the surgeon, the internist, and the other medi- 
cal confreres of the neuropsychiatrist, that ner- 
vous and mental diseases are no less tangible 
than somatic disea.ses and tliat the patients suf- 
fering from them have as much right to their 


TABLE TV 


Numerical SuMiiARY of Some op the Activities of the Division op Neurops\'Chiatrv 


1928 


Feb. 

Mar. 


H 

UB 

B 

BH 



B 

■ 

Total 

0. P. D. Patients from 

Gen. Adm, Clinic.. . 

■ 

90 

109 

91 

112 

115 

90 

104 

99 

145 

92 

66 

1,212 

Units of Sendee in 

0. P. D 

1614 

1631 

1689 

1770 

1768 

1611 

1206 

1020 

1060 

1214 

1303 

1287 

10,973 

I. P. D., NF., Ad- 
missions 

71 

65 

68 

70 

49 

66 

53 

80 

56 

61 

62 

63 

743 

I. P. D., NP.. Con- 
sultations 

68 

50 

47 

60 

43 

37 

37 

48 

37 

62 

89 

38 

640 


0. P. D. refers to the Out-Patient section of our service, that b, patients examined and treated only as they visit 
us in our offices or examining rooms. . . 

General Adnussion Clime refers to the hospital’s main reception service. All ambulatory patients reporting for 
. . .• -i.-— foor. that clinic and are then assigned, accordingly to their primary difficulty, 
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Important as the significance of the forego- 
ing data may be we judge that a still greater 
significance may be attached to the reception 
accorded a division of neuropsychiatry in a gen- 
eral hospital and the possibilities such relation- 
ship afford for appraising all concerned with 
the need of early recognition and appropriate 
treatment of neuropsychiatric ailments. Our 
hospital of some 475 beds carries on its roll 
roughly 1,000 employees inclusive of 120 
doctors and 367 graduate and student nurses. 
These emplo^'ecs are sure to come in contact 
with our divisional activities and their mental 


thoughtful consideration as the somatic ail- 
ments, is the keynote in bringing about altera- 
tions in the general management of neuropsy- 
chiatric patients. 

In closing, may I enjoin you to ponder long 
and intensively this very need and put into ac- 
tion any constructive deduction your pondering 
may have yielded. 

ABSTRACT OF DISCUSSION 
Dr. C. P. Oberndorf (New York City), empha- 
siied the need of "a half-wav house," a scini-insti- 
tutional home where border-IInc cases of all kinds 
might be treated in llic hope of avoiding the ccr- 
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TABLE V 

Quarterly Comparisons 



January j 

February 

j March 

Month and Years 

1 

1 


1928 

1929 

1927 1 

1928 

1 

1929 

1927 

1928 

1 

1929 

0. P. D. Patients from Gen. 
Adm. (jlinic 

1 

61 

99 . 

66 

71 1 

1 

90 

63 

1 

80 

109 

118 

Units of Smnee 

G84 

1514 

1200 

727 j 

1531 

1864 1 

743 

1689 

1387 

I. P. D., N. P., Admissions. . . . 

63 

71 

62 

59 

65 

50 

78 

68 

68 

I. P. D., N. P., Consultations. . 

70 

58 

1 

47 

1 

45 

60 

49 

1 

57 

47 

46 


tificivliou stage, and expressed the belief that our 
results in a general hospital were further evidence 
of that need. 

He ashed; Docs a psychotic patient m the gen- 
eral hospital patient population alarm the neurotic? 

Dr. Edw. L Hanes (Rochester, N. Y.), asked the fol- 
lowing questions ; 

Docs the psychoneurotic actually cooperate in the 
presence of a psychotic? 

What really happens when a partially clad male 
psychotic steps into the room of some unsuspecting 
female patient? 

How is such event interpreted by the hospital staff 
and especially the lay personnel? 

Do such and similar instances not promote more 
■r less constant staff hostility and if continuous ef- 
fort is necessary to bring peaceful understanding, is 
not that effort then out of proportion to the_ satis- 
tactnry stability of the service you are trying to 
I stablish? 

H you arc not encountering such hostility, how 
have 1 . 0 U avoided it and can others undertake the 
project you have outlined with reasonable assurance 
of success? 

Dr. Thos. J. Heldt (in closing) ; Chemical re- 
straint is a big subject in itself. It is too frequently 
resorted tp, especially in our smaller sanatoria and 
the “Nursing Homes” with only periodic visits from 
a physician. My own habits of therapy and my in- 
struction to those associated with me are very much 
against the use of the heavier sedative drugs. In 
soporific or hypnotic dosage such drugs mask highly 
important symptoms and befoggle observation. 

At a time when the lay mind still rather doggedly 
adheres to the notion that mental illness^ is synony- 
mous with personal or family disgrace, it behooves 
us, if we would seek gradually to change that atti- 
tude, not to be too dogmatic in our nosological 
de.^ignations. In tabulations and statistical reports 
it is proper and acceptable to use diagnoses of single 
word or abbreviated phrase but in dealing wdth the 
medical profession generally and especially tlie pub- 
lic it is our experience that the longer descriptive 
diagnoses of psychiatric ills and difficulties are more 
effective in selling our interpretations and in avoid- 
ing misunderstanding. Observation and e.xamina- 
tion of a particular patient may favor the diagnosis 
— psychosis with cerebral syphilis. We prefer to 
record-— syphilis of the central nervous system, with 
irritability and excitement (or with depression, agi- 
tation, some intractability, etc.). If perchance the 
case be of meningitis type, we say — meningitis, lue- 
J’c — emphasizing the commonly accepted etiology 
but making secondary record only of the associated 
psychotic behavior. In our general hospital setting 
t ie written data on file in a patient's folder may be 
reported to the family physician or 
n the patient himself by someone other than a 


staff member of the Division of Neuropsychiatry. 
In other words, the Division of Cardiorespiratory 
diseases may hold primary responsibility in the pa- 
tient's case and the neuropsychiatric division only 
consultation or secondary interest. Accordingly, 
neuropsychiatric findings, language, and records, 
must not offend patient, family, or their physician, 
however definite our own mental reservations and 
guarded our therapy and prognosis. It_ is, there- 
fore, obvious, we believe, why in practicing neuro- 
psychiatry in a general hospital that the patient 
should always receive the benefit of the doubt. 

As remarked in the body of my paper, a sparsely clad 
psychotic patient does occasionally step without warn- 
ing into the room of some patient of opposite sex. The 
patients concerned and the attending personnel meet 
the situation at once and usually so effectively and 
amiably that nothing further comes of the incident. 
Should a provoked relative make his way to the super- 
intendent (a non-medical man) or the physician in 
chief, both of these officials will calmly try to clarify the 
situation by appropriate explanation. If much vitupera- 
tion is indulged in these same officials have always 
shown me the deference of letting me get in on it, and, 
as a rule, the final result is just another lesson in social 
psychiatry to all concerned. In other words, the hos- 
pital authorities accept their ncuropsychiatrist and his 
division at face value. He is expected and does, “peddle 
his wares and strut his stuff” a^jnuch and as well as 
any other hospital division. Dissatisfaction are not dis- 
proportionate to the imp.ortance of our project nor are 
they so frequent as to be discouraging. 

Dr. Oberndorf.in referring to the “half-way house” 
emphasHed an urgent need not only for the State 
of Michigan but many other States. We understand 
New York has for some years been considering a 
preventorium for mental diseases and we judge Dr. 
Oberndorf's suggestion is but a further expression 
in that direction. 

Since the majority of our psychiatric patients are 
cared for in single rooms and since their average 
length of hospital admission is only two weeks, the 
occasion^ for acquaintanceship of one patient with 
another is limited. If the psychotic behavior of any 
patient should come_ to the attention of a neurotic 
or a psychoneurotic it is quite as likely to incite pity 
and solicitation as it is fear or alarm, especially if 
the attitude of all attending personnel is in the di- 
rection of the former. Hypercritical relatives give 
us far more difficulty than the patients. Such rela- 
tives are usually dealt with in one or all of the fol- 
lowing three ways: No visitors allowed for a spe- 
cial period of adjustment ranging, as a rule, from 
three days to a week; painstaking persuasive ex- 
planations; or frank invitation to take the hyper- 
sensitive beloved patient to a more protected hospi- 
tal or home environment. Our patients generally 
yield promptly to understanding persuasion in the 
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absence of interference from relatives and our most 
refractory ones become cooperative within a week 
to ten days. 

Just at this time in our venture one of our greatest 
difficulties is to convince the lay hospital personnel 
that neuropsychiatry is considerably more than the 
art of persuasion, that it has its technical and time 
consuming procedures just as truly as general sur- 
gery, and brain surgery in particular. A painstaking 
mental exploration to determine the patient’s ego- 
strivings and the various urges of his libido cannot 
bo crowded into that short space of time in which 
the nose and throat man explores and treats all the 
nooks and crannies in an aching head. One, two, 
and three hours at a single sitting are often nece.s- 
sary and a repetition of such sittings is common, 
as all will agree, not for persuasion but for techni- 
cal psychiatric evaluation. Although we have our 
share of misunderstandings in the management of 
our division of neuropsychiatry in -a general hospi- 
tal, we feel certain that others may safely and profit- 
ably undertake the project. 

We manage our noisy patients at present mainly 
through intensive hydrotherapy and carefully 
planned exercise, principally walking and by an oc- 


casional and timely dose of apomorphin. We are 
looking forward to more liberal facilities. With an 
ample "day-room” and sound-proof rooms, it should 
be a pleasure* to care for the noisy patient and not a 
hardship. 

No, W'e do not confine ourselves to the milder 
psychoses. We frequently admit acute and ful- 
minating types. We have treated several actively 
violent and homicidal. 
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THE PRACTICE OF MEDICINE— INDIVIDUAL AND COLLECTIVE 
By LINSLY R. WILLIAMS, M.D., NEW YORK, N. Y. 


A n endeavor will be made in this paper 
to outline some of the changes that 
^ have taken place in a comparatively 
short time, in the individual practice of medi- 
cine, the advantages and disadvantages of the 
various schemes for the collective practice of 
medicine, and their relation to the economic 
status of the medical profession and the com- 
munity. It is clear that in the limits of time 
it will not be possible to touch upon every 
point which has arisen on these two questions, 
and certain aspects of the problems will nec- 
essarily have to be dealt with with extreme 
brevity or not at all. 

There is little need to outline to you the 
history and the traditions of the individual 
practice of medicine. We all recognize the im- 
portance of the general practitioner and his 
personal relationship to his individual patients. 
We often speak with regret in our large mod- 
ern cities of’ the passing of the family phy- 
sician, who was not only a physician, but a 
valuable advisor, counselor and friend. There 
have been important changes in this rclutioii- 
ship which have in large part been due to 
the actions of the members of the medical 
profession themselves- The medical profession 
has contributed largely to llic increase of sci- 
entific knowledge in all the brandies of medi- 
cine and these contributions have come from 
medical schools, hospitals, outpatient depart- 
ments, laboratories, and from individuals work- 
ing alone in their own private laboratories, or 
as a result of study of their own private pa- 

• nca<l lifforc lltc Medical Society of the Ctianty of New Yotit, 
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tients. This increased amount of knowledge 
has resulted in the growth of specialism and 
the limitation of practice by many physicians. 
It has not been uncommon in our larger cities 
for a patient to go to his family doctor to have 
a brief interview and to be referred to a 
specialist. Theoretically the patient is to return 
to the general practitioner so that he may con- 
tinue his interest in the patient and see that 
the thcrapeusis is carried out. The patient, 
however, after a number of incidents of this 
kind, asks himself, “Why is it necessary for 
me to go to my family physician first? I pay 
him his fee — he does nothing for me except to 
refer me to someone else.” Consequently, the 
patient has begun to go direct to the specialist, 
and among the more well-to-do classes in our 
large cities, specialists may be consulted on a 
number of occasions during the year and the 
patient never sees the family doctor. In many 
of these instances the services rendered b}' the 
specialist arc no more than could be reiulercd 
by the family physician if he were willing to 
take the time and make the elTort nccc.ssary, 
and very probably to the advantage of the pa- 
tient and also of the family practitioner. 
There are other instances in which a question 
of diagnosis mu}' arise, where the patient is 
referred to several specialists and laboratories 
because tlie physician feels himself less com- 
petent tlian the expert to make the proper 
technical examinations, and in some instances 
it has hajipencd that such examinations are 
made so that the family practitioner may re- 
ceive a rebate nf the specialist’s fee. 
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Disadvantages of Individual Pnaciice 

Some of the advantages of individual prac- 
tice have already been commented on and are 
clear to most physicians. There are also a num- 
ber of disadvantages. The general practitioner 
frequently loses contact with his patient or 
loses him altogether. It has not been an un- 
common practice in New York for a general 
practitioner to send a patient to a privately 
endowed hospital for a surgical operation. If, 
during the course of the disease, some medical 
difficulty arises, one of the hospital attending 
staff has been called to advise with the sur- 
geon, instead of telephoning the family physi- 
cian and asking for his advice. Further, in the 
case of a ward patient upon discharge, it has 
not been found uncommon to have the patient 
referred to the outpatient department for fol- 
low-up instead of referring the patient back 
to the family physician. This last situation 
has received a good deal -of consideration by 
the profession in New York Citj’’ with the hope 
that the hospitals will make some effort to 
correct what is obviously an unfair practice. 

1 here are certain definite disadvantages of 
the prevailing system to the public. There is 
a considerable loss of time in seeing one 
.‘■pecialist after another, a lack of understanding 
m learning that one or more specialists will 
not accept the laboratory findings furnished 
liy another specialist, and require a duplication 
of the work, for which the patient sees no 
\ aliie but only an added expense. 

The fees paid for professional services by the 
individual patient may not have been increased 
any more than the increase in the cost of liv- 
ing during the last decade warrants, but the 
fees of several special consultants for exami- 
nations which might possiblj' have been done 
in some instances by the general practitioner, 
have largely increased the total expenditure 
for professional service. The question there- 
fore is definitely raised : “How far can the gen- 
eral practitioner accept the responsibility with- 
out any special consultants or laboratory ex- 
aminations?’’ A little over a decade ago, a 
patient was under treatment for a disease 
which was then called angioneurotic oedema. 
Upon the retirement from practice of his phy- 
sician the patient was referred to a very com- 
petent practitioner. Several months later the 
patient had a severe attack of localized oedema 
and the new ]ihysician was consulted. There 
were .r-rays. blood analyses, metabolism tests 
and so on, and after these were completed, 
the doctor told the patient that he had angio- 
neurotic oedema. “Wliat can be done for the 
disease?” “Nothing more than has been done 
before.’’ The examinations cost the patient 
noarh- $300. Is work of this kind consci- 
entiouslj'- done for the interest of the patient 


or it is done primarily for the interest of 
physician — not necessarily financial? One 
other instance will show^ the apparent necessity 
of completeness of examinations. A middle- 
aged woman had an epileptic seizure, the first 
one in her life, and the family physician was 
called, who made a diagnosis of epilepsy 
atarda. He suggested that it would be advis- 
able to have her examined by a neurologist. 
A complete examination was made by the neu- 
rologist, a Wasserman was taken, the spinal 
fluid rvas examined and an jr-ray of the skull 
made. It is recognized that in a case of con- 
vulsion, it is worth while to exclude any pos- 
sible organic lesion in the central nervous sys- 
tem, but the case is recorded here to show 
that whereas ten years ago the cost of pro- 
fessional service for this patient would have 
been three or five dollars, in this year of grace, 
it cost over one hundred dollars. 

Cost of Medical Care 

There has been a great deal of loose think- 
ing and writing on the subject of the cost of 
medical care. We should be extremely care- 
ful in differentiating between the cost of medi- 
cal care, which includes payments made to in- 
stitutions, to technicians, for nursing service, 
etc., and the actual cost of professional ser- 
vices paid to physicians. It may be ac- 
cepted pretty generally that professional fees, 
whether charged by the general practitioner 
or the specialist, have not increased any more 
than the increased cost of living warrants. 
AVe must, however, exclude a certain number 
of instances where physicians really charge far 
more than the patient can afford. In an edi- 
torial entitled: “An Exploded Myth,” pub- 
lished in the June, 1929 Bulletin of the Toledo 
Academy of Medicine, there is a reference 
made to an article entitled : “The High Cost 
of Medical Care,” by Dr. C. AV. Waggoner, 
President-Elect of the Ohio State Medical So- 
ciety, and without quoting from this article, 
the editor goes on to say : 

“The average net income of physicians 
throughout the United States is $3,000 per an- 
num. Twenty million dollars worth of free 
medical care is donated each j'-ear bj*' the phy- 
sicians of the State of Ohio alone. Twenty-two 
million dollars are spent during the j-^ear in the 
United States on super-luxuries such as cos- 
metics, candy, tobacco, etc. Between two and 
four millions in a year are spent on medical 
service.” 

It has been assumed that this statement 
was made inadvertently, as it is obviously in- 
correct. For if the average earnings of a doc- 
tor in Greater New York per annum are 
S3.000, this makes a payment of $30,000,000 
for professional services alone in one city. If 



Volume 30 
Number 2 


INDIVIDUAL AND COLLECTIVE PRACTICE— WILLIAMS 


73 


only four millions are spent on medical ser- 
vice in the United States, this distributed 
amongst over 150,000 physicians, would be $26 
per annum per physician. If only four millions 
are spent in the State of Ohio where there 
are 8,432 physicians, their average income 
would be less than $500. Is the statement of 
the editor then convincing that two to four 
millions are spent on medical care in the 
United States or Ohio if he meant Ohio? If 
the average income of the physician is $3,000, 
and there are 150,000 physicians, the amount 
spent is $450,000,000 on professional services. 
Twenty million dollars worth of free medical 
care is donated to the State of Ohio alone in 
one year.” There is no way of estimating the 
value of medical services which are donated. 
It is a common statement of physicians that 
they donate their services to the poor in their 
hospital work. Is it really a donation? The 
physician gives his services to the hospital 
or outpatient department free, but if one 
should ask the visiting physician or surgeon of 
one of our larger hospitals why he gives this 
service, and why doesn’t he resign his position 
if it is so burdensome to him, he will very 
promptly reply that the position is very valu- 
able to him, that he keeps up his study of 
medicine by this means, that he secs a con- 
siderable number of younger physicians, who, 
as they pass out from the hospital or dispen- 
sary, call him in consultation, that the prestige 
of the hospital brings him new patients and 
that the position absorbs his interest and is 
a very valuable one to him and there is actu- 
ally a quid pro quo in the matter which should 
be recognized. 

The suggestion has been made in many 
quarters that hospitals and dispensaries should 
pay for the services of physicians. It is evi- 
dent that in a number of dispensaries, phy- 
sicians are now being paid for the simple rea- 
son that they do not receive any other return 
for the services rendered. This is particularly 
true in the fields of laboratory work, path- 
ology, and .r-ra)', and the hospitals and dis- 
pensaries will only begin to pay for the ser- 
vices of physicians when the physicians are 
so busy that their private practice will make 
them unwilling to give the time without being 
adequately compensated therefor. In other 
words, the old economic law of supply and de- 
mand will hold here irrespective of the wishes 
and desires of the ])hysician. 

Fwlhcr Disadvantages 

It is quite clear that a number of prominent 
laymen arc keenly interested in the medical 
profession and arc very desirous of seeing 
some change in medical organization that will 
make it possible for the medical profession 
to render more and better services to the com- 


munity. These laymen recognize as keenly as 
we do that there is no restriction placed upon 
the practitioner from attempting any surgical 
or special procedure that he desires except the 
limitations of liis own conscience. We recog- 
nize with perfect clarity that many physicians 
are not competent to undertake certain pro- 
cedures and that in some instances physicians 
may feel that they are qualified, and make 
mistakes which arc disastrous. The patient has 
no redress until after the damage has been 
done, when he may bring a civil action. Our 
lay friends therefore say. ‘'Why do not you 
of the medical profession determine who are 
qualified in the various fields?” It is recog- 
nized that no process of education will be able 
to guarantee the character of the physician 
licensed to practice or determine his powers 
of judgment. He may be well informed in de- 
tail but yet unscrupulous in character and 
lacking in judgment. We recognize too the 
fact that not a small number of physicians 
who have only limited their practice, actually 
hold themselves out as specialists after little 
or no training or experience, with the sole ex- 
pectation of receiving the specialist’s fee, 
which may be double that of the ordinary 
practitioner. 

CoUcciive Practice 

By the term “Collective Practice” is in- 
cluded : 

1. The practice of medicine in hospitals, 
medical school clinics, pay or free, outpatient 
departments, general or special. 

2. Such individual practice as may be car- 
ried on under the direction of health or edu- 
cational departments which employ physi- 
cians to perform vaccinations against small- 
pox or typhoid, or for the administration of 
toxin antitoxin, and for the examination and 
diagnosis of patients in school clinics, child 
welfare clinics and special venereal disease 
clinics, 

3. Voluntary health agencies, which main- 
tain services similar to those mentioned under 
health and educational departments. 

4. Industrial medicine. 

Our modern hospital is a business organi- 
zation, organized for the purpose of diag- 
nosing and treating patients within the walls 
of the hospital. It provides special consultants 
and technicians so that all of the work relat- 
ing to the patient can be done tn one place. 
As a rule liospital treatment conserves the 
time of the patient and also that of the doc- 
tor. The patient is able to have all the exami- 
nations and treatments made without going 
from one place to another, as is commonly the 
case in private practice, and the phj’sician is 
able to sec a considerable number of patients 
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in the wards and in private rooms in a shorter 
space of time than he would Avere the pa- 
tients in their own homes. This is a dem- 
onstration of the economic fact that proper 
distribution of labor increases production. 
On the other hand it is noted that there has 
been a marked increase in the cost of medi- 
cal care in the hospitals. This is largely due 
to the interest of the physicians in securing for 
the patient every possible type of diagnostic 
test which may not always be of benefit to 
the patient but is of marked benefit in the 
training of the interns and attending staff. 
It is quite evident that in many of our larger 
hospitals, the standard of medical and nursing 
care is far better than that usually obtained 
at homg, even under the best of circumstances. 
There is another factor in the hospital care 
which is of importance and that is that the 
house staff and the junior members ol the at- 
tending staff have their work under the con- 
stant supervision of their seniors, rvhich does 
not obtain at all in private practice. By this 
metliod the juniors are able to learn more, to 
have their work checked up and to be daily 
advised by their older and presumbly wiser 
staff members. In the surgical field the ex- 
actions of the American College of Surgeons 
have been of considerable value although 
some surgeons complain that it consumes too 
much of their time. In our large private hos- 
pitals as organized at present, the senior mem- 
bers of the staff undoubtedly receive many 
privileges — the opportunity of making use of 
private rooms and the friendship and admi- 
ration of the junior staff members and the in- 
terns who come and go. There has been a 
great deal of criticism of this system of 
closed hospitals and many have urged that 
other physicians be given the privileges of the 
hospital. If a system could be devised which 
would permit of general practitioners sending 
their patients to a hospital and the manage- 
ment of the patient to be controlled by the 
seniors of that hospital and the physician to 
have the opportunity of seeing not only his 
own patient, but to make rounds Avith the 
visiting staff, it Avould undoubtedly improve 
the situation in many of our cities. 

Encroachment on Individual Practice 

It is quite clear that the hospital care Avhich 
is generally accepted by county societies as 
a necessity for the care of patients CA'cn 
though the}' pay part or all of the cost of 
Avard treatment, encroaches on private prac- 
tice. It is not uncommon in this city for pa- 
tients to pa}' ?21 a Aveel: foi Avard treatment, 
and this may be about half of the total cost 
to the hospital, not including any interest on 
the building, but a patient Avho is able to 
P^y ?21 a Aveck, might under certain circum- 


stances, be equally well cared for at home 
and be able to pay part of this sum Aveekly 
to a private practitioner. 

On the other hand, it is quite obvious that 
many patients can be far better treated at a 
hospital than at home, and many of these 
patients cannot afford to pay a small fee for 
medical care, but when they enter the hos- 
pital, their payments are made primarily for 
institutional care and nothing to the medical 
staff. There is undoubtedly a loss of income 
here to the medical profession. 

In the outpatient department of the hospi- 
tals, the college clinic and the dispensary, 
AA'^hether they be recognized as pay clinics or 
Avhether they only charge a nominal fee to 
pay an overhead cost of the maintenance, the 
situation is very similar to that of the hos- 
pital. These clinics are conducting a group 
practice Avhere all the special consultations 
may be made under the one roof, conserving the 
time of patient, and it also offers opportunity 
for the physician engaged in Avork in the dis- 
pensary to consult Avith each other to their 
OAvn mutual advantage. It is recognized, ho\A'- 
CA'^er, that in many dispensaries the medical 
administration is very lax. Physicians are ir- 
regular in their attendance and apparently 
there is not a sufficient quid pro quo to make 
the service attractive to them. In these cases 
it AA'ould be better to have the physicians paid 
so that it Avould be possible to definitely con- 
trol the hours of their coming and going. If 
it is true that physicians are serving out- 
patient departments and dispensaries less and 
less, and are demanding pay for their services, 
it indicates that their practice is too lucratiAm 
for them to expend their time on this type of 
AA'ork, and that in the course of time salaries 
Avill have to be paid for this Avork. It is rec- 
ognized further, that in the dispensary as well 
as in the hospital there is some supervision of 
the junior members of the staff, although this 
is not recognized as such by the juniors. 

Encroachment on Private Practice 

There have been a great many statements 
made by county societies and members of 
the medical profession, of the encroachment 
made on medical practice by patients being 
accepted at dispensaries Avho are able to pay. 
It may be true that people drive to a dis- 
pensary in automobiles and it may be true 
that an individual earning $7.‘5 a month may 
own an automobile Avliicb cost IjiSO, and Avho 
does not feel that he has money to spend on 
medical service, but it is recognized that dis- 
pensaries are more and more employing so- 
cial Avorkers to investigate the financial con- 
ditions of the patient, and that many patients 
are refused treatment at the dispensary- be- 
cause they can afford to pay. A very vex- 
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ing question often occurs “when the patient can 
afford to pay: to whom should the patient be 
referred? Tt is not uncommon for a patient to 
go to a dispensarj'’ fairly well able lo pay, who 
has been to several private physicians who 
have given him no relief and to whom he has 
paid a considerable amount of money. A num- 
ber of cases are known of definite neglect on 
the part of the general practitioner. One in- 
stance will suffice — A patient came to one of 
our city clinics some years ago who had seen 
seven different physicians and who had paid 
out over $100 in cash to them and was. told 
that he had rheumatism or neuritis in his 
shoulder. He stated that none of these phy- 
sicians had made a physical examination of 
his shoulder. He was accepted into the dis- 
pensary, examined and had a simple disloca- 
tion of the shoulder joint corrected to his great 
relief. May it not be true then that in a cer- 
tain number of instances the increased use of 
dispensaries is a result of improper medical 
practice in the offices of private physicians? 

Voluntary Health Agencies 

It is claimed by many physicans that vol- 
untary health associations are constantly en- 
croaching tipon the legitimate practice of 
medicine. These associations have been active 
particularly in the fields of tuberculosis and 
child welfare and they have conceived their 
chief functions to be the organization of dis- 
pensaries, the employment of nurses and the 
carrying on of health propaganda or health 
education. 

The tuberculosis dispensaries as created 
have been maintained usually under the vol- 
untary associations direction and in almost 
every instance subsequently transferred to a 
local authority, usually the health department. 

There has been considerable discussion in 
the voluntary associations as to whether or not 
there should be a financial investigation of a 
patient affected with tuberculosis. Many of 
our health authorities and physicians and lay- 
men have insisted that as tuberculosis is a 
communicable disease, the health authorities 
should examine, diagnose and advise patients 
and if found to be open cases, recommend 
their segregation in hospitals. On the other 
hand, many physicians have been more in- 
sistent that whether this was a communicable 
disease or not. the patient should be investi- 
gated and if able to pay, should go to a pri- 
vate physician. There has also been a good 
deal of criticism by physicians that some of 
these patients are accepted who could pay, 
and that they 'are occasionally treated in one 
of the dispensaries. Tt is quite true that in 
many instances patients have been treated in 


accordance with the precepts of the health 
department. 

Child welfare stations have grown up in 
large numbers and have usually been centers 
where well children are brought by their 
mothers for consultation and advice as to 
feeding and means of keeping the child well. 
Tn these stations, it has not been considered 
that they were interfering with private prac- 
tice if home remedies were suggested. 

It would be very difficult to prove how much 
economic loss there had been lo the medical 
profession as a result of these two types of 
work. On the other hand, it is believed that as 
a result of continuing propaganda used over 
many years throughout the country, many 
mothers take their infants to see a doctor in 
order to have the doctor keep the child well 
and that many patients go to private offices 
to he examined for tuberculosis who would 
not have gone had it not been for this propa- 
ganda. Whether those two factors balance 
each other or not can not be ascertained. In 
general it is felt that the total amout of prac- 
tice has increased but that the encroachment 
on private practice in these fields has not been 
serious. 

Health Departments 

Hcaltli departments from their inception 
have been engaged in two distinct branches 
of work — public health work and preventive 
medicine. By public health work is meant 
mass measures which do not deal directly 
with an individual, as for example, the puri- 
fication of the water supply. With these 
measures the medical profession has had no 
quarrel although there has been the rare sel- 
fish individual who has complained of water 
purification because it took away his annual 
income from typhoid patients. 

Health departments have been engaged in 
the practice of preventive medicine by ex- 
amining, diagnosing and treating individuals, 
primarily those who may be affected iWth com- 
municable diseases. It has been recognized for 
generations that it was the function of the 
health department to maintain communicable 
disease hospitals where the more acute con- 
tagious diseases were isolated and cared for 
by the department irrespective of their finan- 
cial status. 

Also, the health departments have em- 
ployed public vaccinators who vaccinate 
against smallpox, their salaries being paid by 
the city, and although this function is usually 
accepted by the physicians they are quite 
generally opposed to health departments 
carrying on a similar activity in the adminis- 
tration of toxin antitoxin. 
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or the Panel System of Britian. Two features 
of the Panel System should be commented 
upon. First, the individual patient has a cer- 
tain freedom of choice in the selection of his 
pliysician and is allowed to change his phy- 
sician and second, all of the industrial and 
agricultural workers are insured and pay their 
part toward the cost of the insurance, and as 
all of them are required to go ta a panel doc- 
tor all their professional services are paid for 
by the Government so that there are no un- 
collected bills among the insured individuals 
and the average income of the panel physi- 
cian for his panel practice alone is over $2,000 
a year. 

Voluntary Insurance 

No scheme of voluntary insurance has been 
suggested which would provide professional 
medical care for the insured. If such a pro- 
posal were made by a large insurance com- 
pany, there would be an immediate discussion 
as to how the insurance company would pro- 
vide professional care. There could only be 
one of three methods — to employ physicians 
of their own on a salary basis and to establish 
their own hospitals, clinics and laboratories 
and this system would undoubtedly be se- 
verely criticized by the medical profession. 
The insurance company might make use of the 
c.xisting facilities and pay hospitals, dispen- 
saries and laboratories for work performed or 
it might contract with the organized medical 
body in the vicinity to furnish such medical 
care. If this latter scheme were suggested 
and accepted by the medical society, the medi- 
cal society would be obligated to define cer- 
tain standards of medical practice in the 
specialties and to determine whether or not 
its members were qualified by training and 
experience to perform the duties which would 
be required of them. 

The Future of Medical Societies 

During the past three decades, it has been 
the usual practice of medical societies to op- 
pose all encroachments upon the individual 
practice of medicine. 

It must be recognized by the medical so- 
cieties that the cost of professional services 
and medical care has increased in our large 
cities at least although the fees of the general 
practitioner have' generally not increased, the 
various agencies engaged in the collective 
practice of medicine have in most instances 
reduced the cost of professional services even 
though many of the hospitals have not re- 
duced the total cost of medical care. 

What suggestions have been made by medi- 
cal societies to meet the criticisms of the pub- 
lic.? What suggestions have been offered by 
the medical societies which would reduce the 


cost of professional service? Be it noted here 
that although medicine is not a business, it 
is influenced by business methods and eco- 
nomic law and if business can reduce the cost 
and increase production may it not be true 
that medicine may do likewise. So far as is 
known, the only constructive suggestion made 
has been that the medical society operate its 
own clinic. What further could the medical 
society do? Could they organize their own 
hospitals, clinics and laboratories and estab- 
lish group practice? Are the medical societies 
at the present time organized to undertake 
such efforts? Can they raise the capital neces- 
sary and construct and maintain the build- 
ing and equipment necessary? Can they de- 
termine, which of their membership would 
serve in the first hospital, clinic and labora- 
tory? Can the medical society determine 
what type of service is to the best interests 
of the medical profession and what to the best 
interests of the community? Will they take 
the community point of view or will they 
take the point of view of the advantage to 
their own membership? 

The population of the City of New York 
of nearly 6,000,000 has a large group which 
very regularly make use of our outpatient de- 
partments. *In 1927 there were 1,250,000 in- 
dividuals making nearly 6,000,000 visits at our 
dispensaries. These dispensaries were pri- 
marily organized for indigents who could not 
afford to pay anything for a physician. It 
is known, however, that in the City of New 
York the number of indigents recognized as 
such by the Department of Welafre and the 
voluntary agencies, is less than a tenth of 
this figure. 342,337 patients made 2,375,396 
clinic visits. This large group of individuals 
have no money in their budgets for profes- 
sional services and they do not have for the 
reasons enumerated above. Can the medical 
society suggest some scheme by which these 
individuals either voluntarily or under com- 
pulsion may set aside a small amount of their 
earnings weekly or monthly? If there are 
1,250,000 going to the dispensaries and out- 
patient departments and paying 25 or 50 cents 
or a dollar a visit when occasionally ill, could 
not these same individuals set aside the mod- 
est sum of $6 a year which could be used 
for professional services? At least the sum 
of $750,000,000 is lost annually by the medi- 
cal profession because there is at present no 
means of persuading or compelling these in- 
dividuals to consider professional services as 
a necessity of life. Will we as medical or- 
ganizations, do anything constructive about it? 

* Report of Committee on Dispensary Development. Davis, 
p. 6. 1927. 
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A CASE OF HEART BLOCK, WITH STOKES-ADAMS SYNDROME, TREATED 
WITH BARIUM CHLORIDE AND DIGITALIS 
By G. M. PARKHURST, M.D„ BATH, N. Y. 


C ASES of complete heart block are rela- 
tively rare, and the one I am reporting 
showed not only complete block, but re- 
peated attacks of typical Stokes-Adams syn- 
drome, i. e. a stopping of ventricular contrac- 
tion for fourteen to sixteen seconds, cyanosis, 
loss of consciousness, and general convulsive 
movements. 

Sir James Mackenzie, in discussing the 
Stokes-Adams syndrome, states that these at- 
tacks are most likely to come before complete 
heart block is established, that is, when partial 
heart block is occasionally interrupted by 
periods of complete block. Other authors seem 
to consider the attacks are just as prone to 
occur after complete block is established. 

As regards treatment, it is manifestly out of 
the question to re-establish the normal con- 
duction impulse to an auriculo-ventricular 
bundle which is the seat of fibrous or other de- 
generative .changes. The aim of treatment, 
therefore, is to increase the irritability of the 
ventricle, thus lessening the chance of pro- 
longed cessation of ventricular contraction, 
with the accompanying Stokes-Adams attacks. 
Barium chloride, in doses of gr. four times 
a day, has been reccommended by Levy and 
Macicie, Journal A.M.A., August 6, 1927, as af- 
fecting the ventricle in this manner. Other au- 
thors point out that full doses of digitalis may 
produce the same effect, when block is com- 
plete, although contra-indicated in partial 
block. 

Both drugs were used in the following case, 
with no increase in ventricular rate, as might 
have been expected, but with complete cessa- 
tion of the Stokes-Adams attacks. 

Case report — Mrs. C. A., age 54, admitted to 
Bath Hospital on April 24, 1929. 

Chief complaint — Two attacks of generalized 
convulsions, with loss of consciousness, occur- 
ring three and one days before admission. Con- 
siderable loss of weight during past six months. 
Family history. Essentially negative. 


Past history. Usual childhood diseases. No 
serious illness in recent years. 

Present illness. Except for a steady loss of 
rveight, amounting to some 20 pounds during 
the past months and slight shortness of breath 
on exertion, the patient had no untoward symp- 
toms, until the first convulsive attack three 
days before admission, 

A second attack had occurred two days later, 
and on the day following her entrance to the 
hospital a typical Stokes-Adams attack was 
witnessed, with cessation of ventricular con- 
traction, cyanosis, loss of consciousness, and 
generalized convulsive movements. 

Physical examination. The essential findings 
were a heart, moderately enlarged to left, ac- 
tion regular, beating 34 times a minute. In 
the 3rd and 4th space, just to left of the ster- 
num, could be heard the faint, muffled auri- 
cular contractions Blood-pressure 190-70. Very 
slight oedema of feet and ankles. 

Laboratory findings. Wassermann and Kahn 
negative. Blood-sugar 258 mg, 100 c.c. 

Urine. Albumin a trace, sugar heavy reac- 
tion, acetone and diacetic acid faint traces. 
Phcnolsulphonthalein test, 35<fo in two hours. 

The patient was kept in bed for a period of 
ten days. Barium choloride gr. yi, put up in a 
simple elixir, was given four times a day and 
Digitalis, ten minims of the tincture, three 
times a day. This was later cut to twice a day. 
The Diabetic condition was controlled on a 
diet of Protein 63 grams. Fat 154 grams and 
Carbohydrate 111 grams. Insulin 20 units be- 
fore breakfast, 15 units before supper. 

Since the day following admission to the 
Hospital there have been no further Stokes- 
Adams attacks — six months, as this is being 
written. The pulse has not varied perceptibly 
at any time during this period, always being 
counted from 34 to 36 beats a minute. The 
oedema about the ankles has disappeared, and 
with the diabetic condition controlled, the pa- 
tient feels much better and has ceased to lose 
weight. 


THE TREATMENT OF EPIDEMIC MENINGITIS* 


By JOSEPHINE B. NEAL, M.D., NEW YORK, N. Y. 

In eSarffe of the Meninglttt Dmsion, aeeenreh Laboratory, UepartTnent of Health', New York City 
Director of the W. J. hlatheson Surrey of Epidemic EneephalItU 


A lthough antimeningococcic serum has 
been accepted in the treatment of epidemic 
L meningitis for 22 years, there is still con- 
siderable difference of opinion in regard to the 

• Feed at the Annual Meeting of the Medical Society of the State 
of New York, at Utica, N. Y., June 6, 1929. 


best method of its administration with respect to 
route, frequency and amount. 

Epidemic meningitis is a rather rare disease 
except in times of epidemics and during these 
22 years there have been comparatively few 
outbreaks reaching epidemic proportions. In 
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witli meningitis is most important. Ihej 
should be disturbed as little as possible, and 
if the}^ are restless, sedatives must be adminis- 
tered. Adequate nourishment should be given 
and the fluid intake must be sufficient. Care 
should be taken to prevent acidosis. Retention 
.sometimes occurs so that catheterization is 
neccssar}'. Constipation is the rule and en- 
emas or high colonic irrigations are better 
than purgatives. 

iMeningitis is a. serious illness, by reason of 
the vital nature of the structures involved and 
the irregularity of the course due in part to 
tlie possibility of blocking or adhesions which 
prevent or render difficult the application of 
serum to the foci of infection. This gives rise 
to a great variation in the problems presented 
by different patients. For this reason it can- 
not be too strongly emphasized that experi- 
ence in dealing with cases of meningitis is 
very essential. Aside from factors beyond our 
control, such as the severity of the infection 
and the resistance and age of the patient, the 
three most important factors in the mortality 
are the stage of the disease at which treat- 
ment IS begun, the potency of the serum and 
the method of treatment. 

ft 1 = generally accepted that, other things 
being (.qiial, the earlier serum treatment is 
guen. the better is the prognosis. The great 
ariations in the therapeutic value of different 
^er.' lia*. been demonstrated most conclusive!}’’ 
•n ti e past few years. Unfortunately there is 
no laboratory test that adequately measures 
this difference. As a result much serum has 
been used that has passed the accepted stand- 
ards but that has proved to be useless clin- 
ically. Indeed the exact way in which the 
serum exerts its curative action is not entirely 
understood. That its action is specific and 
not due to a general protein reaction would 
seem to be proved by the fact that some serum 
is very effective while other serum is of prac- 
tically no value. The serum seems to have 
little bactericidal power, at least by its action 
in vitro. From the changes in the smears of 
the spinal fluid of cases responding to treat- 
ment, it would seem that its chief action lies 
in mcreasing the phagocytic power of the cells 
or in so affecting the organisms that they may 
be more easily ingested by the cells. In lab- 
oratory tests this action takes place when the 
senim is highly diluted. Serum injected intra- 
spinally does not entirely pass out of the sub- 
arachnoid space for about 24 hours. For this 
reason a 24-hour interval of injection seems to 
be logical. IVe have thought it probable that 
removing fluid at more frequent intervals 
>mght remove cells that had been stimulated 
were. A'''' degree of phagocytic power, and 
lion.’ gF’’'^forc, actively combating the infec- 
'...uiAfc. serum has apparentlv so little 


bactericidal power, the administration of large 
amounts at frequent intervals as in the inten- 
sive method of treatment, seems to us unnec- 
essary from a theoretical viewpoint. Moreover, 
performing a lumbar puncture and administer- 
ing serum two to four times daily, subjects a 
patient to considerable pain and discomfort, 
and keeps him in an almost constant state of 
local reaction to the serum. By this reaction 
I mean the rise in temperature and increased 
meningeal symptoms and restlessness which 
in the great majority of instances takes place 
in two to four hours after the serum is inject- 
ed and continues for a varying length of time. 
Then too, horse serum is a foreign protein that 
must be eliminated and that usually shows 
definite evidence of being more or less toxic. 
I am not at all convinced that the large quan- 
tities of serum that are given wdien the patient 
is intensively treated, may not be actually 
harmful in a certain percentage of instances. 

To return to the question of the therapeutic 
power of different sera, I wish to congratulate 
the New York State Health Department on 
the excellent quality of their serum. Last 
spring and summer, we used a considerable 
amount of it with most gratifying results. 
While for a time recently our City Health De- 
partment serum was not of good quality, since 
the fall of 1928, it has been satisfactor}c I 
have lately studied 65 consecutive cases treated 
at Willard Parker Hospital where a conserva- 
tive method of treatment is used and by the 
members of the Meningitis Division. Of these 
cases 30 were treated by the Meningitis Div- 
ision. Four patients died, a mortality of 13.3 
per cent. Two of these cases had only one in- 
jection of serum. Of the 35 cases at Willard 
Parker Hospital, 8 died, a mortality of 22.9 
per cent. Of these eight fatal cases two had 
only one injection of serum and two more were 
suffering from bronchial pneumonia when they 
were admitted to the hospital. The mortality 
of the 65 cases was 18.5 per cent. 

In the fall of 1926, as the results of the use 
of the ordinary antimeningococcic serum had 
been for some time rather unsatisfactory. Dr. 
Banzhaf, at our request, made for us an anti- 
body preparation from the serum. 

As the preparation of the antibody is still 
more or less in the experimental stage, and as 
certain lots of the antibody proved unsatisfac- 
tory, probably because of the poor quality of 
the serum used, complete statistics of the re- 
sults of treatment rvith the antibody ivill not 
be given at this time. 

In a general way it may be stated that, when 
a satisfactory preparation was’ used, the re- 
sults were generally especially favorable. The 
mortalit}' in the first twenty-four- cases that 
were adequately treated with the antibody was 
only 12.5 per cent. Of the three that died, one had 
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been sick six \\ eeks before the meningitis was rec- 
ognized and was m a state of extreme malnu- 
trition One patient died during a relapse 
winch had been present more than a week be- 
fore we were informed of the recurrence The 
third patient developed a severe meningeal 
hemorrhage and died as a result of it 

Of these patients, a certain number were 
treated with antibody from the first, and most 
of them responded with unusual promptness 
In other cases the antiliody was used after the 
ordinary serum had failed to produce results 
The agglutinating titer of the antibody prep 
arations has been much higher tlian the serum 
from which it was made We hesitate how- 


ever, to stress the value of the agglutination 
test as we have observed that it does not run 
parallel with the therapeutic action of the 
serum 

During the past } car and a half, the demands 
for serum have been so great, that it has not 
been possible for us to experiment further with 
the antibody, as the production of it is \er\ 
costly in serum While we realize that it is 
still III the experimental stage our experience 
leads us to hope that it ma> be so developed as 
to be more effective in the treatment of epi 
deinic meningitis than the scrum as ordinanlv 
prepared 


METHOD FOR COMPLETE QUALITATIVE AND QUANTITATIVE ANALYSIS 
OF GASTRIC CONTENT WITHOUT WITHDRAWING ANY SPECIMEN 
By MOSES EINHORN. MD, NEW YORK, N Y 


A lthough the average stomacli test will 
yield sufficient specimen to enable the ex- 
ammer to make a complete qualitative and 
quantitative analysis, it occasionally happens that 
when the stomach is examined for fasting con- 
tent the amount obtained is insvifhcient for the 
manj tests required b) the methods m current 
use Aside from the theoretical interest which 
attaches to the method I am about to describe, 
I believe that it provides a practical solution for 
tliose cases where an analysis of the fasting con- 
tent of the stomach is necessary and where even 
the best technique fails to produce any specimen 
at all or where the amount obtained is insufBcient 
for such analysis Based as this method is upon 
several of m> past contributions to this field, I 
find it necessary to give a short description of 
tliose contributions winch are concerned here in 
order to show how they were combined to enable 
one (o obtain a complete qualitative and quantita- 
tive analysis of gastric content without withdraw 
mg any specimen 

This method involves the use of my recently 
devised Analytic Bucket' which was itself a modi- 
fication of my original New Tip for Gastrodu- 
odenal Tubes= The essential features of this 
Imvket are its three-part composition, capsule 
shape and its dtstnhulion of weight which makes 
the bottom third of the bucket three times heavier 
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than the rest of it The bottom third of the 
bucket IS so constructed that there is a space be- 
tween the outer shell (which contains four fenes- 
tra) and the ceniml column the end of which 
is threaded to receive the lower cap of the bucket 
(Fig 1 ) The lower cap of the bucket is un 
screwed and in the space between llie central col 
limn and the outer shell are inserted the 
following test strips used m gastric analysis 
loepfer’s Solution, Blue Litmub, Phcnolphthalem 
and Saturated Solution of Benzidine In some 
instances, where it is necessary to determine 
whether there is bile present in the stomach, one 
of the aboi e mentioned stnps is replaced with a 
strip of plain paper B) introducing this bucket 
into the stomach in the usual fashion and noting 
the changes on the strips through the fenestra 
provided for that purpose, a qinhtatuc anal} sis 
of the stomach content can be obtained as shown 
by the table on page 84 

Note that after the removal of the bucket, a few 
drops of hydrogen peroxide arc added to the stnp 
of saturated solution of benzidine and a few 
drops of concentrated nitric acid are added to the 
plain paper stnp 

In the Medical Journal and Record, * I de- 
scribed my simple method for Quantitative 
Anal) SIS of Gastric Content As shown b} the 
following senes of equation, I evolved the stand- 
ard readings shown I>eIou 

3 cc of N/IO NaOH is required to neutralize 10 cc 
of Rastne content the final mdmR for free acid 

m too cc of gastric content as F 10 

(1) or 60 mm of N/IO NaOII is req to nent 10 cc 
of gas con giving P 30 

(2) or 6 nnn of N/10 NaOH is req to nent 1 cc 
of gas con tivmg P 10 

(3) or 6 mm of N/10 NaOH is r«.q to nciit 20 mm 
of eon giving P 30 
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INTERPRETATION 



(TocpCcr's 

Solution) 

strip 

(Phenolph- 

ihalein) 

strip 

(Blue 

Litmus) 

strip 

Reading 1 

Red 

No change 

Pink 

Reading 2 

Red 

No change 

Pink 

Reading 3 

Orange-yellow 
(no change) 

No change 

Pink 

Reading 4 

Orange-yellow Scarlet 
(no change) 

Blue 

(no change) 


OF READINGS 


(Sat. Sol. 

(Plain 

Indicates 

of Benz.) 
strip 

No change 

paper) 

strip 

No change 

Free and combined 

Blue 

First blue or 

acid present; blood 
and bile absent. 

Free and combined 

No change 

green, then 
red 

No change 

acid present; blood 
and bile present. 

No free acid present; 

No change 

First blue or 

acid medium, prob- 
ably combined acid; 
no blood or bile 
present. 

Alkaline medium; no 

green, then 
red 

free, combined or 
other acids present; 
bile present (indi- 
cates regurgitation 
from duodenum). - 


(4) or 3 min. of N/10 NaOH is req. to neut. 10 min. 
of gas. con. giving F 30. 

(S) or .3 min. of N/10 NaOH is req. to neut. 1 min. 
of gas. con. giving F 30. 

(6) or 3 min. of N/lOO NaOH is req. to neut. 1 min. 
of gas. con. gi\nng F 30. 

(7) or 1 min. of N/lOO NaOH is req. to neut. 1 min. 
of gas. con. giving F 10. 

Now, substituting N/200 NaOH for N/IQO NaOH 
in equation 6 we get; 

(8) 6 min. of N/200 NaOH is req. to neut. 1 min. 
of gas. con. giving F 30. 

(9) or 1 min. of N/200 NaOH is req. to neut. 1 min. 
of gas. con. giving F 5.’ 

Again substituting N/20() N/400 NaOH for N/lOO 
NaOH in equation 6 we get: 

(10) 12 min. of N/400 NaOH is req. to neut. 1 min. 
of gas. con. giving F 30. 

(11) or 1 min. of N/400 NaOH is req. to neut. 1 min. 
•of gas. con. giving F 254. 

Summarizing the results obtained in the above 
series of equations, with especial reference to 
equations 7, 9 and 11, it is evident tliat ever}" time 
we use one minim of N/lOO NAOH in neutrali- 
zing one minim of gastric content it is an indica- 
tion that free acid is present in the content to the 
extent of ten c.c. in one hundred c.c. of content or 
F equals ten ; in like fashion, every drop of N /200 
NAOH used indicates tlie presence of five c.c. of 
free acid in one hundred c.c. of gastric content. 

It will be noted that in the above series there 


were used minims each of which was 1/20 of 
c.c. in size. The standardicity of the readings 
does not, however, depend upon the fact that this 
particular size minim was used but holds true for 
any size minim provided that the same size minim 
is used for measuring the gastric content as is 
used in applying the neutralizer. Briefly", this 
method ascertained the quantity of free and total 
acid contained in the specimen in the following 
manner: One drop of the gastric specimen' was 
placed in a paper tray". I f the examiner were test- 
Free Acid, he would add a drop of Toep- 
Solution to the drop of the gastric specimen 
• proceed to neutralize with the different 

:utralizer (N/lOO NAOH, N/200 


NAOH and N/400 NAOH) as required. Fig. 
2). Thus, if it required 3 drops of N/lOO NAOH 
and one drop each of N/200 NAOH and N/400 
NAOH before the specimen acquired the yellow 
color sought for, the reading for free acid in 
100 c.c. of the specimen would be Free Acid 
equals 37)4- If the examiner were seeking to 
determine the Total Acid contained in the par- 
ticular specimen under examination, he would 
take another clear drop of the gastric specimen, 
place it in a new paper tray and proceed as fol- 
lows: After the addition of one drop of Phe- 
nolphthalein, the examiner then proceeds to neu- 



Ficure 2 


tralize with the various strengths of NAOH as 
required until the scarlet color is obtained in' 
the specimen. Thus, if after adding one drop of 
Phenolphthalein to the specimen, 5 drops of 
N/lOO NAOH, 3 drops of N/200 NAOH, and 
one drop of N/400 NAOH were used to obtain 
the scarlet color, the reading for Total Acid in 
100 c.c. of the specimen would be T equals 67)4. 
It must be again emphasized that the standard- 
icity" of the readings used in this method does not 
depend upon the use of pipettes which deliver 20 
minims to the c.c. but rather upon the fact that 
no matter what size minim has been used by the 
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examiner he has taken care that the same sice 
fiiiiiiHi was used throughout the entire test. 

For use in conjunction with the Analytic Buck- 
et, I have prepared special booklets (Fig. 3), con- 
taining strips ot Toepfer's Solution, Phenolphlha- 
lein, Blue Litmus, Saturated Solution of Benzi- 
dine and also plain paper strips. Since each of 
the above-mentioned strips is of the same size 
and made of the same kind of paper, it is possible 
to find a standard saturation point which will 
enable ns to determine the quantity of liquid con- 
tained in each strip after it has been introduced 
into the stomach. In order to correlate our find- 
ings in this regard with the standard readings 
used in the above-mentioned method, it will be 



Figure 3 

necessary to measure the saturation point of these 
strips in the same size minims used in that method. 
In the illustration of the Simple and Rapid method 
which is given in this article it will be noted that 
the minims which were used measured 20 to the 
c c. Using the same size drops in determining the 
saturation point of these strips, I have found that 
one minim of the above-mentioned size will sat- 
urate (Six) strips. Hence, each strip when sat- 
urated will contain (One-Sixth) of a minim. 
Thus the index for these strips when drops, meas- 
uring 1/20 of a c.c. are used throughout the test, 
is (Six). Now, the examiner can proceed and 
use the'Simple and Rapid method directly upon 
the test strip itself for knowing the amount of 
specimen contained in the strip under examina- 
tion, he can multiply the readings he has obtained 
by the appropriate index for the particular size 


minim employed (in our illustration the index is 
Six) and thereby obtain a quantitative analysis 
of the gastric content without removal of speci- 
men After considerable experimentation, I have 
evolved the following indices for the size minims 
enumerated below. 

Index for pipette which delivers 20 minims per cc. is 
Six (6) 

Index for pipette which delivers 16 minims per cc is 
48 

Method A ‘ To Determine the Amount of Free 
Acid. After the Analytic Bucket has been re- 
moved from the stomach and the qualitative 
analysis has been made according to the table 
given above, the examiner proceeds to detennine 
the amount of free add in the gastric content in 
the following fashion The strip of Toepfer’s 
Solution is removed from the bucket and inserted 
in a small tray The examiner then adds drops 
of the different strengths of neutralizer as re- 
quired (N/lOO NAOH, N/200 NAOH, and 
N/400 NAOH) and notes how many minims of 
the different neutralizer were necessary in order 
to make the Toepfer's Strip regain its yellow 
color. The number of drops of neutralizer used 
arc tiien multiplied by tlie appropriate standards 
as shown in the senes of equations given above. 
Having obtained the readings according to the 
Simple and Rapid Method, the examiner then 
multiplies the index appropriate to the size of 
minim delivered by the pipette which was em- 
ployed and the results obtained are the final 
figures for tlie amount of Free Add in the speci- 
men To give an actual illustration, suppose that 
one minim of N/200 NAOH and one minim of 
N/400 NAOH were applied to the Toepfer's 
Strip before it regained its yellow color. Accord- 
ing to the standards given above, the reading for 
Free Acid would be 7^4. However, in this illus- 
tration, wc used pipettes which delivered 20 
minims to the c c The index for this size minim 
is six (6) and applying it to the preliminary 
reading, we learn that the Free Acid in lOO c.c 
of the specimen equals 45 The amount of Total 
Acid is determined in the same fashion as it was 
applied to the amount of Free Acid, except that 
the neutralizer is now applied to the Phenolphtha- 
lein strip, until the scarlet color is obtained. 

Summary : This method presents a means of 
obtaining a quantitative and qualitative analysis 
of the gastnc content without removal of any 
specimen. 
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EDITORS AND PREACHERS 


The position of medical editor is similar to 
that of a minister in a church. The easiest form 
of preaching is that of condemning defects and 
sins. But calling the Devil bad names does not 
promote spiritual health among church members, 
i he modern minister of the Gospel practices pre- 
cntivv. si 1 promoting an active immu- 


Physicians have little need for condemnatory 
journalism, for they are already acutely aware of 
their defects and short-comings ; but they respond 
to constructive appeals, such as those of the offi- 
cers and committees of the Medical Society of 
the State of New York, to increase their own 
efficiency, so that they may provide all the forms 
of medical servdee that the people need. 
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HEALTH SERVICE TO 

The Tenth Annual Meeting of the American 
Student Health Association, held on December 
30 and 31, 1929, in the Hotel Astor, New York 
City, was an event of great importance to the 
medical profession of New York City. The 
Medical Society of the State of New in 

common with most other state societies, is trying 
to educate the people along medical lines. They 
do this directly by personal contact with their 
patients. They also do it indirectly by their con- 
tacts with the departments of Health and Educa- 
tion; with Tuberculosis and Public Health Asso- 
ciations and other lay organizations ; with news- 
papers; and through their own medical periodi- 
cals. But college students probably have more 
potential influence than any other group ; yet little 
is heard of medical work in the colleges. Cornell 
University has developed an efficient health serv- 
ice through over ten years of experience. The 
University of Michigan also has an efficient health 
service, and its Bulletin of September 11, 1926, 
entitled “Health Service in American Colleges and 
Universities” is an excellent review of the subject. 
Yale, too, has an efficient health service. But the 
medical societies of the states and counties have 
taken very little interest in the matter. The Ohio 
State Medical Society, however, has taken up the 
matter of student health service in the Ohio State 
University. 

The argument for student health service is two- 
fold — it is of immediate benefit to the students, 
and is of great future benefit to the public. 

At first thought it would seem that the stu- 
dents of colleges have sufficient intelligence to 
take care of their own health, but such is not 
the case. They are young and vigorous, and their 
slight ills are subject to prompt recovery. On the 
other hand the students expose themselves to 
dangers on the athletic field, and to late hours 
and other influences which use up their strength. 
No matter how much Latin and mathematics they 
may know, they are usually ignorant of their own 
bodies, and many are filled with apprehension and 
misinterpret their feelings. There are many 
psychopathic states among college students, even 
among those in West Point. They consult a doc- 
tor in late illness. They take their health advice 
largely from physical trainers who prescribe only 
exercise and fresh air indiscriminately to all 
comers. Every college has need of an organized 
health service directed by the college authorities. 

What form of health service does every col- 
lege student need? In the first place the sick 
need care. The infirmary for bed patients is as 
necessary as a chemical laboratorj' for the scien- 
tific student. The college also needs a dispensary 
for the diagnosis and treatment of walking cases, 
with a doctor there at a certain hour every day in 
order to give prompt sendee. The ideal dtspen- 


COLLEGE STUDENTS 

sary is for the detection of incipient diseases, 
and the doctor will encourage patients to consult 
him for ailments which seem trivial in order that 
he may interpret them to the student, and also 
detect diseases in their earliest incipiency. Where 
a dispensary is established, it is used by the stu- 
dents, even to the extent of three or four calls 
per year per student. These contacts, trivial 
though they may often be, afford excellent oppor- 
tunities for educating the students in scientific 
medicine. Then, too, the records of each indi- 
vinial will be a valuable help to the student in 
interpreting his future illness. 

The service to the sick will necessarily be per- 
sonal. Some students will tend to monopolize 
the time of the doctor while others will not go 
near him at all. But the success of the personal 
service will depend on the readiness of the college 
pliysician to give the service. 

The second form of student health service is 
the physical examination of every student. The 
older form of the examination was for the pur- 
pose of detecting evident defects in order to ex- 
clude the unfit from athletic games. The newer 
form of examination is for the purpose of de- 
tecting physical defects and tendencies to sick- 
ness. It cannot be done in a cursory way, but 
the examination of each student will require at 
least a half an hour. This service will cost 
money, but it is necessary if health service is to 
be of much benefit to the student aside from the 
care of his healtli when he is actually sick. 

The record card of the physical examination 
will also be available for recording his ailments 
as lie visits the dispensary. In four years the 
record will be a valuable reminder of the health 
conditions which the student will probably en- 
counter throughout life. 

The third form of student health service is that 
of general instruction. Students will not know 
what the health examination is all about unless 
they are told in a logical, consecutive manner. 
The health service will not be complete without 
class-room instruction. Cornell requires every 
student to attend classes for a year. Text books 
are used, lessons are assigned, and examinations 
are required. The course includes both personal 
hygiene and community health service. The col- 
lege is used as a laboratory for the 'demonstra- 
tion of sewage disposal, water purification, milk 
control, food inspection, and the heating and ven- 
tilation of buildings. The social side of medicine 
is also taught, including the relations of societies 
to the boards of health and to lay organizations, 
and especially to public health education. 

The results in CorncH* demonstrate the great 
value of the class-room^ instruction. The students 
understand what the dispensary service means to 
them, and they consult the doctors with intclli- 
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gence. I\Ioreover, when these students graduate 
and engage in business or the practice of their 
profession, thej' Imow what public health service 
means, and will be ready to support it in their 
future communities. 

There has been little interest shown by general 
practitioners in student health. The Ohio State 
Medical Society is almost a pioneer in taking up 
the subject, and it confines its activities to the 
State University. 

A sufficient reason for the interest of the State 
Medical Society in student health is found in the 
personal service to the student ; but a far greater 
reason is that of the effect on the medical educa- 
tion of the people. Every State Medical Society 
is trying to tell the people about medical service 
by means of lectures, writings, demonstrations, 
newspapers, and all other available forms of ad- 


vertising and publicity. Here is an opportunity 
to educate the future leaders of communities. It 
would seem that if a State Medical Society were 
planning to reach as many people as possible in 
the most effective way, it would seek a group of 
future leaders and educate them rather than try- 
ing to reach the great mass of people directly. 
New York State has at least 30 important col- 
leges with 50,000 students, which means that at 
least 10,000 intelligent leaders are added to the 
several communities of the State each year; and 
each graduate can be a cepter of community in- 
fluence. It would seem that the Medical Society 
of the State of New York is presented with an 
opportunity to utilize the group composed of the 
most intelligent people of a community who are 
now receptive to instruction and who will be the 
future leaders in all civic lines. 


DR. C. FLOYD HAVILAND 


Dr. Clarence Floyd Haviland, aged fifty-four 
\ears, one of the outstanding medical leaders in 
New Yoik State, died on New Year’s day in 
the .\nglo-American Hospital in Cairo, Egj'pt, 
from acute influenza and broncho-pneumonia. 
Dr. Haviland was noted for his friendliness as 
veil as his skill in psychiatry, especially along 


administrative lines. Practically all his life was 
devoted to the service of the State in the Kings 
Park and Ward’s Island Hospitals, except for 
a term as chairman of the State Hospital Com- 
mission. His father, hale and hearty at the age 
of eighty-six, still practices medicine in Fulton, 
N. Y. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Pure Milk: Twenty-five years ago the cam- 
paign for pure milk was just becoming efficient, 
as is shown by the following editorial from this 
JouRKAL of January, 1905 : 

"The Health Board of New York, under the 
presidenc}'- of Dr. Thomas Darlington, is mak- 
ing vigorous war on the sellers of impure milk. 
No milk can be sold in the city without the 
permission of the Health Department, and the 
source of the milk supply being known, it is 
essential to know the character of the dairies. 
Special agents were sent to Blooming Grove, 
Orange County, and they visited the dairy 
owned and operated b)’' the Metropolitan Milk 
and Cream Company. They found the floor 
of brick and stone dilapidated, puddle of dirty 
water in places, and the drainage broken or 
* "^PPod up. The ground about the creamery 
saturated with filth and had an offensive 


odor. There was dirty water in the milk-room 
tanks, the water for washing the cans was 
taken from a spring in the center of the build- 
ings, and a horse was stadled in one of the 
rooms of the dairy. Cans marked buttermilk 
were examined and found to contain skimmed 
milk and water. Several bottles containing a 
preserving fluid were, on analysis, found to 
contain formaldehyde. The Department of 
Health revoked the license of the Metropoli- 
tan Company. In connection with securing 
pure milk in the large cities of the State, Dr. 
Darlington has held several conferences with 
Dr. W. C. Greene, of Buffalo, to extend the 
system of examination and control of the 
dairies supplying milk to the dealers in the 
large cities. It is expected to carry forward 
the work among the cities of the second class, 
and thus practically cover all milk supplies. 
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Relationship Between “ Strtimous Buboes” 
and Lupus of the Vulvoanal Region. — Profes- 
sor W. Frei, who was one of the first to dif- 
ferentiate lymphogranulomatosis inguinalis 
from chancroidal bubo, discusses the relation- 
ship of the former — which coincides in part 
with the strumous bubo and tropical bubo of 
older authors — with chronic elephantiasic ul- 
cer of the vulvoanal region which in turn coin- 
cides largely with the clinical affection esthio- 
menus or lupus of the external genitals. His 
conclusions are as follows : The condition now 
known as lymphogranuloma inguinale is 
shown to be entirely specific and a positive 
seroreaction is decisive. But should the reac- 
tion turn out to be negative we cannot at once 
make a diagnosis of chancroidal bubo, for cer- 
tain circumstances tend to vitiate the test. No 
proof has ever been submitted that a chan- 
croidal bubo can simulate a strumous bubo. 
The author is equally outspoken in connection 
with esthiomenus. Although others have also 
advanced the hypothesis that lymphogranulo- 
matosis and chancroid might be at the bottom 
of the lymphatic obstruction which has been 
thought to make possible the formation of 
esthiomenus he accepts this view only as it 
applies to the former and not in any sense to 
chancroid. No proofs have ever been submit- 
ted that chancroidal bubo may be responsible 
for esthiomenus He now has a material of 
13 cases, of which number, two are quite recent, 
in which clinical esthiomene of the vulvoanal 
region has given the seroreaction of lympho- 
granulomatosis. Thus far he has found no 
case which gave a negative reaction. Of great 
importance is the fact that lymphogranuloma- 
tosis can destroy the inguinal lymphatics and 
cut off the lymphatic circulation without any 
clinical manifestations, which would explain 
why in esthiomenus no trace of past buboes 
may be present. Finally in regard to includ- 
ing syphiloma anorectale in the esthiomenus 
group the author has thus far seen no case of 
the latter which gave the lymphogranuloma- 
tosis reaction . — Kliuische Wochcnschrift, October 
29, 1929.' 

The Treatment of Chronic Rheumatism. — 
Maurice Davidson, writing in the PraciU'wner, 
November, 1929, cxxiii, 6, emphasizes the im- 
portaneq, in any attempt at methodical inves- 
tigatiomof a patient complaining of painful 
symptoms referred to the joints or connective 
tissues, of remembering the possibility that 
the c|iuse may be found in some generalized 
constitutional disease or in some gross organic 


lesion in a region of the body other than that 
to which the pain is referred. In dealing with 
focal infection, wholesale extraction of teeth 
is to be deprecated By extraction of one or 
two teeth suspected of being the chief offen- 
ders, with careful clinical observation of any 
subsequent effects, one may gauge the amount 
of further interference, if any, that may be 
necessary. The same caution applies to the 
maxillary antrum, ethmoid, etc. Vaccine ther- 
apy has undoubtedly a place in the treatment 
of arthritis _ and kindred maladies. Non-spe- 
cific immunization is uncertain in its action but 
true specific immunization by means of care- 
fully prepared autogenous vaccines is likely 
to yield more satisfactory results, although it 
involves greater attention to detail than is ac- 
corded by most pathologists. On the whole, 
drugs are of little permanent value, though 
thyroid extract is of some value in chronic 
arthrUis at the period of the menopause, and 
likewise French tincture of iodine is useful 
in some cases._ Good results have been report- 
ed from the intravenous injection of various 
organic combinations of sulphur and other 
substances, such as contramine and intramine. 
The author has been more encouraged by the 
results of intravenous injections of sodium sal- 
icylate in physiological saline solution. The 
dose is usually from 10 to 30 grains of sodium 
salicylate, dissolved in 10 c.c. of sterile saline, 
repeated at intervals of a few days. The ele- 
ment of mechanical strain is often a factor in 
the aggravation, or possibly even the produc- 
tion, of chronic affections of the joints and 
fascial structures. It is thus highly regrettable 
that the orthopedic surgeon is left out in seri- 
ous attempts at team work in the investigation 
and treatment of rheumatic affections. 


Apparent Cure of Noma by Insulin Injec- 
tions. — Dr. Meltzer, medical director of a 
hospital in Rumania (Brezoi-Valcea), struck 
by certain resemblances between the disease 
pictures of diabetes and noma, such as moist 
gangrene and toxic coma, tested insulin in a 
case of noma of the cheek in a young infant 
and the result was excellent. The patient 
was a nursling, one of twins, but its fellow 
had succumbed on the fifth d.iv post partum 
of congenital debility. The family were living 
under poor sanitary conditions, but the child 
breast fed, had been ivcfi up to the time of sup- 
ervention of the noma. When first seen ihe 
lesion on the left cheek which had begun a 
week before as a black scab, was now an ulcer 
With a sanioiis offensive discharge. The child 
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was small and dystrophic, but appearently 
free from any other mischief. Treatment con- 
sisted at first of ordinary antiseptic dressings. 
'J'wo days later the temperature had risen to 
30 .3C. (103.0°F.) and the child had severe di- 
arrhea, vomiting, and coma, while the gan- 
grene was spreading. Twenty units of insulin 
nere now injected and repeated the following 
day. Improvement was evident by the third_ day 
as" all of the general symptoms had subsided 
while the progress of the gangrene seemed 
checked. Insulin was continued every other 
day in small dose and the ulcer began to gran- 
ulate. A good recover)’’ was made although 
the patient a girl will show a bad scar with a 
certain amount of ectropion of the left lower 
eyelid but a plastic operation will be perform- 
ed to correct the deformity. The author is 
well aware that noma sometimes heals spon- 
taneously but in this case the state of the 
child appeared hopeless when the drug was 
exhibited. The local treatment w’as of the 
simplest kind — a mere dressing with bismuth 
subgallate ointment. — Deutsche medizinische 
W ochenschrift, Oct. 25, 1929. 

The Diagnosis of Acute Food Poisoning. — 
William G. Savage, in discussing the causation 
and clinical problems of food poisoning, classifies 
the causes as follows: (1) Food may be con- 
taminated with comparatively simple chemical 
substances, such as zinc arsenic, copper, and the 
alkaloids. (2) Poisoning may result from foods 
inherently poisonous or which become poisonous 
under certain conditions, such as mushrooms, 
poisonous berries, and the tropical and other 
poisonous fish. (3) It may be due to the toxic 
action of certain bacteria, such as B. botulmus. 
Salmonella species (aertrycke, enteritidis, and 
other types), and dysentery bacilli. (4) In- 
determinate bacteria or their products may be 
responsible for possibly 25 to 35 per cent of the 
cases which arc at present unexplainable. There 
is no evidence of any value that putrefactive 
changes in meat or other foods has ever caused 
an outbreak of food poisoning, although it is 
possible that the consumption of incipiently 
putrefactive food might disagree with individ- 
uals. B. profeus has often been credited as the 
cause of food poisoning, but in nearly all instances 
the evidence is worthless, tliough this bacillus 
cannot be entirely excluded. Ptomaines are late 
degradation products never found in food 
ing tQ 400 nasty to eat. They have notli- 

^ 'vith fwd poisoning, and should be 
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disturbances, throat symptoms, and general mus- 
cular weakness ; the temperature is generally sub- 
normal. This type has the longest incubation 
period (18-36 hours). In Salmonella food poi- 
soning acute diarrhea, severe vomiting and ab- 
dominal pain are invariably present, other symp- 
toms being a rise in temperature, cramps, and 
subsequent prostration. The incubation period is 
usually from two to four hours. The fact that 
some members of a group escape an attack, even 
if they all consume the same food, does not of 
necessity invalidate a food hypothesis, but it is 
unlikely that a food consumed by several per- 
sons should make only one of them violently ill. 
Food poisoning must sometimes be differentiated 
from influenza of the gastroenteric type. — The 
Lancet, November 16, 1929, ccxvii, 5542. 

Endocrine Keratoconus Corrected by Pluri- 
glandular Opotherapy. — Drs. W. and A. Meer- 
hoff and J. Montes Pareja, of Montevideo, report 
this case. They have studied seven cases of this 
affection, which an authority such as Fuchs 
has declared progressive and incurable, and have 
found in each some endocrine anomaly. The first 
patient was a boy of 14, vision normal up to the 
age of 8 when a high degree of myopia developed 
and was not corrected by glasses. There was 
recognized by the authors a bilateral keratoconus, 
worse to the left. The boy showed also anomalies 
of growth, was very fat, genitals atrophic, de- 
fective development of hair aside from the scalp. 
A hypophyseal tumor could be excluded as a 
causal factor and there was no confusion of sex 
apparent. The diagnosis was Froehlich syndrome 
or adiposo-genital dystrophy, with marked men- 
tal infantilism. The incretory organs which 
showed insufficiency included thyroid, adrenals, 
gonads, pituitary, and possibly the thymus. 
Pluriglandular therapy was given. Three months 
later vision had improved somewhat for both 
eyes without correction with glasses. At no time 
were lenses of service. The boy became able to 
read and study. At the same time the adiposo- 
genital syndrome showed proportionate improve- 
ment. There was no other treatment of any sort. 
-A. coincidence seems out of the question and the 
conclusion must be reached that the dystrophy 
of the eye was in this case at least a part of a 
general endocrine syndrome of deficiency. A 
hitherto incurable deformity of the eye has 
yielded to treatment and without the least aid 
from lenses. The publication of the other six 
cases will be awaited with interest although it is 
expecting too much to anticipate that all will 
respond to the same treatment in the same man- 
ner. — Revue frangaise d’Endocrinoloqie, Oct., 
1929. 

Scarlatina and Nephritis. — According to 
Prof. Huebschmann of Dusseldorf this subject, 
once thought a simple one, has become increas- 
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ingjy complex ]n any general infection we nia> 
anticipate the possibility of a parenchymatous 
nephritis or nephrosis, but at least two forms of 
actual nephritis have been isolated as scarlatinal 
— glomerular and interstitial There may also be 
transitional forms, but in most cases either one 
or the other is typically represented There are 
tw 0 forms of interstitial nephritis — diffuse and 
local The author Ins worked on this* subject 
since 1911 and has paid particular attention to the 
presence or absence of leucocytes, eosmophiles 
phsma cells, etc , for upon such a basis have at- 
tempts been made to distinguish between different 
forms of nephritis Autopsies on subjects m the 
earliest stages of nephritis are naturally rarely 
obtained, and these histological criteria are worth 
little in the absence of knowledge as to the stage 
of the disease Differential diagnosis from urine 
examination is not yet sufficiently cleared up 
Clinically interstitial nephritis is chiefly a com 
plication, an early form, while the glomerular 
form, IS more apt to be a sequela or late mani- 
festation The author can explain the pathogene 
SIS only on the toxin assumption — the endotoxins 
of the bacteria and cliiefiy the streptococci The 
peculiar interstitial nephritis of scarlet fever is 
in the opinion of the author the true type of 
scarlet fever nephritis , the glomerular form 
might occur as a complication of other acute gen 
eral infections But the author regards cases of 
nephritis seen after anginas and diphtheria as 
examples of the interstitial form and closely re- 
lated to typical scarlet fever kidney The kidneys 
in scarlet fever must have some special sensitive- 
ness or allergy toward the toxins of the strepto 
coccus and probably of other microorganisms It 
may be shown in time that the disease is not 
due to the streptococcus, which may be only a 
secondary offender — Khmsche JPochefischnft, 
November 26, 1929 

The Treatment of Electnc Bums by Im- 
mediate Resection and Skin Graft — Donald B 
Wells outlines the differences between electric 
contact burns and all other types of burns The 
heat which produces an electric burn is far more 
intense and usinlly acts for an infinitely shorter 
period of time The pathological picture is, there- 
fore, radically different from that of other types 
of bums Third degree electric burns are always 
sharply circumscribed, with a central area of 
necrosis extending well down into the subcutane- 
ous areolar tissue, often including muscle and 
tendinous structures Ihese burns usually prog- 
icss to gross sloughing and exuberant granula 
tion, with healing unduly tedious and prolonged 
In the treatment of gunshot wounds during the 
World War the procedure known as debridement 
and primary suture was developed and perfected 
Tins principle seems not to have been applied to 
burns During the past three years Wells lias 
employed it in the treatment of a small «cries 


of electric burns, completely resecting the burned 
area and closing the wound either by primary 
suture or immediate application of a skin graft 
With tins procedure there is great saving oi 
suffering on the part of the patient, a material 
shortening of the period of disability, and ulti 
mate conser\ation of the functional capacity ot 
the injured part — Annals of Surgery, December, 
1929, xc, 6 

Pyemia vs Sepsis — M Martens points out 
tliat tliese two terms are used in a loose fashion 
although the two processes are radically distinct 
In the past authors have stressed the various 
differences but often to little purpose Pyemia 
originates in the venous system as a thrombo 
phlebitis while with sepsis the propagation is 
through the lymphatic system There is no pyemia 
without this initial purulent thrombophlebitis and 
no genuine sepsis with it Cases of the double 
transmission probably occur but have not been 
proven and the term septicopyemia means as a 
rule that we do not know the original focus In 
pyemia the purulent thrombus breaks down and 
tho blood IS flooded with pus wind) originally 
gave rise to the word pyemia There is an inter 
imttent fever with chills ind sharp rise, and 
metastases will occur unless we can tie the veins 
m season Any other plan of treatment is abso 
lutely worthless, and this includes surgery how 
ever radical which does not care for the veins, 
and when ligation does not have the desired result 
It IS because the intervention is too late or certain 
veins are overlooked lo refuse to operate early 
m these cases is a sm of omission The greater 
part of the authors paper is devoted to pyemia 
with citation of many statistics, hut it would have 
been of unusual interest had he adhered to out- 
lining a parallel throughout with cases of sepsis 
The latter is a condition which can be treated 
with a great variety of general measures, such as 
cold baths, antipyretics, feeding, the use of serca, 
etc, all of whidi, as has been stated, are not 
only ot no value in pyemia but hold out a 
'specious hope of recovery'’ There is, however, 
one point which must not be overlooked for wlien 
pyemia lias done its fatal work the patient is 
actually septic, that is has a bacteno toxemia, and 
sepsis IS the actual cause of death in such cases 
— Dcuhchc mcdiaini'iche ll ochcnschrift, Novem 
bci 1. 1929 

Increase in Thrombosis and Embolism — 
The increase m these conditions noted in recent 
years and notably after surgical operations has 
been hastily attributed to the increasing use of 
intravenous injections but H Schleussmg of 
Dusseldorf, who has made an extensive statistical 
re*Jcarch into the incidence of these complications 
IS certain tint no single cause can be assigned 
His figures extend from 1911 to 1928 Thrombo- 
sis IS shown to have been more common in 1911 
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and 1912 than for many subsequent years. Then 
in 1926 there was a notable increase, while in 
1927 and 1928 the percentage of thrombosis 
found at autopsy had reached 17 from a mini- 
mum of about 6. No such increase was found 
for embolism but in the interval 1926-8 inclusive 
it was decidedly more common than in the pre- 
ceding years. Fatal embolism began to increase 
in 1924 in a similar manner. The author also has 
a contrasting table of cases treated by_ internists 
and surgeons. The number of cases in the_ in- 
ternist wards shows a notable cumulation since 
1927 as far as numbers go, but the_ percentage 
shows no such change. This applies to botli 
thrombosis and embolism, and the satne may be 
said of the cases developing in the surgical wards. 
In regard to absolute frequency the medical cases 
are increasing while the surgical ones show rather 
a decline; and this difference ought to throw 
light on the causal factors. A study of the in- 
cidence of these complications over many years 
shows first of all marked annual variations. A 
study of individual locations will show that fatal 
embolism of the lungs, for example, varies much 
in annual incidence. Thrombosis as stated was 
very common in 1911-2, at which period very 
few intravenous injections were practised. In 
1924-6 before the increased incidence one half 
the patients had been subjected to intravenous 
injections which is a somewhat higher figure 
than that of the period 1927-8 (50% as against 
43 %). — KKnische Wocbenschrift, November 12, 
1929. 

Pneumococcal Infections. — C. H. Whittle, 
writing in the British Medical Journal, November 
16, 1929, ii, 3593, reports observations which 
confirm the main conclusions which he reached 
last year. He finds that primary lobar pneumonia 
and empyema due to pneumococci are invariably 
caused by strains of high virulence. lu the period 
under examination (1924-1929) 70 per cent of 
the strains occurring in pneumonia, bronchopneu- 
monia, and empyema belonged to Type I. In the 
first three months of 1929, there occurred in 
Cambridge a number of cases which were diag- 
nosed as of acute bronchitis and presented rather 
unusual symptoms. Though there were no 
physical si^s of lung consolidation, the prostra- 
tion, severity, and length of the! illness, and the 
persistent cough witli copious sputum, suggested 
some involvement of the alveoli of the lung. In 
the sputa of five of these patients pneumococci 
belonging to Type II and Type III were found. 
These strains, which showed a louder order of 
virulence than the lobar pneumonia strains, were 
able to set up a particularly toxic form of in- 
fection of the bronchioles, which probably ex- 
tended to patches of lung too small to he differen- 
tiated from the rest by auscultation and per- 
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The task of converting strains of low virulence, 
recovered from cases of nasal catarrh, conjunc- 
tivitis, and bronchitis, into those which are suf- 
ficiently virulent to set up lobar pneumonia in 
healthy subjects was again attempted and again 
proved impossible by any known experimental 
procedures for raising virulence. By the intro- 
duction of pneumococci of moderate or feeble 
virulence into the peritoneal cavity of mice a 
condition of subacute otitis media with involve- 
ment of the semicircular canals has been set up. 
The condition bears the closest resemblance to 
the spontaneous otitis media occurring in labora- 
tory rodents. Though the pathology of the in- 
fection has not been worked out in detail, it is 
dear that the pneumococcus has a special pre- 
dilection for the middle ear both in man and in 
the mouse. 

Pathology of Arteriosclerosis. — W. Ceelen, 
pathologist of the University of Bonn, distin- 
guishes three forms of this affection, 1. genuine ; 
2. calcification of the media, and 3. a peculiar 
hyaline-sclerotic alteration. A knowledge of 
normal histology and of certain experimental 
data is necessary to visualize the disease. If the 
blood pressure is notably low'ered for a length 
of time the intima undergoes proliferation until 
the vessel is obstructed. If the same vessel is the 
seat of increased tension we also see a prolifera- 
tion of the intima which becomes thickened. 
There is, however, a marked range of individual 
variation, due probably to the fact that numerous 
other factors enter into the pathogenesis, such 
as alimentary, toxic, nervous, etc. In addition 
to the hyperplasia of the intima the latter is 
exposed to lipoid degeneration. Arteriosclerosis 
then contains two distinct and opposite elements, 
hyperplastic or progressive and degenerative or 
regressive. Genuine arteriosclerosis is thus an 
affair of the intima. In calcification of the media 
we are dealing with an entirely different type of 
disease, and one commonly associated with sen- 
escence, senile gangrene, etc., although the same 
condition may be seen in the diabetic. Certain 
arteries, as the popliteal and tibial, are predis- 
posed to this form. Obliteration, thrombosis, etc., 
are also prone to occur in this form. The third 
type is seen especially in the kidneys and in renal 
arteriosclerosis in general. Naturally this sum- 
mation of the author leaves many important ques- 
tions untouched, among them cerebral and cardio- 
vascular sclerosis, so important clinically as 
causes of death. To sum up, the first type might 
be known as scleratheromatosis, illustrating both 
progressive and regressive lesions of the intima; 
calcification of the media in senility and diabetes, 
and the predominantly renal lesion which may be 
called sderosis of the smaller arteries — ^arterio- 
losclerosis — which for the most part is associated 
with high tension pulse and cardiac hypertrophy. 
— Vciitschc nicdiainischc IVachcnschrift, Novem- 
ber 18, 1929. 
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MALPRACTICE LIMITATION STATUTE HELD NOT APPLICABLE TO NURSES 


A claimant in the ordinary personal injury ac- 
tion based upon the negligence of a party has, 
under our law, a period of three years within 
which to commence his action. The legislature, 
however, has wisely determined that certain ac- 
tions must be begun within two years. Among 
the actions which must be begun within two 
years is an action for malpractice. 

There was recently presented to the Supreme 
Court for decision an extremely interesting ques- 
tion involving the definition of “malpractice” as 
contained in the statute of limitations regarding 
malpractice, to which reference has already been 
made. 

An action was commenced against a nurses' 
employment bureau and a registered nurse. The 
charge against the nurses’ agency was breach of 
warranty based upon the claim that tlie agency 
had represented that the defendant nurse was 
"able, competent and skillful,” and that the plain- 
tiff employed the defendant nurse on the strength 
of that representation. The complaint further 
charged that such representations were, and were 
known to be false and untrue, because the de- 
fendant nurse was not an able, competent and 
skillful nurse, but had been and was suffering and 
disabled by shell shock. 

The complaint further charged that the defen- 
dant nurse treated the plaintiff in a careless, 
reckless, incompetent, negligent and unskillful 
fashion in that, while the plaintiff was in a hos- 
pital under a doctor’s care, the defendant nurse 
placed a hot water container against the limbs of 
the plaintiff at a time when the plaintiff was un- 
conscious, and allowed the container with the 
hot water therein to remain on the limbs for such 
a length of time that the plaintiff's flesh was 
severely burned. It was further charged that the 
ailment from which the plaintiff claimed the de- 
fendant nurse was suffering, to wit, shell shock, 
rendered the defendant nurse nervous and forget- 
ful, and because of this she could not properly 
care for the patient as a nurse. 

It was conceded that the action was not com- 
menced within two years after the nurse had last 
treated the plaintiff, although there was some 
question as to whether or not during those two 
years the nurse was available for service of proc- 
ess on behalf of the plaintiff. That situation, 
however, is not material to the question treated 
in this editorial. 


After the service of the complaint, the attor- 
neys representing the defendant nurse made a 
motion to dismiss the complaint, contending that 
the action against the nurse was one for “mal- 
practice” within the meaning of the statute re- 
quiring that an action for malpractice must be 
begun within two years. The lower Court dis- 
missed the complaint as to the defendant nurse, 
sustaining her attorneys’ contention that the ac- 
tion against her was one for malpractice and 
hence barred by the statute of limitations. From 
that ruling the plaintiff appealed to the Appellate 
Division. 

The question before the appellate Court was 
“whether or not the carelessness and negligence 
of a nurse in her professional employment may 
be considered as malpractice.” The Appellate 
Division reversed the lower Court, and held that 
the meaning of the term "malpractice” in the 
statute was limited to physicians and surgeons, 
and did not include actions brought against a 
registered nurse for claimed negligence in the 
treatment of a patient. In the opinion of the 
Appellate Division it was held that the law should 
be interpreted as follows: 

“In any event, with respect to the main ques- 
tion, rve conclude that malpractice is to be con- 
sidered in its primary meaning, and as generally 
understood by the ordinarily intelligent and rea- 
sonably informed person, and in this respect, ac- 
cording to such common usage and acceptance, it 
has continuously been -intended to import an im- 
proper treatment or culpable neglect of a patient 
by a physician or surgeon. As an added signifi- 
cance it has been used to indicate a corrupt or 
culpably incompetent practitioner of either law 
or medicine, but in no instance is it found to have 
possible application to a nurse, nor is there any- 
thing in the test of this complaint which indicates 
that the gravamen of the action is other than the 
negligent conduct and reckless, careless and in- 
competent performance of common duties of a 
person engaged in an employment for such speci- 
fied duties as distinguished from lack of or im- 
proper performance of work requiring purely pro- 
fessional skill.” 

Thus, the Court squarely held that it would not 
extend the meaning of “malpractice'' in the statute 
so as to include actions based upon the ciauno’ 
negligence of nurses in the treatment of d"" 
)i.Tticnts. 
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SYPHILIS-CLAIMED NEGLIGENCE IN INJECTIONS 


In this case actions were brought by the hus- 
band and wife against the defendant. The_ negli- 
gence claimed was that the defendant did not 
properly diagnose the illness from which the wife 
was suffering, and further, that he treated her in 
such a negligent and unskillful fashion that he not 
only failed to cure her of the malady from which 
she was suffering, but in addition greatly aggra- 
vated and prolonged her illness. In the wife’s 
case damages were prayed for in the sum of $50,- 
000 and in the husband’s case in the sum of 
$ 10 , 000 . 

The doctor was called by the husband to see 
this woman at her home and gave a history of 
having pains in her legs and bade, and suffering 
from indigestion. From the doctor’s examination 
he determined it best to have an .ar-ray taken, and 
arraiigemens were made for the plaintiffs to come 
to his office, which they did and an .r-ray was 
taken. The doctor made a vaginal examination of 
the plaintiff wife and found a retroversion of the 
uterus. A blood test was taken and when re- 
turned it showed the presence of a syphilitic con- 
dition. To treat this condition, on three occasions 
thereafter the doctor injected neo-salvarsan, giv- 
ing on each occasion less than one-half the full 


dose. After these injections another blood test 
was taken which, upon examination, showed that 
the syphilitic condition of her blood had cleared 
up. On the day of the third injection upon ex- 
amination the doctor found upon the chest of the 
plaintiff wife a few small spots, which he describes 
as minute macules. About a week later, this con- 
dition which the doctor found had spread into a 
rash. For about a week the doctor continued to 
treat this rash with an astringent of zinc sulphate 
and calamin solution and other remedies. The 
rash cleared up in spots, but was spreading to 
other parts of the body. The doctor could not ac- 
count for this reaction other than the woman was 
an idiosyncratic. About this time the plaintiff 
husband called the doctor up and said that he need 
not come to see his wife any more, that she was 
going to a hospital. The doctor requested the 
husband to permit him to see the wife at the hos- 
pital, but he refused to do so; and the doctor 
never saw the woman again until these actions 
were commenced. 

The plaintiffs after commencing the actions, 
however, took no steps to prosecute the actions 
and on our motion they were dismissed for lack 
of prosecution. 


CLAIMED NEGLIGENCE IN TREATMENT OF BREAST 


In this case an action was brought by the hus- 
band and wife against the defendant physician 
claiming that the defendant had been employed 
by them to treat and cure the plaintiff wife of a 
malady from which she was then suffering, to 
wit, infective mastitis of the right breast. The 
complaint further charged that the defendant ex- 
amined the plaintiff wife and gave as his diag- 
nosis that the right breast was in a normal condi- 
tion, except for a sore nipple and advised that no 
treatment or medicine was necessary and refused 
to give any treatment or medicine to the plaintiff 
wife; that the defendant negligently failed to dis- 
cover the true illness from which the plaintiff 
wife was suffering. Damages were prayed for in 
the husband’s action in the sum of $2,000 and in 
the wife’s case in the sum of $10,000. 

The doctor was called in to see this woman. 
She complained of disability in her legs. An ex- 
amination disclosed she had enlarged varicose 
veins of both legs and the legs were swollen. At 
that time she also informed the defendant that 
she was pregnant and requested him to attend her 
on delivery. The doctor prescribed for the vari- 
cose veins and also saw the woman several times 
and gave her pre-natal care. On the night the 
woman was delivered the doctor arrived at her 
' ome about five o’clock in the afternoon and re- 


maind there continuously until after midnight 
when the baby was delivered. It was an unevent- 
ful delivery. The doctor saw the woman and 
the baby for about three or four days and then 
he was told not to return unless they requested 
him to do so. About a month after the delivery 
the doctor was requested to go to the home of 
the plaintiffs and upon arrival he found the plain- 
tiff wife complaining of a sore right breast. An 
examination disclosed that it was somewhat 
swollen, the nipple was cracked and tender, but 
the breast was not caked. The doctor pumped 
out the breast with a breast pump and massaged 
the same, and the woman told him that she felt 
much better. The doctor then instructed the 
woman’s mother who was present to pump out 
the breast every two hours, to massage the breast 
and to put cold packs on, but he told her not to 
permit the patient to become chilled. He also 
told the people to let him know if the plaintiff' 
wife’s condition got worse. He also instructed 
them to get a glass nipple shield which would 
permit the baby to nurse, but not to let the baby 
nurse that breast for a day or two. The doctor 
never heard from them again. 

Some time after the doctor’s answer had been 
interposed, the plaintiffs discontinued the action 
against the doctor. 
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Radium: The National Radium Rund, started 
ill ^Iarch, 1929, as a Thanksgiving for the 
King’s recovery, has reached a total of 
^300, 000 and, as a result, there wit! soon 
he a large increase in tlie amount of ra- 
dium available for use by the medical pro- 
fession. How best to utilize the new supply has 
been a matter for discussion. Its distribution is 
in the hands of the National Radium Commission 
which, under the Chairmanship of Lord Lee of 
Fareliam, is actively engaged on the problem. 
It has decided to recognize as Radium Centers 
only such places as possess INIedical Schools with 
complete clinical courses, and the necessary facili- 
ties for instructing students and post-graduates 
in the principles and practice of radium therapy. 
The Commission hopes to allocate three grammes 
by the end of 1929 and a further seven grammes 
by October, 1930, in addition to the four gramme 
“bomb” on loan from the Belgian manufacturers 
which has been placed in the temporary keeping 
of the Westminster Hospital. This decision well 
accords with the report of the Committee ap- 
pointed by the American Society for the Control 
of Cancer, published in the Journal of the Amer- 
ican Medical Association, It is obvious that in 
both countries the need is felt for special training 
not only on the clinical side but equally on the 
physical, chemical, and biological sides of the 
whole' Cancer problem ; and to confine the use of 
radium— this potent, and if wrongly applied, 
dangerous adjuvant to the surgery of malignant 
disease — to the hands of those making a special 
study of its complex problems. It does not re- 
quire a very vivid imagination to realize the 
danger of a trade association acquiring a large 
amount of radium and hiring it out at so much 
a milligramme to all and sundry. A very timely 
warning has been issued by the National Radium 
Commission emphasizing the dangers of exag- 
gerating its healing properties or under-rating 
them. The case is most fairly stated and the 
conclusion that radium is a new weapon and a 
powerful one, but how effective it is impossible 
to say, sums up the opinion today of those best 
qualified to judge. 

Buchston-Brozunc Dinner: I had the good 
fortune to be invited to the second Buckston- 
Browne dinner at the Royal College of Sur- 
geons this week. The function originated 
in a desire by Mr. Buekston - Browne, a 
pioneer in urological surgery, to g.athcr together 
at the College once a year an equal number of 
Fellows and Members of the College in a cheery 
gathering, and as is the custom * 
ing countries, a dinner was deci 


one hundred of us sat down to an excellent re- 
past, and there was no after-dinner speaking, 
except that Lord Moynihan, President of the 
College, in welcoming the guests, mentioned that 
their host had acquired and presented to the Col- 
lege the country home of Darwin (where he 
wrote the “Origin of Species”) which he hoped 
would be used by tlie College as a center for ex- 
perimental research. The evening was a great 
success and there is no doubt that the desire of 
our host was amply fulfilled. The first person I 
saw after greeting ray host was an old fellow- 
student at Bart’s, now in practice on the South 
Coast, whom I meet all too rarely, then a surgeon 
at Liverpool, then a general practitioner in the 
Midlands, and at the dinner table I sat next to 
two old friends, one from Bristol and the other 
from Cardiff. Everything was very jolly and in- 
formal, and of those present no one seemed to 
enjoy the evening more than Dr. Dixon, the old- 
est medical man in England, who at the age of 
98 dealt faithfully with the dinner and a large 
cigar afterwards. The absence of speeches after 
the dinner did not seem to depress the company. 
A few days ago the Lord Chief Justice of Eng- 
land was telling us how at a Lord Mayor’s 
Banquet he asked his neighbor, the Chinese Am- 
bassador, whether after-dinner speaking was a cus- 
tom in China. The Ambassador, gazing impassive- 
ly at the somewhat prosy orator of the moment, 
said that it had not been thecustom for eight thou- 
sand years and was now a capital offense ! 


Recreations of Medical Men: The recent 
accident in the hunting field sustained by my 
friend. Sir William Willcox, the famous tox- 
irologist, directs one’s thoughts to the recrea- 
tions of our eminent medical men. Sir 
William is a keen horseman, and is one of the 
best known figures in the Row, where he is to be 
seen every morning ,at a very early hour, and 
Sir Richard Cruise, the King’s Ophthalmic 
Surgeon, is constantly in the hunting field. But 
the severe curriculum of the medical student, and 
later the claims of practice combine'to limit all 
too closely the medical man’s opportunities of 
excelling at any sport. The late Dr. W. G 
Grace devoted his life to cricket and has become 
the legendary hero of this typically English game, 
and of recent years Dr. Twcddcll at golf and Dr 
Gregory at lawn tennis have reached the very 
top of the tree, but most of us are perforce con- 
tent to follow our recreations less strenuously. 
An interesting story could be written round the 
recreations of the leaders of any profession, and 

cnni#* rinv ir Will flrwvrt . 
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tionship now existing is an asset to the medical 
profession of the State and should be fostered 
and developed still more. These departments of 
the government of the State look to the Public 
Relations Committee for advice on occasion, and 
the Public Relations Committee must have sonp 
authority to express an opinion or else the medi- 
cal profession will not have a part in many de- 
cisions because these decisions must be made 
promptly by the Department of Health or the 
Department of Education. If we are going to 
medically guide these departments in their de- 
cisions, they cannot wait in all respects for the 
action of the House of Delegates. Major things 
and major decisions can wait. Minor ones must 
be decided at the time. Though this may seem a 
departure, it is, nevertheless, essential; and the 


Public R.elations Committee believes that to with- 
hold this power entirely is inimical to attaining - 
the high position that the medical profession 
should attain in the councils of the health organ- 
izations of the state. 

Dr. Ross also called attention to the gratifica- 
tion expressed by the official representatives of 
the State Departments of Health and Education 
that the Public Relations Committee would advise 
the Departments regarding medical matters that 
came before the Departments (See this Journal, 
February 1, 1929, pages 170 and 171). 

On motion duly seconded and carried the Coun- 
cil approved the report of the Committee on Pub- 
lic Relations and the four principles suggested by 
Dr. Ross. 


PUBLIC RELATIONS COUNTY SURVEY No. 9— RENSSELAER 


This report is in the nature of a general sur- 
vey of work already done, and work that should 
be done in the future toward the restoring, safe- 
guarding, and preserving of health, by the medi- 
cal and dental professions with hearty coopera- 
tion of several lay organizations. 

Public Health Committee . — The Board of 
Supervisors at its December, 1928, meeting ap- 
pointed a Public Health Committee of five mem- 
bers. This committee divided the county into 
four sections assigning a public health nurse to 
each section. In making this division the popula- 
tion, area, schools, school children, and physicians 
were considered. 

The Public Health Committee holds its meet- 
ing once a month at which time the district sani- 
tary supervisor and district nurses are present 
together with the secretarj^ of the Rensselaer 
County Tuberculosis and Public Health Or- 
ganization. 

Tuberculosis Sanitarium . — Rensselaer County 
h.as a tuberculosis sanitarium known as the Paw- 
ling Sanitarium. In 1908 the Board of Super- 
visors of Rensselaer County appropriated $25,000 
for the erection of a county hospital to be used 
for the treatment of contagious diseases and 
tuberculosis. 

The hospital was to be erected on county prop- 
erty adjacent to the Alms House, and to be under 
the management of the Superintendent of the 
Poor. Before completion the hospital cost ap- 
pro.ximately 535,000 for construction and $5,000 
for furnishings. 

At the time of opening of the hospital, which 
was August 9, 1910, there was such need for 
quarters for tuberculosis patients that it was de- 
cided to devote the use of the entire hospital for 
that purpose, and consequently contagious cases 
have never come under its supervision. 


The hospital continued under the management 
of the Superintendent of the Poor until 1912, 
when by an act of the County Tuberculosis Hos- 
pital Law, it w’as reorganized and put under the 
direct control of a Board of Managers, appointed 
by the Board of Supervisors and on October 1, 
1912, the newly appointed Board assumed con- 
trol and the hospital was put under the manage- 
ment of a resident superintendent. 

Soon after the organizing of Lakeview a move- 
ment was set on foot for a new sanitarium, as it 
was realized that Lakeview was inadequate to 
meet the demands of Rensselaer County. An 
active campaign was maintained until 1915 when 
the Board of Supervisors purchased a site of 
some 150 acres in the town of North Greenbush, 
one mile from the village of Wynantskill and two 
miles from the city limits of Troy. 

The site cost $11,500.00. No further progress 
was made during the next year, but in the fall of 
1916 after a vigorous campaign, the people at a 
general election voted to appropriate $156,000.00 
for the erection of a tuberculosis hospital. In 
August, 1917, ground was broken and construc- 
tion begun. Owing to' the increased cost of all 
materials an additional $150,000.00 was appro- 
priated and, at final completion the cost was ap- 
proximately $328,000.00. 

The institution comprises six buildings besides 
the superintendent’s and assistant physician’s cot- 
tages. The patient capacity is 182 beds. There 
is a separate pavilion for children — 40 bed ca- 
pacity. The institution is fully equipped for 
modern treatment of all forms of tuberculosis. 
It has a full}' equipped x-ray and laboratory. 
The past fall provision was made for helio- 
therapy treatment. Artificial pneumothorax is 
performed on all suitable cases. Ultra violet 
ray treatment is also used with favorable results. 
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A parl-tinie dentist is employed. Tliere is also a 
consulting staff of physicians from the city of 
Troy. The sanitarium is an incorporated school 
district under the regulations of the State De- 
partment of Education and a full time school 
teacher is employed. It will be necessary to add 
another school teacher for tlie coming year. We 
also have a full time occupational therapist. 

During the last year 168 patients were ad- 
mitted with a total of 316 cared for during the 
year. This number included all stages and con- 
ditions of tuberculosis. 

Since January 1, the county has been under the 
generalized nursing plan and being more or less 
supervised by the State Department of Health. 
On tile advice of the State Department of Health, 
the clinics are held under the so-called “con- 
sultation clinic” system, meaning that each patient 
before being admitted to the clinic must secure an 
admission card from his family physician or the 
health officer of the district and clinical reports 
are sent directly to the family physician. The 
sanitarium has a portable ar-ray and .r-ray plates 
are taken on all patients examined. It is planned 
to hold frequent clinics throughout the rural sec- 
tion. During the short period that clinics have 
been held under the consultation clinic plan, they 
seem to have met with very favorable reception 
as the attendance has been large. 

Chest clinics arc held yearly in each township 
by the superintendent of Pawling Sanitarium and 
country health nurses for the early diagnosis of 
tuberculosis. During the past year a portable 
.v-ray machine has been purchased which makes 
possible the detection of hilus tuberculosis in 
children, and, as most authorities concur that 
hilus tuberculosis is the seat of the primary 
lesion, much concentrated effort is being used 
along this line. Due to the increased number of 
hilus or juvenile cases discovered and admitted 
to the sanitarium, plans arc under way for a new 
school building to be erected. Since 1907, accord- 
ing to statistics, the death rate of tuberculosis in 
Rensselaer County has been reduced SOjb. 

Hoosick Falls . — Hoosick Falls maintained by 
popular subscription a health center which re- 
cently has been re-organized and is fully 
equipped with modern operating room and ma- 
ternity ward and will accommodate about fifteen 
patients. 

Rensselaer . — In the city of Rensselaer there is 
a school nurse employed by the Board of Educa- 
tion, a public health nurse by the city and 
parochial schools, and through the Tuberculosis 
and Public Health Association, the schools are 
provided with a nutrition teacher. 

Rural Sections . — There are thirteen health 
officers in the rural section, all of them having 
taken the course in public health. Every town 
in the country has a resident physician 
exception of Petersburg and Grafton w 


a combined population of 1,800. There are 
twenty-five physicians in the rural sections out- 
side the cities of Troy and Rensselaer. These 
physicians are so well distributed that every sec- 
tion of the country is well cared for. 

There is one school nurse under the supervision 
of the Educational Department and the Rens- 
■■elaer County Public Health Organization. She 
works in conjunction with the county nurse in 
her district so that the work does not overlap. 

There are 4,600 school children outside of the 
cities. An intensive campaign on the toxin anti- 
toxin immunization has been organized. Many 
defects have been corrected, such as removal of 
tonsils and adenoids, and attention to eyes and 
teeth. Orthopedic clinics and pre-school con- 
sultations are held by the State Health Depart- 
ment at intervals throughout the county. , 

Public health education has been stimulated by 
literature, motion pictures and lectures. 

Tuberculosis Associations . — The Rensselaer 
County Tuberculosis and Public Health Associa- 
tion, which is supported by a sale of tuberculosis 
Qiristmas seals, holds semi-weekly tuberculosis 
clinics at the health building, namely: on Wed- 
nesday from 6:30 to 9:00 P.M., and on Friday 
from 3 to 5 P.M. The staff includes a part-time 
clinician. Dr. R. H. Irish, and two full-time tuber- 
culosis visiting nurses, one engaged by the Tuber- 
culosis z\ssociation and one by the City Depart- 
ment of Health. There were 93 clinics held dur- 
ing the year 1928 with a total attendance of 482. 
On December 31, 1928, there were 267 patients 
on the clinic register, and 395 cases under the 
supervision of the nurses; of this number 310 
were positive cases and 85 suspicious cases. 


rsycnofatnic Ltmic.— ine psychopathic clinic, 
held at the Samaritan Hospital on the first Wed- 
nesday of every month, is under the direction of 
Dr. Clarence C. Cheney of the Hudson River 
State Hospital at Poughkeepsie, New York, and 
his assistants. This clinic is conducted for tlie 
parole patients from the State Hospital, or for 
^yone asking advice on any special problem. 
The interest that parole patients and their 
families have in taking advantage of this clinic 
is noted by the attendanee each month. Very 
frequently when patients are unable to attend on 
account of the inclement weather, a'telephone call 
or letter indicates the present condition of the 
patient since the last clinic. During the year 1928 
there were 75 new cases admitted to this clinic 
and 364 revisits from old cases. There are two 
doctors in attendance, and a social worker for 
the histories and field work. 

Caiifcr C/imV.— The Cancer Clinic is conducted 
by the Rensselaer County Committee of 
American Society for the Control of Cinw ’ 
Qinics lire Iield once a montli nt fiiA c.. ' 
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cancer are made without charge, except in the 
case of .r--ray films when the charge is reduced 
for those unable to pay. All patients, at the com- 
])letion of the examination, are referred to their 
own attending physician and a letter is sent to him 
telling of the' findings. 

The examinations are made by the attending 
physicians at the hospitals who happen to be on 
service at the time of the clinic. 

The object of the clinic is to detect the presence 
of cancer as early as possible and to bring those 
cases under treatment promptly. 

The funds to bear the expense of the clinic 
have been contributed by the Lions Club of Troy. 

Troy Health Department. — The Board of 
Health for the city of Troy was superceded 
February 1, 1928, by the creation of the Depart- 
ment of Health headed by a Commissioner of 
Health appointed for a term of four years. The 
Health Commissioner is charged with the re- 
sponsibility of Health activities in the city of 
Troy. Tuberculosis clinics were held twice 
weekly during the past year, a full time nurse 
is assigned to this line of work, working in con- 
junction wdth the Rensselaer County Tuberculo- 
sis Association. Child Welfare Clinics are held 
weekly at the New Health Center where children 
are examined and advised as to care and diet. 
This work is in charge of a physician and two 
full time nurses. Venereal clinic is held twice 
w eckly and is in charge of a physician and a full 
time nurse. Prenatal Clinic is held twice monthly, 
a physician and a full time nurse being in charge, 
'i'he special value of the nurse in these cases is 
that she is the authorized agent who is charged 
with the duty of securing the proper attention for 
the expectant mother. 

Sanitary inspectors, whose duties consist of 
investigating nuisances and unsanitary conditions, 
and serve notices, thus relieving the health offi- 
cer of the burden of the inexpert field work, were 
appointed. There are six sanitary inspectors em- 
ployed in the city Troy; they are each given a 
■district and held responsible for the conditions 
of that district. 

In regard to communicable diseases, a full time 
nurse is assigned to this line of work whose duties 
are to investigate ail cases of contagion that come 
to the attention of the Health Department. 

Laboratory. — A public health laboratory usu- 
ally conducts six lines of work: 1. bacteriologic 
examinations, 2. chemical analysis, 3. the pro- 
duction of vaccines and serums, 4. field work, 
5. research, 6. education. The greatest number 
of individual specimens received for examination 
and analysis in a public health laboratory are ex- 
amined for the presence of disease germs, or the 
products of disease. The laboratory also makes 
bacteriologic examinations of water, sewage, milk, 
food, and air. The laboratory may also examine 
sj^cse substances on economic grounds, especially 


if they have an indirect bearing on public health. 
Specimens of food are often examined for the 
detection of objectionable impurities and adultera- 
tions, and for lowered standards of composition; 
but the usual rule is that a laboratory of a depart- 
ment of health shall examine only those speci- 
mens which have a bearing on public health. It 
■will examine ail specimens sent by physicians 
from persons suspected of having communicable 
disease, or of being carriers of disease germs. 
Milk samples are taken twice weekly and are 
sent to the laboratory for the bacteria count and 
butter fat; and if they are found to be below 
standard an investigation is made to find where 
the real trouble lies. 

Immunizations. — ^Toxin antitoxin clinics are 
held twice daily, the Department of Health acting 
in conjunction with the Department of Educa- 
tion. During the past year over 3,000 children 
were immunized. At present practically 90% of 
the children in the city exclusive of the parochial 
and private schools have been immunized. A 
clinic for crippled children is held once a week 
at the New Health Center and is under the super- 
vision ~of a competent physician. This clinic is 
supported by the Elks. 

Swimming Pools. — All swimming pools are 
inspected monthly. The importance of swim- 
ming pool sanitation should not be minimized. 
An increase in the number of sinus, ear, nose, and 
throat infections among individuals who make 
frequent use of swimming pools indicates that 
the proper methods for the control of such are 
not being carried out successfully or the right 
methods found. Bacteriological examination is 
generally made from the standpoint of gastric- 
enteric infections. While this is sufficient for 
drinking water, where water for swimming is be- 
ing considered, the type of bacteria is more im- 
portant than the relative number of bacteria it 
contains. The water in a pool during the time of 
swimming represents the combined washings of 
the nasal and mucus membranes of every swim- 
mer. Therefore, some definite standards to ren- 
der and keep the water in such pools safe for the 
swimmers is important if we are to prevent in- 
fections of the respiratory tract and paranasal 
sinuses. That is the reason why this city is so 
particular regarding swimming pools. 

A Division of Vital Statistics is maintained to 
prevent disease and promote public welfare. 

Plumbing Inspection. — ^There is need of plumb- 
ing inspection in our city. The subject of cross 
connections, the possibility of waste matter in the 
plumbing fixture finding its way back into the 
domestic water supply system, either by gravity 
or by syphonage, is a condition that may be 
serious. _ Preventive measures can be carried 
out efficiently only by a qualified sanitary pluming 
inspector. The point where a safe water supply 
ends and sewage begins is sometimes very finely 
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drawn A study of this question has produced 
conclusive evidence tliat plumbing Ins a close re- 
lation to health and tint its installation, super- 
vision, and inspection must he from a health, 
rather than building construction standpoint 

District Physicians — ^Tro> employs four dis- 
trict phjsicians who are assigned to the Depart- 
ment of Chanties and are each given a district to 
take care of the poor of this city 

Soaal Hygiene — ^Thc social hygiene clinic is 
conducted by the city of Troy, at the Health 
Building, Sev enth Avenue and State Street 
Ihis clinic IS under the charge of a physician and 
a graduate nurse 

The clinic is conducted for the treatment of 
the social diseases, syphilis, gonorrhea and 
chancroid m men, women and children Only 
those patients are treated who are unable to pay 
for private medical care No charge is made for 
an}' treatment at this clinic This clinic was 
started during the war by the United States Pub- 
lic Health Department but shortly afterwards 
was taken over by the city of Troy At the start 
the chnic was held at the Samaritan Hospital but 
was transferred to the Health Building on its 
completion 

The object of the chnic is not only to treat 
patients sick with these diseases, but also to ren- 
der them incapable of spreading the infection to 
others In this way, in conjunction watU the 
clinics in other cities throughout the state, it is 
expected that the incidence of these diseases will 
be materially reduced 


Report of social hygiene clinics, 1928 


New patients admitted — syphilis .. 40 

* “ “ gonorriici 60 

Patientb discliarged well — syphilis 8 

“ ' " gononhea 40 

Total number of treatments 2,776 

Wassernians taken 193 

Smears “ 76 

Spinal treatment for syplnhs 54 


Hospitals — The city of Troy is fortunate m 
having four modern hospitals — -The Troy City 
Hospital with 268 beds controlled by the Sisters 
of Chanty, The Samaritan with 175 beds con- 
trolled by a board of directors, The Leonard 
with 60 beds controlled by a board of directors, 
St Joseph Maternity Hospital with 40 beds con- 
trolled by Sisters of St Josepli, and The Rens- 
selaer County Hospital witliin the city limits, 
which IS a part of The County Alms House, lias 
60 beds wliere clironic, incurable, and venereal 
cases are cared for 

The American Red Cross is a very active or- 
ganization in Rensselaer County 
Rensselaer County is as well if not better 
cquiped in regard to modern hospital accommo 
dations than any other county of its size and 
population m the state , but there is room for im- 
provement 

Chester A Hdmstrcet, M D , Chairman 
Harry W Carey, M D 
David II Fauikner, MD 
J J Quinlan, M D 
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Ulster County, situated on the west bank of 
the Hudson River, is one of the ten original 
counties of New York State It has a total popu- 
lation of about 83,000, divided between 35.643 
classified as urban, and 47,409 classified as rural 
Most of the urban population is concentrated m 
Kingston City, the County Seat, situated on the 
Hudson, about 90 miles up the nver from New 
York City, with a population of about 28,000 
There arc five incorporated villages, within the 
county, three with small populations that are 
classified as rural, and two, Ellenville and 
Saugerties, with over 3,000, and over 4,000 popu- 
lation respectively, classified as urban The popu- 
lation of the county is practically the same as it 
was fifty years ago There has been a decline in 
the three major industries of fifty years ago, blue 
stone quarrying, cement making and agriculture 
A fourth major industry of the county is brick 
making, which has introduced many foreign and 
negro laborers who have complicated the Public 
Health and Public Welfare problems of the 


county The county includes a large expanse of 
the (^tskill Mountains and is increasingly popu- 
lar as a resort In addition, increased transporta- 
tion facihtes and the expanding metropolis of 
New Yoik City, are bringing the county incrcas- 
ingly in touch with metropolitan influences 
Supply of Physicians — In December, 1929, 
there were ninety physicians in Ulster County, 
divided between forty seven in Kingston and 
forty three m the county outside of Kingston 
In the City of Kingston there has been a re- 
markable change of physicians in the last three 
years In 1926 there were forty seven physiaans 
m Kingston and between that time and December, 
1929, sixteen of these died and one left town 
Seventeen new physicians have started practice in 
that period Thus, there has been a change in 
over one third of the personnel of the physjci ms 
m the city in three years’ time The new men are 
younger, so that whereas the average age of the 
Kingston doctors v\as fifty-seven years m 1926 
m 1929 It was forty-nine and one-half years 
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There are sevent 3 '-four members of the Ulster 
County Medical Society. In other words, about 
80% of the doctors belong to the local County 
Afedical Society. 

Attendance at the meetings averages 38% for 
the year, but 87% of these in attendance are 
from Kingston while only 13% represents out- 
of-town members. 

Public Health . — The organization of the 
Kingston City Health Department consists of 
three inspectors, a public health nurse and a clerk 
for the vital statistics. A part-time health offi- 
cer receives $1,800 a year. The Health Depart- 
ment operates on a budget of around $12,650, 
making a per capita expenditure of about forty- 
five cents for the city of Kingston. The city 
prides itself upon its water supply which is de- 
livered by gravity from the Sawkill watershed in 
the Catskill Mountains. The Health Department 
stringently regulates the milk supply, and the city 
is free from water and milk-born epidemics. 
About two years ago the Health Department, 
with the cooperation of the local doctors and 
others, put on an intensive campaign for toxin- 
antitoxin immunization. A rough estimate would 
indicate that about two-thirds of the public school 
children are so immunized. The Health Depart- 
ment has continued this work in more or less 
regular clinics and a good proportion of the pre- 
school and school children of the city have re- 
ceived the toxin-antitoxin. In the matter of im- 
munization against smallpox the situation is not 
so good, in that the medical supervisor of the 
school system judges that only a little over one 
half of the school children have been vaccinated. 

Outside of the city of Kingston, the local Public 
Health is administered by the system of part- 
time village and township health officers that is 
in vogue in New York State. Eight of the twenty 
townships of the county are without a resident 
physician. In otlier words, the health officer does 
not live in the township. The standard of work 
done by the health officer varies in different town- 
ships and on the whole is not entirely satisfac- 
tory. The township is too small a unit for public 
health administration. Ulster County, semi-rural 
as it is, would be an excellent county in which to 
start a county-wide Health Department. 

The city of Kingston supports a laboratory in 
space furnished by the county in one of the 
county buildings. The services of this laboratory 
are competent and are extended to the healtli 
activities of the county and to the private doctors. 

General Hospitalization . — There are two gen- 
eral hospitals in Kingston, the Kingston Hos- 
pital (a private corporation) with a bed capacity 
of 120 beds and 15 bassenets, and the Benedic- 
tine Hospital (Our Lady of Victoiy* Hospital) 
with 90 beds and 10 bassenets. In addition there 
is a small hospital (Veterans’ IMemorial Hos- 
pital) of 14 beds in Ellenville. This gives the 


county a total of 234 acute beds, or one for each 
355 inhabitants. The hospitals of Newburgh and 
Poughkeepsie are also available to the citizens of 
the southern part of the county. On the other 
hand, Kingston hospitals draw from the neigh- 
boring counties of Greene, Delaware and Sullivan. 

In the last five years the Benedictine Hospital 
has increased its capacity from 50 to 100 beds, 
and the Kingston Hospital from 65 to 135 beds, 
but this expansion of bed capacity does not tell 
the whole story of the marked improvements in 
plants, equipment, and professional services made 
in the matter of general hospitalization in King- 
ston in the last five years. 

Each of the Kingston hospitals conducts a 
registered school of nursing. 

Besides the general hospitals, there is an ac- 
credited private sanitarium (the Sahler Sani- 
tarium) of 120 beds which handles neurological, 
mild psychiatric, and cases of general invalidism. 
While this sanitarium draws from a wider area 
than the county, it is also available to the people 
of the county in these conditions. 

There are no facilities in Ulster County for 
the handling of acute psychopathic cases or of 
cases of infectious diseases. 

Tuberculosis . — ^Ulster County was one of the 
first counties in the State to start a tuberculosis 
hospital. A modest beginning was made in 1909, 
and by 1910 there was a bed capacity of 22 beds. 
This hospital at present is antiquated and inade- 
quate, and for the last five years or more there 
has been an agitation to build a new hospital. 
In spite of the efforts of the County Medical 
Society and others, progress toward a new hos- 
pital has advanced only to the stage of aquiring 
a new site and connecting the site with water, gas, 
electricity and sewers. Plans for a new hospital 
have been drawn, but no contracts have been let. 
The building of this hospital has been one of the 
major projects of the County Medical Society, 
and great efforts have been made to further the 
project both by the Society as a whole and the 
individual members. The prospects are now verj 
good that construction on this new hospital will 
start early in 1930. 

While no exact figures are available, the inci- 
dent rate and mortality from tuberculosis in the 
country are probably rather high, due to several 
factors, among which are the racial make-up of 
the people, and the fact that the county is a 
mountain or resort one, attracting invalids from 
the metropolitan region, etc. 

One tuberculosis public health nurse has been 
supported by the Committee on Public Health 
and Tuberculosis for the last eighteen years or 
so, and this committee also supports a fresh-air 
camp for two summer months for under- 
nourished and contact children, in which about 
sixty children participate. 
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School Health . — ^The Kingston Board of Edu- 
cation supports a ^Icdical Department for the 
4,500 pupils of the public school system, consist- 
ing of a school medical supervisor, assisted fay a 
woman physician, together giving the equivalent 
of full-time medical service, and three school 
nurses. The school medical supei visor is a 
neurologist and it is planned to combine the 
mental with the physical work in the school sys- 
tem. So far, this has been more of a prospect 
than a fulfillment. The school system conducts 
one special class for the retarded, and encourages 
the distribution of milk during the morning ses- 
sions, especially to tlie undernourished pupils. 
The Kiwanis Club of Kingston pays for this milk 
in the cases of undernourished children wtiose 
parents cannot afford to do so. Negotiations are 
well under way to start a free dental clinic in the 
public school system in conjunction with the 
Medical Department. 

Clinics . — The only organized work in ma- 
ternity, infant, and pre-school child welfare is 
carried on by the Junior League of Kingston 
which maintains a headquarters and fairly regu- 
larly sponsors clinics in these departments of pub- 
lic welfare. This work has the approval of tlie 
County Medical Society, but only the half-hearted 
support of the individual doctors. 

^ Besides the Junior League and the immuniza- 
tion clinics conducted by the Kingston Health 
Department, there are no other local clinics. 
However, the State conducts regularly mental 
and child guidance clinics, and occasionally chest 
and orthopaedic clinics. There are no suitable 
accommodations or rooms in Kingston for the 
liolding of these clinics. There arc no dis- 
pensaries, no venereal clinics (although a recent 
survey of the State Board of Health indicates the 
need for the same) in Ulster County. 

Health Agencies . — 'There arc altogether six- 
teen public health nurses and welfare agents in 
the county, including a Kingston city public 
health nurse, a county tuberculosis nurse, three 
Kingston school nurses, a Metropolitan Life In- 
surance nurse, a school nurse and a township 
nurse in Saugerties, a nurse in tlie townships of 
Lloyd and Marlboro, a school nurse in Ellenville, 
a county agent for dependent children, a Catholic 
Charities agent, a Hebrew Qiarities agent, and 
one industrial nurse. 

Among the agencies operating in behalf of 
public healtli and public welfare in the county, 
besides the Junior League and the Catholic Chari- 
ties, which have already been mentioned, and 
whicli arc rendering excellent services, there is 
the semi-official Board of Child Welfare asso- 
ciated with tlie State Charities Aid for the care 
of dependent children, and a county Agent for 
the same is supported. 

There is a County Committee on Public Health 
and Tuberculosis which is small and geographi- 


cally unrepresentative, and whose w’ork is carried 
on by a few enthusiastic and dependable people. 
The medical profession is well represented on 
this committee wdiich works along liarmoniously 
w ith the organized Medical Society. 

There is a County Chapter of the American 
Red Cross whose work is mainly national, but 
wliich does some work within the county. Tliere 
IS an active county organization of the American 
Legion which carries on w'eUare work among 
ex-service men. The Salvation Army carries on 
actively among indigents. 

The Federation of Women's Clubs is inter- 
ested, through its Committee on Public Health 
and ill other ways, in the public health and wel- 
fare activities of the county. 

There are nine active Parent-Teacher Associa- 
tions in Kingston ivhich are eager to promote 
welfare activities, especially among the children. 
In the summer of 1929 they sponsored a summer 
round-up of the pre-school children about to enter 
ichool in tlie fall. In addition, several of the com- 
munities outside of the city have Parent-Tcaclier 
organizations. 

Tlie Ulster County Farm and Home Bureaus 
and various granges are well organized and 
active associations whicfi are doing much to dis- 
seminate facts of Public Health, especially rural 
health in the county. They have promoted much 
loxiii-anlitoxin immunization work in tlie rural 
communities and they have made a beginning 
toward the establishment of infant and pre-scliool 
child clinics. 

Indigcnls . — The problem of the indigents is one 
that is of medical interest in that the doctors are 
continually called upon to solve social problems, 
to make social placements, to render medical serv- 
ice to institutions, and to individual indigents. 

The city of Kingston runs a w'ell conducted 
City Home, averaging about 60 inmates on a 
liudgct which, including outside relief, averages 
around $50,0(X) a year. The city pays two physi- 
cians $600.00 a year to act as city physician to 
treat the indigents, and one of these physicians 
acts as attending physician to the City Home. 
Indigents requiring hospital care are referred by 
the Commissioner of Public Welfare to the gen- 
eral hospitals which are rc-imbursed so mudi a 
day for their care. 

For tlie county outside of Kingston there is a 
Poor Farm at New Paltz. It is equipped to 
function as a hospital or infirmary, but the only 
medical attendance is that of a local doctor who 
comes from a distance and receives only about 
$600 a year remuneration. 

There is an excellent liome in Kingston for de- 
pendent children with a capacity of al>oiit forty- 
five, with a voluntary attending phy.sidan, and 
a large consulting staff of local doctors. This 
home, togetlier wdth tlic placement facilities af- 
forded by the Board of Child Welfare, throtig/j 
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its agent takes good care of the dependent child. 
There is also a large Catholic orphanage in the 
county (Sacred Heart Orphanage) which not 
only draws from the county but also from a wider 
radius. 

At the present time there is being constructed 
a new and complete Home for the Aged, with a 
capacity of about forty beds to replace the pres- 
ent smaller and less adequate one. There is a 
voluntary stafi of local physicians for this in- 
stitution. 

Criminology . — ^The relationship of medical 
activities and the administration of justice in the 
county could be improved. Due to the low re- 
muneration (about $400.00 a year) it has been 
difficult to secure a physician who will act in tlie 
rather arduous capacity of jail physician. There 
is no systematic effort on the part of the local 
authorities to avail themselves to any great ex- 
tent of the medical and psychiatric aids that might 


be of service to them in their administration of 
justice.' 

The probation officer is a welfare agent, but the 
one individual who attempts to serve in this 
capacity to the municipal, county and juvenile 
courts of Ulster County at a salary of about 
$1,000 a year, is unable, however zealous, to per- 
form this work completely satisfactorily on a part- 
time basis. 

There has been a standing committee on Pub- 
lic Health and Public Relations of the Ulster 
County Medical Society since December, 1926. 
This committee is trying to fulfill its functions as 
laid down by the State Committee and has suc- 
ceeded in some particulars, at least to the extent 
of making this inadequate survey. 

Raymond S. Crispell, M.D., 
Chairman of the Committee on Public 
Health and Public Relations of the Ulster 
County Medical Society. 


ORLEANS COUNTY 


The annual meeting of the Medical Society of 
the County of Orleans was held at the Alert 
Club Rooms, Medina, N. Y.,. November 21, 1929. 

The meeting was called to order by the Presi- 
dent, Dr. F. W. Scott. The following officers 
were elected for the year 1930: 

President, Donald, F. Macdonell, M.D., Medina. 
Vice-President, Ralph E. Brodie, M.D., Albion. 
Scc’y-Treas., Robert P. Munson, M.D., Medina. 
Censors, J. Fred Eckerson, M.D., Medina, D. F. 
Macdonell, M.D., Medina, and L. G. Ogden, 
M. D., Holley. 

Delegate to State Society, C. E. Padelford, M.D., 
Holley. 

Alternate to State Society, D. F. Macdonell, 
il.D., Medina. 

The president and secretary were named to 
constitute all standing committees. 

The committee named to survey the by-laws 


at the last meeting reported several changes 
which seemed to them to be advisable. Motion 
was carried that these by-laws be amended in 
accordance with the committee’s recommenda- 
tions. This will be voted on at the next meeting. 

The following candidates having been favor- 
ably reported upon by the Censors, were unani- 
mously elected to membership: 

Adfur E. Maines, M.D., Medina, and Julius J. 
Layer, M.D., Lyndonville. 

Following, the business meeting Dr. A. IT. 
Aaron of Buffalo gave an excellent paper on “The 
Therapeutics of Gastro-Intestinal Disease.” Dis- 
cussion was led by Dr. W. D. Johnson of Bata- 
via, and Dr, Francis Leopold of Buffalo. ' 

A turkey dinner brought to a close a most en- 
joyable and enthusiastic meeting. 

Members present, 15; candidates, 2; guests, 5. 

Robert P. Munson, Secretary. 


KINGS COUNTY 


The stated meeting of the Medical Society of 
the County of Kings w'as held November 19, 
1929, in McNaughton Auditorium. The pro- 
gram^ was given over to the health examination 
idea in cooperation with the Five County Socie- 
ties of Greater New York Committee on Health 
Examinations. 

A motion picture film was presented showing 
the technique of a complete physical examina- 
tion, featuring an arrogant young man who is 
induced (o be examined on a dare, and who is 
found to have several things wrong with him of 
whicii he_ was unaware. His resolve to return for 
a periodic examination on each birthday is the 
keynote of the whole picture. 


Following the showing of the him, there were 
short, concise addresses, emphasizing certain par- 
ticular features of the special examinations which 
a general practitioner is required to make. The 
guest speakers of the evening were Louis Cas- 
samajor, M. D., and Henry S. Dunning, M. D., 
from the Neurological and Oral Surgical Ser- 
vices, respectively, of Columbia University Med- 
ical Center; and Wesley M. Hunt, M. D., and 
Thomas H. Johnson, M. D., from the Otological 
and Ophthalmological Services, respectively, of 
New York University and Bellevue Medical 
School. A discussion of the practical application 
of the physical examination to the specialities was 
opened by Dr. Alec M. Thomson. 
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SENECA COUNTY 


The regular meeting of the Seneca County 
Medical Societj' was held October 10, 1929, at 
Willard State Hospital. Officers were elected 
as follows: 

President, A. J. Frantz, M.D, ; Vice-Presi- 
dent, L. W. Bellows, M.D. : Secretary and 
Treasurer, R. F. Gibbs, M.D. ; Delegate to 
State Society, F. W. Lester, M.D.; Alternate 
to State Society’, W. M. Follette. M.D. ; Dele- 
gate to 7th District Branch, A. Letellier, M.D ; 
Alternate to 7th District Branch, R. F. Gibbs, 
M.D. : Censors ; Drs. Lester, Bacon and 
Bellows. 

The Committee on Public Relations through 
the chairman. Dr. C. A. J. Brown, reported 
that the services of the Committee offered to 
the Parent-Teachers Association of Seneca 
Falls, the State Charities Aid Society and the 
Tuberculosis Clinics had been acknowledged 
and accepted. The Committee has made an 
earnest endeavor to impress all lay organiza- 
tions that the physicians of the County were 
ready to assist at all times. 

An amendment to the By-Laws. Chapter 9. 
was offered by the revision committee, Drs. 
Brandt, Gibbs, and Lester, relative to increas- 
ing the number of meetings from two to four 
a year. Jt was resolved that action be deferred 
until the next regular meeting, and that copies 


of the proposed amendment be sent to all 
members in the interim. 

The meeting then adjourned for dinner on 
the invitation of Dr. R. M. Elliott, Superin- 
tendent of the Willard State Hospital, 

On reconvening at 2 P.M. the Scientific ses- 
sion was as follows : 

1. “Some of the developments in the Mod- 
ern Practice of Urology” by Dr. niomas F, 
Laurie of Syracuse. Dgsuria, Hematuria, py- 
uria and renal Calculus were especially stressed. 
Discussion by Dr.s. Elliott, Gordon, Letellier 
and Lester. 

2. “Rupture of the Uterus at Full Term." 
by Dr. Frederick W. Le.slcr of Seneca F.alls. 
Causes, symptoms and treatment were dis- 
cussed. A case of complete rupture of a full 
term uterus was fully described in which there 
was complete extrusion of the contents into the 
abdominal cavity. Operation was performed 
with complete recovery. Discussion by Drs. 
Elliott, Frantz, and Letellier. 

The thanks of the Society were voted to Drs. 
Laurie ami Lester tor the scientific program 
and to Dr. Elliott for his hospitality at the 
Willard Stale Ho.spit,il. The meeting was ad- 
journed to meet at Seneca Falls the second 
Thnrsd.ay in May, 1930. 

R, F. Giaiw, .Verrefary. 


SUFFOLK COUNTY 

From the ISfonUily News LcUcr of the Suffolk County MciUcal Society fur Novcmlicr, J929 


The Annual Meeting of the Suffolk County 
Medical Society was held in the Henry Per- 
kins Hotel, Riverhead, on October 31, begin- 
ning at 1 1 :30 in the morning Forty-two doc- 
tors were in attendance, trventy healtii nurses, 
SIX rnembers of the Sufifolk County^ Tuber- 
culosis and Public Health Association, and 
other visitors, bringing the tot.al attendance 
up to eighty-two. The President, Dr. E. R. 
H'Idreth, presided, and tlie Secretary, E. P. 
wolb recorded. 

Reports were given by the various commit- 
That of the Public Health Committee by 
,. I Yl^'cman, Dr. Frank Overton, was pub- 
s 'cd in the October issue of the News Letter, 
o " J^oss, Chairman of the Legisla- 
med' '■eported that there was little 

th-it'i?' ^^.S'slation introduced last year, and 
'srefore the Committee had little to do, 
liy physicians’ insignia supplied 

laobilcj ^fcdical Association for auto- 

was taken up, .and on motion the 


Comitia Minora was authorized to investigate 
the matter with power to act. ' 

The Secretary reported the deaths of Dr, 
Harold Hewlcil, of Babylon, No.ah S. _Wa- 
dams, of Wcsllmmptou Beach, and Lewis A. 
Twining, of Center Moriches, On motion, the 
President appointed Dr.s, A. II. 'Perry and M. 
B. Lewis a committee to prepare siiilahlc 
iiicmori.als for tlic deceased mcmlierfl. 

At the retpiest of the President, Dr, A, T. 
Davis, County Health Officer made a report 
of the activities of the Health Department. Pr, 
D.avis introduced the Coimly Veterirmfisn, the 
S.anitary Engineer, Mr. Cooir, and .Phi 
Bradly, .Supervising Niir.se, who made hrit! 
addresses. 

New members proposed Were Dr. Ham JergtW' 
son of Greenport; Dr. Reginald Shin, o: 
Kings Kirk; and Dr. Myron L, Hafer, of P/- 
chiigiie. 'I hesc were referred to the O-tiiairt, rgi'I 
on their favorable rejimt, were elerled , 
liership. 
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The President appointed Drs. E. M. Over- 
Ion, Frank Overton, and A. G. Terrell a com- 
mittee on nominations for the 3 ’ear 1930. This 
committee rcjmrlcd as follows ; 

President, Dr. A. E. Payne, of Riverhead. 

Vice-President, Dr. William J. Tiffany, of 
Kings Park. 

Secretary, Dr. E. P. Kolb, of Holtsville, 

Treasurer, Dr. Grover A. Silliman, of Say- 
ville. 

Censors, Drs. George H. Schenck, South- 
ampton, Frank S. Child, Port Jefferson, and 
James S. Ames, Babylon. 

Delegates to the State Society: Drs. A. E. 
Payne and William J. Tiffany. 

On motion these officers were unanimously 
elected and the delegates were authorized to 
appoint their alternates with the approval of 
the Comitia Minora. 

The report of tire Treasurer, Dr, G. A. Silli- 
man showed the monthly News Letter costs 
the Society $746.63 annually, but the Suffolk 
County Tuberculosis and Public Health As- 


sociation paid the Society $581192 for copies 
purchased and sent to laymen interested in 
health. 

The local Society dues of five dollars pro- 
vides for all the expenses of the Society, and 
also a surplus which now amounts to over 
two thousand dollars. 

The President appointed Drs. C. C. Miles 
and J. I. Halsey as auditing committee, which 
reported later that they found the accounts 
correct. 

The members and guests then dined to- 
gether, after which Doctor Hildreth gave the 
Annual President’s address. 

The address of the day was by Dr. Allan W. 
Freeman, Professor of Public Health at Johns- 
Hopkins University, who had been engaged 
by the Comitia Minora to make a survey of 
the County. (See this Journal, December 15, 
1929, p. 1503.) 

The meeting adjourned at four o'clock after 
one of the most successful and enthusiastic 
meetings ever held by the Society. 

E. P. Kolb, Secretary. 


JEFFERSON COUNTY 


The annual meeting of the Medical Society of 
Ttfferson County was held at the Black River 
Wiley Club November 14. 

The speaker of the evening was Dr. Anthony 
Bassler, New York City, who addressed the So- 
ciety on “Toxemia of the Gastro-Intestinal 
Tract,” his subject being demonstrated by lantern 
slides. 

Tlie following officers were elected for the en- 
suing year; 

President, F. G. Metzger, M.D. 

Vice-President, J. E. McAskill, M.D. 


Secretary, Walter Atkinson, M.D. 
Treasurer, Walter F. Smith, M.D. 

Censors : D. G. Cregor, M.D., Chairman ; 

J. A. Barnette, M.D., G. F. Bock, 
M.D., F. R. Calkins, M.D. and 
P. E. Thornhill, M.D. 

Dr. Eggleton Clifford Soults was elected to 
membership. 

It was a very interesting meeting with forty- 
eight members present. 

Walter S. Atkinson, Secretary. 


ART EXHIBITIONS 


The fourth annual exhibition of the New 
York Phj'sicians Art Club, will be held at the 
Academy of Medicine, 103rd Street and 5th 
Avenue, New York Citj’-, from February 15th, 
until March 15th, 1930. 

Contributions of original work Avill be 
gladly received from all physicians who are 
interested in painting, sculpture, etching, or 
anv' other works in the liberal arts or craft. 
Those wishing to enter exhibition of their 


work are requested to communicate at once 
with, Dr. Herman Fischer, 35 East 84th 
Street, New York City. Physicians up-state 
are invited to show their work. 

The exhibit of last year was described in 
this Journal of February 15, 1929, page 228. 
Over fifty physicians contribitted more than 
three hundred works of art 'which would have 
done credit to anj' museum or art gallery in the 
land. , 
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COUNTY SURVEYS 


New Year resolutions look backward as wcW 
as forw’ard, like the two faces of Janus, the 
ancient god of beginnings, after whom the first 
month of our year w’as named. Some leaders 
of county medical societies aie in the plight 
of the business man represented by J N Ding 
in the New York Ilcrold Tribune o\ January 
second. This Journal for January first con- 
tained a list of the civic achievements of county 
medical societies during the past year. That 
list consisted of those activities which were of 
such outstanding importance that they were 
w'orthy of perpetuation in the public records 
of the Medical Society of the State of New 
York, because of their originality or their prac- 
tical value as examples for other counties to 
follow. No insinuation was intended that those 
county societies not on the list were failing 
to measure up to the standards set by the 
leaders of the Medical Society of the State of 
New’’ York. Practically all the county societies 
arc following the example of Ulster and Rens- 
selaer, whose surveys appear on page 102 
and arc quietly taking stock of the medical 
needs of their counties and devising ways of 
supplying the needed service. 

County Society leaders may be perplexed as 
they think over what they have done, for mos^ 
people are afBicted with an inferiority complex, 
and look on defects rather than perfections. 
The six-page index of Medical Society activi- 
ties published in the Journal of December fif- 
teenth, is a rcvelatidn of the ever increasing 


activities of ^Icdical Societies the impetus of last 
year’s progress wdll doubtless extend through all 
the jear 1930. 



J. N. Ding ut New York Hernld Trifinue of Januor'i 
2, 1930 


PROLONGING LIFE 


An editorial in the New York Times of 
December 14, refers to an offer of Mr. Du Pont 
to assist life insurance companies in a research 
into the prolongation of human life, and says: ^ 
“A united effort of this nature and magni- 
tude would be the greatest challenge that man 
ever made to death. It would, ^ of course, not 
aim at a mere prolongation of life. According 
to the story which Virgil tells in the Acncid, 
she who was promised the fulfilliiu-nt Of her 
utmost w'ish if she w'ould accept tlic love of 
Apollo took a liaudfii! of s.nul jud, iiulding it 
toitli, :,aid ‘Giant me as many birtlidays as 
there are sand-giams in my hand' But she 
forgot to ask for enduring joutii. Stie lived 
on for /CX) yeais, and when Afiicas acconi- 
IMnicd her back from the journey to the 
Klysian Fields she had still to .sec ‘300 Springs 


and 300 harvests,’ but with a body that ‘shn:^ 
up as the years increase.’ Thc-fcngtlie.nbg r 
life should be attended by maintenance c! 
faculties that give fullness to life. To -1?^* 
added years without growingo'ncapaaV-*^^ 
is the major problem. 

‘The increasing stress laid upon “ 
cation has in its thought the prok'r'^'' ' 

7est in lift — postponing the e\il T‘* 
one sajs: '1 have no pleasure ts 
the iusurance of kngthcnc'I 
Icngtliciicd <comjniit. hfe mu^j ■“ 

fulkr. iinf-iiliiig life of lire siHr/rr.;-' > >■' 

But if the life inuirance /oii r^'^' 

uhtil Apollo date to an anciVr> = 

eiitil life, it will lit (Ire oH'" - 

that the fullness of life dW'--""' ‘ - '' 

years. , ■ 
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Numerous are the popular formulas for at- 
taining old age. The New York Herald Tri- 
bune of January second, quotes W, P. Draper, a 
Civil War survivor now ninety years old, as 
saying; 

“If Avater ivill rust pipes, it will rust those 
inside the body. Avoid drinking it, if you 
would live long. Coffee, tea, ale, beer and a 


discreet number of highballs are the drinks 
worthy for any man.” • 

The article states that Mr. Draper acquired 
his aversion to water when . he was ship- 
wrecked as a sailor, and also when he was 
lowered over the side of Admiral Farragut’s 
Flagship to caulk shotholes during the battle of 
New Orleans. 


BETTER LIFE INVESTIGATION 


The New York Herald Tribune of December 
20 contains the following announcement regard- 
ing a new research institute by President Hoover ; 

“The White House announcement outlined the 
project as folloAVs; 

“At the request of a number of interested 
agencies the President has appointed a Research 
Committee on Social Trends to direct an ex- 
tensive survey into the significant social changes 
in our national life over recent years, paralleling 
in character the investigation of economic changes 
made over a year ago. Such subjects will be 
studied as the improvement of national health 
and vitality, its bearing upon increased number 
of persons of ‘old age’ and other results; the 
changes in tlie maladjusted, such as insane, 
feeble-minded, etc. ; the effect of urban life upon 
mental and physical health; the institutional de- 
velopment to meet these changes; the problems 


arising from increased leisure; changes in recrea- 
tion and the provision for it; the changes in oc- 
cupations ; occupations likely to continue to dim- 
inish in importance ; those likely to increase ; the 
changes in family life, in housing, in education; 
the effect of inventions upon the life of the peo- 
ple, and many others which may indicate trends 
which are of importance. 

“The funds for the research have been pro- 
vided by the Rockefeller Foundation, and invalu- 
able preliminary aid in defining the nature of the 
survey has been rendered by the Social Science 
Research Council. 

“The Chairman of the Committee is Wesley 
C. Mitchell, professor of economics, Columbia 
University, director National Bureau Economic 
Research, and past president of American Eco- 
nomic Association and of American Statistical 
Association.” 


LAMARCK AND EVOLUTION 


the New York Times of December 18 has 
an editorial on Lamarck, which says : 

"The centenary of Lamarck’s death has ar- 
rived, but proof of his theory concerning the 
transmission of ‘acquired characteristics’ has 
not come to share in the celebration of this day. 
Professor McDougall is still going forward 
ivith his experiments, with rats repeating the 
training process and "selecting adverscley,” 
tiius putting Lamarckian transmission to its 
severest test. In Lamarck’s own prefatory- 
statement of his doctrine a new want gives 
birth to a new organ or function, or, as a later 
philosopher has maintained ; ‘The soul is sure 
to mold for itself such a body as its wants and 
vocation require.’ In addition, the change 
wrought through ‘appetence,’ the reaching out 
in one direction or another, is transmissible to 
the offspring.” 

The editorial closes ivith the following quo- 
tation from Lamarck's writings which sums up 
his theory: 


“All that has been acquired, laid down or 
changed in the organization of individuals in 
the course of their life, is conserved by gen- 
eration and transmitted to the new individuals 
which proceed from those ivho have undergone 
these changes.” 

Lamarck believed in the transmissability' of 
acquired characteristics. A trained scholar, 
for example, would transmit a capacity for 
scholarship to his children. But thirty years 
after Lamarck’s death, Charles Darwin first 
stated the modern view that evolution con- 
sisted essentially of the transmission of capaci- 
ties only; and no amount of training could af- 
fect their transmission to offspring. Yet todav 
many pregnant women, without musical 
ability, practice on the piano daily in hopes 
that their children ivil! be musical, ^nd many 
others decorate their boudoirs lavishly in order 
to make their babies artistic, and still others 
seclude themselves at home in order to avoid 
sights which might “mark” their children. 
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Diagnostic Methods and Interpretations in Internal 
Medicine. By Samuel A. Loewenberg, M.D. Octavo, 
of 10J2 pages, illustrated. Philadelphia, F. A. Davis 
Company, 1929. Cloth, $10.00. 

This book contains information which can only be 
acquired by a wide experience gained from general prac- 
tice as well as specialization. The various chapters, all 
of which contain a wealth of material, emphasize the 
great importance of skill in pli 3 'sical diagriosis and yet 
do not minimize the practical value of the various labora- 
tory tests. The latter are carefull 3 f interpreted in a way 
in which the general practitioner can grasp their signifi- 
cance and thus properly evaluate them. The simplest 
technical methods are described. 

Special chapters are devoted to 'Neurology and Roent- 
genology written by Drs. M. K. Meyers and Leon Solis- 
Cohen respectively. Each of these are text books in 
themselves. The last chapter makes this volume wen 
more unique. It deals with physical examination as 
applied to Industry’, Life Insurance, Health Preservation 
and Detection of Malingering. These are problems of 
uhich otiicr tc.vt books of this ty’pe neglect to treat, yet 
are of inestimable value to the practitioner as well as the 
student. 

S, H. Polayes, M.D.,, 

Keiu.ctions and Oi'erations. By Sir John O’Connor, 
ICB.E,, M.A., M.D. Octavo of 361 pages. London, 
Baillierc, Tindall & Cox, 1929. Cloth, 21/. 

Tin's book is delightfully interesting. Sir John must 
have been a rare man and one whom it would have been 
a pleasure_ to know. His life was filled with interest 
from the time of his boyhood when as a redheaded Irish 
urchin he frolicked by the waterside of the beautiful 
Shannon till the last great “innings” (as he himself 
would express it) was closed, and he left the world to 
those who had known and loved him, infinitely the 
poorer. 

The reading of the collection of his writings, edited 
by' Beatrice and May O’Connor with a foreword by Her- 
bert J. Paterson, lias proved of such great interest that 
the reviewer can well recommend it, not only to those 
interested in the history and progress of Surgery but 
to those who are interested in literature and humanity. 

Tlie most extensive review could give but a slight idea 
of the pleasure and profit which may be had from read- 
ing this book. It is so real that you will want to 
treasure it. 

Russell S. Fowler. 

Whv We Are Men and Women or Factors Determin- 
ing Sen. By A. L. Benedict, A.IM., M.D. 12mo of 
2/0 pages. Hew York, Alien Ross & Company, 1929. 
Cloth, $2.50. 

In the first chapter of this somewhat unusual book, the 
author speculates as to what would be the result if 
human beings were able to regulate “in advance” the sex 
of their otT-sprlug. Potential parents would be influenced 
liy the desire to maintain the famiU-name and thus 
would prefer a boy; yet amhoniK-s m cfiarge of iuslitii- 
tions which lia\e children lor adoption, report that 75% 
ol the applications are requests to adopt girls. 

The author sees a practical advantage to sex control 
as a factor in eliminating such disetise.s as hemophilia, 

V' abnormalities may be 

rclh' definitely linked with .sex in the parent 

I’m liter, (he ability (,. comiol tc\ aould sliimilalc 


interest in the study of heredity along practical human 
lines. Dr. Benedict believes. 

The author devotes several chapters to a consideration 
of the physiology of reproduction and discusses a few of 
the theories that have been adduced to explain the why 
and wherefore of sex determination. 

The apparent date of fecundation in relation to the 
menstrual cycle has been thought by some observers to 
influence the sex of the resulting offspring, but the evi- 
dence is not conclusive. 

It has also been claimed that “fresh” semen is more 
'likely to produce a male, and "stale” semen a girl, but 
here again the conclusions are purely speculative. 

The riddle of sex remains unsolved, and the author 
frankly admits it. 

Frank E. Mallon, 

The Cytoarchitectonics of the Human Cerebral 
C oRTEx. By Constantin von Economo. Translated 
by Dr. S. Parker. Octavo of 186 pages, illustrated. 
New York, Oxford University Press, 1929. Cloth, 
$6.25. (Oxford Medical Publications). 

This volume on the cytoarchitectonics of the human 
cerebral cortex is very much needed and those interested 
in the subject will do very well to read this volume. It 
is a very great aid to the larger volume on this subject 
by Professor von Economq and others. The material is 
particularly well arranged. The illustrations which are 
so necessary in this subject are very numerous and well 
arranged. The descriptive text is in great detail con- 
Mdering the size of the volume which includes some of 
Professor von Economo’s original work. 

Gerald C. Parker. 

Diseases of the Gums and Oral Mucxius MEiiBRANE, 
By Sir Kenneth Goadbv, K.B.E. Third Edition. 
Octavo of 412 pages, illustrated. New York and Lon- 
don, Oxford University Press, 1928. Ooth, $13.00. 
(Oxford Medical Publications.) 

- so by its, revision 

in this Tliird Edition. 

In its general make-up and composition, it is precise 
and to the point. The subject at hand has been covered 

?i"Ai but better and more 

exactly than in any book that has recently come to the 
reviewer’s attention. 

Special mention must be made of the rewriting of 

Affee”t Originating from Mouth 

Affections uhich though m need of great amplifica- 
tion gives much food for thought and study. 

..it a.^pedical book, written by a keen observer of 
oral comhtion.s and its concomitants which would make 
a raluaiilc addition to any man’s library. 

Leonard Kohn, 

Hermann M. Biggs, M.D., D.Sc LLD 

^iislralcd. Philadelphia, Lea and Febigcr, 1929, Lofti 

• is the story of an iiiiiisiial man. It is human 

111 every' detail, not only as to the life incidents of the 
IBhed^on a work which he broadened and estab- 
iubtlv '^^i"slow has very ably and 

inir TU i’lstory of public health by bring- 

conlemporaries.’^^^ contributions and reactions to his 

cdiuya"rSpihr‘'^ 


J. J. w. 
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A Manual of Helminthologv, Medical and Veteri- 
nary. By H. A. Bayus, M.A.. D Sc. Octavo of 303 
pages, illustrated. New York, William Wood & Com- 
pany, \929. Ooth. $10.00. 

This volume of almost 300 pages ts illustrated by 
numerous drawings and has a special index of the 
-.parasites and the hosts in which found. 

The important relation of this branch of zoology to 
disease need not be here emphasized; it is well appre- 
ciated by the world at large. 

The author has succeeded in presenting the subject 
in an interesting style. 

H. M. Feindlatt. 

Gynecology With Obstetrics. A Text-Book for Stu- 
dents and practitioners. By John S, Fairbairw, M.A., 
B.M., B.Ch. Second Edition. Octavo of 810^ pages, 
illustrated. New York and London, O.xford University 
Press, 1928. Cloth, $8.00. (O.xford Medical Publica- 
tions.) 

Dr. Fairbairn has offered the profession in this book 
a complete survey of the title subject. The prologue 
is one of the finest resumes of medical history that 
twenty-five pages of printed matter can offer. 

Besides treating the subject in the latest and most 
authoritative manner, he also includes chapters on pub- 
lic health service and vital statistics, social and ethical 
aspects. 

This book should be read not only by students but 
by the profession in general. 

G. W. P. 

A Manual of Elementary Zoology. By L. A. Borra- 
• DAiLE, ScD. Sixth Edition 12mo of 6^ pages, illus- 
trated. New York and London, Oxford University 
Press. 1928. Cloth $5.00. (Oxford Medical Publica- 
tions.) 

This book does not require much of an introduction 
That it is already in its sixth edition speaks for itself. 
It discusses in academic fashion the various represen- 
tatives of the animal kingdom,^ and brings^ to mind in 
a refreshing m: ' ‘ .f 

' bac, parameciae, 
lower animals. ' 
in assisting the 

in animals. Emanuel Krimsky. 

Gynecology: A Text-Book of the Diseases of Women. 
Bv Lynn Lyle Fulkerson, A.B., M.D. Octavo of 
842 cages illustrated. Philadelohia, P. Blakiston's Son 
h Company, 1929. Cloth, $9.00. 

Dr. Fulkerson offers the medical profession a text- 
book w’hich to the reviewer has its larger appeal not 
so much from the section devoted to g>'neco1ogy but 
rather to the section devoted to the urinarv tract, anus 
and rectum. Despite the close anatomical relation of 
these \arious parts, many gynecologists are prone to 
slur over them. Backache, gonorrhoea, syphilis, tuber- 
culosis, protein therapy and radium are each treated 
in separate chapters. Caudal anesthesia is also care- 
fully reviewed. The section of the book devoted to 
opcrafiv’c tcchniatie is indeed of value as a careful 
perusal of the illustrations alone will aid and guide 
anyone who Is doing surgerj'. 

^ ^ W' P- 

The Elements of Crisie (PsvciKv-SocrAL Interpreta- 
tion). By Boris Brasol. M. A. Octavo of 431 pages, 
illustrated. New York, Oxford University Press, 1927. 
Ooth, $5.00. 

For one interested in this phase of soriology, this is 
an extremely valuable book. And though the author 
, was a former prosecuting attorney of St. Petersburg, 
he adopts the mcdico-sociological interpretation. He 
strc'ises the fact that we cannot cure crime until wc 
get at the causes. 

lie divides Ins book into two parts, — the first dis- 


cussing crime in its relation to social phenomena; the 
second, the psycho-physical nature of ^imc. 

His chapter on mental disease and crime, though very 
brief, would be very helpful to the average physician 
not especially trained in Psychiatry. This book is one 
wc highly recommend. P Mcachee. 


A Study of Educational Achievement of Problem 
Children. By Richard H. Payntf^i. Ph.D., and 
Phyllis Blanchard, Ph.D. Octavo of 72 pages. New 
Yorl^ The Commonwealth Fund, Division of Publi- 
cations, 1929, 

Problem children are commonly encountered by phy- 
sicians, who generally have hut a faint knowledge of 
their subject because of its neglect by the average 
med/cal Jchcwl. A good deal of ivork m this field has 
been done by clinics established by endowment funds 
by charitable organizations. The volume under discus- 
sion is one of several works recently published deal- 
ing with the findings of cases coming to these clinics. 
The book contains the data taken from the case records 
of the demonstration child guidance clinics in Los 
Angeles and Philadelphia, conducted by the National 
Committee for Mental Hygiene. As a result of the 
study, the authors tentatively concluded that problem 
children show no general tendency to low educational 
achievement. The book is replete with valuable data, 
and will prove of interest both to the physician and 
the educator. _ ^ 

Irving J. Sands, M.D. 


Orthopedig Surgery. By Sir Robert Jones, Bart., 
K.B.E., CB., and Robert W. Lovett, M.D., F.A.C.S. 
Second Edition, revised. Octavo of 807 pages, illus- 
trated. New York, William Wood Sc Company, 1929. 
Cloth, $11.00. 

It is difficult to appraise a volume as “the best” or 
rate it in some grade below this without incurring 
criticism, but surely there is no more complete or well- 
assembled volume on the subject in the English language 
than Jones and Lovett’s Second Edition of “Orthopedic 
Surgery.” 

Since the publishing of the First Edition five years 
ago, pr. Robert W. Lovett has passed on, but the 
American viewpoint has been splendidly presented by 
Dr. Nathaniel Allison, Professor of Orthopedic Surgerj* 
in Harvard Medical School, who is acting in the 
capacity of American Editor-in-Qiief. Not to forget 
the able assistance of Dr. Frank Ober, who gave valu- 
able help to Dr. Lovett in preparing the First Edition. 

One hundred pages of subject matter have been added, 
largely due to the addition of sections on Diseases of 
the Tendons, Muscles, and Fascia, Nerve Lesions, Pyo- 
genic Infections, Vascular Le.sions of the Extremities, 
Amputations, and Artificial Limbs. 

The book contains an infinite amount of knowledge 
for which every physician has a constant need. The 
General Surgeon will find It invaluable, and the Ortho- 
pedic Surgeon- may well consider it a fitting tribute to 
his specialty. 

D. E. M. 

Diseases of the LaryNx, Including Those of the 
Trachea, Large Bronchi and E-sophagus, By Har- 
old B'kRwFLL, M.B. (Lond.), F.R.CS. (Eng,). Third 
Edition. Octavo of 273 pages, illustrated. New York 
and London, Oxford University Press, 1928. Cloth, 
$3.65. (Oxford Medical Publications.) 

This book is intended as a practical treatise especially 
for the physician and surgeon and for the student. The 
author has done so well in so few pages that this work 
should attract the attention of the laryngologist. 

The volume is well illustrated and the arr.ingcmcnt 
IS admirable. The chapter on conditions of the larj-nx 
in general systemic disease is a feature. 

The author and his publMicrs arc to be congratulated 
M. C. Mverson. 
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HOUSE OF DELEGATES OF COLORADO 


The Annua! Meeting of the Colorado State 
Medical Society was held in Greely, Septem- 
ber 3-5, 1929, and reports of the proceedings 
fill thirty-two pages of the December issue of 
Colorado Medicine. 

It is interesting to note that following the 
example set by New York, a very full index 
of the proceedings is printed. 

The Publication Committee reported the 
following cost of the Journal, Colorado Medi- 
cine, which is also the organ of the Wyoming 
State Medical Society. 

‘‘Appropriation per capita), Colorado $2,240.00 

Wyoming subscriptions 343.84 

Advertising, sale of copies, etc 3,786.06 

EXPENDITURES 

Salarj' of Editor $ 300.00 

Salary of Editor’s Secretary 600.00 

Printing and mailing of “Colorado 

Medicine’’ 4,637.26 

Commissions on advertising 784.61 

Incidental 83.29 

D''ficit 35.26 

$6,403.16 $6,405.16 

During the year Colorado Medicine re- 
ceived sixty books for review and sixty-two 
volumes of exchange journals. All of these 
became the property of the Colorado State 
Medical Society and are available at the Li- 
brary in December. 

The Executive Secretary, Mr. Harvey T. 
Sethman, made an interesting report on his 
management of the central office of the State 
Society. First he described his visit to the 
other State Societies in order to become fa- 
miliar with various methods of running an 
office. Concerning Wisconsin he said : 

“J- G. Crownhart, the Executive Secretary 
and managing editor of the Journal, is a for- 
mer newspaper man and has had his office 
in operation about four years. He has an 
assistant and a stenographer — mailing clerk, 
and emploj^s a newspaper writer part time. 
Their suite of offices is close to the State Capi- 
tol in Madison. In this situation, Mr. Crown- 
hart emphasizes more than do other societies 
the matter of personal service to members. 
He makes a special point of the ability of 
his office to obtain for members every con- 
ceivable sort of information available in the 
Capitol that a member might desire, whether 
or not it is pertinent to organized medicine. 

I see no reason why we cannot gradually build 
up a similar service, and save many a doctor’s 
time and expense in trips to the capitol. 


“Pie makes a special point of a monthy 
mimeographed bulletin to county society offi- 
cers and committees, in addition to laying 
great emphasis on semi and quasi-medical 
news items in the Journal. 

Comparing the Wisconsin Library with that 
of Colorado (see this Journal October 1, 1929, 
page 1230) Mr. Sethman says; 

Mr. Crownhart emphasizes particularly a li- 
brary service that I want to dweii upon for a 
moment, for so far as I know it is unique 
to Wisconsin — and yet our own Society has 
all the potentialities for the same work and I 
think we have failed to realize it. Wiscon- 
sin has worked out a plan of co-operation 
with the State Medical School Library. I do 
not believe it can be compared with our own 
library in either size or value, yet Wisconsin 
members get 50 times the service from their 
library that our members do from ours. The 
reason for our apparent failure is no fault of 
the library or librarian, it is simply lack of 
information as to what our library can do. 
We have the machinery, but we have never 
thrown it into gear.- Let us take an example. 
Suppose you are an internist in Wisconsin. 
You have before you a peculiar case, difficult 
of diagnosis, one you have never heard of be- 
fore. You w'rite, wire, or telephone to the li- 
brary, from any part of the state. You name 
to the librarian the probable diagnosis, one 
of which you think would apply. The librarian 
refers to an index, and in the next mail there 
goes out to you a new book or two and from 
one to a dozen recent jurnals containing the 
best papers on those particular subjects. 
You pay the postage both ways and that is 
the only cost. You can understand better than 
can I, a layman, what this must mean to the 
isolated doctor in the small community. You 
can see also what it means to the man called 
upon to prepare a paper on an intricate sub- 
ject. 

Now then, our library is and has been pre- 
pared for years to give this very service. Yet 
look at comparative figures; Our library re- 
ceives possibly one such request a week. In 
Wisconsin’ it is perhaps 100 a month, three 
or four a day. _ With the help of Miss Goeh- 
ring, our librarian, I hope to inform our mem- 
bers systematically as to just what our library 
can do for them. Eventually it must mean an 
additional employee for the library, but I'm 
(Contititied on page 118 — adv. .rii) 
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^^Upon the Advice 
of My Physician 

T he majority of men and women who come 
to McGovern’s Gymnasium to' correct some 
pliysical condition are sent there directly by their 
physicians. 

For more and more physicians are realising the 
futility of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern's, 
their instructions will be faithfully carried out. 

A \tork-out will convince you of the superiority 
of the McGovern Method. Let us send you a 
guest card. No obligations, of course. 



Gymnasiujn 

IKCORPORATED 
(foT men and icomen) 

41 East 42nd St., at Madison Ave. 
New York City 



Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderly People. 

Mental Patients Not Accepted 


Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry J. Barrotv, M.D. 
Medical Director 

No. 1 Broadway 
Dobbs Ferry 

N. Y. 


Violet C. Smith 
Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information upon Request 


{Continued from page 116) 

sure you will agree with me that it is worth 
it.” 

Mr. Sethman has this to say about the In- 
diana system of Popular Medical Education: 

“Indiana’s system of public education is 
divided into two parts: articles prepared for 
newspapers and magazines, and radio lectures. 

“The release is sent in mimeographed form, 
to every newspaper in the state. It is im- 
possible right now to go into detail, but suf- 
fice it to say that the program has worked 
wonders in increased friendship for scientific 
medicine and increased respect for the Society 
and for the profession. It has helped build 
the membership. These bulletins are issued 
over the name of the Bureau of Publicity 
of the Indiana State Medical Association, with- 
out signature by any one physician, are highly 
ethical, and approved by the A. M. A.” 


CONFERENCE OF STATE SECRETA- 
RIES AND EDITORS 

The annual conference of secretaries and edi- 
tors of the State Medical Societies was held on 
November 15 and 16, 1929, in Chicago, under 
the auspices of the Arrierican Medical Associa- 
tion. The Conference is outlined in the follow- 
ing description in the December issue of the 
Pennsylvania Medical Journal: 

“ ‘The Public Activities Committee of the 
Nebraska State Medical Association.’ by Dr. E. R. 
Hays, Falls City, Neb. The author detailed the 
activities, and laid stress upon the methods of 
lay education, especially taking advantage of a 
booth at the State Fair. Here lectures were 
given on first aid, pamphlets were distributed to 
those visiting the booth, five thousand being 
given out the first day, return visits made inter- 
esting friends, and physical examinations were 
made to demonstrate the value of periodic health 
examinations. A tabulated report was made of 
the discovered pathologic conditions in people 
apparently well. Letters were sent to two hun- 
dred who had been examined, requesting permis- 
sion to forward the result of the examination to 
their attending physician. Of the replies re- 
ceived, 137 accepted the offer. The booth had 
between fifty and sixty activities (including 
numerous allied societies, associations, etc.) but 
all under the control of the State Society. 

“ ‘A State Medical Association Constitution 
and By-Laws.' Dr. George H. Kress, Los An- 
geles, Calif. This paper detailed the salient 
features of the constitution and by-laws of the 
California Medical Association, a copy of which 
was distributed. 

“‘Why a State Medical Journal?’ Dr. J. H. 
Musser, New Orleans. Dr. Musser considers 
{Continued on page 119 — adv. .rii’t) 
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Comfort 
and Support 
with New 
Inner Pad Belt 


Where scientific abdominal 
uplift and support are de- 
sired, this new Camp Inner 
Pad Belt serves admirably. 
With the Patented Adjust- 
ment attached directly to the 
soft inner pad, the belt pro- 
vides for correct upward 
and backward support. This 
Adjustment makes manipu- 
lation easv and a stronger 
puW possiWe. The outer 
elastic section controls extra 
adipose tissue. The Inner 
Pad Belt insures maximum 
comfort with proper support 
Dealers stocking these items 
add a service which custom 
ers will appreciate . . . and, 
at the same time, increase 
profit possibilities Sold by 
surgical houses and the bet- 
ter drug stores. 


Write for our Physicians* Manual 
S. H. CAMP AND COMPANY, 

JACKSON. MICHIGAN 

CmCAOO MKtWM KBW TO*K 

C9 C. MsdUoo St. 2S2 Reg«ot St..W. 3S0 Fifth Ave, 
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{Davies, Rose) 

Physiologically 
tested leaves made into 
physiologically 
tested pills. 

Convenient, uniform and 
more accurate than tincture 
drops. 


Prescribe “original bottle of 35 pills" which 
protects the contents from exposure from the time 
of manufacture to the time of administration. This 
furtlier insures dependability of action. 

Each pill contains 0.1 gram, the equivalent of 
about !>$; grains of the leaf, or 15 minims of the 
tincture. Sample and literature upon request. 


■2- 35- 



-Digitalis 
; 'Leaves 

IDftvif 1 ,’Roie) 

UccJlti'as 
.0 1 Cram tUi 
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1 
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- DAVIES, ROSE & CO., Ltd. 
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abetted by a few physicians, to discredit, to ^lold 
up to public scorn, to destroy the well-earned 
prestige and the confidence of the people in, to 
humiliate, and no doubt most important to them 
and the real desideratum, to subjugate the med- 
ical profession. The very name of the under- 
taking, the cost of medical care, immediately 
and constantly suggests that the cost of medical 
care is too high, and the blame attaches to the 
physician. Why not use the term, ‘The Cost of 
Illness,’ or ‘The Cost of Sickness’?” 


STATE CARE OF TUBERCULOSIS 
CASES IN VIRGINIA 

The President of the Medical Society of Vir- 
ginia, writes a President’s klessage in the De- 
cember issue of the Virginia Medical Monthly. 
Taking as his topic, ‘‘State assistance for tuber- 
culosis cases,” he says : 

‘‘While the State Department of Health is not 
asking the support of the IMedical Society, I 
feel that the individual doctors should be tre- 
mendously interested in one proposal of the 
Health Commissioner. He, is proposing to ex- 
tend the State care of tuberculosis cases by pay- 
ing a part of their board in properly run local 
sanatoria. He is proposing this instead of try- 
ing to enlarge the present State Sanatoria, which 
are now nearly as large as they should ever be 
The main purpose of the Department of Health 
is to help the local communities take care of the 
advanced cases, who are now spreading infec- 
tion among their children. These cases fre- 
quently have to be kept in an institution for a 
long time, and now indefinitely fill up beds in our 
present sanatoria which should be used for ap- 
parently curable cases. The plan would save the 
State money because it would be relieved of 
the cost of building extra pavilions at the sana- 
toria, and at the same time would cut in two the 
cost of caring for the patients by the municipal- 
ities. 

“This plan appeals to me, an old TB worker, 
as a great step in advance, for the old open cases 
of TB now prove the greatest source of infec- 
tion and one which we have long been fighting 
to eliminate. I feel that all our medical men are 
interested in reducing the amount of tuberculosis 
in Virginia and can well say a good word for 
our Health Commissioner, and try to get for 
him the necessary authority and appropriation 
to put this measure into effect. The State 
Health Commissioner has expressed himself as 
earnestly desiring the cooperation of the Medical 
profession. His work is recognized all over 
the United States and anything that we can do 
to aid him in improving his work, as in the plan 
mentioned, is really incumbent upon those med- 
ical men who are trj'ing to put Virginia again 
in the first rank among the States.” 
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THE “HICK” TEST IN RHODE ISLAND 

The December issue of the Rhode Island Medi- 
cal Journal contains the following suggestive 
editorial on the “Hick” test : 

“This may be described as a test of the patient 
upon the physician and merits a brief discussion. 
The Hick has been described many times in both 
poetry and prose. His attire, mental attitude, 
contemplative manner and characteristic speech 
are well known and need no description. He may 
at rare intervals be drawn on the grand jury or 
consult a physician. Fifty years ago the term 
farmer was used in opprobrium and commisera- 
tion, now one would curry favor with these stal- 
wart and upstanding sons of toil and envy their 
bank accounts. 

“Any busy consultant can offer a large num- 
ber of instances and illustrations of the fact that 
despite the high standard of work done by most 
physicians, many patients consult them who have 
not had the most cursory physical examination 
We respectfully submit that it takes but a few 
minutes to look into the tliroat, observe the chest, 
palpate the abdomen and pursue any simple test 
which the patient’s storj' shows to be needed. In 
a life insurance examination requiring forty min- 
utes, 80% of the time is spent in taking the appli- 
cant’s story. Unless some such examination as 
this is conducted, it is the physician wlio is the 
“hick” and reacts to a 100% positive Hick test 
We venture further to suggest that if the usual 
simple tests are performed in each case that there 
will be less need for the so-called “^oup prac- 
tice,” for the doctor can then send^ his patient to 
that specialist who can satisfy his mind upon 
doubtful points. It may be stated with positive- 
ness that quite a few of the laboratory tests 
occasionally performed are of only suggc'^tivc 
diagnostic value and not determinate, and satisfy 
only a part of the diagnostic doubt in the case. 
Tlie physical examination together with brief 
notes is the thing. Furthermore with this exam- 
ination comes the revelation of the patient’s needs 
and the necessity of further medical care and tlic 
more complete fulfilment of the physician’s use- 
fulness. Witli the auscultation of the cough 
comes the need of further observation. With 
the examination of the rectum comes the need of 
a slight operation which may advance the patient 
well upon the road to health and comfort. With 
the auscultation of the abdomen may come the 
discovep' of intestinal flatus or hyperperistalsis, 
suggestive of chronic disease, and the urinalysis 
may give reasons for an elaborate complex and 
allow the application of a medicinal and hygienic 
regime which may prolong life and increase use- 
fulness. It must be said that unless we arc thor- 
ough in our methods and complete in our cx- 
nnnnations some of the caustic criticism of our 
{Conihtued on page \Z2-~adv. xvi) 
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Electrocardiographs 

It if Siffnificant that over half of 
the Medical Colleges recogniecd by 
the A.M.A. have “Hindle” Electro- 
cardiographs. A number of them 
have two or three instruments for 
Teaching, Research or Clinic. 

T/ie Nev) Univerfity of Iowa 
UojpUal one of the largest leaching 
hospitals under University control 
has two Hindle Electrocardiographs 
— a No. 1 model for research and 
teaching, and a No. 3 Model Mobile 
Type for routine work. The latter 
may be wheeled to the patient's 
bedside and is operated from the 
lighting circuit. 

“TZ/e number I Model installed in 
the old hospital in 1919 is in very 
satisfactory condition as well as the 
No. 3 Mobile Model (installed in 
1929). H'e are very pleased with 
our Electrocardiographic Unit.*’ 
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{Continued ftotn page 121 — adv. .w) 
profession appearing from time to time in the 
lay press will prove to be more or less well 
founded; and incidentally we have never seen 
any phj’^sician who does good work and is thor- 
ough in his examinations, forsaken or his seed 
begging bread.” 


DUES IN THE STATE SOCIETY OF 
WISCONSIN; 

Over four pages of the proceedings of the 
House of Delegates of the State Medical So- 
ciety of Wisconsin recorded in the November 
State Journal were devoted to the proposition 
to raise the State dues from ten dollars, as at 
present, to fifteen dollars. The first speaker. 
Dr. Beebe, called attention to the poverty of 
the rural Wisconsin doctors : — 

“A year ago one of our past presidents made 
this assertion to me in a letter. We were 
arguing some of the things we argue, as we 
did last year. He said 'Where is the country 
doctor who does not take in at least $750 a 
month and probably two or three times that 
amount?’. Those are the very words he wrote. 

“I went to the income tax collector of our 
district last spring and made inquiry as to the 
income of the doctors in a county adjacent to 
us, a county twice as wealthy as ours. The 
average net income of the men in that county 
was less than $3,000.” 

Dr. M. G. Peterman of Milwaukee said: 

“Times are just as hard in the city, and I 
think for the young man starting into prac- 
tice today the overhead is something which 
causes him considerable -worry. While he may 
get a great deal more service df he pays fif- 
teen dollars dues, he could probably get a lot 
more service out of a Pierce-Arrow when he 
has to buy a Ford. If the Society were short 
of funds, if there were some good reason for 
raising the dues, perhaps we would be justi- 
fied in making a change, but since the reasons 
advanced are for the purpose of expansion, I 
feel it is time to stop and see how far a State 
Society should expand.” 

The onty new work that it w'as proposed to 
undertake was the employment of a medical 
man as full time editor of the Journal at a 
salary of $10,000. Dr. Peterman continued : 

"Certainly there are toda}-- more national 
and international medical journals, self sup- 
porting, entirelj'- satisfactory, than any one 
man can read. It hardly seems advisable to 
raise the standard of the Wisconsin Medical 
Journal to add to the tremendous literature 
which we already have. If the State Journal 
contents itself with reporting the state meet- 
ings, perhaps publishing the Blue Book and 
{Continued on page 123 — adv. xvii) 
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{Continued /rom fage 122 — ac/i'. ivi) 
saving considerable expense, publishing case 
icports of general interest, public news and 
other events of general interest to the men m 
the state, has it not fulfilled its function^** 
Dr. Cowles of Green Bay said 
“It seems rather out of place to me that we 
should sit around here and dicker about five 
dollars a year, when you think of it as a 
monetary consideration. I am sure if I voted 
to increase the dues I would be severely 
criticized by the society. It ^eems to me wc 
should decide whether wc want additional 
help in the Stale Society and whether we want 
o expand and take on additional expense.” 

Dr. Fiedler of Sheboygan said: 

“I am reminded of a meeting m Green Lake 
fuc or six years ago wlien the dues were raised 
from five to ten dollars a year There was 
the same argument. Just the same discussion 
took place as is taking place this evening. The 
dues were raised from five to ten dollars, and 
instead of losing members the Society has in- 
creased its membership continually since then, 
and the Society has made wonderful progress 
in that period of time.” 

Dr. Smiles of Ashland said: 

“I am a better listener than speaker, for 
the reason that I stayed up until tlircc o'clock 
this morning trying to earn my dues for next 
year, no matter what they may be. I started 
at seven this morning and drove down heic, 
something like 330 miles. A good deal of that 
road had been deluged by four days of rain, 
so that my idea of the difference between ten 
and fifteen dollars now is not very clear,” 
This question of increased dues was finally 
laid on the table. 


HEALTH WORK IN SCHOOLS OF BUR- 
LINGTON COUNTY, N. J. 

The December issue of the Journal of the 
Medical Society of New Jersey contains a 
report of the one hundredth annual meeting 
of the Burlington County Medical Society on 
November 13, 1929, at which the following 
statement of policy was unanimously adopted; 

“Medical and surgical corrective measures 
are primarily responsibilities of the home. The 
school purposes are, first, to determine health 
needs of the pupils and to inform the parents 
of those needs and the best procedure for 
meeting them; and second, to educate the pupil 
for healthful living. The school is not con- 
cerned with establishing and operating clinics, 
dispensaries or infirmaries in opposition to the 
^'-dical and dental professions or to sucli fa- 
cilities already established in the community. 
{CenUnued on page 124~-<idv. xviU) 
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{Contimied from page 123 — .vvli) 

“The exceptions to the above are, under ac- 
ceptable conditions, as follows: (1) diptheria 
prevention by means of immunization; (2) 
dental correction when the number and the 
practice of local dentists necessitate supple- 
mentary procedures; (3) special classes for 
crippled children, the impaired in vision or 
hearing, the malnourished and pretuberculous, 
the child with speech defects, and the mentally 
subnormal; (4) known indigents when cor- 
rective measures for some reason will not or 
cannot be undertaken by the parents and when 
the defect is a decided handicap to the pupil’s 
health and progress at school. 

“In view of this general policy, the school 
does not need to have on-hand a large quan- 
tity or a great varietj' of drugs and supplies. 
It should, however, be prepared to meet gen- 
eral emergencies with first aid measures.” 


PROSECUTIONS FOR ILLEGAL PRAC- 
TICE IN NEW JERSEY 

The December issue of the Journal of the 
Medical Society of New Jersey contains a report 
by Dr. C. B. Kelly, Secretary of the New Jersey 
Board of Medical Examiners, describing twenty- 
two cases of prosecutions for the illegal practice 
of medicine coming before the Board during the 
six months, June to November, 1929. Evidently 
the Board can accept a plea of guilty and im- 
pose a fine or a jail sentence. Seventeen paid 
a fine, and two were sent to jail for five days. 
Two cases appealed to a higher court, and one. 
a second offender, will be tried in a regular 
court of law. 

The kind of practice done by the defendants 


was as follows : 

Druggist 6 

Midwife 1 

Institution of Christian PsjThology . . . 1 

Health Resort 1 

Naturopath (second offense) 1 

Chiropractor unlicensed 1 

Herbalist 1 

Cancer Specialist 1 

Tuberculosis Cure 1 

Physiotherapist 1 


Osteopath, licensed but practising 
unpermitted forms of theraphy. . . .1 


DISTRIBUTION OF PHYSICIANS IN 
OHIO 

The distribution of physicians in rural sec- 
tions has received consideration in all parts of 
the United States. The December issue of the 
Ohio State Medical Journal reports a study of 
{Continued on page 125 — adv. .riv) 
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Ohio, in which the following conclusions are 
reached. 

I. The supply of physicians in Ohio is esti- 
mated to be adequate to meet the demands of 
the population. 

2 Medical sen ice in Ohio is, m general, 
equitably distributed, only a few counties suf- 
fering from what might be deemed a «erious 
shortage of physicians in relation to their popu- 
lation. 

3 The percentage of physicians in Ohio in 
proportion to the population is about equal to 
the average for the nation. 

4. Seventy of the S8 counties of the state 
have one or more hospitals «jr mstitutions 
where hospital ser\ice or similar service^ may 
be obtained. 

5. All but one of the 18 couiUk^ l«i«.J-ing h^a- 
pital facilities have a percentage ot pi v *. lans 
to population that is smaller than dit average 
for the state 

6 Ohio ranks 19th among the -i? n 

percentage of physicians to popu’atiun 

7. Ohio is ninth among tiu viate« in f'.e 
number of physicians per 100 mile- t‘'e 

ratio being slightly o>€r four tinie» tic Cver 
age for the nation. 


S Appro.vimately half of the practicing 
phi.sicians of the state are residents of one of 
the eight larger cities. 

9. All but one of these eight large urban dis- 
tricts show a percentage of physicians to popu- 
lation larger than the average for the state. 

10. Forty and eight-tenths per cent of the 
total population of the state reside in these 
eight cities 

11. Sixty -siK per cent of the total number of 
phvsicians licensed in Ohio are members of 
organized medicine. Approximately 90 per 
cent of those eligible to membership are active 
members of the State Association- This is 
di-scussed more fully along in this article. 

“The outstanding, definite conclusion shown 
‘ by the state survey is that there is no genuine 
shortage of phvsicians in Ohio generally. 

While the figures reveal that medical service is 
poorly distributed in some sections of the state, 
tlicy al^o show’ that the situations are not so ser- 
ious that they cannot be met by readjustment of 
j economic conditions. 

j "The survey bears out the conclusions 

• reathed by the Medical Economics Committee 
I of the Oliio State Medical A'*sociation m it'* I^2Q 
, annual rejxirt of the Hoii-e of Delegates 
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PUBLIC RELATIONS OF THE MEDICAL PROFESSION 


The discharge of the civic duties which de- 
volve upon the medical profession is being con- 
sidered in almost every medical group that 
meets for discussing medical problems. The 
leaders in medicine are convinced of their civic 
duties; their great work in the immediate fu- 
ture will be to convince the great mass of 
physicians who belong to medical societies in 
a passive way. The December issue of the Ohio 
State Medical Journal says editorially: 

“The day when the physician could delegate 
to others his interest and responsibility in 
social and economic questions has passed; and 
the new era, with its changes in social and 
economic orders, has been accompanied by ad- 
ditional and multiplied responsibilities for the 
medical profession, both individually and 
collectively. 

“Numerous public statements made within 
recent months, both b}' leaders in the medical 
profession and by the laity, emphasize the point 
that the time has arrived when physicians must 
abandon a passive attitude toward questions in- 
volving the social and economic factors of medi- 
cal practice, medical servdee and public health. 


“The sentiment expressed by many of these 
•writers and lecturers indicate that the public 
is expecting the medical profession to take the 
lead on questions pertaining to medical service 
and public health, and that the public does not 
expect the medical profession to shirk its 
responsibilities in bringing about readjust- 
ments, should they be found necessary after 
thorough investigation of the facts. 

“There is naturally a wide difference of 
opinion both in and outside of the medical pro- 
fession as to what readjustments, if any, should 
be made in the economics of medical and pub- 
lic health service to the public. Attempts to 
arrive at a mutual understanding of the situa- 
tion are now being made. 

“However, there are a few who will dis- 
agree with the statement that the medical pro- 
fession should assume the leadership in all 
studies of the many involved questions and 
show the public that it is interested in trying 
to solve them or analyze and explain them in 
a way that will be satisfaetory and beneficial 
to all concerned.” 
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PELLAGRA PREVENTION IN 
KENTUCKY 

The December issue of the Kentucky ^Medical 
Journal has the following editorial on pellagra. 

“In Kentucky in 192S there were 165 deaths 
from pellagra. Pellagra is not infectious or con- 
tagious and yet our records would indicate thou- 
sands of cases. Success in the treatment of this 
disease depends a great deal on the early diag- 
nosis. Investigations by the late Dr. Goldberger 
of the U. S. P. H. S. have proven that pellagra 
is due entirely to faulty diet. 

“A complete and full diet is essential in the 
treatment of pellagrins. Meat, milk, fruits and 
vegetables must be taken in liberal quantities. 
Extensive experiment lias shown that dried yeast 
contains relatively large amounts of the ^pellagra 
preventive vitamin.* This yeast is not the ordi- 
nary yeast used in making bread but is dried 
brewers yeast. 

“The State Board of Health of Kentucky has 
a supply of this yeast and will send it by mail on 
receipt of the price as follows; 

“Green label dried Brewers yeast, $0.80 for 2 
pound sack. 

“Red label dried Brewers yeast, $1.00 for 2 
pound can. 

“The^ Red label yeast has been debttterized, 
that is, it has had the hop taste removed.” 


THE MAINE JOURNAL 

The question of combining the Mamc Medical 
Journal with the Nezv England Journal of Medi- 
cine has been considered in former years and is 
mentioned in the following editorial in the De- 
cember issue of the Maine 7o«nio/; 

“To join our efforts with those of the other 
New England States in producing a more repre- 
sentative New England journal has been sug- 
gested as an alternative course. This would 
doubtless be an easier solution of the problem 
than an attempt to improve our own publication; 
but the easier way is by no means always the 
best. State medical journals are not commercial 
enterprises. The Association must understand 
this, .and be willing to finance our Journal in ex- 
cess of its possible earnings. 

“Our state, situated as it is rather remote from 
centers of great activity and tliought, needs the 
Journal to link it more closely with these centers. 
With your help, this contact with the medical 
world can be satisfactorily maintained. Much 
of all that happens and is published of medical 
interest finds its way into the office of the Jour- 
ml It is our task to make this material of more 
practical use to the physicians of Maine. 

The editors of the New York State Journal 
OF Meoictne would miss the Maine Journal if 
it were merged with another. 
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adi. are pajrable »n advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less,^ X insertion, 
51.50; three cents each for additional words. 

WANTED; SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Eel M% pul you in touch with investigated 
candidates for your opening. No charge to 
ctn\»Ioyers. Established 1896. AZNOE SERV» 
ICE is National, Superior. AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE. 
30 North Michigan, Chicago. 


nUFFALO, NEW YORK: Eye, Ear. Nose 
and Throat Practice of Deceased Physician, 
well established and located in excellent .section 
of city. Office cqvipment up-to-date. Good 
opportunity if taken up promptly. Convenient 
terms. Apartment over offices available if 
desired, m. B. Morrison, Attorney, 742 Pru- 
dential Building, BufTalo, New York. 


DOCTOR’S OrnCE to let— 1472 Brook Ave- 
nue, New York City (near 171st Street). For- 
merly occupied by a physician for six years. 
5 rooms. All improvements. Inquire, Super- 
intendent. 


\V.\NTED — immediately, competent young clin- 
ician, controlling ward services ejther in state 
nr general hospital, for collaboration in clinical 
research. Reply to Box 122, care N. V. State 
JoLRKAL or Medicine. 


TnED HANOVIA MERCURY Quartz Lamp. 
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p I -e-veription rentals. Ultra Violet and Infra 
Kr'' J?av equipment, expert service and instruc- 
tion by Direct Factory Representative in the 
kochestcr, Auburn, Ithaca. Elmira and Hornell 
prtncis -Address Edgar P. Smith, No. 152 
ItaTiTicton Street, Rochester, N, Y. 


A NEW AGENT FOR THE 
TREATMENT OF HEM- 
ORRHOIDS 

I hcoreficaily, the treatment of hem- 
orrhoids should probably in most cases 
! (' radical. In practice it is very often 
not possible to convince tlie patient of 
this, and the actual treatment followed 
will then be medical, i. e., palliative and 
corrective, A few months ago there 
nas placed on the market a suppository 
incorporating a new anesthetic, Niketol, 
as well as the other agents usually em- 
ployed for the purpose. Clinical results 
seem to have fully borne out the claim 
of the manufacturers that this new local 
anesthetic, an association of ethyl 
phthalamate_ and para-amino-benzoic- 
imino-cstcr, is particularly well absorbed 
through the mucous membranes, and 
gives immediate relief without any of 
the after-effects frequently associated 
with other local anesthetics. To over- 
come the objection often made to sup- 
■positorie.s, that they act as a foreigir 
body in the rectum, the melting point of 
these Hemorem Suppositories has been 


held as low as possible wdthout seriouslyi 
impairing the keeping qualities. ^ Thej 
manufacturers, Niketol. Inc., will be 
glad to furnish samples and literature 
on request. — See page x. — Acfv. 


BABYGAIN 

BabyGain— made from fresh tubercu- 
lin-tested milk produced under rigid 
sanitary control, modified and powdered 
a few hours after milking — besides be- 
ing a correctly balanced food for all 
babies— is especially valuable in cases 
where breast feeding needs to he sup- 
plemented. 

Hospitals, nurses and physicians have 
found this powdered, modified milk the 
ideal substitute for mother’s milk. 

BabyGain requires only the addition 
of water to provide an infant diet that 
conforms both chemically and charac- 
teristically to the average human milk 
and may be readily adjusted to meet 
individual requirements. See page xiii. 
— Adv. 


VITA GLASS 

Vita glass has been subjected to 
numerous accelerated weathering tests 
by the U. S. Bureau of Standards, by 
Professor Stockbarger of the Massa- 
chusetts Institute of Technology, and 
by many other physicists. These phy- 
sical or quantitative tests, as well as 
biological experiments with rats and 
chickens, have established the fact that 
the solarization (weathering or season- 
ing) of Vita glass takes place 
quickly; and that after a few weeks’ of 
actual use its transmission of ultra- 
violet light becomes constant. 

Vita glass is being marketed primar- 
ily as a health prophylaxis .and not as a 
therapeutic agent; although it is now 
serving in the latter capacity in numer- 
ous well authenticated instances — par- 
ticularly in the solaria of more than 20 
hospitals in England and the United 
States. — Sec page vii. — Adv. 


THE TRUE STORY OF 
ACTEROL 

To get the real facts on this impor- 
tant subject, do not fail to look for 
the special color supplement in the 
Jonnial of the American Medical Asso- 
ciation for January 18. 

In the meantime, please sec the Mead 
Johnson announcement in this issue also 
entitled “The True Story of Acterol.’’ 
Sec page xi. — Adv. 


LILLY RESEARCH LABORA- 
TORIES 

Years of experimentation and thou- 
sands of clinical tests are necessary be- 
fore sufficient is known of some prod- 
ucts to warrant offering them for medi- 
cal use. After long study, many dis- 
coveries of early promise may be found 
inapplicable. 

In the co-operation of the Lilly Re- 
search Laboratories with the. original 
investigators in the commercial devel- 
opment of such discoveries as Insulin, 
Para-Thor-AIone, and Liver Extract 
No. 343 ample time was taken to dem- 
onstrate their action clinically before 
they were released for sale. 

The refinements of Lilly antito.xins, 
smallpox vaccine, rabies vaccine, and 
other biologicals have been attained at 
the cost of years of patient work on 
the part of the Lilly Research Staff. 
See Color Insert. — Adv. 


A FOOD DRINK 

It is a well-known fact that the ad- 
ministration of suitable nourishment 
just before retiring is very effectual in 
inducing natural, restful sleep and this 
applies particularly in the treatment of 
insomnia and many extremely nervous 
conditions. 

A food-drink that is palatable, easily 
digested, rapidly assimilated . and par- 
ticularly appropriate for nourishment at 
the hour of retiring may be quickly pre- 
pared from the following formula: 

Mellin’s Food 4 level tablespoons 

Water yi coffee cup 

Milk Yz coffee cup 

See page ix. — Adv. 


CHARLES B. TOWNS 
HOSPITAL 

Any physician having an addict prob- 
lem is invited to write for “Hospital 
Treatment for Alcohol and Drug Ad- 
diction." Charles B. Towns Hospital, 
193 Central Park West, New York 
City. See page xxv. — Adv. 


KALAK WATER 

Many diseases are complicated by 
an “acidosis.” An important part in 
their treatment consists in replacing 
those elements needed to maintain 
the alkali reserve. 

In clinical practice a rational and 
agreeable, method of alkalinization is 
afforded in Kalak Water. — See page 
iv. — Adv. 


University of Buffalo School of Medicine 

RMuircmcflts for admission: Two years of college work, includinjp 
twelve jcmesler hours of chemistry, eight semester hours each 
of physics and biology, six semester hours of English, and m 
modem foreign language. 

Laboratories fully equipped. Ample facilities for the personal 
study of cases. 

Address: SECRETARY, 24 HIGH STREET, BUFFALO, N. Y. 


X-Ray Courses for Physicians — 

nurses— techniclami — - Ray physics — technique — Interpreta- 
tion. Classes now forming. Applicants may enter first of 
any month. 

For sfiformation write 
DR, A- S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York City 


Please vicntioii the JOUR'^AL evhen zcritmij to advertisers 







Volume 30 
Nuinl)er 2 


rlOyERTISING DEPARTMENT 


Pace 129— ixiii 


CONFERENCE OF COUNTY 
SOCIETY OFFICERS 
IN IOWA 

Tile Journal of the Iowa State 
Medical Society of December, 
1979, has the following account 
ol tne fall meeting of the County 
Society officers; 

“Thursday, November 7, upon 
call by Dr. John H. Peck, the 
officers of the county societies 
of the state, together with the 
councilors and deputy councilors 
from the various districts, con- 
vened in an all-day session at 
the Hotel Fort Des Moines, Des 
Moines, Iowa. This conference 
is the fourth of this sort to be 
held, and was by far the most 
generously attended. One hun- 
dred and thirty-six officers were 
present. 

"Dr. Tom B. Throckmorton of 
Des Moines, secretary, pre- 
sented the subject of society 
memberships, discussing the ac- 
complishments of the past year 
in stimulating interest and en- 
rolling physicians in both the 
county and state organizations. 
He presented plans and sugges- 
tions for furthering this cam- 
paign, especially emphasizing 
the importance of bringing into 
membership the one hundred 
new" physicians who were begin- 
ning practice in Iowa this year. 
Dr. D. C. Steelsmith of De.s 
Moines, deputy state commis- 
sioner of health, spoke on the 
subject, “The County Health 
Unit.” In this paper he ex- 
plained the purpose and opera- 
tion of the new county health 
unit law. Dr. A. V. Hardy, di- 
rector of the State Diagnostic 
Laboratory at Iowa City, deliv- 
ered a paper on “Laboratory 
Service" in which he outlined 
the advantages of having diag- 
nostic laboratories located in the 
northwest, northeast and south- 
west quarters of the state. 

“Dr. R. F, Childs of Audubon 
reported for the Committee on 
Medical Economics, stating the 
problems being attacked and 
asking that similar situations be 
referred to the committee since 
they would throw light on the 
various subjects being investi- 


A well known Urological 
Journal says: 

“ 1 / you must use a 
diuretic, try the best 
— water’' 

This recommendation is well 
worthy of adoption especially 
if 

polaitil 

llafer 

is used. If Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years. 

F.itfrature Fret on Request 



POLAND SPRING 
COMPANY 

Dept. K 

680 Fifth Avenue 
New Yorfc City 


gated. The members of the 
Committee on ^ledical Educa- 
tion and Hospitals, Dr. B. L. 
Eikerof Leon, Dr. A. W. Erskine 
of Cedar Rapids, and Dr. A. V. 
Hennessy of Council Bluffs, told 
of the great task being under- 
taken and urged that all county 
officers be prepared to assist the 
committee in collecting vital 
data. 

“At 12,30 p.m. a luncheon was 
served at the Hotel Fort Des 
Moines, at which Dr. W. A. 
Rohlf presided. Following the 
luncheon. Dr. CliannmgG. Smith, 
Granger, chairman of the Coun- 
cil, Dr. John F. Herrick of Ot- 
tumwa, trustee, Dr. George C. 
Albright, secretary of the John- 
son County Society, and Dr. 
Frank P. Winkler, deputy coun- 
cilor of Osceola county, deliv- 
ered short talks." 


ADVERTISING BY COUNTY 
SOCIETIES IN WASH- 
INGTON 

Tlie December issue of jVorth^ 
xi’cst Medicine contains the follow- 
ing account of the medical ad- 
I vcrtising plan of the Pierce 
County Medical Society of the 
State of Washington: 

“Dr. C. C. Leaverton made a 
report for the Publicity Commit- 
tee and outlined their plans for 
making a contract with an ad- 
vertising agency to carry on a 
program of public health edu- 
cation tlirough the daily papers 
of his commiUee. He said that 
this plan has received the unani- 
mous approval of the Board of 
Trustees and of every member of 
his committee. He said tliat the 
carrying out of the plan would 
depend on the voluntary sub- 
scription.s of members of the so- 
ciety and that about $5,000.00 
•would be neces.sary. Dr. Leaver- 
ton then made a motion that 
this plan be approved by tlie so- 
ciety and that the committee 
be authorized to get the neces- 
sary funds by subscription. A 
great many questions were 
asked Dr. Leaverton and a gen- 
eral disc\ission followed, after 
which the motion was unani- 
mously carried." 


Please menUot* the JOURSAL wheit vrUinp to odteriiiers 
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Dr. Barnes Sanitarium 

STAMFORD, CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modern inititution of detached butldinRS 
iituated in a beautiful park of fifty icrei, 
comroandinff superb views ^ of Long Island 
Sound and surrounding hill country. Com- 
pletely equipped for scientific treatment ^ and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For ttrtm and booklet address 
F. H. BARNES. M.D^ Med. Supl. 
Telephone, 1867 Stamford. Conn. 


River Crest Sanitarium 

Astoria, Queens Borough N. Y. City 
Under State License 
JOHN JOSEPH KINDRED, M.D., Coniulrani 
WM. ELLIOTT DOLD, M.D.. Physician in Charge 
FOR NERVOUS AND MENTAL DISEASES 
indudinc commiteed and voluntary patients, alco- 
holic and narcotic habitues, A Homelike private 
retreat, o%crlookinB the city. Located in a beaa* 
tiful park. Thorough cla8$»6c3tlon. Easily ac» 
ce&*lble via Interboro, B.M.T. and Second Ave. 
“L.*' Complete hydrotherapy (Baruch) Electricity, 
Massage, Amuternenti. Arts and Crafts Shop. etc. 

Attractive Villa for Special Cases. 
Moderate Rates 

Nevr York City OfGce, 666 MadUon Are., corner 
of 61st Street; hours 3 to 4 P. M. Telephone 
•‘ReRenl 7140.” Sanitarium Tel.t ^'Astoria 0620.” 

Py Interborough, D.M.T., and Second Avenue h. 


WEST HILL 

Hekry W. Lloyd, M.D. 

West 252nd St, and Ficldslon Road 
Rlvcrdale, New York City 
B. Ross Nairn, Fes. Physician in Charge 

Located vcithln lb© city limits it has all the adran- 
ttfct o! a country taniiaTiunj for those who are 
nervous or mentally ill. In addition to the main 
building, there are several attractive cottages located 
on a *cn acre plot. Separate buildings for drug and 
ticehollo cases. Doctors may visit their patients 
and direct the treatment. Under State License. 

Telephone: KINGSBRIDGE 3040 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Post Road, Rye, N. Y. 
Henry W. Lloyd, M.D Hulda Thompson, R.N. 

A t ten ding Physician Supervisor 

Telephone Rye 550 

For convalescents, aged persons or invalids 
who may require a permanent home including 
professional and nursing care. No mental 
cases accepted. 

Special attention to Diets.*- 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays, Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


Henry W. Rogers, M.D., Physician m Charge 
Helen J. Roger*, M.D. 


Under State License 

34S Edgecombe Ave. at 150th St., N. Y, C. 

Mental and Neurological cases received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
may visit and cooperate in the care of their 
patients. 

Telephone, RDGcombe 4301 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 
Lictmed by the 

Dtparlmtnl of Mtniel Hygitn, 

Founded in 1855 

Beautifully located in the historic 
lake region of Central New York. 
Classification, special attention and 
individual care. 

Physician in Charge 
Henry C. Burgess, M. D. 


ROSS SANITARIUM, Inc. 

Brentwood, L. I, N. Y. 

Telephone, Br.ntwsed 5S 

The Ros» Sanitarium ii for conTsleseenU, 
the aged, chronic invaiidiam, and for thoae 
needing rest and relaxation. Resident medi- 
»1 and nursing staff. The Sanitarium is 
homelike, with close attention to diet and 
comfort of the patient The number is 
limited, thereby making it possible for the 
medical and nursing staff to give individual 
attention. Physicians sending patients may 
direct their management and treatment Rates 
$35 to $100 per week. Established 32 years. 

W. H. ROSS, M.D., Medicsil DirsKit^r 


PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Located in the foothills of the Berkshires, 
sixty miles from New York City. Accom- 
modations for those who are nervous or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, Pbysician-in-Cbarge 
Telephones; Pawling 20 
Now York City— Caledonia 5161 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(25 MiUx from N. Y. City') 

F. Si. Clair Hitchcock, M.D., Profrittor 

Elderly poopla especially catered te 
Charmingly located, beautifully appointed. 

Freih vtptlabUt ytar round 

Senility, Infirmities, Nervous Indigestion, 
$25-35 weekly. No addicts. 

Established 35 years. Tel. 773 Greenwich 


DR. ROGERS’ HOSPITAL 


WHITE OAK FARM 


Syracuse, N. Y-, January 15, 1930 

Dear Doctor: 

In addition to our general pharmaceuticals we carry large 
t stocks of Ampoules, Special Chemicals, Bottles, Boxes, 
N^artons, Corks, Go tton. Gauze , Gauze Bandages, Ligatures, 
\eedles (Hypo), Thermometers, Syringes, etc. 


\ 


MUTUAL PHARMAOAL 00., Ino 
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'eat^ 

ra^ce in 


CALCIUM ^SAKDOZ 


aum 


Per 0^- Palatable 
Intramuscular - No irritation 
Intravenous - Minimum of Kcaction 


Supplied; TubUts, Powder, Amputes 
SANDOZ CHEMICAL WORKS, Inc. JJi w 7o u k.'n. v. 



DURING TUn WINTER MONTHS 

Prescribe Ultra-Violet 

As a general systemic tonic by reason of I'ncrc.iscd 
1 metabolism For stimulating glandular activity to 
aid elimination procedure For body cell efficiency 
for greater resistance and for dccrcasinj' the absorp' 
lion of toxic properties so detrimental to general 
i health 

The McIntosh Mode! Alpine Sun Lamp 
, alfords you the means of accomplishment with case 
1 and precision because of the design and exclusive 
adjustment facilities. 

Modern Ultra-Violet Therapy 
] IS a 96'pagc book so written as to be of concrete 
service to the busy practitioner. It gives you valuable 
pointers with a wealth of outlined U.V. tcchtuquc. 


MCINTOSH 

JL^Et£CIRJCALroRTORATTO|^^J^ Cof')' 

NEW YORK A”""' zn.atrcjlfoSSX.. 

*«*»*>■ Pho™, CramcT 7K! CHirACn III 



It Is FREE 
Scud 

For Your 
Copy 


CHICAGO, ILU 


1 LI , 'fctnt'Hll 

luable / ; icc/ eprp. 

tuque, y* OeiiUfinen* 

,• rinse iiPii I rno 
y tuy copy »>f "Sfixl* 
,» I'm nitrffl Viul-t 
/ 'riicrai.y" uvd your 
thrifts of fiurcJmsf im llu? 
*• >lclnto»!i ^todel Aljime 
,» .Sun Lamp 

Name . 


Pirate vieaiu/a the lOliPSAl. ithen ten'ott la adicrtSutg 
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Dr. Barnes Sanitarium 

STAMFORD, CONN. 

A private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcoholism 
Accepted. 

A modern Inititution of detached buildings 
situated in a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding hill country. Com- 
pletely equipped for scientific treatment _ and 
special attention needed in each individual 
case. Fifty minutes from New York City. 
Frequent train service. 

For terms and booktef addrtss 
F. H. Barnes, M.D., Med. Supt. 
Telephone, 1867 Stamford, Conn. 


River Crest Sanitarium 

Astoria, Queens Borough N. Y. City 
Under State License 
lOlIN JOSEPH KINDHED, M.D.. Ctiniultant 
WM. ELLIOTT BOLD, M.D., Physician in Charge 
FOR NERVOUS AND MENTAL DISEASES 
including committed end voluntary patients, etco' 
holic end narcotic habitues^ A Homelike private 
retreat, overlooking the city. Located in a beau* 
liful park. Thorough classification. Easily ae« 
ces'^ifalo via interboro, B.Rt.T. and Second Ave. 
**L.’' Complete hydrotherapy (Baruch) Electricity, 
Massage, Amuieroenti, Arts and Crafts Shop, etc. 

Attrnctlve Villa for Special Cases. 
Moderate Rates 

Ne>» York City Ofiice, 666 Madiaon Are., corner 
of filat Street: boura 3 to 4 P. Telephone 
"Resent 7140," Sanitarium Tel.: "Aatoria 0620." 

Py Interborough, and Second Avenue L. 


WEST HILL 

Hesry W. LtOYD, M.D. 

West 252nd St. and Fieldston Road 
Rlverdalc, New York City 
B. Ross Nairn, Res. Physician in Charge 

Located vritbln the city limits it has all the advaii' 
tagee of a country sanitarium for those vho are 
nrrrous or mentally 111. In addition to the main 
bnlldlng, there are several attractive cottages located 
on A ten acre plot. Separate buildings for dmg and 
tlcohollo cases. Ooctora may visit their patients 
and Tlirect the treatment. Under Slate License. 

Telephone: KINGSBRIDGE 3040 


HALCYON REST 

JOSEPHINE M. LLOYD 
105 Boston Post Road, Rye, N. Y- 
Henry W. Lloyd, M.D Hulda Thompson, R.N. 

Attending Physician Supervisor 

Telephone Rye SSO 

For convalescents, aged persons or invalids 
who may require a permanent home including 
professional and nursing care. No mental 
cases accepted. 

Special attention to Diels.* 

Hydro-therapy, Ultra Violet and Alpine Sun 
rays, Diathermy, Massage, Colonic irrigation. 

Inspection invited. Send for illustrated 
booklet. 


Henry W. Rogers, M.D., Physician in Charge 
Helen J. Rogers. M.D. 

DR. ROGERS’ HOSPITAL 

Under State License 

34S Edgecombe Ave. at 150th St., N. Y, C. 

Mental and Neurological cates received on 
voluntary application and commitment. Treat- 
ment also given for Alcoholism and Drug 
addiction. Conveniently located. Physicians 
may visit and cooperate in the care of their 
patients. 

Telephone, EDGeomhe 4501 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 
Lietnted by iht 

Dtparlmtnt of Mtnfal Hygient 

Founded in 1855 

Beautifully located in the historic 
lake region of Central New York. 
Classification, special attention and 
individual care. 

Physician in Charge 
Henry C. Burges*, M. D. 


ROSS SANITARIUM, Inc. 

Brentwood, L. I., N. Y. 

Telephone, Brentweed 65 

The Ros, Sanitarium ii for convaleacenU, 
the aeed, chronic invalidism, and for those 
needing rest and relaxation. Reiideat niedi- 
:al and nursine staff. The Sanitarium is 
homelike, with close attention to diet and 
comfort of the patient. The number is 
limited, thereby making it possible for the 
medical and nuraing staff to give individual 
attention. Fhysiciana sending patients may 
direct their management and treatment. Rates 
$35 to $100 per week. Established 32 years. 

W> H. ROSS, M.D., Medical Director 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY. 
NEW YORK 

Located in the foothills of the Berksbirea, 
sixty miles from New York City. Accom- 
modations for those who are nervous or men- 
tally ill. Single rooms or cottages as desired. 

Flavius Packer, Pbysician-in-Chargo 
Telephones: Pawling 20 
New York City— Caledonia 5161 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(25 Miles from N. Y, City) 

F. St. Claix Hitchcock, M.D., Freprittor 

Elderly peopla eepeeially eatered te 
Charmingly located, beautifully appointed. 

Freth vtpttabitt year reuni 

Senility, Infirmities, Nervous Indigestion, 
$25-85 weekly. No addicts. 

Established 35 years. Tel. 773 Greenwich 


Syracuse, N. Y-, January 15, 1930 


Dear Doctor; 


In addition to our general pharmaceuticals we carry large 
stocks of Ampoules, Special Chemicals, Bottles, Boxes, 
^^Cartons, Corks, Cotton, Gauze , Gauze Bandages, Ligatures, 
Reedies (Hypo), Thermometers, Syringes, etc. 

‘ MUTUAL PHARMACAL CO-. Inc. 


\ 
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CALCIUM^ISANDOZ 


PSV Os - Palatable 
Intramuscular - No irritation 
Intravenous - Minimum of Reaction 


Supplied; Tablets, Powder, Ampules 

SANDOZ CHEMICAL WORKS, Inc. w 7o' a k.'n y 





DURING THE WINTER MONTHS 

Prescribe Ultra-Violet 

As a general systemic tonic by reason of increased 
} metabolism For stimulating glandular activity to 
aid elimination procedure For body cell efficiency 
i for greater resistance and for decreasing the absorp 
tion of toxic properties so dctnmental to genenl 
health 

The McIntosh Model Alpine Sun Lamp 
I affords >ou the means of accomplishment with case 
J and precision because of the design and exclusive 
adjustment facilities 

Modem Ultra-Violet Therapy 
IS a 96 page book so written as to be of concreu. 
service to the busy practiuoncr It gives you valuable 
pointcrj. with a. wealth of outlined U V technique 
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Copy 
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Copy 




Main Office and Factory 
223-233 N* Cahfornia Are 
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y Meintoah Model Alpine 
Sun Lamp 
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Ilctm (Imudtij Lilly) 
Merlhiolate 
Liver Extract 
No. y4y 
Inhalant 

Epbedrine Compound 
No. 20 

Inhalant 

Epbedrine (Plain) 

No. 21 

jdssayed and Standardized 
Pharmaceuticals 

Biologkals 


A 

.Ex. FAULTY gauge once discredited a long series of 
measurements made by a famous investigator. 

In the production of pharmaceuticals and biologicals fidelity 
to formula, and scrupulous care in tveighing and measuring are 
in vain if the weights and measures are inaccurate. 

In the Lilly Laboratories the e<juipment for maintaining ac- 
curacy in these essentials consists of two sets of standard 
v/eights and measures and a balance designed for verifying and 
adjusting weights. One of the ttvo sets of weights and measures 
is a working set, the other a reference standard used to control 
the v.'orking standard. All are adjusted within the tolerance 
limits prescribed by the United Sutes Bureau of Standards. 

Deficient weights and measures are corrected or discarded 
and destroyed. In the Lilly Laboratories each weight and meas- 
ure is numbered for identification. This number is entered on 
a card on which is recorded the dates of its inspection and 
condition. 

Scrupulous care in testing weights and measures is but one 
of the many means taken to make Lilly Products true to label 
in respect to both quantity and quality. 


ELI LILLY AND COMPANY 

INDIANAPOLIS, U. S. A. 
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EAR INFECTIONS IN BABIES * 

By MARVIN F JONES, M D , F A C S and JOSEPH M GERSTLY, M D , NEW YORK N Y 

From tbe Otolo&ical DrpartmetK of (he New ^ofk Post Graduate Medical School and Hospital 


T he recent attitude of doctors regarding- 
ear infection in babies has possiblj led us 
to deviate from the path of ncccssarv con 
scrvative surgery It is generallj conceded 
that the infant and adult mastoid present two 
distinct diagnostic and treatment problems to 
the otologist 

The first essential in a discussion of the sub 
ject is an accurate definition of the nomcmcl i 
turc employed The word “infant,” for ev 
ample, from the viewpoint of the mother is 
from the cradle to the grave From the view- 
point of the law, it IS tlic fir'll t\\cnt> one >cars 
of life From the viewpoint of the dielion ir> 
It 1 ^ denenbed as ‘ the new born babe ’ it is, 
therefore, neeess iry to limit the terms of life 
included in the phrase ‘ infant in istoiditis ” 

In an attempt to standardize anatomieiH^ 
these periods it is iieeessar> to coiisidti (he 
various stages of development from birth to 
matunt> In a review of authorities vve find 
vcr> conflicting statesments regarding this dc 
velopment, the period of complete dev elopment 
being spread over a term of from one >car to 
pubertv 

The anatomists are quoted as follows — 
Gray, “Mastoid cells, hke the other sinuses 
of the cranium, are not developed until after 
pubert} *’ 

Piersol “The ma'^toid iirocc*?** becomes 
fairl} distinct in the coui'^c of the second year 
It develops graduallv about llie time of puberty 
u lien it becomes pneumatic Ui/s may occur 
iniicli e iriicr * 

De.avcr, “Pnor to puberty the mastoid cells 
are few m number Thev attain their full de- 
velopment m the voiing adult" 

Ciininngliam “7 he Mastoid process begins 
to develop m llie second year 
The anatomists agree on a period 1 iter than 
the actual beginning and complete development 


of the mastoid as evidenced by the above 
opinions 

We all realize tlic difficulty of satisfautorv 
t rav evamiinlions which might be of ini 
niense value in determining the stages of dc 
velopment Three works on this subject com 
mend themselves for consideration Chcatlc 
m 1906, stated as a result of his research tint 
infant mastoids siiovv cellular development 
within the first five years after birth 71ic 
earliest pneum itie mastoid ho foiiml w is at 
the age of one yeai and seven montlis 

^icw irl staled before the New \oik Aia 
demy in 1913 lint as a result of hts ladio 
gripluc investigations lie was convinced tlial 
distinct well formed, pneumatic cells were 
present as early as two years of age In his 
article he quotes Dr Sidney Lange, who is 
probablv the pioneer in this subject, to tbc cf 
feet that m> cells are visibU under ten years of 
igc, tint the pneumatic characteristics varv 
from ten to fifteen years of age This paper 
was read m 1909 before the American Roentgen 
Ray Society, and since that time the technique 
employed by radiographers has been sufficiently 
improved to make more recent information on this 
subject more accurate 

Bigelow and Guerber in the year 1923 pre 
seiitcd their results and used the opinion of 
Wittinaack that a mistoid which is not com 
pletelv pneumatized by the end of the third year 
or it the very latest, by the end of tlie fifth year 
never Ik conics so 1 iler 

Wc find among the authors of books on 
oloVogv the lullowing opinions — 

Politzer, “The tympanic antrum is tlic emh 
pneumatic space present in the temporal bom 
in the new born It is ab«oluttlv larger than 
the adult 

Dench 'In tlie mfiiu at birlli the m ist nd 
IS but poorly developed, consulting usuallv of 
but a single cell tlie nnlnim 

Ki'pctskv stxtcs tint at the end of the hrst 


,* It ih- Vrntial Vrcetinc of tbe M? 1 cal Socictr of tlf St\t« 
'jfNcwVork at Ltica N V JoneC IS"*? 
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year pneuinatization begins, at the end of the 
third year the mastoid imocess may already 
resemble tlic adult type, and he has observed 
a mastoid process in a child of two years which 
in no way differed from the adult type. 

While these authorities have cited various 
periods of life as the period of complete de- 
velopment, or lack of development, there has 
been no record that we have been able to find 
of an attempt to state in detail the average 
sizes of mastoids from birth to complete de- 
velopment. 'Phis should be simple and con- 
sidering the importance of the difference in 
treatment between a completely developed or 
])artiall3^ developed mastoid and an unde- 
veloped mastoid, it seems rather strange that 
a procedure so simple has not been published. 
'Phis could be accomplished by measuring the 
mastoid excavation at the time of operation, 
then tabulating these measurements together 
with the age of the patient. A sufficient series 
would furnish us the information desired. In 
the absence of this information, we have at- 
tempted to demonstrate roughl}" the size of 
mastoids by means of dry dissections of sev- 
eral subjects. The conclusions drawn from 
these dissections are — first, that the mastoid 
process has pneumatized cells at a much 
earlier age than is commonly suppo.sed. The 
reports of various cases, of ^vhich the report of 
the case by Dr. Bass, of Louisville, is an ex- 
ample, show that there is a development of 
mastoid cells in some cases before one year of 
age. In this report he states that he had a 
casc of bilateral well-developed mastoids in an 
infant six months old and weighing eight 
pounds six and one-half ounces. . 

We also conclude that mastoids at various 
stages of development mechanically demand 
different methods of treatment. 

We believe that too much dependence has 
been placed on the spontaneous resolution of 
mastoids in the infant, because the period of 
development and the anatomical location of . 
structures have been overstressed as factors 
aiding resolution. 

The quotation is frequently heard, “The 
mastoid is not involved because there is only 
a single cell, i.e., (he antrum present.” This 
statement cannot be made at any age over 
six months and be within reasonable limits a 
truthful statement. 

There seems to be a feeling among otologists 
and pediatricians that the mastoid antrum is 
the only cell in the mastoid process up till 
the time the child is about five years old. The 
tendency to lengthen this age limit is increas- 
ing. The single cell idea combined with the 
knowledge of the anatomical difference between 
the child and adult mastoid have given a false 
sense of safety when dealing with an acute 
astoiditis. 


In order to place our presentation in definite 
chronological form we would like to divide 
our periods of development into four periods. 
Let us call the time elapsed between birth and 
the end of the eighteenth month the first 
period ; the second eighteen months or until 
three years of age the second period ; the next 
eighteen months or until four and one-half 
years age the third period ; and from four and 
one-half A'cars until death the fourth period. 
For all practical purposes a mastoid that is 
not developed at four and one-half 3mars will 
in all probability not be developed during life. 
Therefore the treatment of an acute mastoiditis 
after four and one-half years of age will not 
differ from the treatment of an adult mastoid. 
\Ve are not particularly concerned in this 
paper with the fourth period. 

1 . Anatomj’-. The mastoid consists of one 
cell, namely, the mastoid antrum, larger than 
the adult, placed above and posterior to the 
middle ear cavity. The additus ad antrum is 
nearly perpendicular, relatively large in lumen, 
and short. The Eustachian tube is relatively 
short, more nearty horizontal, relatively large 
in calibre. The additus it easil)'’ closed by in- 
flammation of embryonal tissue in^ the first six 
months. The Eustachian tube serves as an 
cas}" entrance for infected material from the 
nose and throat and also acts in the capacity 
of a drainage tube for the middle ear when it 
contains pus under pressure. Tlie membrana- 
tympani is thicker and more resistant during 
the early infancy periods. Embr3'-onal tissue 
persists in the superior part of the middle ear, 
as folds in the membrane which is easity in- 
fected and changed in character. Exceptions 
to these rules occur frequently, of which ex- 
ceptions the fact that pneumatized cells ma3' 
be present in considerable numbers during 
this period is important. It is during this 
period that infection of the tympanic cavity 
or the mastoid antrum is most apt to occur. 
Under proper treatment it is also the period 
during which there is the highest percentage 
of cases which resolve. This resolution is due 
in a great degree to the anatomical structure. 

2 , Diagnosis. The diagnosis of infection in 
the middle ear and antrum during this period 
is perhaps the most important subj'ect in re- 
cent discussions. Infection in the middle ear 
has been diagnosed b3’^ various changes in the 
a])pearance of the membrana tympani. These 
changes being characterized by primar3^ re- 
traction, loss of lustre, loss or distortion of the 
light reflex, congestion and redness in Shrap- 
nell's area, and the early appearance of a 
pinkish blush of the tympanic membrane, fol- 
lowed later by redness, bulging, loss of land- 
marks. and a blending of the supero-posterior 
portion of the drum with the supero-posterior 
canal wall. The involvement of the mastoid 
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antrum is indicated by the drooping or pro- 
lapse of the superior-posterior canal -walh and 
the supenor-poslenor quadrant of the dniin 
membrane 1 liis change obliterates the line 
of diMSion btU\cen the drum membrane and 
the canal nail, at the annulus tyrnpaniLUs To 
this IS added, b\ means of rupture of the drum 
nKinbranc, a profuse purulent dischaige, more 
than nould probablj come from the middle 
ear Swelling, tendeincss, redness o\er the 
mastoid process, and a diminution of the post- 
auricular fold ha\ L all been considered signs 
of pathology in the middle ear and antrum 
that called for surgery In addition to these 
signs, there are also the following general 
symptoms, fe^ er, restlessness, pain, tenderness 
and coated tongue Laboratory examination 
adds a leuKocjtosis to (he picture The i-ray 
has been of no practical \alue The abo\e 
findings lia\e been the aLcepted description of 
an acute otitis and mastoiditis during the first 
period. 

During recent years records have been pie- 
^cnted b\ our western pcdiatiic and otolar\n 
golic confreres which make us rcalire a new era 
has armed Our accepted diagnostic facts have 
liten supplemented rhc«e spectacular rccoids 
arc largeU the result of real combined thought 
and confeiencc at the bed*stde We m the cast 
have been altogether too slow' in following 
I he additional facts we must now consider are 
mojc in the prosince of the pediatrician than 
the otologist Thc\ are the general s\mptoms 
of a local infection Among the reported gen 
oral sMnptoius art loss of weight dchjdration, 
anemia iliarrliea, \ointting, intoxication, fevei, 
loss of appetite, diowsmcss, stupor and palloi 
lliese symptoms follow invoUcmcnt of the 
gastro-intcstinal tract In addition we must 
consider the respirator} and geinto urinarv 
s} stems which we know arc sometimes in- 
\ohcd Then include the \ascular and ner\ous 
s\ stems which should be occasionalh in- 
\ ol\ cd 

I he diagnostic abilit} ol the otologist is aKo 
ta'cd in this more recent otolog\ The mag 
mfving otoscope is now a necessary part of 
the diagnostic equipment The minute changes 
in the drum arc most important and are not 
Msiblc l)\ the unaided Msion With the electric 
otoscope, the qualit}', color, tone and aa«?cu 
lanl> of the drum head become clear In this 
new picture we ha\e a membrane which ap 
pears thickened m the superior posterior quad 
rant the color is gre} which rescnible^i dirt\ 
tissue paper The membrane is atonic and 
when negatne and positne prc'^surc are alter 
nated the membrane fluctuates with wide ex 
lursioii’? Ihe blood \C‘=i‘‘Cls aic dilated and 
tortuous especially in ShrapneU s area 1 he\ 
ma\ extend along the malleus handle or cni-ss 
tlu membrane 1 Ins entire picture ts one 


detail and one which when observed b} the 
unaided vision, v\ould gne the impression of 
a normal drum to the examiner 

Hand in hand with this more refined and 
scientific study should go a warning This same 
refined and scientifie study which has been 
laboriously conducted without fear and with 
most altruistic ideals opens a wide avenue for 
the advance of sordid medicine This type ol 
medicine is characterized In predominance of 
a desire for financial gam and bv the desire to 
shift rcsponsibihtv of a serious case This 
practitioner is loath to spend the time to Itarn 
ITc will not admit his inabilit} to see, under- 
stand and diagnose all conditions and assumes 
a position on a pedestal vehich has a foundation 
of sand This indn idiial and his confreres, 
seek an excuse rather than a cause for opera 
tion He v\ill operate rather than spend time 
to study the case and arrive at a legitimate 
diagnosis In accepting these new* methods, 
therefore again the ^^arnlng, “Proceed vMth 
increased vigilance” 

Trcafvicut The training by otologists who 
advocate early m}nngotomv has left an in 
delible impression upon the authors This 
procedure has a definite technique and is nevtr 
a “Stab in the dark ’ Start the incision at the* 
six o’clock position with the knife blade up 
ward, incise parallel to the posterior portion 
of the annulus t}mpanieus up to the eleven 
o'clock position Turn the blade in the direc 
tion of the ndditus ad antrum and continue 
the incision for a short distance into the canal 
wall This insures the maximum diainage 
Irom the middle ear ca\itv, the epitvmpaim 
area and the additus Paracentesis has no ])lacc 
in modern otolog}, mvringotomy onh should 
be considered We believe there is a definite 
value 111 the lepetition of thi«: procedure so long 
as a cessation of discharge coincides with a 
rise in temperature Ihe repetition to be lermi 
nated if mastoiditis of the tvpe that will not 
resolve IS diagnosed The suppo^'Cd midfllc ear 
destruction from repeated m} nngotomies will 
be considered in a paper bv Crowe and Guild 
some time in the near future 
To condense the treatment wc will tabulate 
It 

Tubo Timpamtis ] Arg} rnl lO^o - m 

each sicl( of nose throi 
times a dav 
2 Cathaitie 
1 I oreed flimls 
1 Ihe heat from massne 
irng ition of the ear 

t) M C A 

OliUs Mxdia Ctilankiil Acuti. 

(with fluid) 

1 Mirmgotomv 
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jincumatizaiion begins, at the end of the 
d year the mastoid process may already 
emblc the adult type, and he has observed 
nastoid process in a child of two years which 
no way differed from the adult type. 

While 'thc.se authorities have cited various 
oriods of life a.s the period of complete de- 
clopment, or lack of development, there has 
)cen no record that we have been able to find 
if an attempt to .state in detail the average 
si 7 .es of uiastoids from birth to complete de- 
\c!o]iment. This should be simple and con- 
"idering the importance of the dilVcrence in 
treatment lictucen a completely developed or 
partially developed mastoid and an unde- 
veloped mastoid, it seems rather strange that 
a procedure so simple has not been published. 
This (ould be accomplished by measuring the 
maitoid c.xcaiation at the time of operation, 
liien tabulating these measurements together 
uith the age of the patient. A sufficient scries 
would furnish us the information desired. 3n 
the absence of this information, we have at- 
tempted to demonstrate roughly the size of 
mastoids by means of dry dissections of sev- 
eral .-'Ubjects. The conclusions drawn from 
tliese dissections are — first, that the mastoid 
process has pneumatized cells at a much 
earlier age than is commonly supiioscd. The 
reports of various cases, of which tlie report of 
the case by Dr, Bass, of Louisville, is an ex- 
ample. show that there is a development of 
mastoid cells in some cases before one year of 
age. In this report he states that he had a 
case of bilateral well-developed mastoids in an 
infant six months old and weighing eight 
pounds six and one-half ounces. 

We also conclude that mastoids at various 
stages of development mechanicalh^ demand 
different methods of treatment. 

We believe that too much dependence lias 
been placed on the spontaneous resolution of 
mastoids in the infant, because the period of 
development and the anatomical location of 
structures have been overstressed as factors 
aiding resolution. 

The quotation is frequently heard, “The 
mastoid is not involved because there is only 
a single cell, i.c., the antrum present,” This 
statement cannot be, made at any age over 
six months and be within reasonable limits a 
truthful statement. 

There seems to be a feeling among otologists 
and pediatricians that the mastoid antrum is 
the only cell in the mastoid process up till 
the time the child is about five years old. The 
tendency to lengthen this age limit is increas- 
ing. The single cell idea combined with the 
knowledge of the anatomical difference between 
~*'ild and adult mastoid have given a false 
of safety when dealing with an acute 
■ditis. 


In order to place our presentation in definite 
chronological form we would like to divide 
our periods of development into four periods. 
Let us call the time elapsed between birth and 
the end of the eighteenth month the first 
period; the second eighteen months or until 
three years of age the second period; the next 
eighteen months or until four and one-half 
years age the thii'd period ; and from four and 
one-half years until death the fourth period. 
For all practical purposes a mastoid that is 
not developed at four and one-half 3 ’’ears will 
in all probability not be developed during life. 
Therefore the treatment of an acute mastoiditis 
after four and one-half years of age will not 
differ from the treatment of an adult mastoid. 
We are not particularly concerned in this 
paper with the fourth period. 

1. Anatom}'. The mastoid consists of one 
cell, namely, the mastoid antrum, larger than 
the adult, placed above and posterior to the 
middle car cavity. The additus ad antrum is 
nearl}" perpendicular, relatively large in lumen, 
and short. The Eustachian tube is relatively 
short, more nearly horizontal, relatively large 
in calibre. The additus it easil)^ closed by in- 
flammation of embryonal tissue in^the first six 
months. The Eustachian tube serves as an 
easy entrance for infected material from the 
nose and throat and also acts in the capacity 
of a drainage tube for the middle ear when it 
contains pus under pressure. The merabrana 
tympani is thicker and more resistant during 
the early infancy periods. Embryonal tissue 
persists in the superior part of the middle ear, 
as folds in the membrane which is easity in- 
fected and changed in character. Exceptions 
to these rules occur frequently, of which ex- 
ceptions the fact that pneumatized cells may 
be present in considerable numbers during 
this period is important. It is during this 
period that infection of the tympanic cavity 
or the mastoid antrum is most apt to occur. 
Under proper treatment it is also the period 
during which there is the highest percentage 
of cases which resolve. This resolution is due 
in a great degree to the anatomical structure. 

2. Diagnosis. The diagnosis of infection in 
the middle car and antrum during this period 
is perhaps the most important subject in re- 
cent discussions. Infection in the middle ear 
has been diagnosed by various changes in the 
appearance of the membrana tympani. These 
changes being characterized by primary re- 
traction, loss of lustre, loss or distortion of the 
light reflex, congestion and redness in Shrap- 
nell's area, and the early appearance of a 
pinkish blush of the tympanic membrane, fol- 
lowed later by redness, bulging, loss of land- 
marks. and a blending of the supero-posterior 
portion of the drum with the supero-posterior 
canal wall. The inA'olvement of the mastoid 
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iiijcfoifltti*: It is Ijcen ilngnosed it is n Wan 
gerous risk to deb) for spontaneous reco^er) 
to take place 

Suppose the patient with an operatne mas 
toiditis ts not operated lint (.nses of spon- 
taneous rcco\ery <lo octui is not denied 
Operatnc appendicitis cases also reco\er, but 
no one questions the proper procedure is sur 
gical When a definite mastoiditis is present, 
with the chances of rcco\er3" slight, it is just 
poor surgical judgment to delay Complications 
musing disability and death do occur m these 
cases Meningitis is a rather common termi 
nation The autopsy is proiwg that more 
cases of meningitis originate from undiagnosed 
middle ear conditions, than has been formerly 
supposed Especiall) in cases which ha\c an 
examination of the temporal bone post mortem 
tines this become evident 
Deafness is a condition to be seriously con- 
sidered as a result of “Spont lueousl) Re- 
sohed” cases Too little attention has been 
directed toward this point In a few cases of 
so called deaf mutism, we have csamined, a 
\t^tige of the hearing function Ins been pres 
ent Total destruction of both t)mpanic mem 
branes give mute evidence of the destructive 
jirocess which has at some time been present 
Colonc tests reveal the presence of vestibular 
Uinction in cases with the drum membrane in 
tact, this picture singularly resembles the one 
seen in “Latent Mastoiditis" It would seem 
feasible, therefore, to consider some of our con 
genital deafness cases as those whose hearing 
has been dcstrojed by early degenerative 
processes 

Table II 

This table shows an unsclected series of 
mastoid operations occurring on four different 
services at the New York Post Graduate 
Medical School and Hospital 

Of 252 operated cases 

69 were operated during the 1st year 
68 were operated during the 2nd year 
36 were operated during the 3rd year 
30 were operated during the 4th year 
18 were operated during the 5th year 
20 were operated during the 6tli year 
II were operated during the 7th year 

I otal 252 

Progressive lo‘5s of hearing is a valuable in 
dication for operation on the adult mastoid 
1 his valuable sympton is of course, lacking in 
the voung baby Ihat a loss does occur could 
liardl) be doubted It is our belief that proper 
examination and treatment during these carh 
vears is the best means of preventing the deaf- 
ness of later vears 

A continued low grade discharge from the 


car, espccnlly if small iii amount, is ajd to ?>c 
disregarded by the parents Some of these 
cases have a discharge so slight as not to be 
noticed m the canal We would be unwilling to 
class tins as a complu ition, but it is from this 
lypv of case tli it our Liter day intricraniil 
cases take origin The history is rather stereo 
t> ped 

The patient complains of nausea, dizziness 
difficulty in locomotion, pain in the head which 
keeps him awake He is irritable, feels tired 
and looks sick On being questioned he re 
phes that he has a discharge from one or both 
cars With impaired hearing as long as he can 
remember The mother says this was started 
when he was a baby On examination one or 
both ears has a thick foul smelling discharge 
The tar shows advanced destruction and at 
tempt at repair Labrmthine and intracranial 
complications arc immedntely considered 1 he 
prognosis is not good If the mastoid is opened 
we find the sclerotic type with the sinus well 
forward and low middle foss'c No cells are 
present except the antrum of the so called in 
fantilc mastoid We prefer to consider these 
cases of arrested development due to destruc 
tive processes occurring at the critical age 
w hen the mastoid cells are beginning to form 

Sinus Thrombosis, Betzold perforation, sub 
penostal abscess tpuluni abscess and other con 
dilions might be adder! to the list which result 
from delav 

In addition to local involvement the time 
has arrived when latent and acute mastoiditis 
must be classed among the known locations 
which serve as a focus for general infection 
file cholera Infantum Syndrome in connection 
with infection m ears has been convincingly es 
tablished The kidneys arc now being con 
sidcred in the light of our new knowledge 
Chest conditions should most naturally follow 
The blood stream and nervous system are 
surely to be considered 

CASE REPORTS 

S M — Pfns rhjid wvs acfniittcd to tfic Iiospud at tlit 
aec of mile months ten da>s from vomiting 

after meals Since tlie hst six weeks he was tinder 
supervision m the Periatnc Clinic, but did not do so well 
at home The stools were watery 

The diagnosis on admission were 

1 Piloro si>asm and stenosis 

2 Cerebral irritation 

1 Ihlatcral O M P \ 

d \cidnsis 

^ Sccondarj ddijdration 

Three d*'vs afiir adini'smn the child was given a 
transfusion of two hundred cc of wliok blood and alxiut 
three wcel s ifter admission a hilatcra! mastoidccloniv 
was tione under local anaesthesia the cultures were re 
turned as pneumococcus t>pL four The next daj an 
other transfusion wa» given of 150 cc whole blood 

Ihc weight at ailini-sion was fotirken pounds six 
ounces and fluctuated in the first three weeks between 
fiMirUen pounds six ounces and fifUtn pound-, enht 
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ounces. Three weeks and two days after admission the 
child’s weight dropped to thirteen pounds, twelve ounces 
and then he passed out with the diagnosis of marasmus. 
The temperature during the child’s stay was about one 
hundred and two and that was only for a short time, at 
two separate times, about two weeks before he died. 
Otherwise temperature was below one hundred and two. 

The autopsy was; unresolved, bilateral bronchopneu- 
monia, chronic fibrous pleurisy, chronic catarrhal enter- 
ocolitis, and marasmus. Operation was too long de- 
layed in this case. Local antrotomios add little danger 
and these cases resolve slowly, if at all, when operation 
is not done. 

F. M. — This child, the first of twins, was admitted to 
the hospital at the age of one month, seventeen days, 
with the chief complaint of vomiting after feeding. This 
twin was also constipated. On admission the child 
weighed five pounds, fifteen ounces and when discharged 
he had a little cough, but physical examination of the 
chest was negative. Weight was six pounds, fifteen 
ounces when discharged. 

He was discharged on May 21st, and just one month 
later both ears started running and since that time the 
child has persistently failed to gain, and vomited at 
times. The child was admitted with the diagnosis of 
bilateral mastoiditis. Both mastoids were opened and 
drained. The week after the operation ninety cc. of 
blood was transfused. This transfusion was given for 
a sudden rise in temperature to one hundred and five and 
one-half. After which the temperature dropped to nor- 
mal and stayed so until discharged from the hospital. 
His weight was seven pounds, and three-fourth ounces 
and he was apparently in good condition. During ob- 
servation. both twins seem to be doing nicely at the pres- 
ent time. Xo cultures were taken from car at time of 


operation. 

Cultures are invaluable and should be taken on all 
operative cases. It would be interesting to note if this 
twin showed the same bacterial organism as the brother. 

J. M. — This child was the second of twins born after a 
hard labor during which he suffered from a fracture of 
the left humerus and clavicle. In the next two weeks the 
child either regurgitated or vomited after practically 
every breast feeding. The vomiting was non-projectile 
and usually occurred immediately after nursing. 

Child was admitted to the Post Graduate Hospital at 
the age of twenty-nine days with the chief complaint of 
vomiting. The bowels were not functioning properly. 
The stools being less in frequency than usual for a child 
at that age. He was admitted to the hospital on the 
tenth clay of I'ebruary, 1928, his weight at time of ad- 
mission being five pounds. This fluctuated in the first 
three weeks between five pounds and five pounds, nine 
and one-l’.alf ounces. At the end of the fourth week his 
weight rose to six pounds, two and three-fourth ounces, 
and after that there was a gradual rise, although very 
slowly to six pounds, eleven ounces. At that time he 
was discharged to the clinic which kept track of his case. 
His progress at home was unsatisfactory and he con- 
tinued to gain weight very slowly but had marked diar- 
rhoea and did not seem anxious to eat. This condition 
kept up with remissions and the child was finally re- 
turned to the ear clinic under my servic<= and 1 sug- 
gested a toxic focus in the mastoid. 


On admission the child, now eight months old, weighe 
eight pounds, eight ounces which is really less than 
two pound gain in two months. The child evas in marar 
tic condition, refused his bottle, had diarrhoea, consistin 
of greenish yellow, sour smelling curds and a temperatm 
fluctuating between ninety-nine and one hundred and tw 
degrees, the child was operated on under local anc- 
tiiesia and both mastoids opened. Gelatinous mafti 
lound tn both mastoids which later cave mire enlfot 
of stapl^-lococcus albus. Four dayf Iftfr^'opeS 
transfusmn of one hundred and twenty cc, of blood ws 
•-■iven. The weight picked up graduallv in the first wee 
t,i II ne pounds, three ounces and at discliarge he weighe 


nine pounds, five and three-fourth ounces. His diarrhoea 
stopped. He now takes his feedings very well, and his 
temperature has dropped to normal. Under observation 
for some time the child is gaining rapidly. 

J. A. — ^This child was admitted to the hospital in May', 
1928, and was discharged about two weeks later,' follow- 
ing a bilateral mastoidectomy. At the first admission the 
child was suffering from gastro-enteritis which did not 
clear up under feeding regime. Discharged the thirtieth 
day of May and was re-admitted the fourth of June for 
another attack of persistent vomiting and diarrhoea. 
The stools were green to yellow in color, liquid in con- 
sistency and had a sour pungent odor. On account of 
the marantic condition of the child plus anemia, a trans- 
fusion of one hundred and seventy cc. of blood was 
given. The weight at time' of admission was eighteen 
pounds, twelve ounces. Second day in the hospital the 
weight dropped two ounces and then fluctuated. Six 
days after admission the child died, being at the time of 
death, eighteen pounds and one ounce. Autopsy was 
refused. Temperature fluctuated belvveen ninety-nine and 
one hundred and two, although it was more steady be- 
tween one hundred and one and one hundred and two 
six days after admission, and then between one hundred 
and two and one hundred and four preceding death. 

P. R. — Age five months, ten days. Admitted April 
19th, 1928, with the complaint of fever and a non-produc- 
tive cough for the last four days. At the same time there 
was a slight swelling in front of the right ear and 
anorexia was another complaint. This child was pre- 
viously treated for enlarged thymus. 

Physical cxavmatioa: A slight swelling anterior to the 
right auditory meatus. The drums are both dull and 
slightly edematous. Tonsils are inflamed and slightly en- 
larged. Diminished breath sounds with occasional spots 
of bronchial breathing and few rales and dullness on 
percussion from the right middle and lower lobes. 

The diagnosis on admission was ; right lower and mid- 
dle lobar pneumonia and bilateral O.M.P.A. 

-At the end of April a bilateral myringotomy was done 
with an escape of sero-sanguinous fluid. The tempera- 
ture on admission was 103.8 which gradually receded to 
normal. 


the weight rose from fifteen pounds, eight ounces, to 
fifteen pounds, ten ounces. The urine was negative. He 
was discharged on the 6th of May as cured, 

Fie was re-admitted on the 16th of May, 1928, for run- 
ning ears and a slight rise of temperature in the evening. 
The ihagnosiB was: right mastoid, left O.M.P.A. and 
furunculosis was made. (There was a rash over the 
body, which had become infected, and had caused boils 
to appear.)^ 

On the 17th of May, a right mastoidectomy was done 
and the culture returned was streptococcus hemolyticus. 
A left myringotomy was performed and the left ear 
drum later resolved. There was a gastro-intestinal upset 
following the operation. 

On the first of June another incision was made into the 
left drum and pus was obtained. A note was made bv 
the otological consultant who said. “Will do left mas- 
toid If pediatric service think the general condition will 
stOTd It. Local anesthesia preferable.” 

Coiirw: 'Temperature was a hundred and four on the 
second, third and fourth days. Then it dropped to be- 
tween one hundred and one hundred and one and con- 
tinued so to the end of the second week. Then there was 
a sudden rise to one hundred and four which dropped the 

^ one hundred 

and five on the first of June. It fluctuated between that 
and one nundred and two and on June 7th, the tem- 
perature rose to 107.4 following which the child died. 

The weight on admission was fifteen pounds, eight 
ounces and dropped steadily to twelve pounds, three and 
OHC-Iialf ounces on the day of death. 

^j.^_^’^'insfusion of 200 cc. was given on the 29tli day of 

Blood culture and urine negative throughout the course. 
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Autops) refused 

Pncticallv til c'tscs of tins tvve demand t double 
antroton\ 

M S — ^Age «c\cn months eleven davs \dmttted Mnj 
2-ltli comphtimiR of ear trouble 

On Maj 3rd the left car began to run and was asso 
uated with fc\cr Both ears were opened h> a pnvatc 
plijsicun Dm ingc continuous Howc\er the tern 
I craturc In-^ betn the same On the night prior to ad 
mission the temperature was a hundred and four 
Physical I xavtinalion Showed a well de\cloped bo> of 
ibout ci^ht montlis old not acutely ill Both ears were 
running profusely but tlic cinid did not In\e mastoid 
tenderness 
The inpresston was 

1 O M P \ Udaleral 

2 Acu e liihtenl iinsioiditis 

•\ hilatenl imstoidcctomy was dine on the 26th of 
May and on the nght side the cortex was perforated the 
1 t 1 chrome mnstoitl 

Culture rcturnetl streptococcus hcmoly ticus 
C nojf Tenipernture Follow mg operation it rose to 
one hundred and four and fluctinted until the end of the 
fr t wetl 31 d then ran around a hundred until the end 
of the third week Then it rose to 1048 and dropped the 
same das to nornnl and then it gradually rose to one 
I undred and five in the tliree days following when the 
child died 

\fter operunn there was a gradual onset «{ gastro 
enteritis and anorexia The weight on admisstrn was 
iwcjty pounds This gradually dropped to sixteen pounds 
and at death w is sixteen pounds nine ounces The rise 
was evidently due to a clysis of 175 cc just Icforc death 
on Jiue btn Transfusion was guen on June llth of 
160 ec of wlolc blood The diagnosis at death was 
\ Ciastro enteritis 
>fara mu 

^ Secondary anemia 
4 Bilateral niastoiditi* 

Oa«tro mtesttndl symptoms sometimes follow mastoid 
( nerat n There be ng no notalif n regarding the sinuses 
they were considered negati\e 

CoNcrusioNs 

1 — The mastoid cells begin to assume their 
elnnctcnstic macroscopic form about the end 
of the first >ear 

2 — The aiitrurn and the assoented mastoid 
cells should be consulcred 'is v poteiitnl 
source of gcncr'il infection as well as an area 
producing sx inptoms from its local pathology 

1 — Antrotonn as an operatne procedure on 
a child under one and one half acirs is easil) 
done m i short time under local anesthesia 
I he shock to the patient is negligible If this 
operation is performed uhen indicated cases 
of latent mastoiditis intra cranial complica 
tions deafness and ea'^es ulierc the general 
s\mi>toms are due to the car will be decreased 
I — The m istoid operation should be done 
uliilc the indications are definite and the poIic> 
of M Itchful waiting bejond this stage should 
be ibandoned 

— 1 he prescriation of the ehild\ acmt> of 
lieanng sliould ha\e major consideration iii 
il! e ir infections 

Ihe largest percentage of operated mas 


toids in our senes occurred during the first 
two 3 ears of life 

7 — Streptococcus HeinoI> ticus was the m 
fccting organism in 83^% 

Keceiit operative procedures are tending toward quid 
healing and good cosmetic results This case was one 
where the exttrnil wound Ini) nearly closed and the dis 
charge still persisted Is it not possible that premature 
closure m iv not cause the «ame G 1 Syndrome tint the 
unoptritcd ear causes There was no note on sinuses 
A H — Age four years one month Admitted July 
7th 1928 for disclnrging left ear, of three weeks dura 
tion swelling left side ot neck one week Pam in the 
abdomen vomitint, and dark urine foi the past four days 
I hysiiat Lvamtmtion Left ear running tonsils large 
red awd cryptic Plnryuv sUt-htly inflamed adcaopatbv 
<f the left cervical region 
The diagnosis on idmission wa& 

1 Ixft nnstoidi is 

2 Acute tonsililis 
1 Pvelitis 

4 Cvsiitis 
a Vephntts 

Urine III admission contained many red blood cells 
casts albuinm and pus A mastoidectomy was done three 
days after admission No culture was taken 
Courst The temperiturc on admission was one bun 
drtil »»<l one and gradually subsided to normal until 
discliirccd There wa< a dight ivyst operative nse tc 
flic huulrtd and two and six tenths 
The urn c cleared up gradually and was negative on 
the 23r<l of July Patient was discharged on the 28th 
of July as cured 

BIBl lOGRAPin 

Agazzi B Ossvrvationi di Anatomia Desenttua c 
Topografica Sulla Regione Mastoidea (Studio Cranio 
metneo e Radiografico) “Ireh Ital dt Inat e rfi Em 
briol 12 234 294 1913 14 

Alden A M Gastro intestinal Disturbances in In 
fantv ^s a Result of Streptococcus Infection in Kaf? 
6 om/A V J 19 360 62 1926 
Alden A M Mastoid Infections m Infants Arch 
Olotary f^o! 5 39 42 1927 

Aldcn A M and Lyman H \V Gastro intestinal 
Disturbances m Infants os Result of Obscure Infection 
m Mastoid I^r^nyosCope 35 586*91 1923 
Allen S h The Mastoid Operation Including It« 
History Anatomy and Pathology Cincinnati 1892 
Aloin Lcs Mastoidites Latcnles I-eurs Complications 
Memtigcv-s Chez It Nournsson ct L enfant du Premier 
\ge L\on Uerf 136 181 89 1925 
Baillin Pohtrers Textbook of the Disexses of the Fnr 
pp 43 48, 499ff London 1926 
Barker M C Studies of thv Nornnl itul Patliologi 
cnl \fi>tOKl by Rcentgcn Ray J Ophih Olol & Laryn 
ifo! 24 401 410 1920 

Biss A L '\culc Bihteral Mastoiditis in Infant Six 
Months Old Weiglit 8 Pounds 6^5 Ounces, Hcmorrlngc 
from Antrum of Highmore, Case Reports Ktntucky 
\f J 23 552 53 1927 

Bigelow Is Types of Mastoid Structtire with Special 
Rtfereuce to Their Diflercntialion by Means of Stereo 
rad figraphy /«« Otol Rhtnol & Larynqol 27 887 
1918 

Bigelow N and Gerber I Further Obscryations of 
Mastoid Structure b\ Means of X ray Ann Otol 
Rhmol & Lnr\ngol 32 641 86 1923 
Bloch \ la Mavtoiditc du Nournsson U ‘define 
8-293 97 1927 

Bnndel \ M istouhtes Chez Ics Notirrissoii^ J dc 
Med de Bordeaur 149 IS^l 
Cadenauk and Relroiiycy (Three Cases of Rccitrr 
1 Mr Mtstf iditiv in Cluldren ) J de M^d d Bordeaur 
<)2 445 1921 



8 


EAR INFECTIONS IN BABIES— -JONES AND GERSTLY 


N. y. State J. M. 
January 1, 1930 


Carcv, E. H.: Mastoiditis in Infants. Texas State J. 
Med., 22:373-76, 1926. . ^ 

Chcatle, A. H.; The Infantile Types of Mastoid and 
Their Surgical Significance. Lancet, 1 :491, 1910. 

Coates, G. M.: Iilastoiditis in Infant. Ann. Otol. 
Rhinal. LarxngoL. 36:913-24, 1927. 

Downey, J. \V. ; Method of Demonstrating Surgical 
Anatomy of Mastoid by Models. Ann. Otol. Rhinal & 
LarvngoL, 31 :1009-1010, 1922. 

Flower, \Y. H. : Chapter IX. Skull of Dog, pp. 116- 
149. 

Forster, A. : Sur la Morphogenese de L’apophyse Mas- 
toide. Campt- Rend. Sac. de Biol., 83:434-36, 1920. 

Friedman, J. and Greenfield, S. : The Mastoid Opera- 
tion (Results in 100 Cases). M. J. & Rcc., 1925. 

Friedman, J. and Greenfield, S.: Three Cases of Mas- 
toiditis with Interesting Complications. M. J. & Rcc., 
1925. 

Frie.sner, I. and Rosen, S.: Puncture in Infants, Arch. 
Otal.. 7 :524-26, 1928. 

Gerber, I.: Some Observations, of Mastoid Structure 
as Revealed by Roentgen-ray Examination. Am. J. 
Roentgenol., 6:1, 1919. 

van der Hoeven, L. J. : Infantile Type of Mastoid. 
/. Laryngol.. 25:169-171, 1910. 

van der Hoeven, L. J.: Beitrag zur Kenntnis der 
Entwicklung des Processus Mastoideus. Monatschr. f. 
O/nvn/i., 49 :S46, 1915. 

Jervev, J. W. : Mastoid and Middle Ear Infection in 
Children. /. Y. Carolina M. A., 14:202, 1918. 

Johnston, W. H. : Mastoiditis in Infants. J. Iowa M. 
Sac., 13 ;493-95, 1923. 

Keeler, J. C, : Anatomy and Surgery of Temporal 
Bone, with Reference to Mastoid in Health and Disease. 
.'Inn. Otol. Rhinol. & Laryngol., 31:759-811, 1922. 

Krauss, F. . Mastoiditis in Children. Penn. M. J., 
24:147, 1920. 

Lapouge : Trepanation Mastoidienne Chez les Nourris- 
son. Rev. de Laryngol., 47 :667-70, 1926. 

Lothrop, 0. A.: A Radiographic Study of the Mastoid. 
Boston M. & S. J., 170:343-48, 1914. 

Lyman, H. W. : Mastoiditis a Cause of Gastro-intestinal 
Disturbances in Cbildren. J. Missouri M. A., 22:293-95, 
1925. 

Lvman, H. W. : Mastoiditis in Infants. J. Missouri 
.1/. A., 24:541-43, 1927. 

Lyman, H.W. ; Infantile Mastoiditis with Gastro-intes- 
tinai Symptoms. Arch. Otolaryngol., 6:526-41, 1927. 

McDougall and Knauer, W. J. : Five Atypical Cases of 
Mastoiditis in Children. Laryngoscope, 33 :936-37, 1923. 

MeMahon, B. J. ; Pathologs' of Mastoiditis in Infants. 
.‘Irch. Otolaryngol., 7:13-29, 1928. 

MacNeil, F. A. : Masked Mastoiditis in Cliildren Up 
to Age of 2 Years. Canad. M. A. J., 18:688-92, 1928. 

Mayer, J. M. : Bilateral Mastoiditis in Txs'ins Accom- 
panied by Dentition and Complicated by Facial Paraly- 
sis ; Report of Case. Laryngoscope, 36:305-307, 1926. 

Mourct, J. ; Etude sur la Structure de la ^lastolde et 
Ic Dcveloppcment des Cellules Mastoldiennes ; Influence 
de la Constitution de la Mastoide sur I’evolution des 
otites moyennes. Bull, d’oto-rhino-laryngol, 15:310-313, 


Rogers, J. S. : Systemic manifestations of Otitis Media 
and Mastoid Involvement in Verv Early Infancy. J 
Lancet, 46:3-1-36, 1926. 

Roiu ierc, H. and Rouvicre, ^Ime. : Sur le Developpe- 
ment dc 1 antre Mastoidicn ct des Cellules ^lastoidicnncs 
h’lblipg Analo Per. 6- .Vancy. 20:24-34, 1910-11. 

Feignenrin. .\cute Mastoiditis in Infants Treated by 
\\ dde’s Incisiiiii Over Mastoid. Cases. Rev. dc Larvn- 
iiot . 47 7M-34. 1926. 

^ - Morphology of Mastoid. Southern M. ]., 
l.S;a3-5a. I'^i.s. 


Sidbtirj j. !! : .Mastoiditis in Infants; Report of 4( 
I Iper.atcd Cases South 1/ 7,20.713-18 1927. 


Sisson, S.: The Anatomy of the Domestic Animals. 
Saunders, Phila., 1914. Dog, pp. 188-190. 

Southworth, T. S. : Is Frequency of Acute Otitis Me- 
dia and of Subsequent Mastoid Operation a Reproach to 
Pediatrics? Arch. Pediat. 36:65, 1919. 

Steurer: (Structure of Mucous Membrane of Middle 
Ear and Its Relation to Cell Formation in Mastoid Proc- 
ess.) Ztschr. f. Hals-Nascn-u. Ohrenh., 15 :261-73, 1926. 

Stewart, VV. H. : Radiographic Findings Illustrating 
the Anatomic Development of the Mastoid Bone. Ann. 
Otol. Rhinol. & Laryngol., 22:677, 1913. 

Talpis and Liebermann : Anatomical and Radiological 
Study, Rev. dc I^aryngol., 48:615-61, 1927. 

Turner. L. 'and Porter, W. G. : The Structural Type 
of the Mastoid Process; Based upon the Skiagraphic 
Examination of 1,000 Crania of Various Races of Man- 
kind. J. Laryngol. & Otol., 37 :11S, 161, 1922. 

Wagers, .^. J. : Acute Mastoiditis Apparently Primary, 
in Infant 7 Iilonths of Age. Laryngoscope, 34:453-56, 
1924. 

Welty, C. F. : Indications for Mastoid Operations as 
Shown in 100 Cases. J. A. M. A., 65 :504-507, 1915. 

Whiting, F. : Unreliability of Temperature in Otitis of 
Infants and Children as an Indication for Mastoid Op- 
eration. Surg. Gynec. & Ob.H., 30:364, 1920. 

Wonsowski : Influence of Structure of Mastoid Proc- 
ess on Middle Ear Disease. Rev. dc Laryngol., 48 :451-55, 
1927. 

Alden, A. M. : Mastoiditis in Infants. Kentucky M. I., 
26:403-406, 1928. 

Guthrie, D. : Mastoid in Childhood, Record of 50 Con- 
secutive Operations with Note on Value of Fat Grafting 
/. Laryngol. & Otol., 43:713-23, 1928. 

Knick, A. and Witte, W. : (Roentgen Study of De- 
velopment of Mastoid Cells after Otitis Media during 
First Year of Life.) Arch. f. Ohren.-Nasen-u. Kehl- 
kopfh., 119:128-155, 1928. 

Moore, R. ; Mastoiditis in Infants. Texas State J. 
il/erf.,''24:400-403, 1928. 

Sanchez Moreno, L. : (Mastoiditis in Children; 31 Op- 
erated Cases.) Seinana Med., 2:768-775, 1928. 

Dean, L. W. : Paranasal Sinus Disease in Infants and 
Young Children. South M. J., 15 :846-S0, 1922. 

Dean, L. W. : Study of Tonal Ranges in Lesions of 
the Acoustic Nerve and Its End Organ. Laryngoscope, 
33 :309-27, 1923. 

Dean, L. W. : Complications of Paranasal Sinus Dis- 
ease in Infants and Young Children. Ann. Otol. Rhinol. 
&■ Laryngol., 32:285-97, 1923-24. 

Dean, L. W. : Treatment of Paranasal Sinus Disease 
in Infants and Young Children. Laryngoscope, 34 :30-35, 
1924. 

Dean, L. W. : Paranasal Sinus Disease in Infants and 
Young Children. Cincinnati J. Med., 5:78-82, 1924-25. 

Dean, L. W. : Paranasal Sinus Disease in Infants and 
Young Children. J. A. M. A., 85 :317-21, 1925. 

Dean, L. W. : Diagnosis and Treatment of Paranasal 
Sinus Infections in Infants and Young Children under 
Ethylene Anesthesia. Laryngoscope, 36:257-66, 1926. 

Dean, L. W. : Influence of Paranasal Sinus Infection.s 
in Infants and Young Children upon Certain Systemic 
Conditions and Influence of Certain Systemic Conditions 
in Infants and Y’oung Children upon Method of Treat- 
ing Coexisting Sinusitis. Ann. Otol. Rhinol. & Laryn- 
gol., .36:933-46, 1927. See also: Tr. Am. Laryngol. A., 
49: 140-61, 1927. 

Dean, L. W.: Acute Otitis in Infants; Its Influence on 
Certain Systemic Conditions and Influence of These 
Conditions on Method of Treating Coexisting Aeute 
Otitis. Arch. Otol., 6:201-212, 1927. See also: Tr. Am. 
Otol. Soc. N civ Bedford, 17:749-72, 1927. 

Dean, W. : Mastoid Case. Kentucky M. J., 25.320-21, 
1927. 



Volume 30 
Kiimber 1 


PLASTIC REPAIR OF SEVERE RADIUM BURNS AND ANGIOMA* 
By C. R. STRAATSMA, M.D., NEW YORK, N. Y. 


T he surgical treatment of a case of severe 
radium burns following the treatment of 
an angioma of the face and nose is here 
reported. 

The p?itient (female, age sixteen) was first 
seen in the Clinic June 24th, 1927, and pre- 
sented the following history: 

For a period of five years, between the ages 
of five and ten, she had been having radium 
applications to the left side of the face for the 
treatment of an extensive birthmark. During 
and after treatment several sloughs had 
formed, resulting in considerable destruction 



PlCURE 1 
Before Of>craU(m 

ShLK\.‘in'A dense scar and atiffioma. 


of the soft parts of the side of the face. For 
the last five years there have been two open 
lesions about the size of a half dollar, which 
at no time showed any tendency to heal, in 
spite of patient having been treated in many 
leading skin clinics. 

There was severe destruction of the soft 
parts of the left face, left upper eyelid and left 
side of nose. The total area involved was ap- 
proximately 12 square inches. At the junction 
of the lateral part of nose and cheek there was 
an ulcerated area with destruction down to the 
periosteum. A considerable portion of the 
left ala had been destroyed. DestniclMin also 
extended down over the left half of the upper 
lip, producing an ectropion and an upward pul! 
of that side of the lip. Below the outer half of 
the left eye was a second ulcer about the size 


of a quarter. The remaining lesion consisted 
of dense scar and angioma, the extent of wheih 
can be seen in Fig. 1. 



Jn(cr~ol>cratioit 

Shoioing source of the flap and its final deslinaliotu 



Figukc 3 

JVdicle severed after eight days at froHmal end, ichieh 
svfis planted in temporal region as sIio:cn. 

In considering the case two problems im- 
mediately presented themselves. (1) The ex- 
cision of the ulcers and their 'repair, realizing 
that constant irritation over a ]>eriod of years 
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would tend to produce a cancerous degeneia- 
tion ; (2) cosmetic improvement. 

A series of plastic procedures, some exten- 



Figurl 4 

Shoiivig filial icsull of operation. 


sive and others minor, were necessary to coni- 
])lete the repair. 

The work began with the excision of scar 
tissue and undermining the skin of the neck 
and sliding it up to close the defect. In this 


manner the upper lip and part of the face were 
repaired by utilizing the skin of the neck. In 
pulling up the neck skin, a fold was ])roduced 
in the chin below left angle of the mouth. 
This fold was exercised and swung up a? a 
hinge flap and used to replace the scar tissue 
of the lip. The source of the flap and its final 
desnnaticn can be seen in Fig. 2. 

This piocedurc replaced the skin of the up- 
per lip and corrected the ectropion. It was 
impossible to slide up more neck skin because 
of the pull on the lower eyelid, hence another 
source of tissue had to be considered. The 
inner aspect of the left arm was chosen be- 
cause the texture quite nearlj^ matched the 
face and it was free from hair; furthermore, 
it was easily accessible for a pedicled trans- 
plant. Free grafting was not deemed advisable 
because of the poor fdoofi supply of the dense 
scar bed. The tube was made in the usual 
manner and ten days were allowed to elaps 
irefore transjrlantation. Fig. 2 shows pedicl 
attached to the nose. After eight days the 
pedicle was severed at the proximal end. which 
was planted in the temporal region as seen in 
Fig. 3. 

No work was done over a period of seven 
months, at the end of which time inches 
of the tube nearest to the nose was spread 
out on the face covering the area between the 
edge of the lower lid and the previousl}’’ trans- 
planted neck skin. Two months later the re- 
maining tube was spread out. Fig. 4 shows the 
result attained. 


IODINE AND ITS INTRA-ABDOMINAL USE IN SURGERY 
BY S. M. STRONG, M. D., NEW YORK, N. Y. 


I T IS generalh conceded that Iodine in the 
tissues of the human race is one of the 
necessary chemicals in our very complex 
physiological chemical makeup, and that a 
certain definite percentage of this element 
must be maintained in our tissues to enable 
us to ex]3end a normal amount of physical and 
nervous energy. In emergencies, we no doubt, 
use a proportionate amount of our reserve 
supply of Iodine, depending on the severity 
of the emergency and time period involved. 

Surgery m all forms causes more or less 
shock, and shock m turn is an emergency de- 
manding a tax on our chemistry and it is fair 
to a-'''Umt‘ ih It au'ong other things h.dme is one 
of tin li d\ chemicals used to tide us over our 
emtrgeiuc peiioK 

It u ill he lecalied that Courtois reported in 
1S]3^ the discocery of the element to which 
Gay Lussac and Da\ y gave the name Iodine, 
and he produced u by using Sulphuric Acid 


on the ashes of seaueed. Iodine is widely dis- 
tributed through nature. The main supply is 
in the sea and the materials obtained from the 
sea. It is estimated that the seas contain 
something like 60.000,000,000 metric tons of 
Iodine. The animal kingdom, we are told, had 
its beginning in the sea or the wet lands by 
the sea, and gradually in the course of evo- 
lution we have wandered inland. Perhaps in 
our present so-called high state of civilization 
we are kept too drj- and too far aw'aj^ from 
nature’s own Iodine supply. Our foods are 
so prepared that we. in this waj' also, are de- 
prived of a source of supply of Iodine and 
other elements highly essential to our phy- 
sical and mental fitness in these days of in- 
creased demands on our energies. Probably 
most of the animal kingdom and many of tir- 
species of the vegetable kingdom are depen- 
dent on Iodine as a part of their chemistry. It 
is interesting to note that the cocoanut 'tree‘' 
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do best on the shores of the sea when quan- 
tities of seaweed arc packed on the ^outid 
around tlicm, wliercas they do poorly when 
planted inland away from the sea and appear 
to starve for Iodine. 

In animals of the sea classified as lower 
than the vertebrates, Iodine seems to be dif- 
fusely scattered througho^it their tissues in 
compounds organic and inorganic, which in- 
<licatcs that they are a necessary part of their 
metabolism Coastal regions are the richest in 
Iodine and the glacial region the lowest, and 
goiter is more common where the soil and 
water contain lower or non-constant amounts 
of Iodine. 

That compound of the 'I'liyroid gland, known 
as Thyroxin, contains 65% Iodine, and this 
compound greatly increases our metaliolic rate 
and our physical energy. That the various 
cells of our organs contain chemicals in com- 
])lcx combinations by the thousands is laiown, 
as is the fact that iodine is frequently a pari 
of these combinations but there is yet, un- 
doubtly. much to be explained and discovered. 
What is the relation of Iodine to cell ac- 
tivity? Why is Tcxline scarce in one section 
of a cell and yet rich in another •section of the 
same tissue? 

Iodine, as wc obtain it from the Pharina- 
cist, has been, and is today one of the great 
benefactors of our human race. It is perhaps 
not always used to its best advantage, for all 
tissues will not accept Iodine equally well, 
nor will thr same class of tissue in different 
individuals accept Iodine with equal effect. 
The skin blisters with the use of Iodine on one 
person, and the same solution is readily ab- 
sorbed without injur)' to another. Iodine very 
succe«;sfully destroys bacteria on the skin 
when the proper solution is used, but it is 
not well tolerated in the eye and some other 
tissues. 

I have used .solutions of Tincture of Iodine 
in Tntra-ahdominal Surgery over a period of 
years with gratify.hig results, wliich, I think, 
are wortliy of note and the further consid- 
eration of Surgeons doing abdominal surgery. 

I fear that wc have been inclined lo use 
'Stronger .solutions of Iodine on the tissues 
than has been necessary or desirable. Person- 
ally, in my siirgionl work I have learned to re- 
spect the milder - solutions of Iodine. One 
fourth of one per cent solution for the irriga- 
tion of wounds used by Carrol-Daklu method, 
without any of the dangers sometimes encoun- 
tered in using the Carrol-Dakin solution, and 
it is highly successful when used in very mild 
‘'oUitions as wet dressings. Also for painting 
the tissues about wounds, using two. three, 
or five per cent solutions, and painting the skin 
for large areas adjacent to the injury, with the 


idea that the Iodine is taken up by the Lym- 
phates and is then ready should bacteria from 
the wound travel that way. 

The results of the bactericidal effects of 
Iodine is explained in an article which ap- 
peared in the Loncct February, 1915, in a letter 
from IT. Lyon Smith, M‘. D. He speaks of a 
case of Cystitis due to B-CoU and says, “An 
emulsion of living B-Coli obtained from a 
catheter specimen of the urine was divided 
into six equal portions. To each portion an 
equal volume of solution of Tincture of Iodine 
in varxing strengths, distilled water being the 
dilutent, was added thus: 

Tiibat No. 1 — 2 % Tr. Iodine in distilled water 

No. 2-1% “ 

“ No. 3-4).5% “ ■* 

“ xNo. 4— 0.25%> “ “ 

" No. 5—0.125%. 

" No. C-0.0625% “ 

These tubales were at once placed in an in- 

cubator at 37® for five minutes only and di- 
rectly afterwards an equal volume from each 
was jMpetted into a tube of gtlose. Tlie in- 
oculated tubes were incubated at 37® for 
twenty hours and no growth occurred in any 
of them. The deduction was that the Tinc- 
ture, of Iodine solution in each of the six 
strengths had .proved an effective bactericide.” 
T think these results obtained by Dr. Smitli 
merit oiir con.siderntion. As a check on the 
;ibovc report. I asked the Laboratory of the 
Flushing Hospital to use the same solutions 
on Streptococcus Hcmolyticus and the B-Coli 
but to incubate all for seventy-lxx’o hours. In 
their report to me dated July 29th. 1929, the 
solutions were sterile for Streptococcus in all 
dilutions and for the full period of .seventy- 
two hours, but with the U-Coli, the 0.0625% 
solution xvas not sterile. 

An interesting article aiipcarcd in the N. V. 
^fcdical Journal, February, 1911, written by 
Major Frank T, Woodbury, Medical Corps, 
U. S. Army. He says : “Tincture of Iodine 
may be used in full strength even on the peri- 
toneum. provided, and this is important, that 
the surface to which it i.s applied is left a dry 
brown, no excess being allowed to drip down 
and collect in pockets or crevices. It may be 
used in solutions of varying strengths to ir- 
rigate cavities of wounds or organs, provided 
the CXCC.SS is fliushed out with normal salt 
.solution. This will overwhelm the germs and 
stimulate Phagocytosis, nature’s own anti- 
septic,*' lie further says: — ‘'^aunrauther and 
GoUct have used Iodine solutions in the ab- 
dominal cavity, and as the writer has used 
pure Tincture of Iodine on the peritoneum 
with brilliant results, both as to immediate 
prompt healing and recovery and as to free- 
dom from post-operative adhesions an<l ob- 
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Struclion.” In another article by this same 
writer in the N. F. Medical Journal, he said 
that he had never seen a case of poisoning 
even when he used fnll strength mopped on 
the peritoneum and the uterus. He has mop- 
ped a case of intestinal obstruction with 
Iodine with good results. 

Dr. Louis Franks likes Iodine on the skin 
but fears the results of letting any Iodine get 
into the abdomen. 

Dr Sidney J. Meyer fears pure alcohol or 
Iodine in the peritoneal cavity. 

Dr. F. Crislet of. Memphis, Tennessee, 
is ijuotcd as using Tincture of Iodine 1/3 with 
alcohol intraperitoueally all the time and he 
thinks that they are saving many lives. 

In the Louisville Monthly Journal, March, 
1913, an article bjr W. C. Roberts, M.D. of 
Louisville, Kentucky, says in part; — "That 
Dr. William T. Morris thinks Iodine on the 
external abdominal wall may penetrate 
through and cause peritonitis.” Dr. Frank 
thinks Iodine applied to abdominal wounds 
gets into the peritoneal wounds and causes 
intestinal obstruction. Dr. E. J. Johnson is 
quoted as pouring pure Iodine into the peri- 
toneal cavity with good results' in infected 
peritonitis in a large number of cases and 
mopping out. such cases as pus tubes, ap- 
pendicitis, etc., IS or 20 cases reported. 

Thus we see differing and opposite opinions 
on the use of Iodine within the abdomen. 
From these few meager writings that I have 
been able to find, most of the argument seems 
to be based on the use of pure U. S. P. Tinc- 
ture of Iodine within the abdominal cavity 
or to touch a highly infected spot. 

For many years, and in probably two hun- 
dred laparotomies I have left a large amount 
of a one per cent or a half of one per cent Tinc- 
ture of Iodine in water solution, warmed, in 
the abdominal cavity. This solution has been 
poured from a pitcher into the abdominal 
cavitj' after the peritoneum has been par- 
tially or nearly closed by sutures, thereby in- 
suring a larger amount of this solution re- 
maining within the peritoneal cavity. Fre- 
quently we have poured some of this solu- 
tion over intra-abdominal tissues while we 
were actually at the height of our surgical 
procedure. I have become so pleased with 
my results that I have long since adopted 
this as a standard of my routine in clean and 
inlected cases In drainage cases as well as 
when the abdominal wall is closed at once, my 
result.s have been universally pleasing. In 
clean case-' 1 think that I have given my pa- 


tients the added bactericidal protection of the 
Iodine, and furthermore, I believe the absorb- 
ing of this mild solution gives the patient 
back some of the Iodine which has been ex- 
pended under the stress of the operation. 
These patients recover from the anae.sthetic 
in better general condition, with more" nearly 
normal pulse rate, less exhaustion, less nausea, 
and more optimistic on their outlook of re- 
covery. They show more self-confidence and 
determination to do for themselves, are in 
bed a shorter period of time, leave the hospital 
sooner, and in all these ways I believe the 
Iodine plays a marked part and I have come 
to rely on it, other things being equal, to make 
my abdominal surgery the finished product we 
all strive for. I have never seen a case of Iodine 
poisoning when my technique, as outlined, has 
been followed. I believe this technique of using 
Tincture of Iodine within the abdomen is origi- 
nal. In using this solution in abdominal surgery. 
I refer to the standard surgical procedures of 
which Cholocystectomy or Cholocystotomy, .ap- 
pendectomy, Hysterectomy, might be good ex- 
amples. 

In the common infected puncture wounds 
of the hand and arm, for example, I have had 
most pleasing results by striping the arm from 
shoulder to finger tips with 3% or 5% Iodine 
solution and encasing the entire hand and arm 
in a light and loose gauze dressing and having 
this kept constantly wet with or yi per cent 
Iodine solution in water. That is, a drachm of 
Tincture of Iodine- is put in two quarts of 
water and the dressing kept wet and cool, the 
balance of the body being kept warm. For 
occasional wet dressings a drachm of Iodine to 
a pint of witch-hazel makes a very efficient 
application. With the dressings kept constant- 
ly wet with the Iodine solution in water, 
the skin takes on a bronze color and frequently 
peels, but it is not tender. It is frequently 
advisable to clean the skin first with green 
soap followed by alcohol to remove any grease 
or oil that may be on the skin, permitting the 
Iodine solution to be readily and rapidly ab- 
sorbed. Such a solution, no doubt, meets 
bacteria within the lymphatic system and 
destroys them or renders them non-virulent 
and also stimulates Phagocytosis. 

Many other examples of the use of Iodine 
and Iodine solutions might be recorded here, 
but I feel that I have sufficiently emphasized 
the advantage of Tincture of Iodine, and I 
advocate the more frequent use of the methods 
outlined above and the reporting of the end 
results obtained. 
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PAGET'S DISEASE OF THE NIPPLE'^ 

By J FRANK FRASER, MD, NEW YORK, N Y 

From the Department of Dermatology and Pathology, Cornell University, Iscw York City 


I N 1S74 Paget’ (lc«;cril)C(l a chronic affection of 
tiic skin of the nipple and areola which oc- 
curred in women between 40 and 60 and was 
“followed within a period of from one to two 
\ears by cancer of the mammary gland ” 

Paget observed 15 cases and the “majority of 
these had the appearance of a florid, intenselj red, 
law sin face, very finely granular, as if nearlj the 
whole thickness of the epidermis were removed — 
like the surface of a \er>' acute eczema or that 
of an acute balanitis From such a surface on 
the whole or a greater part of the nipple and 
areola there was always copious yellowish clear 
viscid fluid exudation The sensations were 
commonly tingling, itching and burning, but the 
malady was never attended by disturbances of the 
general health The above form of eruption was 
nev er seen to extend beyond the areola, and only 
once did Paget see the condition "pass into a 
deeper ulceration of the skin after the manner of 
a rodent ulcer “ “In some of the cases tlie erup- 
tion had presented the characteristics of an ordi- 
nary chronic eczema with minute vcsications suc- 
ceeded by soft, moist, yellowish scabs or scales 
and constant viscid exudation In others the ap 
pearance resembled psoriasis with dry, white, 
desquamating scales In these forms the condi- 
tion spread beyond the areola in widening circles, 
or with scattered blotches of redness, covering 
nearly the whole breast “ 

Paget in his original article also expressed the 
belief that a similar sequence of events might be 
observed m other situations than the breast “I 
have seen,'’ said he, "a persistent rawness of the 
glans penis, like a long enduring balanitis, fol- 
lowed after more than a year’s duration by cancer 
of the substance of the glans “ “A chronic sorc- 
nes<i or irritation on the surface of the hp often 
long precedes cancer m its substance “ 

The clinical picture described above led Paget 
to liehevc that tlic eruption was a form of eczeni i 
or psona‘?!S, and that some of the cases were 
cured and not followed by any other disease He 
docs not, however, refer specifically to any case 
winch ran a course followed by a cure As a mat- 
ter of fact, all the cases which he was "able to 
watch were eventually succeeded by scirrhous 
cancer” Thus we can see that the observation 
and interpretation of the condition given by Paget 
was confined to the clinical appearances of tlic 
skin condition In other words, the disease as de- 
scribed by P.agel was a clinical picture which he 
did not distinguish from otlier forms of derma- 
titis which might be followed by cancer, such as 

• Rwd at tl (“ Annual Mwlinc of the Mp<Ucal Socirly ®{ the 
Slale of Npw Via»k at Ulica N Y June 6 1929 


chrome irritation of tin lip or balanitis oi the 
pt ms penis 

Microscopic Anatomv 

It IS not certain who was the first to describe 
the microscopic changes now admitted to be pecu- 
liar to the disease Ihere are two striking char 
aclcnstic features in the histologic picture 

(1) Ihc presence m the epidermis of groups 
of neoplastic cells, commonly known as Paget 
cells, which may be seen replacing and causing 
compression of the normal epidermal cells A 
row of flattened basal cells, with dark staining 
nuclei, may sometimes be seen between the tumor 
cells and the upper edge of the conum Mul- 
tiple foci of tumor cells or single cells may be 
found in the upper layers of the rete inalpighi 
or even as high up as m the stratum comeum 
whence they may have been earned by the upward 
movement incident to the normal process of kera 
tmization A similar picture is frequently seen 
in the intraepidcnnal type of pigmented moles 
the cells of vvhicli m many respects bear a stnk 
ing resemblance to “Paget cells ” The Paget cells 
are readily recognized by their size, which is usu- 
ally larger than tint of the normal prickle cell 
their clear cytoplasm, absence of prickles, and 
hypci chromatism of the luiclci 

(2) The second feature is the marked reactive 
mflammatory process in tlie conum characterized 
by the presence of an exudate of lymphocytes 
and plasma cells 

Comment 

It IS almost universally agreed that Paget’s 
disease as it is known today is a definite histo- 
ological entity and not a form of eczema as Paget 
thought The majonty of modern investigators 
believe that the lesion is cancer, but there arc 
still divergent views m regard to the origin of tlie 
Paget cells The different theories have been dis- 
cussed in recent articles by Muir,- Pautrier^ 
Fraser^ and others, and therefore onh brief ref- 
erence w ill be made to them here 

The theory that Paget's disease is a precan- 
cerous dermatosis, as thought by Daner® and his 
followers, and thtat "Paget cells” arc the result 
of degenerative changes in epidermal cells (dys- 
keratosis) may be discarded That they arc 
epidermal ceIN which have undergone malignant 
transformation in siln has been held by some 
but vigorously contmdiclcd by others Masson,® 
Pautner and Levy have argued against (his flic- 
orv Paiitricr lias cxprc-;scd (he view that the 
Paget cells arc invading tumor cells winch reaclt 
the epidermis from an undcrlving carcinoma bv 
means of amoiboid movements It is well knoivu 
that tumor colls are capable of such 
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movements. Muir regards the Paget cells as ^tu- 
mor cells which arise (at least as a rule) “by 
neoplastic proliferation of the epithelium of the 
upper parts of the ducts of the nipple and thence 
they pass into the epidermis.” Cheatle’ has enun- 



I'lGURE 1 

Paget’s disease, showing duet-like fonnalion growing 
down from the epidermis. 

ciated what he considers amount.^ almost to a 
law, namely, “that carcinoma arising in the 
breast below a line drawn parallel with the top 
of tile nipple and immediately below the expan- 
sions of the outlets of the mammary ducts 
does not induce Paget’s disease.” It may be 
noted that the difference between Clica tie’s view 
and that of Muir and Pautrier is that the carci- 
nomatous transformation is primarily in the epi- 
dermis and upper part of the ducts and that the 



Figure 2 

Rally scirrhus i oncer showing typical "duct cancer” in 
lermimtl ducts and scirrhus type replacing the lobules. 
Atri'gliied non-neoplastie lobules middle, right. 


associated cancer is not a metastasis but a pri- 
mary tumor induced by the same causative agent 
that causes the epidermal lesion. 

In a recent lecture by Alexander Fraser® on 
the pathogenesis of skin tumors, before the der- 
matological section of the New York Academy 
of Medicine, he advanced the view that the Paget 
cells arose from groups of epidermal cells which 
he classified according to their special functions. 
According to this view the epidermis in the region 
jf the nipple is composed of several functional!)' 
li'Jtinct groups of cells. One of these groups has 
he function of mechanical protection which is 



Figure 3 

Clinical duel cancer with Paget’s disease showing infiltra- 
tion in scirrhus formation at lower end. 


exhibited by the tendency of the cells to differ- 
entiate directly into corneus epithelium. From 
this group arises the ordinary squamous cell epi- 
theliomas. A second group, the cells of which 
arc normally indistinguishable from the others, 
belongs to those cells which embryologically 
grow downwards to produce the mammary ducts 
ind gland. Although these cells in their normal 
.state show no morphological difference from the 
other epidermal cells, when subjected to a neo- 
plastic stimulus, they show the tendency to dif- 
ferentiate not into corneus epithelium, but into 
transitional duct epithelium and sometimes when 
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tlie differentiation is' complete into cylindrical 
cells. From these cells originate Paget’s disease 
and it is this cycle of differentiation which marks 
off the so-called Paget cells from the rest of the 
epidermis. The extent of involvement varies in 
different cases, but it is usually limited to tliosc 
portions of the ducts above the sinuses. Carcino- 
matous involvement is determined by the func- 
tional system of cells and not by morphological 
continuity. When the mid-portion of the ducts, 
which presumably has a somewhat different func- 
tion, is involved, we have the picture of ordinary' 
duct carcinoma. When the intralobular end of 
the duct is , involved, the picture is that of com- 



Figure 4 

Duel cancer shoitAng compression of non-neophstic 
prickle cells in centre. 


mon scirrhous cancer (Fig. 2). The frequency 
of involvement is well marked from within out- 
wards; the scirrhous or intralobular form being 
by far the most common, the mid-portion next, 
and the intraepidermal (Paget’s disease) the 
larest of all. 

Fxtka Mammary Paght’.s Diskase 
About thirty-five cases of J^aget’s, disease of 
the nipple occurring on other situations than the 
nipple have been reported. The ' majority of 
these, as I pointed out in a previous article, were 
examples of mistaken diagnoses. The others in 
all probability were sweat duct cancers. The 
most recent cases of so-called extra mammary 


Paget’s disease of the nipple, have been one re- 
ported by Drake and Whitfield — “Paget’s disease 
of the vulva” — and a cuhc of Paget’s disease of 
the glans penis, by Susman. Whitfield refuses 
to accept the view that Paget’s disease is an intra- 
epithelial tumor originating from ducts, notwith- 
standing the fact that his description and figures 
clearly point to a cancer arising from sweat ducts. 
From the figures in Susman’s case, one is im- 
pressed with their resemblance to a basal car- 
cinoma of the adenoid type. The origin of the 
lesion in Susman’s case was apparently from the 
preputial glands. 

Neoplastic proliferation of the epidermal end- 
ings of sweat ducts gives a similar histologic pic- 
ture (Paget cells) and may be interpreted on 
the same theoiy as that given above for Paget’s 
disease of the nipple, the difference being that 
in one instance we are dealing with sweat ducts 
and in the other with mammary ducts. The 
marked siniilarity between the two may be ex- 
plained by the fact that embryologically the mam- 
mary gland is developed through a special dif- 
ferentiation of sweat ducts. 

Summary 

(1) . Paget’s disease of the nipple is a mild 
grade of corcinoma of the intraepidermal por- 
tion of the mammary duct. 

(2) . For an indefinite period, sometimes c.x- 
lending a few years, tlie lesion may remain intrn- 
cpidermal but'later on breaks through its epi- 
dermal confinc.s and becomes an infiltrating and 
metastasising carcinoma of the breast. 

(3) . Paget’s disease being essentially a car- 
cinoma, the minimum rational treatment is mas- 
tectomy 
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movements. Muir regards the Paget cells as tu- 
mor cells which arise (at least as a rule) “by 
neoplastic proliferation of the epithelium of the 
upper parts of the ducts of the nipple and thence 
they pass into the epidermis.” Cheatle" has enun- 



associated cancer is not a metastasis but a pri- 
mary tumor induced by the same causative agent 
that causes the epidermal lesion. 

In a recent lecture by Alexander Fraser® on 
the pathogenesis of skin tumors, before the der- 
matological section of the New York Academy 
of Medicine, he advanced the view that the Paget 
cells arose from groups of epidermal cells which 
he classified according to their special functions. 
.According to’ this view the epidermis in the region 
Df the nipple is composed of several functionally 
listinct groups of cells. One of these groups has 
he function of meclianical protection which is 




Imgure 1 

Paftct's disease, s'wzuiug durl~!ikc,.f.onnqliei!i^ 

years for the passage of legisla- 
. t. oil' to terminate the intolerable conditions which 
existed. Finally the State took action and legis- 
lation was effected which provided for the estab- 
lishment of a State Lunatic Asylum at Utica. 
This asylum was opened in 1843, and was to pro- 
vide for tlie transfer of the most curable cases 
from County almshouses. The main building of 
tlie present Utica State Hospital, with its Greek 
jiortieo. is the original Structure. 

In 1848 a law was passed providing for the 
transfer of insane persons in State and County 
prisons to the Utica State Hospital. 

In New York City the insane had so increased 
in number rhat special buildings were erected to 
accommodate them. .At first they were taken care 
of in the alm.«house at Bellevue Hospital, but in 
1839 a new asylum was opened on Blackwell’s 
Island, the first county asylum to be erected in 
tlie State. Later, in 1871, another city institution 
was opened on Ward’s Island. 

Brooklyn, then a separate city, opened the Flat- 
Imsh .\sylum in 1852. Alonroe County, in 1863, 
was authorized to build a county asylum for its 
insane at Rochester. The New York, Brooklyn 
and Rochester Asylums eventually became State 
Hospitals. 

In 1858 a law was passed to establish an asjdum 
for the criminal insane at .Auburn Prison, for the 
care of insane convicts, and the Alatteawan insti- 
tution for the care of those becoming insane while 
under indictment for a criminal offense, was 
opened in 18^2. 

Kc.ifj at the Annual Mectinj:: of the Medical Society of the State 
cl Nc%'. Voih, nt ftica, N. V.. June 5, 1929 
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Department of Mental Hygiene was created in 
1927. This Department now lias supervision of 
the State Hospitals, State Schools for the Feeble- 
minded and the Epileptic. 

As may be expected, the treatment of the in- 
sane in the old days was chiefly custodial. Me- 
chanical restraint (now abolished in the form of 
locked leather gloves, locked cuffs and canvas 
suits, with the arms of the patient tied behind his 
back, were in vogue for disturbed patients. The 
Utica crib, a slatted contrivance placed over the 
patient’s bed, permitting the patient only to sit up, 
rvas in use for excited patients. So-called “chem-. 
ical restraint” in the form of combinations of 
large doses of chloral, bromides and hjmscj'amus, 
(“the black bottle”) were in common use for con- 
trolling the troublesome and maniacal patients. 
In more severe excitements, hyoscin hypoderma- 
tically was administered. The patients in the 
wards for disturbed and untidy cases, were seated 
in strong arm chairs or benches screwed to the 
floor. Strong rooms for isolating the destructive 
and I'lnruly patients were in common use. The 
nursing care was of a meager order. There were 
no trained nurses or attendants. The ward force 
was paid a mere pittance; physicians were few 
and ill paid. 

Farm activities for the able-bodied, ward work, 
care of grounds and employment in the various 
Iiospital industries, were the chief activities avail- 
able for patients. In some of the more progres- 
.sive institutions various forms of amusements 
and recreations were organized. Patients who 
recovered or wiio showed marked improvement, 



\ ulume 30 
Number 1 


/A/ or MCNIAL PAllLNl^i—OARVlN 


17 


NNcre discharged or paroled for a short period, but 
tlierc was no after care wliatsoevcr, until the sec- 
ond decade of our centur> Mental and ph>sical 
CNaniinations were of a meager nature and writ- 
ten in long hand A few rubber stamps with 
stereotyped wordings might have well been em- 
j)lo\ed to tike the place of the continued notes 
Todaj a stenographer is pro^ ided for each ward 
•^crMce, thus assuring more comprehensne case 
historj notes The medical staffs’ conception of 
mental disorders was rudimentary and the medi- 
cal interests of thcplusicnns were chiefly directed 
toward the plusicil aspects of their patients 

Howeser, m the course ot time progress was 
made Schools of musing for tlie training of 
nurses and attendants were inaugurated A Psy- 
chiatric Institute was established, and under the 
stimulating influence of Dr Adolf Meyer, a uni- 
form system of anamneses taking and mental and 
])hysical examination was developed throughout 
the entire State Hospital system He arranged 
for courses of instruction for the more interested 
physicians from the \arious hospitals, used his 
influence to establish clinical and pathological 
laboratories m each hospital urged the securing 
of autopsy material for studv , held clinical con 
feienccs at the \nrious institutions m order to 
stimulate the interest of the medical staff and en 
courage them m the direction of «cicntitic research 

The InsanilN Law, or as it is now termed, the 
' ^rental H\gienc 1 aw , has m the course of years 
been amended from time to time, m the direction 
of eliminating the Icg.al aspects of commitment 
and making it moic of a medical procedure In 
this wav entrance to the hospital is facilitated 
and wlidc formerly tlie rclati\cs of patients looked 
upon commilmcnt as a last resort, wc now receive 
many vohmtarN cases who can leave after giving 
ten days' notice, also case^ on phy*-icians* certifi- 
cates, and teniporarv commitments for tlurty 
da} s’ obscr\ation, on tlic local health officer’s 
certificate 

Wc have liecn handicapped m our treatment 
of patients by shortage of physicians, the con- 
stant turnover of botli doctors and nursing per- 
‘■onncl and by the o\ercrowdiiig It t<akcs about 
two \tars to liam a plivsici in in the art of inaKing 
mental and ph\sical cn immations The State 
spends mucli time and money m tins training, only 
to line them lca\c to seek moic desirable fields 
of endeavor wlicic opportunities for finuicial ad 
\ uiccmeul .ire more promising A permanent m 
tercsted medical staff is the key tone of all recon 
strtictivc effort If it cannot be h id our best in- 
tentions are frustrated to a greater or less extent 
I he overcrowding is a serious problem and a 
handicap m prncticallv all of our hospitals It is 
bad enough to crowd a lot of normal people to- 
gether m the same dav rooms dining-rooms and 
<lormitories twentv-four hours of the day, but 
think of the results of crowding .an excessive 


number of mentally sick p iticnts together foi 
weeks, months or years lliis condition brings 
about irritation, per'^oml conflicts and retards 
recoveries and improvements. The ment.ally sick 
for the most part arc liunian like the rest of us, 
and react to an unfavor.iblc environment like 
normal persons. On March II, 1Q29, there weie 
45,145 patients in the St.iic liospitals, an excess 
beyond their certified capacity of 30 8% In 
mail), the overcrowding is 40% Ihis trenien 
doiis cxccis IS not only present m the metropoli 
tail district, but aKo m the up-state hospitals, who 
,ire compelled to receive transfers of patients 
from the metropolitan district 
Thcgre.at minority of oui patients are not of 
the disturbed type, although the c.asual visitor to 
our hospitals gencr.illy asks to be taken where 
the ‘wild ones” are 1 he conception of the aver- 
.ige citizen is that the insane arc individuals who 
rim around like raving m.aniacs 

Medical c.are and treatment of our patients has 
been vastly improved m recent years Among 
the outst.anding features arc the following Erec- 
tion of modern reception buildings in many of 
our hospitals fliese prov ide for miprov ed classi- 
fication, segregation and treatment of incoming 
patients 

riic use of restraint is now limited to the pro 
tcttion slicct and canva-H c.amisolc Wet packs 
arc used only .is a therapeutic measure not as re- 
straint Dry picks arc prohibited 
Increased facilities for hydrotherapy Contin 
nous baths of w.iter at body temperature are 
extensively u^cd for disturbed patients Ilyp 
noties have been i educed to a mmunum Seclu- 
sion III a room the door of whicli the patient 
cannot himself or herself open, is limited to three 
hours and the patient is visited every liour 
Hotter pruv i^ion for tlie care of surgical medi 
cal and infirmary cases 4 he new State Hospital 
now being erected in Rockland County will have 
a sep irate well planned inedic.al and surgical hos- 
pital for patients and employees 

Development of clinical laboi atones under the 
charge of a full time pathologist, assi«:tcd b\ 
trained teclmicians We arc experiencing difii 
eulty of late m securing pathologists on account of 
the low sal irv paid them 

The est ibhsliment of di ignostic clinics m many 
of our hospitals These have facilities for eye, 
e ir, nose .iiul tliroat ex.iimintions, medical, sur , 
gical and gynecological, and other spccialtv ex 
'umiiation rooms, dental units with full time resi- 
dent dentists .and dental hvgienists, psychological 
exammition rooms i-ra\ units, physio thenapv 
and basal metaliolism apparatus, nursing and 
stenographic service, a staff of competent visit- 
ing and consulting specialists who make scheduled 
visits to the hospital 

Modern operating rooms 

FiiIIv equipped examining room*; on each w.ird 
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Anatomy 

How llie uterus is supported, and the mechan- 
ism for production of prolapse, has given rise 
to two distinct schools, a proper appreciation of 
which necessitates some anatomical exposition. 

In dissecting a female pelvis from within, when 
the peritoneum is removed, one can easily deter- 
mine the presence of a mixture of connective, 
areolar, and smooth muscle tissues which radiates 
to all parts of the bony pelvis, with the cervico- 
uterine junction as a center. The lateral or para- 
metrial parts (cardinal ligaments — Koch’s trans- 
verse ligaments) extend to the sides of the pelvis. 
The posterior or sacro-utcrine portion extends to 
the sncro-iliac synchondroses, and are the lateral 
boundaries of the cul-dc-sac of Douglas. An- 
teriorly, a thinner layer is fixed to the spmphysis 
and is designated as the pubo-cervical ligament. 
That this i.s" the main support of the uterus is the 
undoulited belief of E. Martin, Fothergill, and a 
host of other workers. Halban and Tandler,^ 
whose epoch-making research has firmly estab- 
lished the anatomy of the female pelvis, are just 
as convinced that the levator ani muscles, its 
fascias, and the triangular ligament (together 
the ''O-called “pelvic sling”), are the sole supports 
of the uterus and injury to these structures is the 
etiology for prolapse. 

The levator ani muscles are attached to the 
rami pubis, anteriorly ; and to the arcus tendineus 
and obturator fasciae, laterally. They encircle 
the urethra, vagina, some fibers blend with the 
anterior rectal wall (pubo-rectal fibers), other 
fibers join the corresponding ones from opposite 
side, join the coccygciis muscle and thus close 
the pelvis posteriorly. Anteriorly, however, there 
is a gap between these muscles (levator gap), 
which is covered by the triangular ligament — 
made up of tlie deep transverse perineii muscles 
and covered with two layers of firm fascia. The 
urethra and vagina pierce this ligament and arc 
covered along their course with some of its fascia 
(fascia propria). This “hiatus genitalis” is the 
weak point in the entire pelvic sling. 

Thus, briefly, the pelvic organs are contained 
in (A) an elastic connective tissue which permits 
of mobility iiv response to pressure, and (B) a 
muscular plate whose entire function is to pull 
the urethral, vaginal and rectal orifices anteriorly'. 

Etiology 


The causes, therefore, in multipara are : 

I. Parturient. 

(a) Snbinvolution, and 

(b) Laceration which causes a lengthening of 
the “sling,)’ and therefore the vaginal and rectal 
openings sink backwards, and the pressure for- 
merly exerted on the pelvic muscles, is now 
exerted on these openings. 

Fitzgibbon,^ however, contends and proves 
lat laceration of the pelvic floor cannot and does 


not produce prolapse, but only produces rectocele, 
which can be relieved by perineorrhaphy. On 
the other hand, he cites cases of prolap.se, in 
which the perineum is intact, and hi . 1 elief is 
that prolapse is caused by injury io the cndo~ 
pekne or levator fascia, in front of the cervix 
and in the lateral fornices. 

II. The type of woman, as described by Stiller 
(Culbertson”), thin, long-waisted and under- 
nourished is subject not only'' to prolapse, but to 
other evidence of poor muscular development, as 
varicosities, and visceroptosis. 

III. A definite relationship between prolapsus 
uteri and spina bifida, in multipara, ’ has been 
noted by Ebeler and Dunker." They have roent- 
genrayed twenty-eight multipara with prolapse 
and found twenty-five cases of spina bifida 
occulta. They took another series of twenty- 
eight women, without prolapse, and found only 
three cases of spina bifida occulta on roentgen 
examination. Here the causative factor seems 
to be a neurotrophic disturbance in the fourth 
sacral nerve supplying the pelvic muscles. 

IV. Ascites and large tumors may cause pro- 
lapse, but with the removal of its cause, the 
uterus often assumes its normal position. 

In a review of the literature of prolapsus uteri, 
one is impressed with the large number of cases 
of prolapse in the adult nullipara and in the new- 
born. Munro, in 1735/ reported the first known 
case in a girl of three years of age. Shaeffer“ 
reported a case in a fetus in the second half of 
intrauterine development. However, the etiology 
in the newborn is fairly well known, in that 86% 
of these cases are associated with spina bifida. 
In the adult, nullipara, where the prolapse de- 
velops later in life and with no spina bifida to 
account for it, Findley"' believes this to be a 
stigma of infantalism, and cites the accompany- 
ing sterility as evidence. Up to 1917, there have 
been reported 153 cases of prolapse in newborn 
and in adult nullipara, and I have been unable to 
find any' new cases since then. 

Treatment 

Before considering the operative relief of pro- 
lapse, it is advisable to stress the importance of 
prophy'lactic treatment of this condition. Mas- 
.son===^ is certainly justified when he states that 
“iVIany of the radical operations for marked de- 
grees of uterine prolapse, cystocele and rectocele 
in women who have passed the menopause, could 
be avoided by proper management and minor 
operations earlier in life. The majority of women 
applying for treatment for procidentia date their 
troubles from their first confinement. Failure on 
the part of the general practitioner or obstetri- 
cian to recognize and adequately' treat subin- 
volution, pelvic infection, and lacerations of the 
cervix and perineum is responsible for the 
amount of radical treatment later.” 
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Pull hhdder, full rectum, prolonged lal)ors, and 
submucous tears, are held rcsponsilde for subse- 
quent prolapse 

It zs noteworth) that episiotoni>, long held in 
contempt, IS being practiced as a proph>hctic 
measure against prolapse Cron'"' states that in 
53% of lus normal cases and 63% of his opera 
tive deliveries (per vagina) he resorted to this 
method of preventing separation of muscle^ and 
fascia, in prolonged labors Post partnm ex- 
amination in his cases revealed perfect restora- 
tion of the pelvic flooi, almost nulhparous m 
character 

At the Brownsville and East New York Hos- 
pital, episiotomy is performed almost routinely 
on pnmipara, m normal spontaneous deliveries 
In verbal communications from the six leading 
obstetricians the post partum healing of these 
wounds IS by primary intention, and the pelvic 
floor IS anatomicallj and physiologically intact 
Observations ten years later, on these cases, 
will record how effective cpisiotomy is in prevent 
mg prolapse of the uterus 

When a patient seeks surgical relief for pro- 
lapse of llie uterus, the gynecologist is con- 
fronted with a very difficult and perplexing prob 
lem 1 e , the type of operation to do in order to 
obtain the best results lliere arc at present 
many distinct types of operations, and one must 
be skilled to apply the proper method to a par 
ticular case llie age, social status, general 
Iiealth, provision for future pregnancy, condi- 
tion of uterus, and the preference of the patient 
all have a bearing on the choice of the operation 
and the probability of cure 

Ihc commonest types of operations are con 
sidered below 

\ runclion of pregnancy preserved 

1 Vaginal operations 

a Anterior colporrluiphv 
i) Kawl’s operation 
c Fothcrgill operation 

2 Abdominal operations 

a Webster-Baldy 
1) Olshausen and modifications 
P> fiitioc pregnancy eliminated 

a Interposition operation 
1) Kieland operation 
c Hysterectomy 

1 Vaginal 

2 Abdominal 

«1 Suns Lnunet-Baldwm 
c I c Forte operation — complete clos 
urc of vagina 

I do not intend to describe llie technic m all 
these operations, except in those types that arc 
not w ell know n and that 1 have been able to glean 
from recent literature The Rawl’s tcchnic and 
anterior Colporrhaphy arc only feasible in cases 
of moderate cystocclc, associated with fir'it degree 


prolapse and is mentioned only in connection 
with this 

The Fothergill method of cure as adopted by 
the Manchester SchooF ^ is based upon the belief 
that ihc connective tissue is the main support 
of the uterus ihc incision, is for an anterior 
colporrhaphy, is earned well laterally around t!u 
cervix and the vaginal mucosa denuded so well 
to expose the parametrical tissue This is sutured 
in front of the cervix and acts as a shelf to sup 
port It In a report of 156 cases, 150 are reported 
as cured with only six failures 

F H Lacey" reports 450 cases, who have had 
the same operation — cases that have been fol 
lowed for two and one half years 


Age 

Cases 

Cures Jo 

Under 20 

1 

100% 

2i— 30 

75 

8770 

31—40 

200 

%9Jo 

41—50 

lOS 

95Jo 

51—60 

47 

89% 

61—70 

21 

87% 

71 

1 

100%, 


Graves’® m discussion of his experiences with 
types of operations finds the Webster Baldy dis- 
tinctly unsatisfactory and condemns it as not 
based on sound principle^ For prolapse, how 
ever, Graves finds the Obsha* sen operation al 
most ideal and reports its use m about 690 cases 
with very satisfactory results 
An extensive review of the literature im- 
presses one that the operation of subvesical in- 
terposition of the uterus, as developed by Wat- 
kins, Wertheim and Shaula is hte ideal on , un 
der the proper circumstan(.ts 

Johnson’® in 68 cases — operated on between 
1909 and 1919 — reports S4 cured with no imme 
diate operative mortality Again m 1923, in fifty 
cases operated on since 1919, he reports 32 replies 
to his letters of inquiry with 27 cases wholly 
cured (90%), two partialh cured and llirce 
failures 

Grad,’^ Phaneuf’® and Brady®’ report very 
satisfactory results with the interposition opera 
tion giving results as high as 90% cures 
Out of 23 interposition operations Grad*^ re 
ports 19 successful, 2 partial succcs<; and 2 fail 
ures 

Phaneouf reports only 3 f iilurcs in a senes of 
03 cases observed over a period of sivcn \uars 
Brady's statistics arc still bitltr, tint of 4b 
cases— 45 obt lined cxccHliU results, 2 art mi 
proved and only one failure 

In a very recent nrliclt, Cross(.ii‘= sums up, 
very briefly and aptly, tin cise for the mterpos/ 
tion operation as follows 

( 1 ) The uterus is usul to elo-e the ueakest 
s|iot in the pen is 

(b) Operatue Ir.uinn and time are reduced to 
i ,nimmum-r<rj necissao uhui one considers 
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tliat this operation is performed most often on 
elderly women, whose general vitality is reduced. 

(c) Subsecpient marital relations are not inter- 
fered with. 

However, the main critici.sms that one finds 
against this operation are : 

1. It only relieves cystocele, using tlie uterus 
to space the gap in the pelvic floor. 

2. There is no definite support for the cervix. 

.3. It necessitates sterilization — ^^vhich is highly 

disadvantageous in child-bearing women. 

4. Many have severe bladder symptoms for 
long periods post operative. 

Bullard'^ in an analysis of the treatment for 
prolapsus uteri at the Woman’s Hospital, New 
York City, gives the following figures : 


while all the others arc relegated to a historical 
past. 

BIBLIOGRAPHY 

1. 'Frank, R. T.—Siirg. Gyn. & Olst. 1917, Vol. 24, 
p. 42. 

2. Ballanivnc & Thompson — Amcr. Jour. Ohst. 1897, 
Vol. .35. p. 161. 

3. Fin<'lc 3 ', R. — Trans. Atner. Assn. Gyti. & Obsf. 
Vol. 29, p. 129. 

4. Fifzgihbon, G. — Stirg. Gyn. &■ Obsf. 1916, Vol. 23, 
p. 7. 

5. Fothersill — Journ. Obst. & Gyn. Brit. Emtp. 1921, 
Vol. 28, p. 251. 

6. Lacev — Journ. Obst. & Gyn. Brit. Emtp. 1921, 
Vol. 28. p. 260. 

7. Shaw — Surg. Gyn. Obst. 1922, Vo). 34, p. 394. 

8. Lvnch, F. W. — Surg. Clinics of N. Amer. April, 
1922, p. 553. 


TtTE OF 
Operation 

Number of 
Cases 

Per Cent 
Complete 
Success 

Per Cent 
Partial 
Success 

Per Cent 
" Total 
Failures 

Rejiarks 

Interposition 

Operation 

77 

63.6 

32.4 

3.8 

Minor defect in par- 
tial success group 
consisted of bladder 
symptoms. 

Bissel Resection 
of Uterus 

12 

50 

41.6 

8.3 

Operation discontinued 
because of compara- 
tively poor results. 

1 

Mayo 

50 

76 

18 

6 

Enterocele is a very 
frequent and trouble- 
some complication. 

Vaginal 

Hysterectomy 

74 

78.3 

17.6 

4 

Sims-Emmet- 

Baldwin 

4 

100 

— 

— 

1 

1 . 

1 


R. T. Franks decries the multiplicity of opera- 
tions, their apparent lack of proper anatomical 
attack and offers his experience and technique, 
based upon a proper anatomical basis. However, 
he offers no definite statistics as to length of cure, 
age, incidence and operative mortality and a 
proper evaluation of his procedure is as yet im- 
possible. 

It is well to remember that practically no case 
of prolapse can be properly treated unless a pos- 
terior colporrhaphy or perineorrhaphy is done 
in addition to whatever other procedure is under- 
taken. 

In conclusion, my impression, from a review 
of the literature, is that the proper anatomical 
and pathological factors of prolap.se are being 
understood now better than ever, and the num- 
ber of operations used in the cure are being 
rapidly reduced. Only those operations, which 
are based on sound anatomical and physiological 
principles arc being used, with better results. 
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^NTIPHLOGISTINE, through its 
marked decongestive action, 
will do much to assist the circulation, 
relieve the pain and distress^ thus 
promoting rest and 
sleep which are essen- 
tial to sustain the vi- 
tality of the patient, 
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in a sc^e, convenient form! 


continuous heat and mechanical support pro- 
vided by an Antiphlogistine dressing are de- 
cidW^ ! beneficial in many affections of the respiratory tract 
so ^ alent during the winter months. 

Ini Icute Tonsillitis, Pharyngitis and Laryngitis 

j- all those respiratory conditions calling for the 
ation and maintenance of continuous moist heat, 
hlogistine is the local adjuvant par excellence. 

d to the neck, Antiphlogistine helps to relieve the 
local ^iscomfort and may do much to obviate the onset 
-further complications. 

In Acute Bronchitis 

Antiphlogistine is generally applied as hot as can be 
comfortably borne to the entire front, as well as the back, 
of the thorax and covered by oil silk or rubber sheeting 
so as to retain the heat. Thirty-five years of clinical use 
show that 




^y,T'i^lTtaining a uniform degree of heat for over twelve 
activates the circulation, induces diaphoresis and 
pain and discomfort associated with this 
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The Denver Chemical Meg. Co.. 163 Vanck St., New York. ►, 
You may send me your illustrated brochure, “The Pneumonic l] 
together with sample of Antiphlogistine for clinical trial. 
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POSTOPERATIVE COMPLAINTS AND VISCEROPTOSIS 
By WILLIAM L CORCORAN. U D , NEW YORK N Y 


T he causituc factors producing sjniploms 
in the loner abdomnnl region are kgioii 
lliis IS true for male and female indi\iduals, 
but especially true of the latter 
It is mj purpose to emphasize one predisposing 
factor, one indirect cause of anno>ing conditions 
that bring to naught treatment of a medical, topi- 
cal or surgical nature, even though such treat 
ment ma) be considered of great or specific value 
under other and uncomplicated circumstances 
This particular factor is visceroptosis 
Constipation, gaseous eructations, regurgita- 
tion, flatus, tenesmus, nuctuna, localized distress, 
pain of all types (slight, moderate, se\ere colickv, 
rheumatic, neuntic leading to the hip joints, to 
the sacroiliacs or to the symphysis), bad taste, 
fetid breath, amenorrhea, menorrhagia, dysmen- 
orrhea, vaginal discharge, pruntis, hemorrhoidal 
fluctuations, anal fissures, vertigo, tinnitus aura, 
disturbances of vision, fatigue, backache head 
ache, and finally persistent postoperative uneasi- 
ness are bitterly complained of and the slubboni- 
ness of those symptoms to relieving measures may 
often suggest the presence of a neurosis 
The undcrly ing condition of visceroptosis itself 
responds beautifully to corrective measures, yet, 
owing to the veiled condition of affairs, those cor- 
rective measures arc unfortunately often not in 
itiatcd Were they initiated then the removal of 
the indirect ptotic influence upon a persistent resi- 
due of symptoms would bring gratifying results 
for unaccounted manifestations that emanate 
from the female pelvis, and at times from the 
lower male abdomen Prior to the performance 
of an abdominal operation, ordinary^ ptosis and 
ptotic svmptoms may lia\e been present together 
witli the acute symptom^ and signs due to a sur 
gical abdomen Even so, the immediate post- 
operative career may have been free from annoy 
ances of the direct type because of the beneficial 
results due to the surgical remo\ al of an irritating 
influence, to postoperatiie diet, to catharsis, to 
rest in bed, etc However, when, according to 
followup ciimc-fashion patients present them- 
selves three months, six months or one year after 
operation, how often do we not hear the complaint 
of some or all of tlie direct symptoms, even 
though the surgical fault has been corrected and 
removed from consideration as a causative fac 
tor For example, after a retrocecal or chronical- 
ly inflamed type of appendix has been removed, 
md the pain around the iliac crest, or in the hip 
joint, or m the sacral region cither returns or 
ihrcaleiis its rtciirrencc, then it lielioovcs (Ik 
o}jcrator to fonnuhle a t,ood clear reason for 
such a nijsli ip Let us consider backache, pains 
in tl c limbs, menstrual dtsordc rs miciuna, and 
sterility, when due to mtcli imcal displacements of 


the uterus Local applications to an infected or 
lacerated cervix along with the insertion of a cor- 
rect pessary, arc known to give relief m a certain 
pcicentage of cases This relief may be teni 
porary or may be jierm ment or m ly be used to 
advantage m a diagnostic way prior to surgical 
measures The measures may be adapted to the 
cetvical pathology or to surgical adjustment of a 
malposition, all of which brings about relief in a 
percentage of cases, but there yet remains an 
other percentage winch fads to yield expected 
results from topical applications, pessary or sur- 
gicil correction, or the good result may be of 
such a temporary n iturc tint a tendency appears 
to condemn all topical and surgical procedures No 
matter how valuable they may be, they hardly 
icem worth while, m view of the actual result 

To my personal satisfaction I repeatedly find 
the eonceded ptotic mfliienee of great importance 
in a large gioup of the remaining deficient per- 
eentage, much so, that I have inaugurated in 
my survey of cases special attention to the follow- 
ing 

1 — iVIong with a history of major abdominal 
and pchic eompinmts, a careful recording and 
consideration of symptoms will frequently evince 
a hidden ptotic tendency 

2— Low blood pressure without evident circu- 
litory disturbance, along with slight impairment 
of the blood clnraclenstics 

3— The presence of a small amount of albumin 
or of mdican 

4 — The notation of the asthenic state, the pres- 
ence of a pendulous abdomen, lordosis, scoliosis, 
inipovcrisbed nutrition 

5 — -Palpation, when abdominal structure per- 
mits, of the impacted colon 

(^Skiagrapliic examination in the erect posture 
of the gastrointestinal tract by means of a barium 
series, thereby, making a specific record of the 
diaphragrannlic outlines, air space, and the pres 
dice of gas anywhere throughout the tract, tlie 
passage of the ingested banum m transit to the 
stomach, its reception and distribution upon 
reaching tlie stomach, the position and outline of 
the latter, its emptying time, retention if any, the 
location of the small bowel, the cecum, a«ccnding, 
trans\crse and descending colon and rectum 

In the ptotic influence of the outright asthenic, 
we find a complete downward displacement of the 
( ntirc or greater portion of the tract , but on re- 
pcitcd c\ammition of casis where 1 find the in- 
direct ptotic influence so important, tins is not 
iiccts'.anly tlu ca^e Frcqucnth the stomach will 
Ik high fixed the Snull intestinal flijrrv found m 
situ .md the etcum, ascending colon, liepitic 
rtexme md i goo<lly portion of the transverse 
colon jitosed completely on the floor of the rndit 
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pclvii, with tlie remaining transverse colon, 
making an abrupt ascent to reach a normally fixed 
splenic flexure or the opposite position of the flex- 
ures may be present. At times, both flexures may 
be more or less within normal sites with a suspen- 
sion of the transverse colon between, extending 
well down into the pelvis. Again the redundant 
. colon may be present. The various positions 
which the gastrointestinal tract may assume, can 
only be specifically recorded by ski^grapliic exam- 
ination. Any one or all dislocations may be pres- 
ent with surgical conditions in the abdomen and 
pelvis, and not obvious at the time of operation 
for the removal of an appendix, tube, ovary, 
uterus, or for replacement of the pelvic viscera. 
!t is here our indirect influence may give rise to 
immediate or delayed postoperative annoyances. 

The treatment of direct influencing type or 
ptosis depends largely on correction of specific 
faults. 

1 — Diet. The ingestion of plenty of water, the 
taking of regular and small feedings at first, 
gradually increasing the volume. 

2 — Medication of specified type. Administra- 
tion of Acidum Hydrochloricum Dilutum if an 
achylia, or the ingestion of alkalis if a hyper 
chlorhydria ; neither, if the total and free hydro- 
chloric acid is normal. Digestive ferments in a 
vehicle for tonic medication, with strychnina if 
the therapeutic indicMions are present ; with seda- 
tives, the best of all Sodii Bromidum if its use 
will be an advanttge. Mineral oil for lubrication 
both per os and rectum. Glandular therapy if in- 
dicated. 

d — Colonic irrigations in restricted numbers if 
costivencss, flatus and mucus are present. 

4 — Exercise. Walking, short distance at first. 
Setting up and body bending procedures. The 
knee chest position. In the female this position 
to he assumed with vulva open for entrance of 
air so that the atmospheric pressure will carry 
womb upwards. 

5 — Supportive measures. Supjjortmg measures 
arc the most important influence- in correction, 
but the prescribed suppnrti\>' cor-cr or belt with 
its pads must be dc'- enr ' niil constructed to 
reined}' the actu."'! ' ih- \ ^ prl upon .r-ray ex- 
amination \t' • vur-ti is put on the cor- 
.‘^ctiere tun- >: \ j n, ir-tnictions for its wear- 

• '' ' 'i^trinnon- must be followed by 

' " telligemh 

uhich must be followed are 

it U s 

(a; ll't i-t-t niust first be adjusted while 

Jia,paticiu 1 - lying down. The lower edge of 
cor«ct and the attached pads must be at 
of upper portion of symphysis pubis, 

• innermost part of corset or belt 
nulled tight, but must be worn 
y snug CO the uplift will not 


(b) fl'hc corset or belt must be removed only 

during periods when patient is lying down. 

6 — The occurrence of pregnacy may be con- 
sidered a definite help, but the above outline of 
treatment must be inaugurated postpartum. 

Now the indirect influencing type of treatment 
can be handled by bearing in mind such possibili- 
ties as minor symptoms in the syndrome, recog- 
nizing the mentioned possible factors that may be 
observed on physical examination, laboratory 
suggestion, and an A'-ray survey of the gastro- 
intestinal tract. For the successful treatment of 
the direct type it is quite necessary to handle these 
cases systematically as outlined. In the indirect 
influencing type where symptoms are not only 
annoying, but numerous, such detailed treatment 
is not always necessary. By correcting the local, 
mechanical, or surgical outstanding cause of 
trouble the major step is accomplished, but this 
correction must not be handicapped from produc- 
ing its expected results. At times a complete 
state of ptosis may be present with outstanding 
symptoms of local, mechanical, or surgical condi- 
tions. Here a systematic detailed correction must 
be made in conjunction with other procedures. 
Again the uterine displacement, diseased ovary, 
lube and appendix may be corrected surgically 
without any of the many immediate or delayed 
complaints, if correction of ptosis is incorporated 
in the after treatment. 

When the ptotic pressure from above is re- 
moved, the topical treatment of the locally dis- 
eased cervix, and the early use of the pessary 
alone or with the associated dilatation and cu- 
rettage when indicated, will often give symptom- 
free results. 

The following cases typify some of the surgical 
conditions which may be complicated by viscero- 
ptosis. 

Report of Cases 

Case 1 — Miss K.R., age 54, was admitted to 
the Knickerbocker Hospital, October 4th, 1924, 
complaining of stomach symptoms intermittently 
for the last twenty years. The last attack, the on- 
set of whicli was three weeks ago has been very 
severe and persistent, a heavy feeling being pres- 
ent in epigastrium with a diffuse pain throughout 
abdomen occurring two to three hours p.c. and 
relieved by hot drinks. A physical examination 
revealed the abdomen to be scafoid in type with 
a palpable abdominal aorta and a tender mass in 
left upper quadrant. The working diagnosis — 
Duodenal ulcer with possible malignancy. X-ray 
findings — Stomach large, fish-hook type, located 
in median line. Between middle and upper part 
of corpus there is a defect in it*s filling. This 
part of stomach is characterized by an irregular 
contoured channel. Location of alteration is at 
level of arcus costae. Five hour picture shows 
no retention. Skiagraphic findings indicate carci- 
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noma of t!ic corpus ventriculus. Diagnosis on 
discharge — Carcinoma of stomach, condition in- 
operable. 

This case was referred to me October lOtli. 
1924, with tlie above hospital sur\’ey. History 
and physical examination identical with that 
above. Positive urinary findings, s.g. 1.010, al- 
bumin ft. trace, indicanuria. Blood examination 
and count negative. Gastric extraction after 
test meal showed definite achylia. 

After a course of tincture of belladona up to 
the point of tolerance, a gastrointestinal .r-ray 
scries was taken in both the prone and erect posi- 
tion. Gastrointestinal findings — ^Upright: — Long 
atonic drawn-out stomach, syphon form. Lower- 
most pole resting on the , floor of the pelvis. 
Prone : — Stomach over a hand breadth below the 
crests, atonic, tense, in central portion it shows a 
condition similar to the hour glass contraction. 
This is noticed oii all plates in the prone position. 
No other defects in the stomach outline. This 
hour glass appearance is evidently nothing more 
than an apposition of the stomach walls at that 
position due to an elongated stomach. Duodenal 
ciip fairly well filled out and seems to show itself 
persistently. Six hour picture — Stomach empty, 
barium in lowermost portiotis of tlie ileum and 
some in the ascending colon. Twenty-four hour 
picture — Barium in ascending and proximal por- 
tions of the transverse which portions of the colon 
are definitely looped and ptosed into the pelvis. 
Forty-eight hour picture — Most of the barium is 
in the distal portion of the transverse colon and 
some in the descending colon. Diagnosis — Pro- 
found visceroptosis. 

The following routine was inaugurated : 

1 — Visceroptolic diet. 

2 — Elimination of the colon contents by irriga- 
tions and mineral oil. 

v3 — Medication — Acidum Hydrochloricum Di- 
lutum with meals. 

4 — Abdominal support designed according to 
.r-ray. 

In six weeks patient was symptom free and has 
continued so ever since, weight increasing forty 
pounds. Patient was last seen July 16th, 1928. 
Had no complaints whatsoever. 

Case 2 — Mrs. P. B., age ,34, was admitted to 
the Knickerbocker Hospital, January 28th, 1926, 
complaining of pain throughout abdomen, gas- 
eous eructations, nausea, vomiting, constipation, 
persistent vaginal discharge, backache, headache, 
vertigo, fatigue, and painful enlargement on right 
labia. A pliysiail examination revealed the ahclo- 
nien to he distended and rigid. No visible pulsa- 
tions. '^renderness marked over both lower quad- 
rants. Vagina! examination — Cy.stic enlarge- 
ment on right labia, cervix normal, tender palpable 
masses present oit both sides. Rectal examination 
— Tender masses palpable, within both lower 


quadrants. Urinary findings normal. Blood ex- 
amination and count normal. Working diagnosis 
— Bilateral salpingitis and oophoritis, Bartholin 
cyst. Operation — ^fedian line incision. Appen- 
dix freed from right ovary, acutely inflamed, re- 
moved. Uterus normal in structure, size aiul 
position. Right ovary, cystic throughout, re- 
moved. Right tube, acutely inflamed, removed 
Left ovary, cystic throughout, removed. Lett 
pyosalpinx removed. Wound closed in layers. 
Bartholin cyst enucleated with subsequent repair. 
Patient’s postoperative career was uneventful. 
I.oth wounds healing by primary' union, and she 
was disdiargcd February 7th, 1926, improv.d. 
Diagnosis on discharge — Salpingo-oophoritis, ap- 
|)endicitis. cyst of Bartholin gland. 

J'or some weeks after leaving the hospital, the 
patient complained of backache, licndache, vertigo, 
gaseous eructations, nausea and vomiting, and 
constipation whicli would respond only to strong 
purgatives. Being a well nourished individual 
witli a fairly well developed abdominal muscula- 
ture, a ptoiic condition was not outrightly sus- 
pected. However, the last mentioned symptoms 
were not present during tlie immediate postopera- 
tive career. 

A fractional test meal gave evidence of an 
achylia, but during the time of operation I ex- 
plored the upper (luadrants and made out a 
normal emptying gall bladder. Subsequent 
urinalysis showed a one plus albumin and an indi- 
canuria with a negative microscopic picture. 
These facts led to a gastrointestinal ;r-ray exam- 
ination which revealed the following: A stomach 
filled out completely, located just below the level 
of the iliac crest, duodenal cap filled out normally. 
Five-hour picture — Stomach empty and a small 
intestinal flurry present on floor of pelvis. 
Twenty-four hour picture — The meal outlines a 
normal ascending colon and hepatic flc.xure and 
extends throughout the proximal three-quarters 
of the transverse colon which is supported on the 
floor of the pelvis. Forty-eight hour plate shows 
tho nical in the distal quarter of the transverse 
colon meeting a normally placed splenic flexure 
and descending colon. 

After the establishment of diet, medic.ation, 
elimination, specific abdominal support and ex- 
ercise, all mentioned symptoms have disappeared 
but at present and for the past six months an ar- 
tificial menopause lias made itself evident and is 
gradually Ijcing checked by glandular therapy. 

Case 3 — Mr. G. L., age 35, was admitted to the 
Knickerbocker Hospital, July 19tli, 1927, com- 
plaining of pain in lower right abdomen, nausea 
and vomiting, and constipation. A pliysical ex- 
amination revealed the abdomen to be rigid ainl 
slightly distended, with a tcndernc'^s present over 
riglit lower quadrant. No visible pulsations. Rec- 
tal examinalion — 'Jcrulcr palpable mass within 
right pelvis. Urinary findings— Marked trace of 
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albumin. Blood examination — White cell count 
14,000. Working^ diagnosis — ^Acute appendicitis. 
Operation — Right rectus incision. Appendix iso- 
lated, delivered, acutely inflamed throughout, re- 
moved by carbolized knife, and mesentery tnd 
stump ligated. Wound repaired in layers. Post- 
operative career uneventful, wound healing by 
primary union, and patient was discharged July 
viOth, 1927, cured. 

Patient was observed once per week after 
leaving hospital and the gradual onset of the fol- 
lowing symiitoms appeared within six weeks : — 
pain throughout abdomen, one-half hour after 
the ingestion of food, gaseous eructations, back- 
ache, fatigue, and loss in weight of ten pounds 
since May 1st, 1927. The consideration of these 
symptoms, along with the urinary findings led to 
an .r-ray of the gastrointestinal tract, which dis- 
closed the following; — A stomach which filled 
out completely, normal in size and position, with 
a normal duodenal cap. Five-hour picture — 
.Stomach empty, meal in small intestine. Twenty- 
four hour picture — Meal in ascending colon, ex- 
tending upwards to level of right iliac crest. 
I'orty-eight hour picture — The ascending colon, 
hepatic flexure, and proximal two-thirds of trans- 
verse colon ptosed well below the 'level of the 
right iliac crest. The remaining portion of the 
transverse colon ascends abruptly to meet a nor- 
mally fixed splenic flexure and descending colon, 
the outline of the latter appearing in the seventy- 
two hour view. 

.\n abdominal belt with specific padding for the 
existing rightsided ptosis was applied. Two 
months following application of belt combined 
with diet, medication, and exercise all the post- 
operative symptoms disappeared, the urinalysis is 
normal and the patient has gained fifteen pounds 
in weight. 

Case 4 — Mrs. E.C., age 31, was admitted to the 
Knickerbocker Hospital, May 26th, 1927, com- 
plaining of sudden onset of persistent pain in 
lower right abdomen, with nausea. A physical 


examination revealed a moderately distended ab- 
domen, no rigidity or visible pulsation, but a ten- 
der palpable mass within right pelvis. Urinary 
and rectal examinations also revealed a ten- 
der palptble mass within right pelvis. Urinary 
findings — ^Albumin trace and indicanuria. Blood 
examination — White cell count 7,000. Working 
diagnosis — Right cystic ovary. Operation — Right 
rectus incision, appendix isolated, and removed 
b}-^ ligation of mesentery and stump, severed with 
carbolic knife. Right ovary, cystic, clamped at 
stump, severed, and stump and vessel ligated. 
Uterus, tubes and left ovary normal. Wound 
repaired in layers. Postoperative career unevent- 
ful, wound healing by primary union. Pat'-ent 
discharged, cured. 

Two months later patient complained of back- 
ache, epigastric quivering, gaseous eructations, 
headache and fatigue. A gastrointestinal series 
disclosed the following : — A long atonic, syphon- 
form of stomach, lowermost pole on floor of 
pelvis wdth a normal duodenal cap. Six-hour 
picture — Stomach empty, barium in lowermost 
Ijortion of ileum and in ascending colon. Twenty- 
four hour picture — Barium in ascending colon, 
location below level of right iliac crest and in 
transverse colon which is definitely ptosed on 
floor of pelvis. Forty-eight hour picture — Trans- 
verse colon outline remains distinct and the 
.splenic flexure is shown well below level of left 
iliac crest, the column continuing in the descend- 
ing colon. 

A fractional test meal revealed the presence of 
an achylia. 

All sj'inploms were rapidly relieved by diet, 
elimination, medication, and abdominal support. 
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NINETEEN HUNDRED AND THIRTY 


The new calendar year finds the Medical 
Society of tlie State of New York and its con- 
stituent county societies in the midst of their 
most active season. A year-book of record has 
closed and a new volume has begun, but the 
continuity of the work of the Society goes on. 

Ten thousand or more members of the State 
Society will doubtless make a New Year reso- 
lution to preserve their Journals. Our editorial 
*!nggestion is that they begin with the Jour- 


nal of December fifteenth, 1929, for that num- 
ber contains an index of medical society ac- 
tivities which M’ill continue during the present 
year. The editors frequently have requests 
for information as to where records of cer- 
tain activities may be found. The j’early index 
will help inquirers to answer many of these 
questions directly for themselves. Possibly, 
too, the index will be a revelaliou of the wealth 
of the material in the Journal. 
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COST ACCOUNTING IN MEDICAL PRACTICE 


By reason of the shafts being levelled at 
the medical profession in general, and at in- 
dividual physicians, from all angles, in .popu- 
lar magazines, your President would urge 
that the individual doctor adopt a system of 
bookkeeping for the coming year from which 
en masse, the pubic in New York State, or in 
any given community, may be informed by organ- 
ized medicine just how much it costs the indi- 
vidual doctor to give attention to each person per 
call in his office during the coming year of 1930; 
just how much it costs per house call on the 
average, for the year; and just how much charity 
work per day, at the regular fees the doctor has 
given to the community. 

This can all be done by adopting a real sj'stem 
of bookkeeping, such as the successful merchant 
is now compeffed to keep, ft' he would know fiis 
standing financially at the end of the year. 

It is now the question of overhead expenses, 
by the reduction of which the merchant hopes to 
have more for himself at the end of the j'ear. 
And by the same token the doctor should -learn 
to disassociate his income from medical practice, 
from his income from invested savings (if he has 
any), and so learn if he is unconsciously taking 
from his savings to help support his professional 
practice. 

In the offing, as one travels about the State, 
one realizes that doctors are poor business men, 
and pay little heed to the outgo of their money, 
but are eager to learn how they may increase 
their income. 

Education of the people in preventive medicine 
is coming to the fore, and as such offers outlet 
for creation of more income when the individual 
physician is prepared to give in value, that which 
the public now seeks in small measure but will 
demand in larger measure as time elapses. 

For this the doctor must prepare himself in- 
dividually by the acquisition of knowledge, and 
the few simple instruments necessary, and school 
himself in their uses. 

In proportion as the physicians e.xainine ap- 
parently healthy persons, and uncover tlie begin- 
nings of diseases which will wreck vengeance on 
the human system later, and forestall such rav- 
ages by sound and honest advice, then in just 
such proportion will our State Health Depart- 
ment, Educational and Yblfare groups and well 
meaning individuals have less need to awaken a 
health fear in our population, and the work of 
prevention will be done by each individual plwsi- 
cian who will be paid therefor by his own re- 
tained patient, and not by the high powered, high 
salaried physician of any group. 

Because of the physician of the present day- 
and hour having been wb »)!ed in curative medi- 


cine, he is loath to enter these new fields and is 
backward in accepting that which is being forced 
upon him, and in which much increased income 
is to be gained. 

Dentists ethically send out a notice to their 
patients every three, six or twelve months “to 
keep your ai)pointment to have your teeth ex- 
amined, and so keep them in good condition if 
disease has, started.” 

Perhaps the time is now here when a County 
Medical Societj' might send such a card each six 
months to each resident in the County, paying for 
the cost of a postal shower by assessment, or 
asking the local charity association interested in 
better health to do this. 

The return would be at least 100% for the 
monej' invested, and would be scattered among 
the individual physicians, as.it would come from 
their patients, and from some who has never seen 
a physician. 

In some spots in this State I have found a 
phj'sician, who is preparing himself to take up 
health examinations as a specialty, which is no 
more than advanced physical diagnosis, so soon 
as the campaign toward health consciousness is 
in full swing. He is forearming himself to the 
creation of new business, in his office, with less 
expense in overhead, saving of time to be devoted 
to 'Other income producing things, and will take 
away from that physician who- has not so fore- 
armed himself, soma of the latter’s practice. It 
is inevitable — no matter how much the more 
poorly equipped, lazy and careless ph}''sician may 
howl. And as he takes awaj^ this work from 
other physicians, he is also reaping the benefits 
of the seeds which are being sown by those out- 
side of the profession in creating this situation. 

Carry this thought to its conclusion, where 
every doctor has a vast number of physical ex- 
aminations to do each year, in his own office, for 
which he is paid, and in which he forestalls many 
predatory diseases, and we shall see better satis- 
fied physicians with lessened mental worries and 
a better satisfied and healthier populace, with no 
pecuniary loss to the doctors of this or of com- 
ing generations. 

Sickness, accidents, etc., there will always be. 
perhaps in lessening degree — but the creation of 
new income-producing avenues for the physician 
is of present vital import — and we see these ave- 
nues opening now, and must prepare ourselves 
to march down them, fully prepared to cope with 
whatever we may encounter. 

Thus will we again regain confidence with our 
patients, see the cultists and faddists disappear 
through their own fallacious reasonings, and 
render to humanity that which is our duty. 

James N. Vander Veer, President. 
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DR. ALBERT VANDER VEER 


Dr. Albert Vaiicler Veer died in his home in 
Albany on December 19, 1929, aged cighty-cight 
years, after a lifetime of leadership In the prac- 
tice of surgery and civic medicine. He graduated 
from George Washington University in 1863, and 
served with <listinction as surgeon in the Army 
of the Potomac during the Civil War. He served 
as President of the Medical Society of the State 
of New York, and as President of the American 
Medical Association. He was a Regent of the 
University of the State of New York from 1895 
to 1921, retiring as its Chancellor.^ He was a 
man of broad learning and sympathies, and im- 


pressed his pleasing personality upon tlic students 
in the Albany Medical College and on the physi- 
cians throughout the Nation To him more than 
any other physician was accorded the honor of 
the deanship of the medical profession of New 
York State. 

Doctor Vander Veer’.s mantle of medical lead- 
ership has fallen on his three sons — Dr James 
N. Vander Veer, now President of the Medical 
Society of the State of New York; Dr. Edgar 
N. Vander Veer, now President of the Tliird 
District Branch of the State Society; and Dr 
Albert Vander Veer, Jr, of New York City 


INDEXING MEDICAL SOCIETY ACTIVITIES 


The official medical societies of the Coun- 
ties, the States, and the Nation are practicing 
public health and civic medicine to an ever 
increasing extent. The record of this practice 
is found in the official Journals of the State 
Medical Societies, and seldom elsewhere. The 
Nnw York State Journal or Medicine makes 
these records a prominent feature, and it also 
conducts a department called “Our Neighbors” 
containing reports from other State Journals 
and the Journal of the American Medical Asso- 
ciation. A special index of these Medical 
Society activities was published in the Journal 
of December IS, 1929. 


Following the precedent of last year, thi^ 
index wdll be reprinted and a copy mailed to 
every Medical Library in the United States 
While it is true that indexes of medical jour- 
nals are bound with the completed volumes, 
yet Librarians wish to have copies on file for 
quick reference without having to send to the 
stackroom for a number of bulky volumes 
It is gratifying to find that the Journals of 
Ohio and New Jersey ba\e printed similar in- 
de.xes and have filed copies with the Library 
of the New York Academy of I^Iedicine. Other 
librarians will doubtless value the mdexe.s of 
medical society activities 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Conference Club: The officers of the New 
York State Medical Association met in the Yale 
Club, New York City, on December 20, 1901, 
and formed a conference club to meet three 
times a year, at a dinner, for the purpose of 
promoting acquaintanceship and friendliness 
among the officers and of exchanging ideas. 
Dr. E. Eliot Harris was the organizer and first 
president of the club. Concerning this club 
the New York State Journal of Medicine of 
January, 1905, quotes Dr. J. R. Goffe, Presi- 
dent, a*? saying: 


“Three years ago a club was organize-J! 
in the Association, known as the 
Club, the object being to consider, fre- 
to time, the interests of the Assiii-fan-'z:. niE- 
how they can be best suhsen'cd, 
in the club is accorded to all ^ c-- 

ficers of the State, District Brc::Tiri-rr>_C:r:r:rr 
Associations, and members ~ 

committees. The club 
ing the year. This orgarn.-::i *2 'n? 1'^ - 
great service in kecyV.r 
branches in touch with Ttrir 'rrr:'' 
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MEDICAL PROGRESS 


Diagnosis and Clinical Forms of Extrasys- 
tolic Ventricular Arhythmia. — Dr. L. Gallavar- 
din sums up an exhaustive article on this subject 
as follows ; This form of arhythmia is most diffi- 
cult to describe even though it possesses the traits 
of arhythmias in general. This difficulty of 
description is due in part to the fact that we 
do not know the exact origin nor the actual 
significance of extrasystolic accidents. All of 
these extrasystolic hearts, from those frankly 
sound to those gravely lesioned, may have their 
rhythm overlaid and as it were sprinkled with 
these ventricular extrasystoles and it is rather 
the clinical context than the study of rhythms 
and graphics which enables us to fix the semei- 
ological value of the arhythmia. One may 
describe in schematic fashion and in the order 
of increasing gravity the benign arhythmias. 
the extrasystoles in volleys, the extrasystolic 
arhythmias which announce the slowly pro- 
gressive cardiopathies, and the severe extra- 
systoles of grave cardiopathies which are often 
the prelude to fibrillation. The author gives 
11 case histories which illustrate these differ- 
ent clinical types of extrasystolia. In the be- 
nign forms one should reassure the patient and 
may also prescribe such drugs as quinine, 
quinidine, salicylates, etc. Several drugs have 
some power over the symptom although not 
of course curative. Thus atropine may arrest 
the extrasystoles, but only for a short time. 
If there is an actual lesion of the heart digi- 
talis will prove of value but if the condition 
ts so serious that fibrillation is feared digitalis 
should be used with great circumspection for 
it can antagonize some symptoms while aggra- 
vating others. Injudiciously given it maj’- ag- 
gravate the rhythmic disorder and perhaps pre- 
cipitate fibrillation . — Lc Journal de Mcdiccne dc 
Lyon, September 20, 1929. 

Catheterizing the Right Heart. — ^Dr. W. 
Forssmann, in the search for some procedure 
less radical than intracardiac injection, pro- 
poses the sounding of the right heart through 
the veins and made various experiments on 
the cadaver to determine its feasibility. He 
passed a ureteral catheter along the various 
veins with the aim of locating possible val- 
vular obstruction, and also left the catheter 
in situ until the thorax could be laid open. 
He found a sound could be made to pass from 
the cephalic vein through the subclavian and 
innominate veins into the right heart, the left 
arm being preferable for the purpose. Volun- 
teers then appeared among the author’s col- 
leagues and trials showed it was possible to 
introduce a Xo. 4 ureteral catheter into an el- 


bow vein by means of a cannula and continue 
it for a distance of 35 cm. The author then 
made the experiment on his own person and 
passed the catheter a distance of 65 cm. before 
any resistance was encountered ; this repre- 
sented the space between the left elbow ajjd 
the right heart. The location was checked up 
by rontgenograms. There were no unpleasant 
collateral or residual symptoms. The first op- 
portunity for a clinical test was supplied by 
a case of peritonitis secondary to a ruptured 
inflamed appendix, with the patient in a des- 
perate condition. Some blood was drawn from 
a vein at the right elbow and the catheter was 
introduced to the depth of 60 cm. — the arm 
having been elevated when resistance was felt 
at 30 cm. Glucose solution with suprarenin 
and strophanthin addition was infused for an 
hour with sensible improvement. This Avas 
temporary and the infusion was repeated with- 
out strophanthin. After a rally the patient 
succumbed 6 hours after the infusion was be- 
gun. The heart outlasted the respiration by 
6 minutes. Although the catheter had been 
constantly in position there were no evidences 
of mischief from this source. The author re- 
gards his method as safer than intracardiac 
injection for it eliminates the risk of pericar- 
dial shock and hemopericardium. One uses so 
to speak the natural passages . — Klinische Woch- 
cnschrift, Nov. 5, 1929. 

The Treatment of Hyperpiesia. — A. H. 
DouthAvaite states that each case of hyper- 
piesia must be treated in relation to the symp- 
toms, signs, and causes of the condition. Ex- 
ercise should be restricted only in so far as 
is indicated by the patient’s symptoms and signs. 
.4 restriction of meat to thrice Aveekly is 
ample. Eggs, brain, liver, and fat should be 
largely excluded in an attempt to loAver the 
cholesterol in the circlation. In the obese 
glutton the diet should be a rigid one, com- 
posed of fresh fruit and vegetables. The daily 
u.se of saline cathartics is odious and useless. 
Obstinate constipation responds to a vegeta- 
rian diet and non-irritating laxatives, such as 
sulphur, psyllium seeds, and mineral oil. As 
to drugs, the nitrites are useless except in 
emergencies. The iodides are not helpful in 
cases not associated Avith syphilis. Bromides 
are of value in the nerA'ous type of patient. 
Thyroid extract is seldom helpful except in 
the obese menopausal patient. Veratrum viride 
is of undoubted A'alue, but must be used .Avith 
great caution. Acetylcholine stimulates the 
parasympathetic system and antagonizes ad- 
renalin. It lowers arterial tension by produc- 
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ing dilatation oi the arterioles, the capillaries 
being unaffected. Douthwaite uses a prepara- 
tion consisting of acetylcholine hydrochloride 
with glucose. This powder is dissolved im- 
mediately before use and injected intra-inus- 
culary, the initial dose being 005 gram raised 
subsequently to 0.1 gram daily. This dose pro- 
duces a steady fall in the systolic pressure, 
reaching its lowest level in three to four hours 
with a gradual return to its former height in 
eight or nine hours. With this treatment the 
heart and blood vessels are relieved of exces- 
sive stress for several hours daily, and the 
summation of such respites, taken over a year, 
represent an enormous saving of effort to the 
heart muscle. In advanced cases lowering of 
the blood pressure is, of course, contraindi- 
cated. Diathermy is sometimes of value? Vene- 
section is still unsurpassed by modern meas- 
ures in the obese florid type of man who will 
not submit to dietary restrictions and con- 
tinuous treatment. Eliminative treatment is es- 
.sential in the sallow toxic type of patient. — 
UrUislt Medical Journal, November 9, 1929, ii, 
3.S92. 

The Treatment of Pneumonia from the 
Point of. View of the Circulation. — After show- 
ing in detail how the various factors involved 
in pneumonia conspire to imi)air the circula- 
tory apparatus, John Brodie warns against 
meddlesome fussiness, which exhausts the pa- 
tient and does much harm. Disturbing influ- 
ences, like pain and insomnia, must be mini- 
mized. An opiate administered in the early 
days of the disease is a wise measure. Ator- 
phine should be replaced by a milder sedative 
after the fourth day of the disease. If, in spite 
of a mild diet, the abdomen shows signs of 
distention, only water and orangeade should 
be taken. • A simple enema should be given 
and a rectal tube inserted for removing flatus. 
If these measures arc not effective an intra- 
muscular injection of 0.5 to 1 c.c. of pituitrin 
should be given. There is good reason for the 
exhibition of digitalis as a routine measure to 
all patients with pneumonia; 45 to 60 minims 
of the tincture, or the corresponding dose of 
the powdered leaf, should be given daily until 
the fifth day, and then the amount reduced to 
30 minims, avoiding the toxic effects of the 
drug. 7'herc is now a decidedly more favora- 
ble opinion than formerly in regard to the 
value of oxygen. Its administration cannot, 
however, be considered a therapeutic measure 
unless the inspired air contains from 30 to ^ 
per cent., and 40 to 50 per cent, seems to be the 
optimum dose in the average case. The nasal 
catheter mcthcKi of Stokes is satisfactorj' in 
mild cases. For more severe cases a higher 
concentration is essential, and this can be best 
attained by means of an oxygen chamber, such 
as that of Barach. There can be no doubt tliatt 
tlie effective administration of oxygen in ade- 


quate dosage is supportive and teiuU tp pro- 
long life until the mechanism of immunity 
gains sufficient force to accomplish recovery. 
As to cardiac stimulants, the administration of 
fairly large and repeated doses of strong al- 
cohol seems to be unscientific Strychnine ex- 
orcises no specific action on the licail and as 
a respiratory stimulant it is unsatisfactory 
There is more reason in the use of adrenalin, 
but R must l)e given with caution, small re- 
peated doses being safer than one large dose 
In acute emergencies it may be given intra- 
venously; if this proves ineffectual, an mtra- 
cardlac iujcctlou may be tried. Pituitrin is use- 
ful under similar circumstances, altliough 
rather less so than adrenalin . — Canadian J^ledical 
Associalion Journal, November, 1929, .x.xi, 5. 

Soft Palate Symptomatology with Especial 
Reference to Tuberculosis. — Dr. Paul Neuda 
refers to his earlier papers beginning in 1923, 
in which he is seen to be the first to call the 
attention of the profession to this subject. His 
attention was first attracted to the symptom 
complex in question in 1921 and he has been 
able to isolate the following associations : In 
the blood states known as erythremia and poly- 
cythemia tlierc may be abortive attacks in 
uhich only the soft palate is hypcremic, the 
balance of the oral mucosa having a normal 
tint The zone of junction between the hard 
and soft palates is the most involved — in other 
words the upper third of the soft palate. In 
icterus he has also found that the color, when 
the ora! mucosa is involved, persists longer in 
the soft palate than elsewhere and especially 
on both sides of the raphe at the junction of 
hard and soft palates. In duodenal ulcer he has 
also noted in a number of cases the coincidence 
of polycythemia with hyperemia of the soft 
palate: and finally he has noted tlie presence 
of the symptom in the bronzing seen in certain 
diseases of the pancreas. In the cases of the 
above associations the gastrointestinal tract 
was the seat of various affections, but later 
the author’s attention was attracted to tuber- 
culosis of the lungs, larynx, etc. In the tuber- 
culou.s subject the soft palate is peculiar in 
structure, being very delicately constructed, 
pale, and free from fat. In certain doubt- 
ful or complicated cases the condition of 
the soft palate was sufficient to influence 
tlic author’s diagnosis. The pallor in 
cases is associated with an anemic, state of 
the entire gastrointestinal tract u bilf 
delicacy is due to the resorption of 
tuberculotis . — Schxcchci ischc incdicinische L or- - 
enschrift, September 21, 1929. 

Syphilitic Pulmonary Granuloris-— 

Gate, J. Dcchnume and 

title refer to a luetic affection 
? acute miliarj' tubercufosi-^ o- 
authors have .seen two c.-isesw.- 
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most exhaustively studied ; and both clinically 
and pathologically the diagnosis was tubercu- 
losis. However when histological and bacter- 
iological criteria were invoked the condition 
turned out to be syphilitic. The critical symp- 
toms were the fever, dyspnea, and cyanosis 
and the cases ended fatally in from one to 
three weeks. However, a cured case has been 
reported by Professor Favre. This expression 
of syphilis has thus far been seen only in late 
and congenital cases. It has not been seen in' 
the sound lung but thus far onty in lungs with 
old pulmonary sclerorgummatous S3'-philis. 
There is nothing in the origin of these lesions 
which suggests the historj'^ usually found in 
acute miliary tuberculosis, in which affection 
the bacilli enter the blood stream from some 
remote and minimal lesion and are dissemi- 
nated throughout the lungs ; but there is a close 
parallel with those cases in which at the close 
of an ordinary caseous pulmonarj’- tuberculosis 
terminal miliary granules are found scattered 
throughout the lungs. In the first case de- 
scribed the patient, two jmars after his chancre, 
developed what appeared to be a typical apical 
tuberculosis with hemoptysis and was interned 
in a tuberculosis sanatorium. No bacilli were 
found, and after the death of the patient the 
apical lesion was seen to have been a gumma, 
t'linically the miliary disease runs its course 
with all the malignancy of the corresponding 
tuberculous affection, death occurring from 
asphyxia. In Favre’s recovered case the dj'’sp- 
nea and fever yielded promptly to antisyph- 
ilitic treatment . — Journal dc Medccine de Lyon, 
October 20. 1929. 

Is Measles Changing Its Type? — This ques- 
tion is at present agitating some of the German 
pediatricians, most of whom do not appear to 
believe that the disease has changed during 
the century, however individual epidemics may 
show departures from certain standards. One 
assertion has reference to diminished contagi- 
ousness and the non-necessity of notification. 
In the Dculsche mediainische Wochenschrifi 
for Sept. 27, Noeggerath concedes that the 
first case in a family is not necessarily followed 
by others but this immunitj^ is not necessarily 
a true one, for there maj’- have been absence 
of the sort of contact which diffuses the dis- 
ease. In rationalizing these apparent immunes 
the entire subject of exposure must be ana- 
lyzed. The physician should at least continue 
the family quarantine by isolating the non-in- 
fected from the infected. Notification might 
be omitted save as part of a campaign to fight 
an actual epidemic. Moro in an article had 
noted in 1925 that some cases of measles ex- 
anthem were so atj'pical as to render diagnosis 
difficult. In such cases the incubation period 
was unusually prolonged— 17 to 19 days. Also 
he..,noted that some exposed children escaped 


in an astonishing manner. But he does not re- 
gard such behaAuor as anything more than 
variation within natural limitations. Fischl 
who first brought up this subject of modified 
measles saw in a recent Prague epidemic many 
cases of apparent immunity and many abor- 
tive cases. The fear of measles pneumonia 
does not seem so acute today as formerly, and 
recentty our attention has been called to post- 
infectious encephalitis following measles. 
Fischl himself writes a note in the same jour- 
nal in which he claims that enough of his col- 
leagues have made admissions to justify his 
bringing the subject to the attention of the 
profession. 

Electrical Treatments in Acute Conditions. 
— C. B. Pleald calls attention to the value of 
electrical treatments in acute conditions, such 
as pneumonia, peritonitis, and septicemia. Fol- 
lowing the pioneer work of Eaton Stewart, the 
use of diathermj' has now become a routine 
procedure in St. Bartholomew’s and the West 
Middlesex hospitals. In the primary selection 
of electrical treatments in acute conditions, the 
first essential is to endeavor to visualize the 
actual pathological condition and the physical 
response most desired. It is desirable to 
eradicate all stimulative and irritative charac- 
teristics in certain types of currents, and to 
produce currents with true sedative effects. 
The direct current, with the technique which 
the author describes, can be used with benefit 
to reduce pain, spasm, and swelling in frac- 
tures and severe injuries. In acute poli- 
omyelitis diathermy can be applied over the 
spine where the lesion is known to be, using 
a current of about one milliampere for twenty 
minutes, with electrodes 6 by 9 inches over 
the spine and the abdomen. In pneumonia, 
bronchopneumonia, and allied conditions, the 
author’s experience has confirmed that of 
.Stewart. To avoid moving or disturbing pa- 
tients who are collapsed and suffering from dif- 
ficult breathing the pads may be applied under 
the armpits. The treatment is usuallj’^ followed 
b}^ hours of quiet sleep, breathing becomes 
deeper and more phj’^siological, and delirium 
frequently ceases abruptl3^ In septic condi- 
tions, such as peritonitis, septicemia, septic 
cavities, and osteomyelitis, ultraviolet light has 
a genuine field of usefulness. For burns ex- 
tremety small doses of ultraviolet light from 
a full-sized mercury vapor lamp, at 30 inches 
distance, for two minutes, the burnt surface 
being covered either with liquid paraffin or 
ambrine and the remainder of the limb pro- 
tected from the rays. Pain is more rapidly al- 
leviated by this method than by picric acid,' 
tannic acid, liquid paraffin, or ambrine alone, 
healing is more rapid and the resulting scar 
is better. Heald warns practitioners to be ex- 
ceedingly careful to employ only those who 
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.'ire thoroughly qinhfied to give electrical tions — tot'll extirpation of the uterus and 
treatments in acute conditions — The Lancet^ tubes fnlloning gonorrhea! infection appen 
Ko\ember 9, 1929 lCWii 5Slt dcilonis , ileostom) fur post opcrati\ t ileus 

folloucd ‘.hortl} 1)} a second laparotonn witli 
Acute Yellow Atrophy of the Liver Caused side to side m'lstomosis a further laparotomi 
by Acetylene Tetrachloride — W Sclubler re for post operatne tluib uith a second anasto 
ports iwo casis of industrial poisoning Mhich mosis, anil in operation for hernia After 
occurred in the Aaraii Canton of Switzerland, this senes of inter\ entions she developed the 
the patients being women emplo\ ces m a shoe puture of iicrnicious anemia and died with 
manufaLtor> The cases, in winch full autop s\ mptoms of extreme cachexia Various cases 
sies were held, upheld the tc'iching that this are on record in whcli a picture de\ eloping af 
malady usually occurs m two distinct stages ter stenosis of the colon more or less recalled 
The first or prodromal stage is of \ariablc pernicious anemia, and the same is true of 
duration and presents disturbances of the stenosis of the sm'iU bowel, resection of the 
general health and of tiie gastroenteric fune- same, enteritis etc In the author’s case of 
tions, vomiting, slight fe\ er and slight icterus di\ erticuhtis the observation seems to stand 
ilie second period is one of nervous manifcs done, for lie has at least been unable to find 
tations, with motor unrest, screaming, deb- a smidar one m literature In discussing diver- 
num, and slight convulsive movements of the ticuhlis m general lie makes no mention of tlu 
arms A mild soporous stage passes into deep tlicor) that severe autointoxication of mte*^ 
and fatal coma Icterus increases there is tinal origin lia«; sometimes been associated 
m irked fetor of the breath, with acute hem- with diverticulum formation It is evident lu 
nrrhagic diathesis and Babinski’s toe phe implies that tlicre are two schools of opinion 
noinenon The pulse is rapid but respiration on pernicious anemia, one of which adheres to 
is slowed There is diminished hver dulness a restricted view of an idiopathic affection 
with t)mpanitcs in tlic epigastric region In while the second is wide enough to include 
the cases reported neither leticm nor tyrosin cases secondary to bowel affections— ilAmc/icfirr 
appeared in the unne hut the latter contained medtsimschc Wochcn^chnft, October 18, 1929 
alliumm and cvlinders with hiliarv coloring 

matter The blood was <altered even to the Prevention of Cancer— Prophylaxis, accord 
naked eve, being vellowish hroven and thicker mg to Professor O Tcntschlancler, is apidied 
than normal, the re<l cells lunnbered 6 500000 uologj It is usuallv assumed that it can he 
with hemoglobin 120 A Icucocv tosis of 1S,000 applied only to exogenous cancers m which 
was present but the diflcrential count showed evidences of a prccancerous condition or 
no marked departure from normal Blood scdi chronic intation arc apparent and that this 
mentation was much slowed The author tvpc of cancer is much more infrequent than 
knows of a third fatal case in another locality the internal or endogenous type, but this the 
and abortive cases with jaundice and marked author denies, for cancer of the stomach, ccr 
jjrostration liav'c been seen in the same factory \i\, etc may be regarded as exogenous and be 
and reported by Lejeune Acetylene tetra would reverse the common opinion by making 
chloride is an ingredient of the glue used in the majontv’’ of cancers secondary to iiritatnc 
shoe making In this paper no evidence is factors The first step m prophylaxis is oh 
given to inculpate it ind m the second case vious — removal of such irritating noxac as arc 
none of the latter could be recovered by dis apparent to us, or if tins lie impossible render 
till ition of the blood and unne, although vve ing them innocuous Under this head ( ome all 
have thus far no delicate tests to apply — occupational cancers ind organized projilnl 
Sch'iucisci Incite wedtcnii^rhc JVochcit^chnft^ Oct axis of industrial diseases should, of course 
26, 1929 take care of this group The second stcji in 

prophylaxis is the extirpation of all preitn 
Hyperchrome Anemia in Intestinal Affec- ceroii'' lesions whether or not due to Ilie 
tions — H Glatzcl alludes to the cnterogenic chronic application of an irritant In many 
theory of jiernicioiis anemia upon which, how- cases surgical lemoval is indic ited on genera! 
ever, autlioritics differ widely The author de- principles and without any hearing on cancer 
•'cnbos at great length a fatal case m a prcvi Many of these affections arc of congenital on- 
nnsh lieiUhv man iged 54 with the picture gm and belong under milformations, while 
of hvperchromc anemia — characteristic skin others like Icucojilakia are required as a re- 
lolor, atrophy of the lingual mucosa achylia suit of sustaiiicvl irritation The author docs 
gastnea and anaciditv, urohilinuria, retinal not believe that an undue susceptibility to cin- 
liemorrhages, dilatation of the lieart, and the ccr can be antagonized hv diet, hvgicnc, or 
blood counts of pcruKious anemia Death in drugs, and our only hope from general prophvl- 
this case had however been due to diveriituh- axis lic«5 in eugencies, for men and women with 
tis of the colon with perforation and purulcut-^O of cancer m the ascendants and col 

peritonitis \ second patient, a woman of T^rals should not intcnnarry —KlifhchcA 
ln<l a liistorv of multiple ihdominal op < ^ hnft September /, 1929 
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GRANT C. MANDILL— OUR CANDIDATE FOR REGENT 


The Legislature of the State of New York 
will presently find itself faced with the duty of 
filling the vacancy in the Board of Regents 
caused by the i:ecent resignation of Walter Guest 
Kellogg. 

Tile importance of this great body and its vital 
relation to the medical profession are so well 
known to every member, as to obviate the neces- 
sity of extended comment. 

The members of the State Board of Medical 
Examiners are appointed by the Regents. The 
Regents have the power to remove any of the 
examiners for misconduct, incapacity or neglect 
of duty. The Regents are the head of the De- 
partment of Education and have the power to 
appoint and at their pleasure to remove the Com- 
missioner of Education. The Regents also have 
the power to appoint and at their pleasure to 
remove a deputy Commissioner of Education, 
who shall perform such duties as the Regents 
niay^ assign to him. Though the Commissioner 
of Education has the power to appoint assistant 
commissioners, he can do this only “subject to 
tile approval of the Regents.” This provision 
applies likewise to the appointment and removal 
of “all other needed officers and employees of the 
State Education Department.” The Regents have 
the power to appoint the members of the Griev- 
ance Committee upon the nomination of the vari- 
ous medical societies. They have likewise the 
power to remove any member of the Grievance 
Committee after due hearing, for malfeasance in 
office or neglect of duty. After the Grievance 
Committee has found a ph 3 'sician guilty of the 
charges preferred against bun, it must transmit 
to the Education Department tlie record, findings 
and determination wherein and whereby such 
practitioner has been found guilty, together with 
their recommendation. It is then the duty of 
the Regents, after due hearing, in their discre- 
tion to execute an order accepting or modifying 
the determination of the Grievance Committee. 
Thus, in the most intimate and direct way the 
practice of medicine is regulated and controlled 
by the Regents of this state. 

Section 51 of the Education Law provides, 
among other things; 

ConformabK’ to law the regents may super- 
\ ise the entrance regulations to and the licensing 
under and the practicing of the professions of 
medicine, dentistry, veterinary medicine, phar- 
niacy, optometr}- and chiropodv, and also super- 
vise the certification of nurses, public account- 
ants, certified sbortband reporters, architects, and 
membens of' any otiier profession which may 


hereafter come under the supervision of the head 
of the board of regents,” 

The Board of Regents are the governors of 
the University of tlie State of New York, an 
institution conceived and set up by Alexander 
Hamilton, So important is tliis body that it finds 
express recognition in the Constitution of our 
state. Article 9, Section 2 of that Constitution 
provides ; 

“The corporation created in the year one tliou- 
sand seven hundred and eighty-four, under the 
name of The Regents of the University of the 
State of New York, is hereby continued under 
the name of The University of the State of New 
York. It shall be governed and its corporate 
powers which may be increased, modified or di- 
minished by the Legislature, shall be exercised 
by not less than nine regents.” 

The objects of this institution are stated in the 
Education Law as follows; 

* * to encourage and promote education, 
to visit and inspect its several institutions and 
departments, to distribute to or expend or admin- 
ister for them such property and funds as the 
.state may appropriate therefore or as tlie iini- 
ver.sit)' may own or hold in trust or otlierwise, 
and to perform such other duties as may be in- 
trusted to it.” 

By statute it is also provided that 

“The university shall be governed and all its 
corporate powers exercised by a board of regents 
whose members shall at all times be three more 
than the then existing judicial districts of the 
state. The regents now in office and tiiose here- 
after elected shall hold, in the order of their 
election, for such times that the term of one- 
regent will expire in each year on the first day 
of April, and his successor shall be chosen in the 
second week of the preceding February, on or 
before the fourteenth day of such month. A 
regent shall be elected by the legislature, on joint 
liallot of the two houses thereof. 

All vacancies in such office, either for full 
or unexpired terms, shall be so filled that there 
shall always be in the n3embership of the board 
of regents at least one resident of each of the 
judicial districts. A vacancy in the office of 
regent for other cause than expiration of term of 
service shall be filled for the unexpired term by 
an election at the session of the legislature im- 
n3ediately followitig such vacancy, unless the leg- 
islature is in session when such vacancy occurs 
m which case the vacancy shall be filled by such 
legislature.” 
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It would be idle to attempt wiiliin the compass 
of this editorial a full statement of the vast 
powers and jurisdiction with which tlie Board of 
Regents, from the time immemorial, have been 
vested by statute. Tlie Board of Regents is an 
institution as old as the state. The roll of its 
membership from the beginning is a catalog of 
eminent and distinguished men. The most out- 
standing characters in all the professions and 
walks of life have given of their time and 
strength to this great institution. Not only as 
physicians having a direct interest in this body, 
but as citizens alert to the interests of the com- 
monwealth, it should not only be our duty, hut 
^ our great ideastirc to exert the concerted and 
united influence of our Society in furtherance of 


the appointment to the present vacancy of a man 
who would measure up in all respects to the high 
traditions of the office; who possesses that 
breadth of knowledge and training which qualify 
him for it and that confidence of his confreres in 
his profession and of the citizens at large which 
should render his appointment a distinguished 
acquisition to an honorable body. Such a man 
is Dr. Grant C. Madill, of Ogdensburg, who re- 
sides in that part of the State in which a vacancy 
now exists. Ilis appointment would be an honor 
to the Medical Profession; and the people at 
large would have reason to thank the physicians 
for their splendid contribution to the public 
service. 


CLAIMED NEGLIGENCE IN INJECTION PRIOR TO TONSILLECTOMY 


KELOID — 

In this case a small boy was brought to 
the doctor’s office by his mother for examina- 
tion of his tonsils and adenoids. The doctor 
e.xamincd them and found them to be diseased 
and recommended their removal. The mother 
consented and the child was brought to the 
doctor’s office for that purpose. The doctor 
being apprehensive that the boy might be a 
bleeder, decided to give him an injection for 
the purpose of coagulating the blood. The 
syringe and needle were sterilized. The needle 
was a new one and had only recently been 
purchased from a reputable manufacturer. The 
needle was a proper one for the purpose for 
which the doctor was about to use it. After 
tlie needle had been sterilized and inserted in 
the ampule of medication, the doctor had the 
boy stand up while he held his arm and his 
nurse held his body, while the mother stood 
by. Both the boy and the mother were cau- 
tioned that the boy should not move while 
the injection was being made. Nevertheless, 
just as the doctor inserted the needle into the 
(lesh about half way between the elbow and 
'shoulder at a time when the needle was pene- 
trating the miKscles, the boy jumped and 
wrenched his arm, thus causing the needle to 
bleak, about three-quarters of the needle re- 


maining in the muscles. The doctor immedi- 
ately made an incision about one-half inch 
long at the point where the needle had broken, 
and probed for it, but could not locate it. He 
then immediately took the boy and his mother 
to a hospital where an x-ray was taken of 
tlic boy’s arm, and a physician at the hospital 
under a general anaesthetic removed the 
needle. In the removal an incision was made 
in the boy’s arm about two inches long and 
several sutures were put in where the incision 
was made. The boy’s arm was bandaged and 
he went home. The physician who took the 
needle out treated the arm for about a week. 
In healing the arm developed a keloid where 
the incision was made. 

An action was thereafter commenced against 
the physician who made the injection in which 
it was claimed that the doctor negligently 
caused the needle to break in the boy’s arm 
and further that he used a defective, broken 
and rotten needle, and failed to inspect the 
.same before injecting it. 

The case came on for trial and after the 
close of the plaintiff’s case, the court on our 
motion di.smissed the action, thus terminating 
it in the doctor’s favor. 
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COUNCIL MEETING 


The second regular meeting of the Coun- 
cil of the Medical Society of the State of New 
York was held on December 12, 1929, in the 
offices of the Society in the New York Acad- 
emj'- of Medicine, with twenty-three members 
present and the President, Dr. J. N. Yander 
Veer, .in the Chair. 

The principal business was the reception 
of reports from the Chairmen of the Commit- 


tees both standing and special. I'he Council 
voted that the Journal publish the report of 
the Committee on Public Health and Medical 
Education, and that part of the Report of the 
Executive Officer relating to county societies. 

It being the fifty-second anniversary of the 
birthda}' of the President, a resolution Ava^ 
adopted felicitating Dr. ^^ander Veer on his * 
acti\dties and friendships. 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 

Report to the Council, December 32, 1929 


December 12, 1929. 

Continuing its former policy the Committee’s 
major activity has dealt Avith graduate education. 
Since the last report to the House of Delegates 
the following courses have been given under the 
direction of the committee: 

Rockland County, Tuberculosis, 4 lectures; 
Wayne County, Surgery, 6 lectures; Ontario 
County, Surgery, 6 lectures ; Washington County, 
Internal Medicine, 6 lectures; Tioga County, 
Traumatic Surgery, 5 lectures; Steuben County, 
Internal kledicine, 6 lectures; Monroe (Avith 
Livingston), Heart Disease, 5 lectures; Genesee 
(Avith Orleans and W 3 'oming), Heart Disease, 

5 lectures; Sullivan County, Internal Medicine, 

6 lectures. 

It AAoll be seen from this report tliat nine 
courses Avere gwen this fall reaching twelve coun- 
ties. The course in Rockland County Avas giA'en 
in cooperation Avith the State Department of 
Health through its’ Division of Tuberculosis. The 
State Department of Health paid part of the 
expenses of this course. Unfortunately, this 
course had to be given in the summer Avhich 
probabh’ made the attendance smaller than it 
should liaA'^e been although the attendance was 
most satisfactory. The committee feels that the 
course in Tuberculosis is an excellent one for 
many county societies. The Division of Tuber- 
culosis of the State Department'of 'Health is to 
be complimented on the splendid cooperation 
evidenced in arranging this course. 

A new course on Traumatic Surgery arranged 
I)y Doctor Moorhead nf New York" Citv was 
given in Tioga t iim\ Doctor Moorhead 
selected an excelleuf .up of lecturers and the\' 
presented their 'v' Ki.r must instructively to the 
Tioga Cii'-iitv ^leu v a' ^ icieH. The Secretarv’ of 


the Tioga County Medical Society on November 
seventh wrote the following letter : “Am Avriting 
to tell you how avc all enjoyed the lectures on 
Traumatic Surgery you sent our Society. You 
can recommend this group of men to anj' society. 
The same subjects given by other men might not 
be so good but these men Avere all splendid.” The 
attendance at this course Avas small in numbers 
but large in proportion to the county member- 
ship, the percentage of attendance being 78. 

It Avill be noted that of the nine courses given 
this fall, six dealt with medical subjects and three 
Avith surgical. The committee is pleased that the 
county medical societies prefer the medical sub- 
jects which, undoubtedly, are those upon Avhich 
the aA'erage practitioner needs further enlighten- 
ment, although the general surgical course and 
the course on Traumatic Surgery as outlined by 
Doctor Moorhead cover onl^' the most practical 
matters.- 

Our Committee submits the folloAving sum- 
mary of the Avork done during the fall of 1929 : 


Total number of courses 9 

Total number of lectures 49 

Number of county medical societies before 

Avhich courses Avere given 12 

Total attendance of all courses 1623 

The largest attendance for one course 

(Monroe County) 841 

The smallest attendance for one course 

(Rockland County) : . . . . 57 

Total cost of all courses $1,745.38 

AA-erage cost per course 193.93 

At^erage cost per county 145.45 

At'erage cost per attendance 1.08 


In preparing the summary it was necessary to 
estimate figures for the past four lectures in the 
SulliA'an County Course Avhich Avill not be com- 



\ glume 30 
Number 1 


(.OUSfV SOCIETY JCnVITlhS 


37 


plcted until December lltli and tigures for which 
iiave not been reported to the Chairnian^s office. 

The Councirs attention is called to the rather 
low expenditure which the committee has made 
this fall notwithstanding the fact that slightly 
more work has been done than last fall. This 
has been possible by grouping nearby counties 
in taking the same course on the same day, one 
in the afternoon and one in the evening which 
has largely reduced traveling expenses. The 
Committee has also been fortunate in securing 
excellent lecturers who in most cases resided 
rather close to the place in wliich the lecture was 
given. The lecturers were teacliers representing 
the following institutions; Columbia University, 
Cornell University, New York Uni\ersity, Post- 
Graduate Hospital Medical College in New York 
City, Rochester University, Syracuse University 
and Yale Univerbit^. 

The Committee has already started prepara- 
tions for some of the spring courses; namely, 
courses in Chemung, Jefferson and Saint Law- 
rence Counties. It also has requests for courses 
in the following countie.s; Onondaga, Oswego. 
Delaware, Schoharie, Otsego and Clinton. Sev- 
eral otlier counties are considering tlic possibility 
of having a course. Three counties which had 
courses this fall Inuc presented requests for 
courses in the fall of 1930. 

This Committee has cooperated actively with 
the special committees on Periodic Health Exam- 
inations «and Physiotherapy both of which sub- 
jects were under the direction of tliis committee 
last year. A considerable amount of correspond- 
ence has been carried on between the Ctiairmen 
of the.se Committees and the Chairman of this 
Committee. The Chairman of this Committee 
also attended a meeting of the Committee on 
Periodic Ilealtli Examinations on September 20th. 

Tlie Committee has under consideration with 
the Division of Tuberculosis of the State Depart- 
ment of Health plans for interesting county med- 
ical societies in a study of mortality rates for 


tuberculosis and the need of further effoits to 
control this disease. 'I'his need is apparently imicli 
more acute in ccitain counties than we realize at 
the present time. 

The Committee has sent requests to each count> 
society for information regarding their public 
health activities. Seventy-five per cent of all 
county societies have responded An analysis of 
these replies will be discussed at the meeting of 
tliis Committee to be held in January. 

For some time there has been a tendency on 
the part of the House of Delegates to create 
special committees to consider specifically certain 
single subjects many of wliich have ha<I to do 
with Public Health. The uisdoni of such action 
IS not doubted. However, it W'oukl make the 
work of tl»c State Society mure efficient if this 
committee was kept in closer touch with the work 
of these special committees. This has been espe- 
cially shown in the close cooperation hclw'ccu 
the special committees on Periodic Health Ex- 
aminations and Ph) siotherapy, and the standing 
comniitlcc on Ihihlic Relations with tins Com- 
mittee. The Committee on Public Health still 
feels that the medical profession lias not mastered 
the problem of Diphtheria ImnuimVation any 
place near to its satisfaction. However, because 
of the fact that a special committee has to deal 
with this subject we do not know how far we 
arc to proceed witJi it and still follow the instnic- 
lion*? of the Council or the House of Delegates. 
•A meeting of the Committee will he held in 
January to discuss largely tliese various Public 
Health questions already alluded to and in tiddi- 
tion the subject of Maternal Mortality, and the 
organization of County Health Departments, die’ 
latter to be worked out in conjitndion witli the 
Public Relations Committee. At this meeting H 
is also planned to take under consideration whnt 
changes, if any, should be made in the Conmiif- 
tee’s policy of Graduate Education. 

TnnvAs P. Farmek, MD., C/iain/uin. • 


COUNTY SOCIETY ACTIVITIES 


Report of the Executive Omccr. Dr. J. S. Lawrence t« the Council, Deccraher 12, 1929 


llcrcwilh is submitted a brief survey of the 
activities of thirty-nine County Societies as 
recorded in the office of the Executive Officer. 
Unfortunately, tliis is not complete, owiii" to our 
difficulty in keeping in close contact wdth the 
officers of the County Societies and some of the 
information may not he stated correctly because 
it has been taken from tlie newspapers Wc shall 
greatly appreciate receiving corrections or addi- 
tions from any' Secretary, 


Albany County has just completed a hi 
week program, in which the County Society^ 
an active part. ye.ir, as an iiuiovation.’ 
Society held one monllily meeting at each 
three hospitals. The staff of the hospital -aci 
as host, supplied the program. ' • 

_ The Alle^ny County Society is takipg iin' 
tive interest in and has appointed a conwdtee 
assist^ with the childrefi’s clinics that kw ba 
icifl III the county, Jt also has ! 
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board of supervisors to provide a room tg be 
used for the detention of patients to be com- 
mitted to the state hospital. 

The Bronx County Society has a very active 
Committee on Medical Economics, which has 
held a conference ivith representatives of insur- 
ance carriers and self insurers in the county, and 
contemplates further conferences of the same 
character. It has secured the establishment in the 
Bronx of a special Bureau of the Workmen’s 
Compensation Commission. 

The Broome County Society, in conjunction 
with the Bingliamton Academy of Medicine, is 
aliout to give a series of six talks to the Khvanis 
Club on health subjects. After the Club has had 
talks from other groups, a second series of health 
talks is to be prepared. Thej' are also planning 
for themselves a week of symposia, a* particular 
subject to be taken up each day and visitors in- 
vited to open the discussions. 

The Cayuga County Society supervises the ac- 
tivities of its very efficient county laboratory and 
recently stimulated a campaign for a new tuber- 
culosis hospital. 

The Chenango County Society is taking an 
active part in the erection of an addition to the 
Chenango Memorial Hospital. 

The Clinton County Society has a committee 
to study the maternal and pre-natal work done in 
the county. It recently passed a resolution asking 
for increased financial support of the efficient 
county laboratory. 

The Columbia County Society, at its most re- 
cent meeting, passed a resolution endorsing the 
appointment by the board of supervisors of two 
additional public health nurses, and another reso- 
lution opposing ail)' fixation of medical fees by 
the state. 

The Cortland County Society 'has sponsored 
the creation of a county health department, which 
the board of supendsors has authorized. 

The Delaware County Society proposes to hold 
this coming spring, at least six clinics “which 
will deal with diseases and problems of interest 
to the people and medical profession of the 
count)'.” 

The Dutchess-Putnain Society has a very ac- 
tive Public Health and Public Relations Com- 
mittee. It is considering, with the assistance of 
voluntary agencies, the high infant mortality in 
the county, and it has recently been asked to give 
an opinion to the board of health on the wisdom 
of establishing free periodic health examination 
centers. 

The Erie County Society has directed local 
agencies in an intensive public health campaign 
against cancer. It has been conducting a radio 
lecture jnogram and lias assisted Dr. Fronezak, 
Conimissiuncr of Health of Buffalo, with an anti- 
diplitiieria campaign. 

Tiie Fulton County Society enjoyed a tmique 


program at a recent meeting. They invited a 
banker and a broker to address them on the sub- 
ject of “Finance.” 

The Greene County Society is attempting to 
stimulate interest in the erection of a counD' 
hospital. A small fund for that purpose is 
available. 

The Kings County Society is making a study 
of the necessity of medical examinations and 
health guidance of boys in vocational schools, 
and is stimulating an anti-cancer campaign. 

The Lewis County Society has been taking an 
active part in a campaign for a county hospi a , 
which resulted in a vote of two to one jy the 
people of the county, authorizmg the board of 
supervisors to appropriate $80,000.00, to be met 
by a similar amount from the state, for the erec- 
tion of a county hospital. • 

The Madison County Society, by resolution, 
recently requested the board of supervisors to 
employ four additional county public health 


The Monroe County Society is busily engaged 
in perfecting plans for the entertainment of the 
State Society at its annual meeting, June 2-5, 


1930. 

The Nassau County Society has a full-time 
executive secretary. Some of his duties are to 
assist with the collection of accounts and to act 
as a liaison with voluntary agencies in promoting 
diphtheria immunization and anti-cancer pro- 
grams. 

The five County Societies of Greater New 
York are actively promoting a periodic health 
campaign and a diphtheria immunization cam- 
paign. In addition, the New York County Soci- 
ety is very effectively conducting a publicity 
bureau which is receiving widespread approval. 
Its Committees on Civic Policy, Medical Eco- 
nomics, and its Special Committee on Dispensar- 
ies, are very active. 

The Oneida County Society, in conjunction 
with the County Committee on Tuberculosis and 
Public Health, is promoting a periodic health 
e.xamination campaign. In connection with this, 
the members of the Society are lecturing to work- 
men in the various industries-. 


The Onondaga County Society is actively as- 
sisting in a diphtheria immunization campaign. 

The Ontario County Society has recently 
secured, through the board of supervisors, an 
appropriation for the employment of a county 
school medical inspector. 

The Orange County Society appointed a com- 
mittee to meet a committee of the board of super- 
visors for the purpose of studying the adminis- 
tration of the new' Public Welfare Law. This 
committee made its report to the County Society 
and the board of supervisors, recommending that 
in the administration of the law, the family physi- 
cian be given ])reference when medical aid is 
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sought. The board of supervisors adopted the 
recommendation and l>y resolution recommended 
to the towns tlial no physicians to the poor be 
appointed; that in every instance the family 
physician be employed under the same conditions 
as he might have served had the patient sought 
liim directly. It is hoped tliat tlie physiciairs 
cliarges will be rendered in the same spirit. The 
County Society has also appointed a committee 
to ‘investigate the prevalence of heart disca'^e in 
the county. 

't'he Otsego County Society recently held a 
special meeting to discuss economic problems. 

The Queens County Society is building a very 
fine Iiomc. It has for several years cooperated 
very elTectively and satisfactorily with the 
Queensboro Tuberculosis Committee. 

The Rensselaer County Society has recently 
established a physicians’ exchange and is co- 
operating with the Chamber of Commerce in 
creating a credit association. It has appointed a 
certified milk commission; is actively cooperating 
with the County Tuberculosis and Public Hcaltli 
Association in promoting periodic liealtb exam- 
inations; and is considering the employment of 
an executive secretary. 

The Rockland County Society is considering 
the creation of a county health department. 

The St. Lawrence County Society is urging 
the employment of additional public health 
niinses. 

The* Saratoga Comity Society has made a med- 
ical examination of tlie school children of the 
county and at its last meeting appointed a com- 
mittee to appear before the hoard of supervisors, 
asking its cooperation in the creation of a public 
Iiealth council to be composed of four physicians 
and three lay persons, the president of the County 
Society to be chairman of the committee and 
the three lay per.sons to be the judge of the 
children's court, the commissioner of education 
of the county, and a member of the Iioard of 


supervisors; and to petition them to appropriate 
$25,000.00 to carry out the health program which 
they have developed, a part of this $25,000.00 
lo be spent in the employment of four public 
health nurses. 

The .Schoharie County Society spon<;ored a 
public meeting on cancer. 

The Steuben County Society has cooperated 
with Dr. Allen Freeman in making a public 
Iiealth survey of tlie county. 

'rile SnlTolk County Society conducts one of 
the best anti-tuberculosis campaigns in the state 
and has a county Iiealth department with un- 
usual features. The Society acts in an advisory 
capacity to tlie county I>oard of health. It has 
also endorsed an anti-cancer campaign and the 
examination of the eyes of school children. 

The Sullivan County Society is cooperating 
most effectively with the county health associa- 
tion in promoting a health education program. 

Tile Tompkins County Society is considering 
.the creation of a county health department. 

Tioga County has had no hospital. The Med- 
ical Society has taken the initiative in securing 
one, wliich is being built at present in Waverly. 

The Ulster County Society is stimulating haste 
in the construction of a county tuberculo.sis 
hospital. 

The retiring president of the Washington 
County Society, Dr. W. S. Bennett, delivered an 
exceedingly interesting and instructive address 
before his Society on the subject of ‘^Economic 
Changes During the Past Centurj* and How Tliey 
Have Affected the Physician.” He limited him- 
self in the discussion to conditions in his own 
county. Tlie address was carried in full by a 
number of the newspapers in his county and in 
nciglihoring counties, and was the occasion for 
two very splendid half-column editorials. It de- 
serves to he considered a County Society activity. 

The ^Yyoming County Society is interested in 
having tlie supervisors and state convert the War- 
saw Hospital into a county hospital. 


COUNTY SOCIETY ACTIVITIES RECORDED IN THE JOURNAL 


Supplementing the report of Dr. Lawrence on 
the records of the civic and community activitie<i 
of County Medical Societies on file in the office 
of the Executive Officer, the editors have studied 
the county society records that have been printed 
in the Journal during the past year 
The officers of thirty-two county societies .sent 
reports of their .societies during the year 1920 
I'he.se reports are principally on the subject of 
the business, scientific and social work of the 
societies: hut in addition practically every society 
has considered some topic having a civic or com- 
munity relation, similar to those recorded in the 
report of Dr. Lawrence. However, tlie records 


of the civic activities of the county societies re- 
ceived b\ the Journal directly from the coun- 
ties, has been meager, ns is shown by the follow- 


inj; index; ' 

Bronx. F.conomics of Dispensaries 4 ( 3 , 

Bronx, Compensation law 434 

Bronx, Health E.xaniination work 70(3 • 

Bronx. Anti-diplithcria campaign ; 

Dulchcss-Piitnam, .Survey 

Piitchcss-Putiinm, Water and Sewage in- 
vestigation ; '413 \ 

flrccnc. County Hospital j 

(irccnc, Siir\’ey 

Jefferson. Survey 
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Page 

iNIonroe, Anti-tuberculosis Campaign 483 

Montgomery, Survey 21 S 

Nassau, Investigation of Plospitals and Lab- 
oratories 4/ 

Nassau, Post-graduate Education 4/ 

Nassau, Executive Office Established 4/ 

Oneida, Survey 408 

Orange, Survey 560 

Queens, Cooperation with Tuberculosis As- 
sociation 1415 

Rockland, Survey 559 

Saratoga, School Children Examinations and 

Correction of Defects 104, 1316 

Saratoga, Public Health Appropriation by 

Board of Supervisors 1477 

Schoharie, Preparing Newspaper articles for 

popular health education 1412 

Suffolk, County Department of Health . .45. 961 

Tioga, Hospital at Waverly 413 

Ulster, Discussion of physical defects of 
school children 352 


^lanj' references to the civic activities of 
county medical societies are contained in the re- 
l)orts and addresses of the officers and committee- 
men of the State .Society ; hut it is a fact that the 
total number of references recorded in every 
waj' is probably only half of the number that 
arc not recorded at all, and which do not reach 
either the executive officer or the editors. 

The Journal is almost the only repository of 
the records of the civic activities of county socie- 
ties. An investigator of the year 1979, reading 
the Journal, would get the impression that the 
members of the county societies of the year 1929 
were not very active in the discharge of the 
jjeculiar civic duties which devolve upon the 
medical profession. 

The editors wish to call the attention of the 
leaders of the count)' societies to the opportuni- 
ties for mutual iielpfulness which will come 
from a full record of every activity of every 
society. 


THE COMMITTEE ON PHYSICAL THERAPY 


The Committee on Physical Therapy, ap- 
pointed in accordance with the resolution at the 
1929 Annual Meeting of .the Society, consists of 
the following members : Richard Kovacs, M. 
D., Chairman, New York City, Floyd O. Reed, 
M.D., Yonkers, Philip L. Forster, M.D. Al- 
bany, Walter J. Craig, M.D., Albany, Homer 
J. Knickerbocker, M.D., Geneva, Guy PI. Tur- 
rcll, M.D., Smithtown Branch, Lee A. Had- 
ley, M.D., Syracuse. 

The first meeting of the Commitee was held 
in Albany on September 5th, in the Legisla- 
tive Bureau of the Society. Besides the mem- 
bers of the Committee, Dr. Vander Veer, 
President of the Society, and Dr. J. S. Law- 
rence, Executive Officer, were present. The 
Committee realized that in the field of physical 
therapy there exists considerable confusion, 
due to the rapid development of the use of 
])hysical measures during the past few years, 
and the lack of fundamental knowledge on 
the part of the medical profession thereon, and 
also due to the unfortunate injection of a 
physiotherapy clause in the new Medical 
Practice Act which gives lay people the right 
to practice physical therapy as a craft. The 
Committee, therefore, decided first to make a 
survey of the existing facilities for graduate 
and post-graduate instruction, and to encou- 
rage the further development of these facili- 
ties and inform the medical profession about 
them. The Committee went on record as dis- 
approving courses sponsored bj' commercial 
interests such as manufacturers of apparatus 
and lecturers not under the auspices of a rec- 


ognized medical institution. The Committee 
decided also to inform the Secretaries of all 
County Societies and the Chairman of the 
Commitee on Public Health of its work and 
to offer them its advice on all problems per- 
taining to physical therapy. The Public 
Health Committees were asked to designate 
one or two members as a Sub-Committee on 
Physical Therapy. The Committee also de- 
cided to publish within a reasonable time a 
detailed statement as to the general statue of 
physical therapy for the information of the 
medical profession of New York State. 

It was decided to study also the question 
of physical therapy in relation to compensa- 
tion work, and to make cooperative efforts to 
this effect with the insurance companies. Dr. 
Homer J. Knickerbocker, of Geneva, was ap- 
pointed to study this problem. The Committee 
also recommended that the program of the 
next Annual Meeting of the Society should 
contain papers spreading practical knowledge 
on the subject of physical therapy. 

The status of the licensed physiotherapists 
(physical therapy technicians) was discussed, 
and the Committee expressed its opinion that 
the requirements of the existing law as to 
the preliminar}- four j'ears study as a basis 
for admission for examination, and as to a 
subsequent real examination, should be en- 
forced ; and, finally, that the missing provis- 
ions for censuring technicians and revoking their 
licenses in case of violations, should be supple- 
mented. 

Future meetings of the Committee arc to be 
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held monthiy on first Thursday afternoons, 
alternately between New York and Albany, 
and, possibly later, further up-Statc. 

The October meetin^^ of the Committee was 
held at the New York Academy of ^Icdicinc 
on October 3rd, As'ith l^r. Kovacs presiding 
and Drs. Reed, Turrell, Forster and Craig 
present. Replies were read from several 
County Societies, notably, New York, Bronx, 
Kings, Nassau, Orange, Jefferson and Lewis, 
stating that they had appointed Committees 
on Physical Therapy. There were also reports 
received froni various medical schools as to 
the existing of physical therapy. The Com- 
mittee decided that one of the later meetings 
should be given over to a conference with the 
Education Dejiartment of New York State, 
especially to discuss the status of the physi- 
cal thcrapj' clause and also educational ac- 
tivities. Complaints as to objectionable courses 
of teaching held by a commercial concern were 
referred, through the Secretary of the State 
Societ)', to the Council on Physical Therap}' 
of the American Medical Association, for 
further investigation. 

The November meeting of the Committee 
was held at the Legislative Bureau of the 
Society in Albany, on November 7th. Besides 
the members of the Committee, Dr. Yander 
Veer, President of the Society, attendejl the 
meeting. Respon.ses from several County So- 
cieties were presented, and it nas decided to 
ask Sub-Comniittce.s on Physical Therapy to 
make a survey of pliysical therapy activities 
in their communities, especially in reference 
to institutional work ; and tliat tliese commit- 
tees also he informed that regional confer- 
ences with tliein will he lield beginning with 
the ne^^ year. 


The Chairman reported about a conference 
with the Medical Dejiartment of the Depart- 
ment of Labor, and a sub'^equent arrangement 
for a joint meeting with the members of the 
New York Claim Association witli this Com- 
mittee. lid's meeting to he held at tiie New 
York Academy of Medicine on December 6th. 

The Chairman reported that the draft of the 
statement on the status of physical therapy 
ib ready and Avill be sent out for further study 
and approval to the President of the Society 
and to all members of the Committee, and 
for their correction before being published 

The Committee endorsed a resolution from 
the Special Committee on Physiotherapy of 
the Aledical Society of the County of New 
York, reporting violations of the Medical Prac- 
tice Act by per.sons operating as licensed phy- 
siotherapists, and calling for a more thorough 
supervision of tlicse individuals and establish- 
ments, and recommending a strengthening of 
the provision of the law to meet these alleged 
illegal operations, was endorsed. 

The conference meeting with the insurance 
carriers was held on December 6th at the New 
York Academy of Medicine, at w'hich there 
was an attendance of forty, and at which it 
was the consensus of opinion that the status 
of physical therapy in compensation work is 
unsatisfactoi}’ and .serves neither the real in- 
terest of the patient nor that of the medical 
profession and the insurance company. A joint 
committee of .six, in which the insurance car- 
riers and the State Society are equally repre- 
sented, was empowered to take up the details 
of this problem, and after finisliing its survey 
to make definite recommendations at another, 
large Joint meeting 

Richard Kovacs, M.D., Chairman. 


TRI-STATE CONFERENCE 


The llurtccnlh meeting of the Tri-Statc Con- 
ference was lield on .Saturday morning, Decem- 
ber 7, 1929, in the Hotel Chelsea, .Atlantic City, 
beginning at 10:.30 o’clock. 'J'here were pre.scnt 
from New Jersey President A. F. McBride, who 
presided; Vice-President G. N. J. Sommers; 
Secretary J. B. Morri«:on: Executive Secretary 
and Editor 11. O. Rcik, and Past-Prcsident<^ E. R. 
Mulford and I'hilip Marvel. 

From Pennsylvania, President W. T. Sharp- 
less; President-Elect R, V. P.atterson; SecrelarA* 
\V. F. Donaldson, and Editor Frank Hammond 
From New’ York, President J. N. Vandcr 
Veer; President-Elect W. H. Ross; Past-Presi- 
dent James E Sadlier; Executive OfTicer J. S. 
Lawrence, and Executive Editor Frank Overton. 

The principal .snliject of discussion was “Pro- 
litahle Results .Accniing from the Four Years* 


Existence of the Tri-State Conference.” 'Hie 
results were set fortli by Dr. Rcik in a p.iper 
which he had prepared. Doctor Reik first dc- . 
vcribed tlie personnel of the Conference, and 
objectives as set forth in the first call foi 
organization. He also relicarscd the ten suhi 
which had been discussed at the Conference^ 

After this preamble Doctor Reik disaiS'ti 
progress which New Jersey had made rhnV 
lines of the ten subjects in which the New /e: 

State Society obtained Iielp from 
Conference, as follows: '' - 

1. Afedical Laws: New’ Jersey i>c’ng 

with the value of tliove of New ' 

2. Nursing : A realization of the twifcsfie.' 
of training and the .service 

o A tliphthcria camDaisn, '* ^ ‘ . 
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Icrsey with less labor and cost and more hope of 
success because of what New Jersey had learned 
frour New York. 

4. Periodic health examinations : New Jersey 
will avoid waste of effort by observing what the 
other states are doing. 

5. In the Workmen’s Compensation Law, New 
]ersey has learned little from the other states but 
has contributed much to them, for the outstand- 
ing influence of President MacPiride in the field 
is universally recognized. 

6. Relation to Voluntary Plealth Agencies: 
New Jersey is encouraged to establish a Welfare 
Committee in every county, after the New York 
plan of a Public Relations Committee. 

7. Graduate Education is being established un- 
der the administrative leadership of Rutgers Col- 
lege after a practical failure of other plans. 

8. Expert medical testimony : A model law has 
been endorsed by the New Jersey State Medical 
Society and the State Bar Association, 

9. State control of private hospitals : A law for 
that purpose was enacted by the influence of 
Commissioner Ellis. 

10. The Journal : The ideals of Pennsylvania 
set forth by Editor Hammond are kept constantly 
in mind. 

The paper of Doctor Reik was the plea of an 
advocate for the Tri-State Conference. The paper 
of the next speaker, Dr. W. H. Ross, was the 
charge of the judge who had studied the subject 
impartially. Doctor Ross stated that he had 
formed his opinion after reading-the stenographic 
reports of all the twelve meetings. He had not 
found that the subjects discussed by the Con- 
ference had been settled, nor could they be in the 
"changing conditions of medical ser^’ice; but the 
discussions had great value as stepping stones. 

The Conference had wasted time on topics 
which belonged to other bodies, — the nursing, 
topic, for example. On the other hand the Con- 
ference had omitted subjects which arc of the 
deepest concern to all the officers of State Soci- 
eties, two of which are 

1. Expenditures and their object; 

2. Trustees and their field in planning future 
activities of the State Society. 

Settle the broad questions, and the minor ones 
will settle themselves. Expert testimony is only 
a minor question which the Bar .Association 
should settle. 

The State Journal is the greatest subject before 
the Tri-State Conference. If the managers of 
each journal think they have the best publication, 
there is no use in a discussion of the subject. 
Where shall the journals get advertisements? If 
the Conference can't agree on this question, it is 
futile to waste money and time on its discussion. 

Doctor Ross made a plea that the Conference 
produce practical results, quoting from an edi- 


torial in the L’cuusj'lvania Slate Journal : “The 
value of the Conference depends on how much 
can be carried away from it.” He suggested that 
the subject for consideration be presented briefly 
and concisely by a chosen speaker, and that the 
discussion be of the nature of a round-table on 
tiiat particular topic. 

Doctor Vander Veer suggested that the Tri- 
State Conference adopt a program of subjects for 
the three conferences of the year. He also was in 
favor of publishing the entire stenographic notes 
of each conference in the Journah 

Doctor Sadlier said that he valued the pro- 
ceedings of the Tri-.State Conference so much 
that, like Doctor Reik, he had collected them into 
a volume. The question of state aid to general 
hospitals in rural counties is now being con- 
sidered in New York State, and the Tri-State 
Conference can aid New York if Pennsylvania 
will tell its expenses along those lines. Regard- 
ing the practical value of the conference. Doctor 
Sadlier said that he had got both inspiration and 
information from every one. Although some 
impractical things had been di.scussed, yet the 
general results were valuable. 

Doctor Lawrence spoke of the random nature 
of much of the discussion at the Tri-State Con- 
ference, and gave as an example his paper on 
“The Opportunity of the County Society” when 
he made some definite suggestions which went 
entirety unnoticed in the discussion, while the 
.speakers talked on subjects which were foreign 
to his paper. 

The readiness with which a discussion may be 
sidetracked was illustrated by the morning con- 
ference at which the speakers in the general dis- 
cussion devoted about half their time to subjects 
apart from that announced on the program, 
among them being the following: 

1. Reporting county society meetings. 

2. Reciprocity of licensure between Pennsyl- 
vania and New Jersey. 

3. Post-graduate instruction. 

4. Control of irregular practitioners. 

The impression gained from the discussions 
from the floor and from conversations, both be- 
fore and after the meeting, was that the Tri-State 
Conference could be of great value to the leaders 
of the three State Medical Societies in two ways : 

1. Acquaintanceships formed. 

2. Information exchanged. 

Both of these objects could be best promoted 
by informal, round-table discussions rather than 
general papers. The present Conference is prac- 
ticallj' another medical society where long, formal 
papers are presented and discussed. It would be 
more practical to conduct a round-table discussion 
and to hold each speaker down to the subject 
under discussion. 
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A second number on the morning program was 
a paper by Mrs. Taneyliill on lier work in popu- 
lar medical education. Mrs. Taneyliill has been 
in the employ of the New Jersey iMedical Society 
for three years as Doctor Reik’s assistant in lec- 
turing to groups of laymen. She first tried the 
plan of arranging lectures through county medi- 
cal societies, but only a few had asked for tliein. 


She next cooperated witli the Women’s Auxiliar- 
ies; but this Fall she had lectured principally to 
school children, filling engagements arranged by 
the State Commissioner of Education and the 
County School Commissioners. 

The Conference adjourned at quarter past one 
and the members were entertained at luncheon 
by the Medical Society of New Jersey. 


ANNUAL REGISTRATION 


Tile time is at hand for the annual registration 
of physicians in accordance with Section 170 of 
the Practice of Medicine Act which was passed 
in 1926 at the request of the Medical Society 
of the State of New York. This law has fre- 
quently been quoted as a model on which other 
States are basing legislation. 

Tbe following letter from tlie representative 
of the University of the State of New Yoik will 
be of interest to every physician, 

Albany, N. Y,, December 16, 1929. 
Dear Editor; 

May I call the attention of your readers to 
annual registration? As you know the law pro- 
vides that ph)sician.s should register with this 


Dejjartment between tbe first day of October and 
the first day of January. At this writing more 
applications have been received than at the same 
date in previous years, but there are still ap- 
proximately over 5,000 physicians out of approx- 
imately 18,500 who have not sent in their appli- 
cation cards. The Department is extremely 
reluctant to use the powers given it by law to 
compel registration, and hopes that the physicians 
of the State who have not already done so will 
send in tlieir application cards immediately. 

Your cooperation in this matter will be very 
much appreciated. 

CllARLr.S B. IlF.rSLCK, 
/Issistant in Higher Education. 


WESTCHESTER COUNTY HEALTH DEPARTMENT 


The New York Times of December 27, 1929 
states that the Board of Supervisors of West- 
chester County has voted unanimously to es- 
tablish a County Health Department, which 
.shall include all that part of the County which 
lies outside of the four cities — Yonkers, White 
Plains, Blount Vernon and New Rochelle. The 


estimated cost of the County Health Depart- 
ment will be $100.(XX) of which the State will 
contribute one half. Westchester adjoins 
Greater New York and is therefore in the 
Metropolitan area. Its population in 1920 w'as 
about 350,000 of wdiich considerably over one- 
lialf was in the four cities. 


REDUCING DRUGS 


Reduction of weight is now a pojmlar fad, and 
inquiric'; come to the Medical Information Bu- 
reau regarding the ':afcly of various ntelhods of 
losing flc.rii. Answers to the following letter will 
assist tbe Bureau to answ'er the questions: 

Dear Mr Editor: 

'l|je Medical Infornuliun Bureau of the 
Academy of ^Medicine and the County Medical 
Society is eager to secure information with ref- 


erenec to the deleterious otTecls resulting from 
the Use of patented reducing drugs, such a*. 
Marinola. Nulroids, etc. Needless to say, the in- 
formation asked for is such as phy.sicians can 
give witliout violence to the confidential relation- 
ship between patient and physician.' Any in- 
formation on this item will be Keenly appreciated 
Iac.o Galuston, M.D., 
Secretary, Medical Information Bureau, 
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PRISON RIOTS 


Something is wrong in prison managements 
when an epidemic of riots can suddenly' occur, 
and when two can break out in the Auburn State 
Prison within six months. It is a striking fact 
that the State authorities should treat the riots 
largely as a medical condition and should send 
two physicians to have charge of the whole mat- 
ter — Dr. P'rank L. Christian, Superintendent of 
the State Reformatory at Elmira to have charge 
of Auburn Prison during the emergency, and Dr. 
George F. Chandler, of Kingston, to make an 
investigation into the causes of the riots. 

The report of Dr. Chandler was made public 
on December 20, and the New York Herald 
Tribune of that date summarizes the doctor’s 
recommendations as follows : 

“Foremost among seven recommendations 
made by Colonel Chandler is the abolition of the 
itiutual Welfare League, which was established 
at Auburn in 1913 by the late Thomas Mott 
Osborne and now has a branch at Sing ' Sing. 

“The .six other recommendations by Colonel 
Chandler in his report are ; 

“Immediate relief of overcrowding at Auburn 
prison, with use of the state fair grounds at Syra- 
cuse as a possible solution. 

“Increase of the guard force by at least fifty, 
with a course of training before assuming duties, 
and selection to be taken from the civil service 
and placed in the hands of the Department of 
Correction. 

“Sufficient civilian employees to handle the 
mails, telephones and the state’s money. 

“Better food and more clothing. 

“.Abolition of all special privileges. 


, I 



Carlooti from iUc Kew York Herald Triiiune of Decemhet 17, 1929. 


“Provision for segregation of prisoners. 

The New York Herald Tribune had anticipated 
Dr. Chandler’s report when on December 17 it 
printed a cartoon sho\ying a prisoner haranging 
his associates about luxuries that are demanded 
by the enforced guests of the State. 


THE PECCADILLO 


A peccadillo is the microbe of a little .sin or 
had habit to which children are especially 
sensitive. Tames J. iMontague warns against it 
“The peccadillo is so small 
It liardly can be seen at all. 

Just one or two, or even three. 

Can do no harm to you or me. 

But even germs, unless they throng 
In herds a hundred thousand strong. 

Are powerless to make one ill 
Despite their base and evil will. 

The germs evade the questing e3'e. 

But multiph' and multiph* 

LJ)on your clothing and your meals 
Until they lay 3-011 bv the heels. 


in the following instructive verses from the 
New York Herald Tribune of November 19, 
1929; 

And so the peccadillo ma3^ 

Become a patriarch some da3'. 

Until along with it you’ll find 
A whole collection of its kind 
Intent to make of you a wild 
And rather good-for-nothing child, 

And so if peccadillos lurk 
Around you when you play or work. 
Unless you are a little dunce 
\ou wifi get rid of them at once, 

.\nd men will ])raise a few 3'ears hence 
\our industry and innocence.’’ 
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HEALTH RHYMES 


\Vc do not think nnicli of liLalth rhymes until 
we arc confronted with convinung e\idencc that 
they actiiall) do have a fa\orahlc effect on the 
liedth habits of children But there art ^.l^lOlls 
kinds of health rh>mes The New York Vmh of 
December 2 printed some origin d j ingles founded 
on the following news item 
"^Iiss Mary Duggan of feacliers College 
wants childhood rhymes that will substitute 

Mistress Alary, healthy very, 

How does youT garden grow 
With spinach greens and peis and hems 
\nd rhubarb plants all in a row 
* ♦ 

I here was an old woman who lived in a shoe 
She had lots of children who healthfully grew 
She fed them on onions raw fried and boiled, 
And thus were all germs that lieset thildrcn 
foiled 

# * ♦ 

Little Pollj Flinders 
Sat among the cinders 

Warming each prettj little toe 
Her mother fed her beet tops 
And now whene’er the heat ilrops 
Her blood’s so rich she sits out in the snow 

1< * i! 

Bye baby bunting, 

Daddy's gone a-huntnig 
I o get some dandelion green*; 

So linln’U know what Mgor mean'. 

* ^ * 

Jack Sprat could t it no fat, 

Uis wife was like her male 
I heir idea of a Iniiquet wa”- 
A \cgctablc plate 

* ^ * 

Curly Locks • Curly I ocKs ’ 

Wilt thou be mine’ 

1 hou shall not wash dislies 
Nor aet feed the swine, 

But sit at tile table 
\nd liaac for desscit 
\ lot of broccoli 
Including the dirt 


healthful foods loi those about which the old 
Jingle authors w rote ’ 

llie Sun intended that the verses should he 
tunny, for it printed them in its joke column 
We showed them to some mothers who had small 
children and to our surprise both the motliers 
and the children thouglit them to be botli funny 
and serious We are therefore reprinting them 
as either fact or fancy, — take vour choice 

Simple Simon met a pieman 
Oomg to the fair 
Saul Simple Simon to the picniin 
“hor pie 1 never care” 

Said the pieman to Simple Simon 
With a silly gnn (acli), 

“I \c only pies,” and Simon gasped 
And mumbled, “What* No spinach''’ 

Jjf ♦ -Is 

Sing a song of si\pencc, 

A pocket full of rye, 

Four and twenty blackbirds 
Baked in a pie 

When the pic was opened 
The children all did sing 
“Never mind the nice part — 

We want a neck or wmg* 

* * ^ 

I he Queen of Hearts 
She made some tarts 
All on a summer's d ly 
'I he Knave of Hcaits 
Ik stole the tarts 

\nd ate them right iway 

The King of Hearts 
C died for the tarts 

! be Queen she used her he id , 

Unto the King 
Slie had them bring 
Some succotash instead 

* * ♦ 

Old Afotlier Hiilibard 
Went to tlie cupboard 
'lo make her dog sn up uul beg, 

But when she got there 
Uf bones n w IS bare, 

So the doggie got spiincli and egg 
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BOOKS RECEIVED 


AcknowIcdKinent of all books received will be made in this column and this will be deemed by us a full 

S A selection from tWs column will be made for review, as dictated by their merits, or in the interests 


A. GitfvVUtc GyiuE to Elementary Surgery. By Prt^- 
Dr, Th. Naegeli, Translated by J- Snowman, M-D. 
Octavo of 206 pages, illustrated. New York, Williant 
V.'ood & Company, 1929. Cloth. ^S.OO. 

Applieii Electrocardiograpeiy. An Introducfioii to 
Electrocardiography for Phv.sicians and Students. By 
Aaron E. Parsonnet, M.D'., and Aluert S. Hy'MAN, 
A.B., lif.D- Octavo of 206 pages, illustrated. New 
York, The Macmiilan Company, 1929. Cloth, $4.00. 

The Doctor in Court. By Edward Huntington Wil- 
liam.s, liI.D. 12ino of 289 pages. Baltimore, The Wil- 
liams & Wilkins Company, 1929. Cloth, $3.00. 

Memorand.v of Toxicology. Partly Based on Tanner’s 
Memoranda of Poisons, By Max Trumper, B.S., A.M., 
Ph.D. Second Edition. l6mo of 214 pages. Phila- 
delphia, P. Blakiston’s Son & Company, 1929. Flexible 
leather, $1.50. 

Recent Advances in Pulmonary Tuberculosis. By 
L. S. T. Burrell, M.A., M.D. Octavo of 217 pages, 
illustrated. Philadelphia, P. Blakiston’s Son & Com- 
pany, 1929. Cloth, $3.50. 

The I’liACTicr. of Kefractki.v. By W. Stewart Duke- 
Ei.DhH. M.A., D.Sc., M.D. Octavo of 410 pages, illus- 
trated. Philadelphia, P. Blakiston’s Son & Company, 
1928. Cloth, $4.00. 

I^KcENT Advances in Ophthalmology, By W. Stewart 
Duke-Elder, M.A., D.Sc., M.D. Second Edition. Oc- 
tavo of 405 pages, illustrated. Philadelphia, P. Blak- 
i.ston's Son & Company, 1929. Cloth, $3.50. 

>i!i int: Its Causes, Palliolog)', and Treatment. By; 
Ci \UD Worth, F.R.C.S. Sixth Edition. Octavo of 
246 pages, illustrated. Philadelphia, P. Blakiston’s Son 
& Company, 1929. Cloth, $3.50. 

Medical Clinics or North America. VoL 13. No. 2, 
SepteniL’er, 1929. (Chicago Number.) Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net; paper, $12.00 net. 

Diseases of the Chest and the Principles of Physi- 
cal Diagnosis. By George William Norris, A.B., 
.\!.D.. and Henry R. M. Landis, A.B., M.D. Fourth 
Edition. Octavo of 954 pa,gcs, illustrated. Philadelphia 
and London, \V. B. Saunders Company, 1929. Cloth, 
$ 10 . 00 . 

Tin; Tri atmknt of DiAi;Ert> Mlllitu.r ivith Higiiek 
Cardoii viiRATE Diets. A Tc.vlbook for Pliysicians and 
Patients. By Wilua.m D. Sansum, M.S„'M.D., Pek- 
ciVAL Gray. Ph.D., ^LD., and Ruth Bowden, B.S. 
!6mo of 309 pages. New York and London, Harper 
S; Brotlicrs, 1929. Cloth, $2..50. (Harper’s Medical 
Mniiographs.) 

Clinical Mithcine for Nurses. By Paul H. Ringer, 
.A.B,, M.D. Third Revised Edition. 12mo of 33() 
I>ages, illustrated. Philadelphia, F. A, Davis Companv, 
1920. Cloth, $3.00. ■ 

'1 iif Nutrition of Healthy and Sick Inf.ants and 
rnii.W'.LN foi Pliysicians and Students. By E. Nobfe, 


equivalent to those sending 
of our readers. 

C, Pjrquet and R. Wagner. Second Revised Edition. 
Authorized translation by Benjamin M. Gasul, B.S., 
M.D. Octavo of 243 pages, illustrated. Philadelphia, 
F. A. Davis Company, 1929. Cloth, $3.50. 

The After-Treatment of Operations. A Manual for 
Practitioners and House Surgeons. By P. Lockhart- 
Mummery, F.R.C.S. Eng. Fifth Edition, ]2mo of 
281 pages. New York, Mniliain Wood & Company, 
1929. Cloth, $3.25. 

On Prescribing Physical Treatment, By Matthew 
B. Ray, D.S.O., M.D. (Edin.) Octavo of 179 pages, 
illustrated. New York, William Wood & Company, 
1929. Cloth, $3.75. 

Disf.ases of the Stomach. A .Text-book for Practi- 
tioners and Students. By Max Einhorn, M.D. 
Seventh Revised Edition. Octavo of 593 pages, illus- 
trated. New York, William Wood & Company, 1929. 
Cloth, $6.00. 

Interns Handbook. A Guide to Rational Drug Ther- 
apy, Clinical Procedures and Diets. By Members of 
the Faculty of the College of Medicine, Syracuse 
University. Under the direction of M. S. Dooley, A.B., 
M.D. 16mo of 254 pages, Philadelphia and London, 
J. B. Lippincott Company', 1929. Ooth, $3.00. 

Intern.vtional Clinics. Edited by Henry W. Catteli., 
A.M., M.D, Thirty-ninth Series, Volume HI. Octavo 
of 308 pages, illustrated. Philadelphia and London, 
J. B. Lippincott Company', 1929. 

Tui.arf.mia. History, Pathology, Diagnosis and Treat- 
ment. By' Walter M. Si.mpson, M.S.. M.D. Octavo 
of 162 pages, illustrated. New York, Paul B. Hoeber, 
Inc., 1929. Cloth, $5.00. 

An Introductjo.n' to the Study of Human Anatomy. 
By Robert Ja.mes Terry, A.B., M.D. Octavo of 345 
pages. New York, The Macmillan Company, 1929. 
Cloth, $3.50. 

A System of. Bacteriology in Relation to AIedicne. 
By Various Authors. (Prepared under the direction 
of the Medical Research Council.) Volume III. 
Octavo of 413 pages, illustrated. London, His 

Majesty’s Stationery Office, 1929. Cloth, £8-8-0 a set ; 
£1-1-0 each. 

Gastric and Duodenal Ulcer. By Arthur F. Hurst, 
M.-'K.. Af.D., and Matthew). Stewart. M.B. (Glasg.y 

- F.R.C.P. Octavo of 544 pages, illustrated. I..ondon 
and Ne«' York, 0-vford University Press, 1929. Cloth, 
$ 20 . 00 . 

Applied Pharjiacology. By A. J. Clark, M.C, B.A., 
M.D. Third Edition. Octavo of 529 pages, illustrated. 
Philadelphia, P. Blakiston’s Son & Company', 1929. 
Cloth, $4.00. 

SuP-GicAL Clinics of North America. Vol. 9, No. 5. 
October, 1929. (Philadelphia Number.) Published 
every' other month by the W. B. Saunders Coinp.iny, 
Philadelphia and London. Per Clinic Year (6 
issues). Cloth, .$16.00 net; paper, $12.00 net. 
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Handbooi 01- PiiYsioroG^ liy W D Halliburton 
M D , and R J S McDowall MB D Sc FRCP 
Eighteenth Edition Octa\o of 902 pages illustrated 
Philadelphn P Blakistons Son Lompanv 1929 
Qoth $47j 

This \olume represents tlie 1928 revision of what has 
been known since 1896 as Halliburton s Ph>siolo?y* 
Some idea of the cvcellence of this work may be gauged 
b> the fact that m 29 jears seventeen editions totalling 
one hundred and sixteen thousand cojiies were published 
The present edition measures up to the high standard set 
by its predecessors and has for a co author R J S 
McDowal! the Professor of Phjsiologv at Kings Col 
lege London 

The general plan and make up of the hook follow the 
traditional scheme found m most pliisiologj texts The 
basic anatom> and detailed function of the general and 
special orgins of the body are presented and lu addition 
there are eliapters on such subjects as Conscious Activ 
itj’ and The Ph>biolog> of Conscious States Soue 
of the sections hive been almost entircl> rewritten for 
tins edition 

Additions have been made to the chapters on the 
Polygraph The rormation of Blood and Bile 
Blood Groups etc so as to bring the volume abreast 
of the recent advances that have been made m the 
clinical and lalioratorv phases ot medical science 

Frank h . ^fAlL0N 

Hvmjiook 01 \\ T STirvTicss By J Stuart Ro^s 

MB ChB and H P Fmrlie D Third Cdi 
tion 12mo of 339 pages lUiistrated New York 

William Wood & Company, 1929 Cloth $325 
Those of us who read the first edition of this l>ook 
ten 5 ears a^o will again appreciate the authors lucid 
stvle and Ins careful descriptions and explanations He 
shows a wide acquaintance with the literature and lus 
catholiciti bj quot itions from American journals and 
modcstl) lets his own long experience form the back- 
bone of the book without insisting overmuch upon his 
own opinions as anthoritativc After all there ts not 
so much difference m the principles of scientific 
anesthesia as there is the possibilit) of conflicting opinion 
111 varying methods Most of us will agree with the cau 
tious ipproval of Lev} s positive recommendation of 
Cliloroforin and agree with Russ that there is a place 
for It in combinations and if emplojed at all that m 
iclligeiit and unceasing care must be exercised 
The American reader will have to interpret and 
qualifv this essentiall) English volume in the light of our 
own practJCis Of the 66 illustratjons we would rccog 
nize onl> live and the> not of latest models of apparatus 
Gwathmtv is credited for his Colonic and Sjncrgistic 
methods Cnle s almost forgotten Anoci anesthesia i> 
ipproved Louckhardt and Herb of course for their 
wtrk with Ethjlene the little used Fiufo traclual 
method of Elsbcrg with allusion to ^Icltzer and Auer 
the Mavo men ami their technic m Local Anesthesia 
about include all the cis ^th^tlc references One nia> 
be pardoned for a smile at bis apolog> to nurse tcclmi 
enns for including them in tlie male pronouns The 
chapter on Local and Spinal \ncsthesta> might well 
have been omitted Kcause oi the meagerncss of the dis 
cus«un W'e have half a dozen volumes devoted to 
thc^e subjects alone Ross is profitable reading lecanse 
one feels the authors i crsonalitv and is impressed bj 
the worth whilencss of m-. statement opinion and argu 
mciit He is a safe guide lecau«e he knoW'. the vva\ 
an 1 can point it olit 


The pRiNcirLEs of Ciimcal Pvtholcgv in Practice. 
A Guide to the Interpretation of Laboratory Invcsti 
gallons for the Use of Tliose Etigagcd m the Practice 
of Medicine Bj Geoffrev Boirne MD (Lond), 
M R C P and Kenneth Stonf M D (Oxon ), 
MKCP Octavo of 392 pages New "S ork Oxford 
Umversit> Press 1929 Cloth $4 75 (Oxford Medi 
cal Publications) 

In the Principles of Cfmicaf Pathologj m Practice ' 
Bourne and Stone have attempted to present the re 
sources of the laboraturj in a waj intended to be of 
special value to the firactitioner The book embodies a 
consideration of lal oratory infornntion from the point of 
view of direct application of the information derived hj 
laboratori examinations to the patient Technique is 
not described and as is slated in the preface, Facts 
likel> to be of assistance to the clinician have been in 
chided facts imlikel> to be of use have been excluded 
A ver> ustfii! treatment of the subject is attained b\ 
classifjing the material according to disease and under 
the latter specifjing the laborator> findings together with 
their interpretation A fairl> complete bibliograph> ts 
given the illustrations are adequate The contents arc 
up to date and c( mplete The style is simple concise 
and unusinllj clear For the busy doctor whose activi 
tte» prevent iiitimacv with the laboratory its methods 
and close acquaintance with its useftdness and resources 
this little volume of 374 pages will prove unusuallv 
profitable The specialist be he surgeon or internist 
also will find in it much of practical value and perhaps 
arrive at a quicker understanding of much that is re 
quired or pnssed over by occasional reference to this 
book Af vx Lfdfrer M D 

Diseasjs ano Dfformities of tub Spine and Thorax 
By Arthur Stlindler AI D Quarto of 573 pages 
illustrated St Louis The C Mosby Company 
1929 Cloth $12 50 

In the preface the author stales that he has endeavored 
to develop the topic coherently and logically by dwelling 
on basic theoretic and experimental evidence He has 
succeeded well m doing so 
The book is different from the average medical text 
liook where the material is digested for the reader The 
author tells his story coherently he gives authoritative 
opinions on disputed points and expects the reader to 
draw Ills own conclusions He wishes the reader to do 
his own digesting and m that way develop orthopedic 
judgment or orthopedic conscience as he calls it 
The subject is presented m a scfiolarly and masterly 
manner with a wide scope It includes congenital and 
ctatic deformities scoliosis low back pain tuberculosis 
Iractures and dislocations osteomyelitis syphilis chronic 
arthritis tumors and a synopsis of ‘he anatomy of the 
spine 

It 19 distinctly a very valuable contribution It is 
tspeciallv valuable because of the large list of btblio- 
Krajdiical references 

The book should Ik m the library of cverv orthopedist 
and uidustnal surgeon hut is of doubtful value fo the 
,^tneral practitiomr 
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SECRETARIES’ CONFERENCE IN NEW JERSEY 


The December issue of the Journal of the Medi- 
cal Society of Nnv Jersey contains the full steno- 
i^raphic report of the proceedings of the Con- 
ference of County Secretaries and_ Reporters 
which was held on November 6, 1929, in Trenton, 
and which was attended by representatives from 
fourteen out of the twenty-one counties of the 
State, It is interesting to note that this was 
exactly the same proportion that attended the 
conference of New York Secretaries in 1926, but 
is more than that of tlie New York conference of 
1929 when 32 out of the 60 county societies were 
represented (see N. Y. State Journal of Medi- 
cine, October 1, 1929, page 1212). Concerning 
the attendance the Nezv Jersey Journal of Decem- 
lier says editorially : 

"Unfortunately, we are compelled to say of this 
gathering as we do of the majority of medical 
organization meetings, that it was not as ivell 
attended as it should have been. Seven counties, 
just one-third of the whole number, were not re- 
presented. Of the 37 individuals sendng as sec- 
retaries or reporters to the 21 county societies 
(5 counties elect the same man to fill both offices) 
only 18 — just one-half of the whole — participated 
in the conference. We wish somebody would tell 
us why.” 

The New Jersey report covers fifteen pages, 
but the following abstracts will show the nature 
of the discussions ; 

The first speaker was Dr. W. H. Ross, Pres- 
ident-elect of the Medical Society of the State of 
New York. Dr. Ross founded his remarks prin- 
cipally on the activities of the New York State 
Medical Society where he formed his opinions and 
conclusions after first-hand experience. He spoke 
of the public character which has developed in 
medicine in the last decade; the relations of the 
medical profession to other agencies; and the 
adjustments which doctors have to make in order 
to meet the new conditions. He then described 
the work of the Committee on Public Relations 
of the ^Medical Society of the State of New York, 
and of medical sendee along preventive lines. He 
urged the physicians to recognize the necessity of 
lay health organizations, but advised the physi- 
cians to assume the leadership in preventive 
medicine and public health by means of their 
county medical societies. He particularly com- 
mended the Bergen Countj" liledical Society for 
its medical publicity by means of paid advertise- 
ments in the daily newspapers of Hackensack. 

The opinion of the remarks of Dr. Ross held 


by the New Jersej^ secretaries is indicated by the 
following editorial comment: 

"Dr. Ross finds that there is some justification 
for the complaint that some of our number are 
incompetent practitioners because of failure to 
keep step with advancing medical science, and 
also for the public discontent arising from the 
fact that the profession as a whole has not kept 
pace with a rapidly changing world by greater 
practical application of its increased knowledge 
in the field of scientific medicine. Both findings 
are quite in line with what the officers of our 
state society have been constantly preaching for 
several years past, and some of the other sugges- 
tions in his paper are deserving of special con- 
sideration.” 

Dr. S. T. Snedecor, Secretary of Bergen 
County Society, described the publicity work of 
his County Society and said ; 

"Regarding the publicity campaign in Bergen 
County started a year ago, perhaps the advertis- 
ing is the part of it that is best known, but I 
would not have you think that the advertising 
overbalances the other activities of the county 
medical society. One of the things I started the 
first year that I was secretary was a monthly 
‘Bulletin,’ giving the programs of meetings and 
telling in detail of our activities so that each 
man in the society would know what was going 
on, what meetings were being held, what cor- 
respondence was taking place, and what the state 
society was doing for us. It solves many prob- 
lems. There are no long-winded discussions of 
misunderstandings at the business meetings, and 
the members always come ready to push things 
because thej' know in advance what is going on. 

“We had to raise the dues this year for the 
state society, so we boosted that along with the 
county work. It cost us $5 to run our routine 
activities, and the county society voted $25 dues 
so that we can have some money for the ‘Public 
Relations’ work.” 

"As to the results of our advertising, I’m sure 
that the doctors have done twice as many health 
examinations this year as during the previous 
year. As for the rest of it, I think Dr. Ross’ 
speech has shown us the need for this type of 
work, this sort of intangible need which you can- 
not measure.” 

"A word about this year’s program : We do 
not feel that anything we have done' is of a 
set nature. Some of our advertisements were in 
the form of an experiment. We have a local 
(.Continued on page SO — ndv. xii) 
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in a Cough Syrup 
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NSTEAD of the awe - inspiring formula of 
the old-fashioned cough syrup. 


T in II A 



brings a common sense composition of four 
synergistic drugs to your service, to effect 
quick relief. 

Thiate is a new, pleasant tasting cough syrup, 
which demonstrates its efficacy in a hurry. 
In this modern cough syrup Potassium 
Guaiacol Sulphonate has been combined with 
Benzocaine Benzoate, Sodium Mono -Benzyl 
Succinate, and Sodium Salicylate. 


Now Thiate does not choke up a cough tem- 
porarily. It treats hacking, distressing 
paroxysms by loosening the secretions and 
aiding in their smooth expulsion. 


A common sense way to find out tf this is so 
is to try Thiate on one cough. Let us send you 
n bottle, with our compliments, for the left. 


TIlilE WN. S., MIlRIRIEILIL COi^1ilPA\I\iY 

CINCINNATI, U. S. A. 
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Comfort 
and Support 
with New 
Inner Pad Belt 

Where scientific abdominal 
uplift and support are desired, 
this new Camp Inner Pad Belt 
(Model No. 913) serves admi- 
rably. With the Patented 
Adjustment attached directly 
to the soft inner pad. the belt 
pro\ides for correct upward 
and backward support. This 
Adjustment makes manipula- 
tion easy and a stronger pull 
possible. The outer ehstjc 
section controls extra adipose 
tissue. The Inner Pad Belt in- 
sures maximum comfort with 
proper support. Dealers stock- 
ing these items add a service 
which customers V, ill appreci- 
ate . . . and, at the same time. 
Increase profit possibilities. 
Sold by surgical houses and the 
better drugstores. 

Write for our Physicians* Manual 

S. H. CAMP AND COMPANY 

I Menu/actuf^ri. JACKSON. MICHIGAN 
CmCAQO MVDOS Krwto«E 

69 E. Madlsoo St. 252 Regent St.« W. 330 Fifth Are. 




Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderl}' People. 

Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratorj’ Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 

Physicians are invited to supervise in care of 
their patients 


Henry J. Barrow, M.D. 
Medical Director 

No. 1 Broadway 
Dobbs Ferry 
N. Y. 


Violet C. Smith 
Superintendent 

Telephone 
Dobbs Ferry 
2274 
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{Continued from page 48) 

radio station which has given us choice broadcast- 
ing hours, 12 :30 noon on Sundays, for about 6 
minutes; we do not want too long a time. The 
advertising is placed in seven papers in the county. 
Broadcasting is really of a personal nature and 
I think the man's name should he used. I believe 
we are getting away from the old fashioned idea 
that we should not use a man's name in this con- 
nection. All the newspapers have consented to 
save space each week to print the radio talk. So 
we make of it a general publicity program. We 
are, in addition, having reprints made of those 
advertisements for distribution throughout the 
county. If you need money, here is one way to 
get it: The Tuberculosis League sent us $200 and 
offered to distribute reprints and assist in every 
possible way. We are organizing a speakers’ 
bureau. IVe intend to keep on with our advertis- 
ing in much the same form. This month we will 
join the New York campaign and advertise public 
health examinations. ^Ve keep a directory, from 
time to time listing the towns and the men eligible 
to practice, teaching the people who the local 
physicians are. The whole program is interest- 
ing, and we feel that the results are very fruitful. 
It is in line with the message Dr. Ross has given 
us today and we welcome any other suggestions 
This work is not at all complete, we are really 
just beginning it.” 

Dr. J. B. Morrison, Secretary of the State 
Society, described the publicity work conducted 
by Dr. Reik and IMrs. Taneyhill. Concerning 
crippled children he said : 

‘‘Cooperation has come also from the Commis- 
sion for Crippled Children. We did not accept 
kindly the first draft of that law, and one of our 
chief criticisms was the fact that the Commission 
was given the power to take out of the hands of 
an ordinary physician any case of a deformed 
or crippled child that the Commission thought 
was not receiving proper treatment. We now 
think the law as passed is one of the greatest 
advances that was ever made. Doctors are now 
represented on that staff b}' those who will see 
that justice is done every time; but they think 
first of the welfare of the child, and if he is not 
receiving the most scientific, modern, up-to-date 
treatment, they feel that they have a right to 
advise the Commission to take him out of the 
hands of his physician.” 

Concerning lay health organizations, Dr. iSIor- 
rison said ; 

‘‘Dr. Ross spoke of cooperation of the medical 
profession with social organizations. The social 
medical organizations, you know, are here to 
stay. A great many of them are led by teachers 
who have taken a university course in social work. 
They are actually giving up their lives to social 
welfare work. They are pioneers and know what 
{Continued on pac/c 52 — adi’. .riv) 
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Cardiologists prescribe 

Pil. Digitalis 

{Davies, Rose) 

because they are digitalis 
in its completeness. 
They are physiologically 
tested leaves in the form 
of physiologically tested 
pills, giving double as- 
surance of dependability. 

Each pill contains 0.1 
gram, the equivalent of 
about IV 2 grains of the 
leaf, or 15 minims of the 
tincture. 

Convenient, uniform, and more 
accurate than tincture drops. 

Sample and Ute^-ature upon request. 
DAVIES, ROSE & CO., Ltd. 

Pharmaceutical Manufacturers, Boston, Mass. 
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Digitalis 
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Hj.j. IjTnui 
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As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochroine-220 Soluble 

(Dibrom-oxymercuri-fluorescein) 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, WesfcoH & Dunning 

BatUmore, Maryland 



(Conlimied from page 5Q-—adv. .rii) 
they want and are going to get it. They have the 
power and influence and, what Dr. Ross did not 
tell 3 "OU, they have almost unlimited funds. They 
really have the public welfare at heart and tlie 
medical profession can no longer hang back, as it 
has in the past, and mthhold the assistance that 
these organizations are craving. You may say you 
haven’t the time nor the money. I had neither the 
time nor money when I started in as secretary of 
your society, but I saw what was needed for the 
}>rofession and that unless we woke up to a 
realization of the fact that we were in a changing 
aspect of medicine, that medicine would l)e so 
changed in the next twenty years that we would 
not recognize it ; and that unless we tried to solve 
these problems through the medical profession 
we would have lots of time to sit around in our 
offices and with far less money to spend.” 

The ne.vt paper on the program was by Dr. 
B. F. Buzby, of Camden County, on the subject 
‘‘The Relation of the Secretar}’ to His Own 
.Society.” He spoke of the relation of officers to 
one another, the making of program, delegates to 
neighboring societies, collection agencies, and 
qualifications for membership in county societies. 

Several subjects were brought up in the gen- 
eral discussion. Eligibility to membership was 
expressed by Dr. Morrison as follows : 

“Regarding this membership drive, I feel that 
the province of organized medicine is to bring 
within our folds every reputable physician who 
has not proved himself to be disreputable. We 
have conditions in onr county societies where one 
doctor scarce!)' recognizes the other for some per- 
sonal reason, perhaps, but they are both members 
of the society and deriving the benefits therefrom. 
I know other instances where thoroughly good 
men have been kept out because of some personal 
grievance on somebody’s part. The greater in- 
fluence you bring to bear upon these men the bet- 
ter, and whether they will attend the meetings 
or not is for them to decide. Let them pay their 
dues and you can get along without them if they 
do not want to attend, but I believe organized 
medicine should offer membership to every repu- 
table physician in the state.” 

The work of the Program Committee was de- 
scribed by Dr. Irvin of Atlantic City, as follows ; 

“From what I have heard, I guess our society 
is the only one that does not have a program 
committee; that function is taken over by the 
president and has worked out very well. We al- 
ways have some well-known man from the out- 
side as speaker. Of course, we have had no trou- 
ble in getting them to come to Atlantic City ; one 
of the hotels, where we hold our evening meet- 
ings, very kindly entertains them without cost.” 

Tenure of office was described by Dr. I.athrope 
of Morris County, as follows: 

(Coiilitiucd on pane 54 -ad-n .it;) 
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O/ET QUESTIONS hafe GELATINE ANSWERS 


HOW CAN YOU MAKE A 
DIABETIC KEEP TO HIS DIET 
AND ENJOY IT? . . . 


As every physician knows, ordinary everyday hun- 
ger has a way of complicating the diabetic diet 
problem. The memories of patients are notori- 
ously short— and it is often easy to forget the diet 
when the appetite eta ves something‘'good to eat"! 

Knox Spatkling Gelatine has the double 
faculty of providing dishes that are “good to 
eat"— and also dietetically correct for diabetics. 

Knox Gelatine, being real gelatine— free 
from sugar, coloring and ready-prepared flavor- 
ing-combines delightfully with the foods most 
commonly prescribed for diabetics: eggs, cream, 
meat, fish, vegetables and fruits. Moreover, it 
multiplies the forms in which these foods may 
be presented, bringing to the diabetic menu a 
tempting variety that will please the most jaded 
appetite. 

May we send you the recipes contained in the 
Diabetic Recipe Book, prepared by an eminent 
dietitian? If you will clip the coupon below we 
shall be glad to send you this book by early mail. 
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KNOX GELATINE LABORATORIES 
432 Knox Avenue. Johnstown, N V. 

TlevsesenJ me. without ohiisxtion or expense, ihebotillen «hieh I have 
tnirkccl Also reKJsict aij name for future reporuon clmicx] gelatine tests 
•s (hey are mueti « 

D VaryinKtlieMtinotonr of IjouiJ inJ Soft Diets D Rrtipes for Anernu 
D Dieiimhe Treatment tif Diabetes p ReJuctnjt Diet 
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The 

New ‘‘Master’’ 
Elastic Stocking 



TRADE ^^ARK 


Made '''itli boot strap at top 
only (full length tape, of 
course, if desired). 

Made in colors which have been 
scientifically worked out so as 
not to show through thin silk 
hose. ■' 

i\Iadc with no tape on back, 
but woven together witli a 
practically invisible seam. 

And — Each Handwoven to 
measure. 


Pomeroy Company? 

SURGICAL APPLIANCES 

16 EAST 4-2ND STREET, NEW YORK 

AND 

ROGERS BLDG. ( ^We& ) NEW YORK 
BROOKLYN SPRINGFIELD DETROIT 

NEWARK BOSTON CHICAGO 

WTLKES-BARRE 


(Coni hilled from page 52 — adv. xiv) 

"I think the secretary’s job should be a more 
or less continuous one, also the treasurer’s and 
reporter’s. When chosen I said I w^ould take the 
position of secretary for five years, and at the 
end of that time I shall resign because I think 
there are other men in the society who can and 
should do the work and I do not think it should 
be saddled on one man for too long a time. I 
also think it is better for the society to have a 
change occasionally. This is, however, merely a 
personal opinion and the society'^ may feel differ- 
entty about that in some cases. • I think.it is a 
good plan to get men in, particularly the men 
who sit around and growl. They should be given 
something to do. Generally, if a man criticizes he 
is thinking about things and that is the sort of 
man you may want to get on the job. I know of 
one instance where a man was a chronic kicker, 
but made one of the best officers that society has 
had for a long time, when he was put in as pres- 
ident.” 

Dr. Divert}' of Gloucester County described a 
local organization of physicians as follows : 

“I have been a member of our society for 42 
years and during that time there have been many 
changes. The difficulty witii us is to get our men 
to attend meetings. Some of us attend regularly, 
but many will not come out. The question is 
how can we make it interesting for them? I 
belong to a local organization in Woodbury to 
which every local physician belongs. We call it 
the Physicians’ Association, and it has been in 
existence continuously for twenty years. I don’t 
believe there is any other such organization in 
New Jersey. We have practically a 100% at- 
tendance. The thought has come to me — why 
not apply this rule we have followed there to our 
country society? Once a month we go alpha- 
betically down the list and have a meeting at tlu 
home of some member who gives us a dinner. 
At first we called it the Protective Association, 
but have changed the name as that did not sound 
very elevating. We keep a list of every man in 
the community who does not pay his bills. Wf 
agreed among ourselves that if such a man is 
making good wages and applies to us for serv- 
ices, we will refuse to attend him unless he pai’s 
us in advance.” 

Collecting bills was described by Dr. Pinneo, 
Essex County, as follows ; 

“As to the matter of collections, three different 
schemes have been considered in our county. 1 
learned that the City Bank, in New York, which 
is the second largest financial organization in the 
world, had a small loan plan and that the doctors 
were using it, so I proposed to our bank that it 
should organize the same plan — that the bank 
shall make loans to patients, without collateral, 
on endorsement to us. Then the patient is paying 
(Continued on page 56 — adx\ xviii) • 
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she brings fresh fish for the market and cod liver oil for Patch, 
because she is one of the beam trau’Iers equipped A\ith a Patch 
cooker, in which n Patch worker e\Tract> the oil from the fisli livers 
as tlicy are caught — a floating Patcli plant to insure the quality of 
3 our cod liver oil. 

This method of extracting fresh cod liver oil, rich in the vitamins 
A and D, is a Patch patent and one of the developments pioneered 
by Patch for the production of this modern, palatable, vitamin potent 
cod liver oil. 

There is no substitute for cod liver oil, and Patch’s Flavored Cod 
Liver Oil presents a product that U unusually p.ihiMble, standardised 
for vitamin A and D potency, and offers these vitamins in familiar 
dosage. 

May we send 5'ou a sample bottle for a demonstration of its 
palatabilify? 


Patches Flavored 
Cod Liver Oil 

The E.L. PATCH COMPANY 

Boston, Mass. 


Tbe E. L. Patch Co., 
Ston«hftm 60, Dept. NY \ 
&ptton. Mats. 

Gentlemen Pleate tend i 
Cod I iver Oil and literature 
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PUBLIC RELATIONS COMMITTEE OF 
NEW JERSEY 

The ]\Iedical Society of New Jersey has a com- 
mittee on Public Relations, although it is called 
the Welfare Committee. It consists of thirty 
members. An organization meeting was held on 
October 27, 1929; and its proceedings were re- 
ported in the December Journal. 

I'he first subject discu.ssed was the work of 
Mrs. Taneyhill in popular medical education, con- 
sisting principally of lectures to school children. 

The Committee also has charge of graduate 
education, and expects to institute courses early 
in the year w ith the assistance of Rutgers College. 

i\Iental hygiene clinics ncre described as fol- 
lows ; 

“'I'he proposed establishment of mental hygiene 
clinics throughout tlie state was discussed by the 
Hou.se of Delegates and by the Pediatric Section 
of the state society in June. As the question was 
presented in the House bj- the Committee on Pub- 
lic Health and Sanitation, the society instructed 
that committee to continue its work. In the Ped- 
iatric Section a special committee, under the 
(. liairmanship of Dr. E. C. Jackson, was ap- 
pointed to aid in the development of plans pre- 
-tnted bt Dr. Plant. We are informed by Dr. 
lackson that his committee has been enlarged to 
I a hide members having expert know ledge of this 


subject and that arrangements are being made f( 
cooperation with the committee on Public Heali 
and Sanitation and also with the State Depar 
ment of Institutions and Agencies. Dr. Jacksc 
has also requested, and the Editor has grante 
the request, space in the Journal for ‘a series i 
monthly articles starting with the a, b, c’s < 
mental hygiene, and gradually increasing tl 
dosage in successive articles up to the point ( 
saturation.’ 

The committee also expects to take up tl 
promotion of legislative plans for establishir 
standards of surgeons and other specialists, 
sub-committee was appointed to consider tl 
matter. 

The committee will appoint a subcommittee 
investigate the subject of fee .splitting and oth 
unprofessional conduct. 

Cooperation wdth the Pharmaceutical Associi 
tion in medical legislation has been partly a 
ranged. 'I'liis action w'as approved. 

Concerning collection agencies, the commitb 
reported : 

“During the past year there was much ta' 
about the difficulty encountered by physicians : 
collection accounts and expression given to mu( 
dissatisfaction with collection agencies, Tl 
Journal has carried tw'o special articles explainir 
( Cniihiiucd oil pncjc 60 — ach'. x.x'ii) 








residual maii^ 


to the "first (^uestioir 


B EFOR'ii jthus^tng for any ailmw.^*:^, 
first question the physician asks the pa- 
tient concerns the function of the bowels. A 
vet)' necessary question, to be sure. 


TUett be twist ask. lutuself what cotteoive 
to prescribe to suit the condition, without 
interfering with the treatment. 


Agarol is a safe answer to the question that 
the physician, of needs, must askhimself many 
times every day. 


Agarol, the original mineral oil and agar- 
agar emulsion with phenolphthalein, is free 
from any artificial flavoring, sugar, alkali or 
alcohol. It is safe in diabetes, in gastric dis- 
eases, for children as well as adults. No excess 
of mineral oil to interfere with digestion or 
to cause leakage. 

In addition, gentle stimulation of peristalsis 
makes the result certain and the reestablish- 
ment of tegular habits possible. 


One tabtespoofijiil at heiltime 
—is the dose 

Tinal decision on the 
true -worth of Agarol 
rests wjth the phj si- 
dan. We will glibly 
send a tuin 


A G AROL fo -misti 
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